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Disclaimer 

 

This book contains information obtained from 

authentic and highly regarded research 

sources. While all reasonable efforts have been 

made to publish reliable information, the 

authors cannot accept any legal responsibility 

or liability for any errors or omissions that may 

be made. The information and guidance 

contained in this book is intended for use by 

people who have had a full medical assessment 

to exclude pathological disease. 

 

Every effort has been made to trace the 

copyright holders of the images used here. If we 

have inadvertently used an image without 

permission, please contact us on 

info@reclaimhealth.org.uk. 
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Reclaim Health is a not-for-profit Community 

Interest Company. This book is sold at cost price, 

and may be freely downloaded from our website. 

 

 

 

Expert opinion 

“You have done a great job with this book. It is friendly 

and accessible, and will be helpful to many people.” 

Chris Dowrick, Professor of Primary Care, University 

of Liverpool 

 

“(This book is) .. a goldmine in terms of content, 

understanding, personal and healthcare systems 

resource” 

Dr Chris Manning, mental health lead for the 

College of Medicine, former chair of Primhe and 

Depression Alliance 
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Clients’ stories 

 

“I went down with ME at the age of fifty and still had it 

at 64. Before I went down with ME I raced push bikes, 

ran my business, flew birds of prey and rode our 

horses. After I became ill I had to stop working, sold my 

business and home and moved from Kent to S.W. 

Scotland.  

I heard about Janice Benning and her success with 

helping people with ME. I went down to London and 

met her. We spent 3 days on her course and I returned 

home. After I got home I pumped up my tyres and rode 

for about 3 miles. That was ten years ago and I have 

now ridden my bikes for over fifty four thousand miles. 

I will forever be thankful to Janice. So anyone with this 

problem, don’t give up as there is help out there!” 

Sandy, 74 

 

“As far as my CFS is concerned I feel almost 100% 

recovered, and am currently planning to run a half 

marathon along the Coast Path in a couple of weeks’ 

time”.  Mike, 46 

 

“I use my Reclaim skills all the time, and life is good. 

Forever grateful.”   Carey, 56 
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Why read this book? 

Janice Benning 

 

This book is for you if:  

➢ You have been struggling with symptoms that 

modern Western medicine seems unable to explain 

➢ You would like to understand the science 

behind those symptoms 

➢ You would like to explore the seeming paradox 

that a healthy body can produce real and debilitating 

conditions 

➢ You would like to understand some simple 

strategies you can use to regain health 

 

Modern medicine is incredible and can help or cure 

many diseases, but there is a range of conditions 

which are often left unexplained and unsolved. These 

illnesses are not all in the mind. They are very real and 

can be chronic, debilitating and extremely distressing.  

If you fall into the category of people with a diagnosis 

of a functional illness (such as fibromyalgia, chronic 

fatigue syndrome (CFS or ME), chronic pain or irritable 

bowel syndrome) and are looking for answers, this 

book will clearly explain what has been happening and 

why.  
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Better still, it also offers a toolbox of techniques, and 

explains how you can employ them to take back 

control and restore your system to a healthy “state”.  

The techniques described are based on mindful 

cognitive coaching and include: 

➢ Self-calming and rebalancing strategies 

➢ Breathing patterns to support wellbeing 

➢ Focussed awareness to prevent panic and allow 

recovery 

➢ Being curious, and observing yourself as if from 

the outside, to maintain access to rational awareness 

➢ Changing your thinking and behavioural habits, 

allowing your system to reboot, stay on track, and 

recover equilibrium 

➢ Taking charge of your own health and well-

being 

 

Who are the authors? 

We are a team of doctors, coaches and therapists with 

a passionate interest in discovering the most effective 

ways for people like you to feel well again. Two of us 

have suffered in the past from severe and protracted 

ME (chronic fatigue syndrome) from which we have 

fully recovered. If you would like to find out more 

about us, turn to page 177. 

 



3 

 

How to use this book 

You can work through the book in stages, or as a 

whole. Each chapter stands alone, but also explains a 

piece of the overall puzzle. The approach described 

will enable you to choose appropriate small steps that 

move you towards your chosen destination.  

 

 

A final message 

You may have been told that there is no hope of 

recovery. We know that there is. We wrote this book 

because we want to spread the message that there 

are answers and explanations to the symptoms you 

may have been experiencing, and there are solutions. 

You can recover and work towards living the kind of 

life you choose for yourself. The techniques described 

in the following pages have been used, tried and 

tested and will help you to do so. Happy reading, and 

enjoy reclaiming your health! 
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Understanding the meaning of your symptoms 

David Beales 

  

I am curious if some or all the following sentences 

apply to you? 

You have symptoms that cannot be explained by 

medical examination or investigation. In other words, 

you have been to conventional medical practitioners 

with symptoms that do not fit into a disease category. 

Your symptoms may have been called functional or 

psychosomatic.  You may even have been told there is 

nothing wrong. 

You have been (or are) left feeling perplexed, angry, 

anxious, frustrated and uncertain of what to do.  You 

may feel that your very real symptoms have been 

dismissed by ‘we can offer you no treatment’ and no 

convincing explanation has been given. Your health 

professional may have given you a label such as 

chronic fatigue syndrome (CFS)/ME, fibromyalgia, 

functional chronic pain, hyperventilation syndrome or 

irritable bowel syndrome.  

If any of the above applies to you, we know that your 

symptoms are genuine and we believe that they are 

explainable. Our experience as a group is that they 

respond to the approaches described in this book. If 

your symptoms reduce your ability to live a full life, 
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then the ideas given here are likely to be helpful in 

leading you to recover.  

When multiple symptoms cannot be explained by 

changes in the structure of the body or the brain, 

doctors may call this unexplained illness, or 

sometimes just ‘functional’. They do not fit with the 

mechanical model of the “body as a machine” which is 

so commonly found in Western medicine. Research 

suggests that a necessary first step towards your 

recovery is to be given an empowering and credible 

scientific explanation for the origin of your physical 

symptoms.  Once you can understand why the 

symptoms appear, they will become easier for you to 

manage.  And the good news is that functional 

problems can be changed. 

People with troublesome symptoms often feel very 

frustrated when test after test comes back normal. Far 

from being reassuring, this often causes more anxiety 

in case a serious problem has been missed.  But the 

tests are normal because there is no problem with the 

components of the body (e.g. on a scan); instead the 

problem lies with how it is working. It is like a bad day 

on the London Underground; the trains are all normal, 

the tracks and the drivers are all fine, but something 

has disturbed the functioning of the system causing 

huge delays and frustrations. 

We use the term ’body/mind’ in this book because we 

believe that it is unhelpful to separate the two; they 
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are a single integrated unit. The body, mind, and 

emotions are inextricably interrelated. Our memories 

are stored in our cells and influence our reactions to 

life events.  

There is a balancing system in the human body/mind 

called the autonomic nervous system. It has two 

extremes: a state of ‘fight or flight’ and a state of ‘rest, 

repair and digest’. It has evolved to give us the flexibility 

to respond quickly to a threat, and to repair and 

nourish ourselves when it is safe to do so. 

Many people who have troublesome symptoms, but 

normal tests, are suffering from an imbalance within 

the body which causes it to be stuck in the wrong 

“state”.  Evidence shows that in around 70% of people 

with CFS and fibromyalgia the autonomic nervous 

system is out of balance. (For more information, see 

Martinez-Martinez in the References chapter).  

When you have functional symptoms, there is usually 

too much drive and too little balancing calming 

capability. Hormone levels and the immune system 

are also disturbed, and heightened emotion means 

that you can no longer think logically. (This is called 

‘emotional hijack’ – for a fuller explanation see Chapter 

Two of Emotional Healing for Dummies.) This state 

would be completely appropriate if you were faced 

with an immediate threat to your life, or an 

emergency; but it is not helpful to be living in this state 

in the long term.  
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We will explain this further in the Science chapter on 

page 13. 

 

 

 

Stress occurs when the pressures you experience 

exceed your perceived ability to cope with them.  You 

might think that it would be good to have no stresses 

at all in your life, but that may lead to boredom and 

stagnation. To perform well, we need to lead balanced 

lives without sustained excessive pressures and keep 

away from the downslope on the right side of the 

Human Function Curve, shown in the diagram above. 
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 It’s easy to do too much in today’s world. You may find 

the tools described in this book helpful when your 

body/mind signals that you are moving into overload; 

they will enable you to step back, thereby keeping 

your resilience and health.     

Sometimes the reason you have become stuck in this 

state is that there is something fundamentally wrong 

in your life; for example, you may be in the wrong job, 

or with the wrong partner, or not able to “speak your 

truth”. In this situation your symptoms, although 

distressing, may be valuable in alerting you to 

something which needs to change.  I remember the 

time when I was following my father’s script for me. I 

had got as far as a senior registrar post which would 

have launched me as a consultant rheumatologist. 

This was my father’s wish, whereas I wanted to be a 

generalist general practitioner. The conflict was a 

chronic stressor, and until it was resolved the energy 

which it used up led me to a state of vital exhaustion. 

When I made the choice that was right for me, my 

energy returned. 

You could ask yourself where you are on the “Human 

Function Curve” reproduced above. If you are 

overloaded and at or near the ‘hump’ and away from 

your comfort zone, you need to know how to 

rebalance and create an inner state of calm. Here you 

have moved away from your state of threat and are 

able to restore thinking, rather than the emotional  
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hijack that goes with sustained threat.  

How “tuned-in” are you to your own emotions?  

Sometimes physical symptoms may be the only clue 

that tells you that your emotions are in turmoil. When 

you become aware that your own stress symptoms 

are beginning to build up, you can recognise them as 

signals of distress. You will see these symptoms as 

natural, rather than worrying that they represent 

serious illness, and they will become guides to what 

needs to change. You will learn to stop and create 

inner calm, and re-engage your logical thinking.  

We hope that you will read this book with the thought 

in mind that your present symptoms can be improved, 

if not fully resolved. We all of us will face threat with 

our characteristic defence of “fight, flight, fold or freeze”. 

Once this immediate threat is passed, if we remain in a 

chronic stress state this activates the more 

complicated emotional reactions. To be able to 

activate the higher thinking power that is our gift as 

human beings, we need to know: 

➢ How to self-calm 

➢ How to breathe well 

➢ How to handle our emotions 

➢ How thinking appraisal is overwhelmed by 

threat 

➢ How to relate to unhelpful thoughts in new way 

➢ How to recognise the unconscious drivers that 

often lie beneath unhelpful symptoms  
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Kathleen’s story 

 

Kathleen was a full-time social worker in a busy 

department with responsibility for safeguarding 

disturbed children following their emotional abuse. 

She found herself looking after a very large case 

load as colleagues left or became ill. She did more 

and more at work and at home she had little time 

for favourite activities like walking in the woods. 

Her energy levels fell still further, and she began to 

get symptoms of muscle aching, headaches, sleep 

disturbance and breathlessness. She became very 

upset as she felt she was indispensable at work but 

eventually left on sick leave. At home, energy levels 

dipped still further and she became housebound 

and withdrawn. 

 Her general practitioner did a battery of tests 

including x-rays and blood, and eventually told her 

there was nothing to be done as all her results were 

normal. He thought she had chronic fatigue 

syndrome and said there was nothing he could do. 

She saw a therapist aware of the principles within 

Reclaim Health. She was given time to gently allow a 

fuller picture of her own emotional abuse as a child 
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to emerge. Her father was alcoholic and eventually 

left in their childhood, leaving Kathleen, as the 

eldest, to look after the home and her younger 

brother and sister. She talked about how conflicted 

she felt at leaving work unable to care for the 

vulnerable children.  

She learnt to relax using the book ‘How to relax’ by 

Thich Nhat Hanh. She learnt to switch off the over 

breathing pattern that had resulted in 

hyperventilation.  

When symptoms arose she accepted them, stepped 

back, took a breath IN, silently counting to four, and 

then prolonged the out- breath with a pursed lip 

breath to a count of six. She learnt to expand her 

diaphragm as she breathed in and slow the out 

breath with ‘pursed lips’ breathing. She learned this 

approach to ease her into sleep at night. 

In further exploring her future goals and values she 

realised that she had lost the capacity to look after 

herself in devotedly looking after others. She 

decided that her long-term goal was to retrain as a 

pastry cook. Two years later she had established a 

successful small business supplying office workers. 
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For more information on how symptoms can speak to 

you, you could read the book Reverse Therapy by John 

Eaton. 

Tips: 

1. Be kind to yourself 

2. Make a conscious choice about where you want to 

be in life – health, purpose and joyous living 

3. Say to yourself: ‘My symptoms are there to tell me 

to stop---------------------(unhelpful habit stated) and 

start---------------------(helpful behaviour, i.e. looking 

after myself) 

4. Keep your body fit both with active aerobic 

exercises, but also flexible body routines such as 

Yoga or Pilates. Stand tall as if you were valuable.  

You are! 

5. Take care of your sleep needs. 
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The science 

David Beales and Gina Johnson 

 

Are you curious about the possible origin of your 

symptoms? Like an explorer, this is an opportunity for 

you to understand the intricate connections that link 

your mind and body. How your symptoms may be 

trying to tell you something.  And how the protest 

within your body and mind can be quietened. 

We are working on the assumption that you have been 

reassured by a doctor that you do not have a 

significant underlying disease. Understanding why you 

have developed these symptoms will make them 

easier for you to manage.  Our aim is for you to stop 

worrying that the symptoms mean that you have a 

serious condition, and be able to turn once again to 

health.  Small steps of purposeful action will allow you 

to restore your wellbeing.  

 

Diseases and symptoms 

Medicine in the Western world has made great 

progress by identifying “diseases”.  By studying large 

numbers of people with similar health problems and 

investigating their bodies with scans, microscopes and 

blood tests, doctors have identified some particular 

patterns which have allowed them to predict the way 
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that illnesses will develop and find ways of treating 

them.  Cancers, allergies and infections are all types of 

disease.  But you may be surprised to find out that 

around half of all people who have troublesome 

symptoms do not have any disease; i.e. if you were to 

examine them with scans and blood tests you would 

not find anything wrong.  This does not mean that 

these symptoms are imaginary or “all in the head” – 

they are very real, and may be completely disabling. 

Symptoms are signals that involve your body, your 

mind and your discontentment with your life situation.  

They serve a function as signals to be interpreted.  

When well again you may look back and realise that: 

‘my symptoms were there to tell me to stop 

responding to challenges in one way, and start a new 

approach where I am living a full and fulfilled life’. 

Medicine has tried to understand the symptoms you 

are experiencing by applying labels, such as ME, 

Chronic Fatigue or Irritable Bowel Syndrome. But there 

is a huge overlap between the symptoms of these 

different conditions, and we do not think that these 

labels are helpful. 

So what is the cause of these symptoms?  We call 

them “functional”, which means that they are due to a 

body whose structure is normal but which is not 

working as it should. You might compare it to a radio 

which is “off tune”.  As you might imagine,  

co-ordinating the day-to-day working of the human 
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body is a very complex process, and sometimes it goes 

wrong.  In order to explain how this can happen, we 

need to explore more about how the body/mind 

works. 

 

Layers of the brain 

The brain is the master co-ordinator of the body, and 

it is in constant contact with every cell and organ by 

means of signals sent down nerves and “messenger 

chemicals”, including hormones, in the 

bloodstream. (This is why we prefer the term 

“body/mind”. Any separation is artificial.) Most of the 

time all of this occurs automatically, without you 

noticing what is happening.  For example, you do not 

usually have to remind yourself to breathe. 

The brain is structured in layers.  At the core is the 

“autopilot” which controls your heartbeat, breathing 

rate, temperature etc.  The next layer up is the 

”lifesaver” alarm system, which registers a threat in a 

fraction of a second; a lorry mounting the pavement in 

front of you would make you jump out of the way 

before you knew what had happened.  The outer layer 

is the “logic”, the cortex of grey cells which allow 

learning and intelligent thought. All the layers are 

networked with each other and with the rest of the 

body/mind.   
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Understanding the threat response  

Your “lifesafer”, or limbic, brain has been on 

constant alert to protect human beings for the last 

50,000 years. Your brain still carries these early 

primitive responses, although the threats affecting 

you now are very different, for example: 

➢ You do not feel in control  

➢ You don’t get what you want or expect 

➢ You don’t feel loved 

➢ You perceive that your social position is not 

recognised  

When threatened, your sensory brain sends a 

message of alarm to the limbic system, switching on 

the stress response.  This is known as the ‘fight, 

flight, fold or freeze’ response.  It gives you the 

strength to fight or the speed to run away from the 

threat.  Stress can also lead to paralysis, when you 

freeze rather like a rabbit in the headlights. 

You may have experienced an ‘adrenaline rush’ 

when you were just about to take a roller-coaster 

ride, do a parachute jump, make a presentation or 

sit an exam.  This is the sympathetic system kicking 

into gear because of your anxiety about the event.  

You may recognise some of the following changes 

that go with this:  
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➢ Muscles tightening 

➢ Pulse speeding up  

➢ Breath quickening and moving to the upper 

chest 

➢ The diaphragm freezing  

➢ Hands and feet going cold 

➢ Butterflies in the stomach 

➢ Nausea 

➢ Giddiness 

Primitive man needed the quick bursts of energy 

associated with fight or flight for survival. The 

threat response tightens the billions of small blood 

vessels in the skin and vital organs, such as the 

stomach, diverting circulation into large blood 

vessels within the muscles to enable a quick 

getaway. The emotional brain receives more blood 

so that instinctual responses related to memories 

of past successful actions can be accessed. Blood 

sugar goes up as the stress response kicks in.  This 

process shuts off access to much of your thinking 

brain.  We now know that, in these circumstances, 

humans act without the higher centres in the 

thinking brain being involved at all.  “Extreme 

emotion makes us stupid”. 

Consider occasions when your “fight or flight” stress 

response helped you to survive a threat.  Think 

about how your body/mind felt in that moment. 

  



18 

 

Threat examples Signal  

Car coming towards you 

(physical threat) 

 

Fear when partner is 

angry (emotional security) 

 

Prolonged overload  

Intake of breath, jumping 

out of the way without 

thinking – cold sweat etc  

Tightening of throat and 

chest, tense arms and 

hands 

Your characteristic 

symptoms 

 

Recognising the persistent stress response  

Many people today are on continuous alert, due to 

the pressures of work or home situations.  Watch 

out for signs that your threat response may be 

continuing to be overactive, leaving your body/mind 

stuck in “emergency mode”.  Hormones such as 

cortisone and adrenaline continue to be released, 

even though you are no longer in danger after a 

specific event.  Whilst these hormones are helpful 

in the short-term they can be destructive in the 

long-term, leading to: 
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➢ Digestion slowing  

➢ Reproduction affected 

➢ Growth and tissue repair reduced 

➢ Circulation sluggish  

➢ Immune system disturbances with a shift to an 

inflammatory pattern 

➢ Stress responses such as insomnia, headaches, 

illness 

➢ Functional illnesses 

Stress occurs when the perceived pressure on a 

person exceeds their perceived ability to cope.  

Long-term stress leads you into a downward spiral 

of ill-health and can result in burnout and 

persistent symptoms.   

 

How can the persistent stress response cause 

bodily symptoms? 

 

A. Body states 

Your body/mind can function well in a range of 

different internal states.  Think how you would feel in 

these situations: 

➢ Hearing the last number on your lottery ticket 

come up 

➢ After a very large meal 
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➢ Seeing a lorry mount the pavement and veer 

towards you 

➢ Feeling calm and content while drifting off to sleep 

 

The body would not only feel different, it would also 

be working very differently.   For example, your pulse 

rate and the speed and pattern of your breathing 

would be changed.  The different states of the 

body/mind have evolved to help it to work most 

efficiently in different situations. Think about the two 

extremes:   

 

Now imagine what would happen if your body/mind 

was in the wrong state for the situations described 

above. This is a common cause of functional 

symptoms, particularly when the body/mind gets stuck 

into “emergency mode”. You might compare it to 

always driving a car with the accelerator pushed to the 

floor. As well as damaging the engine, if you do this for 

Emergency mode 

This is designed to save your life, so the priority is to 

be able to run away at high speed – the “fight or 

flight” response.  Or maybe “freeze or fold” to make 

yourself inconspicuous. 

 

Maintenance mode 

Here the priorities are to digest your food, repair 

any injuries and rest – “repair and digest” 
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a long time you will soon run out of fuel – the human 

equivalent is “adrenal burnout”. 

 

B. Breathing problems 

 

Your breathing pattern is very sensitive to stress, and 

sometimes people’s bodies get stuck in a way of 

breathing which can make them feel ill.  Many people 

over-breathe, or use their upper chest and shoulders 

without the full engagement of the diaphragm when 

they are stressed. This leads to a low level of carbon 

dioxide which may cause a wide range of symptoms. 

You may remember being taught that we “breathe in 

oxygen and breathe out carbon dioxide”, which implies 

that carbon dioxide is a waste product. But in fact the 

carbon dioxide level in the body is important for our 

health and if it falls too low it will upset the balance 

between acid and alkali in the blood, (called the pH) 

causing a “respiratory alkalosis”. 

A low carbon dioxide level can lead to: 

➢ An inability to exercise without breathlessness 

➢ Reduced levels of bicarbonate and potassium in 

the blood 

➢ Disturbance in the pH of the body (usually very 

tightly controlled) 

➢ Delay in recovery after extra lactic acid is produced 

during exercise 
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➢ Oxygen starvation in tissues 

➢ ‘Brain fog’ and difficulty in concentrating  

The point about oxygen starvation may sound odd; it 

is not well understood by most doctors because the 

oxygen levels in the blood are normal. When carbon 

dioxide levels in the blood fall due to over-breathing, 

the haemoglobin in the blood binds to oxygen more 

tightly. Also, millions of small blood vessels in the 

brain tighten in response to the low carbon dioxide. So 

the oxygen in the blood is not freely available to the 

cells.  

Take a look at this functional MRI scan image of 

oxygen getting into the brain (it has to go across a 

barrier between the bloodstream and the brain cells). 

On the left is normal breathing, where the carbon 

dioxide level at the end of the out-breath was 

40mmHg (i.e. normal). On the right is the effect of 

deliberate over-breathing for just one minute, which 

dropped the carbon dioxide level to 20mmHg. The 

oxygen available to the brain dropped by 40%, despite 

a normal level of oxygen in the blood. These effects 

explain the ‘brain fog’ which so often occurs when your 

breathing pattern is disturbed.  Conversely, learning 

good breathing techniques may help you to switch off 

your stress response. 
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For more information, see the Ito reference in the 

References chapter, or the article on Mindfulness and 

the Breath which David wrote with Jonathan Nunn on 

positivehealth.com.  

 

Image: Peter Litchfield 

(see Scientific References) 
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Wendy’s story 

Wendy became severely anxious and depressed 

when she divorced. Treatment with antidepressants 

helped but she found herself even more depressed 

when several new relationships broke down. She 

stopped working and experienced obsessive 

thoughts of ‘’I am no good’’ and ‘’I’ll never have a 

loving relationship ever again’’.  

Recovery occurred when she began to take 10 

minutes a day for quiet meditative breathing. 

Engaging in daily breathing practice helped her 

release anxiety and feel peaceful. During her calm, 

non-judgmental breathing practices, Wendy came 

to recognise that the unsettling voices she 

sometimes heard in her mind seemed to come 

from experience with her parents. Memories of 

their unhappy marriage and arguments fuelled the 

current anxiety and continued to unsettle her. 

Combining a variety of techniques, described in this 

book allowed her, during her daily meditative 

practice, to accept, quieten and let go the old 

voices. She started introducing positive 

affirmations, including ‘’I love myself as I am now’’ 

and connecting with images that reinforced her 

ability to create a better life in future; such as 

seeing herself leading a self-confident life, 

regardless of whether she had a relationship.  
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C. Pain 

 

Pain, especially if unexplained, is a very distressing 

body/mind symptom.  It commonly comes from 

muscles that are tight (ready to run) or overworking 

because of an unusual body posture. Minor injuries or 

traumatic memories may also become locked into the 

muscle, and the body tries to protect the area by 

tightening (spasm), which may make the problem 

worse. Sometimes the brain continues to register pain 

messages long after the original problem has healed – 

like a fire alarm which carries on ringing after the fire 

has been put out.  

The Reclaim Health programme described in this 

book asks you to step back, see the bigger picture, 

and take conscious control to rebalance your body 

state by using your thinking brain.  This can 

alleviate pain symptoms.  It will help you with: 

➢ Finding explanations that connect your symptoms 

with the underlying stress-related disturbances  

➢ Understanding how high stress levels can create 

distorted thinking  

➢ Practising ways in which you can “change state” and 

become calm, thereby switching off the stress 

response and the symptoms 

➢ Looking for areas of your life where your emotional 

needs are not being met, and helping you to 
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consider possible areas of change. What are your 

symptoms telling you? 

 

Call to action: there is good 

research evidence to show 

that the following 

techniques are helpful for 

many people: 

 

➢ Understand that symptoms are a way for your 

body/mind to communicate distress 

➢ Become aware of when your body/mind is in 

“emergency mode”, and when it is in “rest, repair 

and digest” mode 

➢ Find ways of switching between the two modes, 

and practise them regularly in order to reclaim 

your sense of wellbeing 

➢ Keep your body fit both with active aerobic 

exercise, but also flexible body routines such as 

within with yoga or Pilates. Exercise naturally 

reduces the body/mind’s stress chemistry. 

Outdoor exercise is even better 

➢ Meditate, and visualise yourself in a calm and 

safe place. Maybe try an app (see Resources) 

➢ Practise breathing exercises until they are 

familiar and can be used in stressful situations. 

You can enhance the exercises with 
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visualisations, for example breathing in gratitude 

and breathing out unhelpful feelings 

➢ Notice how your body/mind feels, and practise 

changing your internal state, from reactive and 

stressed to calm and purposeful, by whatever 

method works for you. Classical music? Yoga? Qi 

Gong? Having a massage?  

➢ Think calm and rational thoughts to help regain 

a sense of control and perspective, reassuring 

yourself with thoughts such as “I can manage 

this”. 

 

  

What the experts say 

The biomedical disease model has imposed an 

unfortunate body-mind duality, with illness 

categorised as psychological when no objective 

findings are identified … but with integrated body-

mind perspectives and tailored explanations, 

medically unexplained symptom conditions can 

become more intelligible, offering a broader space for 

shared understanding and partnership between GPs 

and patients. 

Professor Kirsti Malterud 



28 

 

Breathing 

David Beales 
 

 ‘To master our breath is to be in control of our minds 

and bodies. One who knows how to breathe properly can 

remain calm in any situation.’ Thich Nhat Hanh  

 

Breathing is something that most of us take for 

granted, but HOW we breathe makes a huge 

difference to how we feel and function. This chapter 

suggests practical actions, with stories, that aim to 

show you how a conscious and reproducible breathing 

style will give you the ability to change state i.e. from 

stress to calm.  

Why is breathing so important? Because: 

➢ It is often the first casualty when you feel 

emotionally stressed 

➢ It is easy to get ‘stuck’ in an unhelpful breathing 

pattern 

➢ You may not notice that your breathing is disturbed 

➢ Disturbed breathing upsets the carbon dioxide 

level in your blood 

➢ Low carbon dioxide levels fundamentally alter your 

blood chemistry, affect your recovery from exercise 

and cause ‘brain fog’ 
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Carbon dioxide used to be written off as a waste 

product of no importance. As a doctor specialising in 

behavioural medicine, I now realise that this 

commonly-held view is seriously mistaken. 

Maintaining a normal carbon dioxide level is the key to 

maintaining your body chemistry in its ideal state. The 

pH of the bloodstream is very carefully controlled by 

the body (homeostasis); otherwise many of its chemical 

reactions would not work properly. It does this 

through substances called buffers in the blood, such as 

bicarbonate. Everyday stress may result in over-

breathing and low carbon dioxide levels, which cause 

bicarbonate levels to be reduced.  Muscular exertion 

creates acidic substances; if your bicarbonate is 

depleted, your recovery from exercise will be delayed. 

This, and the reason why breathing disorders cause 

‘brain fog’ are explained further in the Science chapter. 

 

Taking control of your stress levels 

In Jo’s story overleaf we can see how anxiety and fear 

contributed to her over-breathing and buffer 

depletion. The link between stress and over breathing 

is well studied and confirms that:  

 

 ‘Breathing is exquisitely sensitive to stress’    

Ronald Lay, in Leo Chaitow’s book (see Scientific References) 
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 Jo’s Story  

Whilst in Florida attending the funeral of her father, 

already anxious and worried, Jo was bitten by a 

poisonous insect on her lower leg. This became 

infected. She was on her own and felt increasingly 

isolated and fearful. Although she was treated well, 

she had increasing pain and anxiety with difficulty 

in concentrating (‘brain fog’) and decided to return 

home earlier than planned. On the flight back to the 

UK she developed chest pain and breathlessness. 

The plane was diverted to Iceland where she was 

treated as an emergency and serious disease was 

ruled out. She had normal oxygen levels of around 

98%. She came back to England and on returning 

home the chest pain, breathlessness with many 

other symptoms including marked dizziness 

continued. 

She was admitted to hospital, and although 

investigated for ten days no diagnosis was made. 

When I saw her and measured her carbon dioxide 

level using a capnometer she had a very low resting 

carbon dioxide level at 25 mm of mercury (the 

norm is 40) - in the out breath.  

I also asked her to complete a validated 

questionnaire for chronic hyperventilation and her 

Nijmegen Score was 49. (The level of score 

suggesting hyperventilation is 23). The 16 questions 

ask whether you are experiencing the following? 
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You probably know what happens when you go past 

your stress tolerance for the situation you are in.  Your 

body/mind responds with your characteristic fight, 

flight, fold or freeze response, designed to take you 

away from danger.  In the modern world this is no 

longer the sabre-tooth tiger but often just too many 

tasks, too little control and perhaps disturbed inter-

Shortness of breath; fast or deeper breathing; anxious 

feelings; dizziness; palpitations; inability to take a deep 

breath; bloated abdomen; confusion (brain fog) and or 

feelings of losing contact with surroundings; tingling 

feelings; chest pain; tightness around the chest; 

feelings of tension; cold hands or feet; muscle stiffness; 

blurred vision; tightness around the mouth. 

I obtained her test results from the hospital, and 

saw that her bicarbonate level had been reduced at 

20 mmol/l. Her potassium level was also reduced at 

3 mmol/l.   These are signs of a functional breathing 

problem.  I made a diagnosis of chronic over-

breathing, resulting in reduced carbon dioxide 

levels (hypocapnia) and subsequent disturbance of 

the body chemistry (respiratory alkalosis). 

She recovered completely within 8 weeks with a 

breathing re-training program, using biofeedback of 

her carbon dioxide levels combined with cognitive 

behavioural coaching. 
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personal relationships at home or work. Before a 

panic attack occurs, the breathing changes and 

becomes over-breathing with reduced carbon dioxide 

levels in the breath and body. 

With the fight, flight, fold or freeze response go changes 

within the chemistry of the body and internal 

physiology.  Your state changes.  You are no longer in 

control and unless you can temporarily withdraw, rest 

and restore, the struggle state continues. As this 

diminishes so does the emotional reactivity, and with 

it the ability to think through your plan to restore 

health through a well-considered recovery strategy. 

This inner struggle state called hyperarousal is often 

accompanied by disturbed sleep, reactive over-

breathing and a shift in your immune response 

producing an inflammatory state with brain fog. About 

10% of us do not respond to the early signals of 

overload and suppress symptoms and emotional 

reactions to stress. The state is called alexithymia. 

The body moves away from homeostasis, which is 

associated with inner calm, good sleep, clear thinking 

and good choices, to one of hyperarousal, with poor 

sleep, tiredness, difficulty thinking through to clear 

objectives and multiple symptoms.    

We can now measure the effects on the body of 

sustained stress, not only with the measurement of 

carbon dioxide in the out-breath (capnography), but 

also with changes in the heart rhythm (heart rate 
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variability). A variety of apps and devices now 

encourage the regular practice of slow breathing, with 

a reduction of breathing rate to the region of six or 

seven breaths per minute. If the slow breathing is 

accompanied by a breathing rhythm in which a silent 

count of the in breath is four for the in-breath and six 

for the out-breath, then this breathing technique 

enhances the ability to restore and remain calm, 

lowers your blood pressure (see Resources) and affects 

your heart rhythm in a positive way.  HeartMath 

products such as iRelax® and emWave® encourage 

you to follow this breathing rhythm with computer 

feedback until you have produced the physiological 

state of calm. 

The breath becomes an aid to change your state, and 

brings about a calm “can-do” attitude. In our Reclaim 

Health programme the breath is used side-by-side 

with the other approaches. 

 

 Why not get to know your 

breath? 

The general aim is to shift 

from upper chest breathing 

to diaphragmatic breathing.  

Diaphragmatic breathing turns on the relaxation 

response. Learn how to engage your diaphragm and 

release your old muscular holding patterns.  
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You may need to work with a body worker such as an 

osteopath or physio.  

For a few minutes, put this 

book aside and consciously 

ask yourself ‘how am I 

breathing’?   

Notice the in-breath, where 

air will be entering through 

the nose or mouth or both.  

How are you placing the breath? 

As you breathe in, are the outer ribs moving out and 

the soft belly rising? Or are the shoulders involved and 
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most of the movement taking place in the upper chest, 

keeping you in a state of agitation?  

If the soft belly is rising, this means that the 

diaphragm (the largest involuntary muscle in the body) 

is working and moving as it should. As you can see in 

the picture, it is wrapped around the ribs and attached 

to the back. It acts like a bellows drawing air into the 

lungs as you breathe in, where oxygen is exchanged 

for carbon dioxide.  

To discover more about 

how to engage your 

diaphragm and breathe in a 

way that will maximise your 

wellbeing, take a look at my 

10 minute video on 

YouTube (Mindful Breathing Meditation by David Beales) 

which reminds you how to engage the diaphragm. Aim 

to use slow breathing for 10 minutes twice a day. 

Practise sitting comfortably and breathing at about 6 

breaths a minute. Become aware of your breath and 

simply breathe in and out gently through the nose.  

Practise controlling the volume of your breath as you 

breathe out. Breathing out becomes associated with 

slowing down. Practise how to prolong the out breath; 

this is an important skill to learn. You could try a 

whispered Ha sound or Ujiiy (ocean) breathing, taught 

by yoga practitioners. Or you could investigate an app 
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like Breathe2Relax, where you can programme the 

length of the inbreath and outbreath. 

Bring to your mind an image of good health, engage 

the diaphragm as you breathe in and then slow the 

out-breath. With each in-breath, recall the new state 

and release the old symptoms with the out-breath. 

 

Why not try this now and 

follow these steps? 

 

 

 

1. Notice you are in the present moment; ground 

yourself by sensing your feet on the floor 

2. Notice where your breath is placed.  It may help 

you to put your hands on your lower ribs and 

gently squeeze your fingers 

3. With the next breath, breathe in to your slightly-

squeezed hands. With that in-breath your 

diaphragm will descend and the lungs fill with 

air 

4. Slow your out-breath down by counting silently 

in for 4 and out for 6, with a pause at the end of 

the out-breath, allowing your body to trigger the 

in-breath naturally 
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5. Release the out-breath through a slightly closed 

throat, or with pursed lips if you prefer.  This 

sounds rather like a sigh, and engages your 

relaxation response; with it comes self-

quietening. 

 

When faced with a challenging behaviour or 

symptom, become AWARE: 

A is the activation trigger – something that ‘sets you 

off’ 

W is to watch and wait rather than react.  in a mindful 

sense simply…  

Accept what is happening, then.. 

R is for slowing your respiration to 6 breaths a minute. 

Lengthen the out breath and slow the rate. The ratio 

of the in to out-breath is breathing in for a count of 4, 

breathing out to a count of 6 

E is to bring in with the in-breath a remembered sense 

of enjoyment and self-empowerment. 
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A mindful context 

Julia MacDonald 

 

Mindfulness is a central skill for your recovery. Today, 

mindfulness is taught, researched, studied and 

practised in many different modern settings, including 

industry, education and the NHS. Its roots, however, 

can be found in the past, arising out of the 

contemplative traditions in Asia, particularly Hinduism 

and Buddhism. In recent years the use of mindfulness 

to help with troublesome symptoms has been 

championed by people such as Jon Kabbat-Zinn, 

developer of Mindfulness Based Stress Reduction 

(MBSR) programmes at University of Massachusetts in 

the late 1970s, which focused initially on improved 

outcomes for people with pain profiles.  

The Oxford Mindfulness Centre, part of the 

Department of Psychiatry, University of Oxford, has 

been at the forefront of mindfulness research and 

training since 2008, and defines mindfulness simply 

as: 

‘Moment-to-moment awareness of one’s experience 

without judgement’ 

Now if you’re reading this book because you’re in pain 

- or you have unwanted unpleasant symptoms - you 

might well be thinking; hang on a minute! I don’t want 
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more awareness of my current experiences - I want 

less!  

Bear with us…there is evidence that mindfulness can 

help with both emotional and physiological symptoms. 

And our experience, Janice and Julia, is that it’s been an 

important part of our own recoveries.  

The Reclaim Health programme is taught WITHIN a 

mindful context. It isn’t something we practise 

specifically for, say 20 minutes a day, though that 

certainly has benefits; it’s a disposition, an attitude, an 

approach that we cultivate. It sets the scene for our 

work. Whether we are teaching, learning or applying 

the Reclaim Health programme, we do so in a mindful 

way.  

We like to keep things simple, because we find we 

remember them more easily. And these ABCs are what 

help us and remind us to be mindful. 
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A - AWARENESS  

Sometimes we think we’re aware, but in reality, we 

often have our eyes metaphorically half-shut and we 

miss a lot of information. When I become more 

mindful, as I type I’m aware of my fingers on the keys, 

the screen in front of me, the weight of the laptop on 

my lap…but there’s more. I can also be aware of slight 

tension in my shoulders, a tightness in my breathing, 

the feel of the cushion behind me. And more…As I 

raise my eyes, I’m aware of the flower on the table, the 

space either side of me, the hum of the heating, the 

sound of my partner’s fingers on his keyboard. And 

more! The temperature of the air on my skin, the feel 

of my heart beat, the urge to cough…. 

Often we zoom through life, only aware of a fraction of 

what is happening. This first A invites us to greater 

awareness of what’s happening right now. All of it. Not 

just a fraction.  

 

Stop reading this book, and 

take a few moments to be 

aware. It doesn’t matter 

whether you begin with 

your body and your physical 

sensations, or something 

external such as what you can see, but gently allow 

yourself a few minutes to become AWARE of more 

and more. And more… 
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A - ACCEPTANCE 

Once we are more aware, our next A invites us to 

accept that which we are aware of. That’s right. Pain. 

Symptoms. Annoying people. Past grievances. 

Feelings. All of it. Now this probably feels counter-

intuitive. Surely we must not accept our symptoms? 

Surely our job is to refuse them, to fight them, to repel 

them? The problem with this approach is that it 

requires our body/mind to mount its stress response - 

often known as the fight/ flight/ fold / freeze response. 

Our body then responds to the symptoms as it would 

to a threatening situation with all its guns blazing 

(more of that later).  

This doesn’t help our symptoms; in fact it can help to 

prolong or exacerbate them.  

So we learn to do what seems paradoxical in the short-

term: we accept them. Whether our symptoms are 

physical or emotional, we accept them and are 

prepared to live with them for the time being.  

At first it can feel challenging to accept what we have 

regarded as unwanted - and to begin with it can help 

to intend to accept, even if we feel we can’t more fully 

accept just yet.  

What does acceptance do? It brings a sense of 

relief…no need to fight…just go with it. 
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What is acceptance not? It is not being passive. It 

doesn’t mean that we, in any sense, give up, and it 

doesn’t mean we cease to take action. But it does 

mean that we give up the fight, and are prepared to 

live with the way things are just now, because this 

feels better.  

Acceptance is our bedrock. Once we have set our sails 

towards acceptance, then we can move forwards and 

look at how we might influence what is happening 

presently, to be more useful for us.  

 

Think of one thing, 

preferably a smallish thing 

to start with, that you’d 

rather not accept just now. 

It might be a niggling pain, a 

tense muscle, a friend who 

did something a bit annoying. Notice how you feel 

about it currently. Now imagine you were prepared to 

ACCEPT it - even just for a moment - what would it be 

like to accept that small thing? To let it be? Maybe even 

to welcome it for the time being? Notice how that feels 

different - even in a small way. 
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Sarah’s story 

Sarah had just finished the Reclaim Health 

programme, and later that evening when she was 

home alone, all the lights in her house went out. 

She’d been frightened of the dark since childhood, 

and she immediately experienced that same terror. 

But, this time she stopped. She became aware of 

the dark around her, spent some time letting 

herself adjust to the situation, becoming aware of 

the shapes of things around her. She noticed her 

racing heart, and she accepted it, knowing that it 

was just trying to protect her. With awareness and 

acceptance, she then felt calmer. And feeling 

calmer, she remembered the torch was kept by the 

front door. She easily found the torch. Then she 

was able to find the fuse box and sort the problem. 

Afterwards, Sarah reported she’d reacted in a very 

different way this time, and felt rather proud of 

herself!  
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B - BEING PRESENT 

Ever had that experience of waking in the night and 

worrying sick about something that’s about to happen 

the next day? In those small hours of the morning, all 

sorts of things can be blown up from issues-to-be-

dealt-with to major catastrophes. And yet, there we 

are, safely tucked up in a bed, in a house that’s not 

imminently about to fall down around us, with no 

noisy warplanes outside….in an anxious state.  

This happens because rather than stay in the present, 

we’ve zoomed off into the future. Or we might have 

zoomed into the past, and worried over something we 

or someone else did earlier that day. Or the previous 

day. Or last year. Or even decades ago. 

Being Present is a call back to the present moment. 

Often in illness, we can find ourselves looking back to 

the last time we did something and felt ill or worse. 

This is understandable, as our brains do their best to 

learn from previous experience, but when we have 

symptoms with no pathological cause, it can actually 

help to perpetuate the symptoms.  

Another trap for us to fall into is to find ourselves in 

the future predicting and catastrophising about feeling 

worse, not coping, never getting better etc.  
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Begin to notice whether 

your thoughts have drifted 

to the past or the future, 

and gently bring them back 

to the present. We are 

always aiming to be in the 

present moment, which is all we ever have.  

 

We especially like putting the word BEING in front of 

the word PRESENT. It reminds us that if we’ve shifted 

into ‘doing’ - and often it’s a ‘too much’ version of 

‘doing’. And that we can shift back, in an instant, to the 

experience of being. As Kurt Vonnegut said, ‘I am a 

human being, not a human doing.’ The journey to 

wellness often includes learning this truth in a more 

profound way.  
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C - COMPASSION 

If you had a small child, or a pet, who was ill, how 

would you care for them? I imagine you’d be gentle 

with them, speak kindly to them, love them. This C 

invites us to remember to include our self in the 

compassion that we often more easily extend to 

others, but forget when it comes to ourselves.  

So often we can find ourselves frustrated with 

ourselves, our symptoms, our feelings and responses. 

We can expect or set unreasonable or unrealistic goals 

for ourselves. And then beat ourselves up when we 

don’t achieve them.  

Compassion means being willing to be kind to 

ourselves; to let ourselves off the hook, recognising 

that we, like everyone else, are doing the best we can 

at any moment in time. It means being willing, once we 

are aware and accepting of what is happening, to 

develop a softness, a gentleness towards what we 

find.  

For some of us this is particularly challenging as we’ve 

had earlier experiences in our lives that have meant 

we’ve not learned how to be kind and compassionate 

to ourselves. Being aware and accepting of this, we go 

gently and slowly. As with the whole Mindful context, 

we set the intention, then move forwards in that 

direction, knowing that for every person their speed of 

travel will be different. Just intending to be 
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compassionate can make a difference. Or imagining 

what it might be like if we were compassionate.  

 

Some people find 

COMPASSION easier when 

they imagine it as a smile - 

an inner smile. Sit quietly 

for a moment or two. Be 

aware of your body and all 

its sensations, accepting what you find. Now imagine 

that you could send a smile around your body, a kind, 

gentle, smile. You might imagine one smile, getting 

bigger and bigger until it fills your whole body. Maybe 

it spreads like the rays of the sun. Or you might 

imagine taking a smaller smile to different parts of 

your body, one part at a time. Find what feels good for 

you. Take your time. Then notice how differently it 

feels to be smilingly compassionate to you.  

 

C - CURIOSITY 

Once we are aware and accepting, being present 

and compassionate with what we find, we can then 

bring in our last C - and begin to be curious. A curious 

state is very different from a judgmental state, or a 

critical state. Curiosity invites us to explore gently, to 

investigate, to learn more. 
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So often in illness we judge our symptoms as ‘bad’; we 

might even hate them. This is understandable, but it 

doesn’t help us shift towards health. When we’re 

curious about the symptom, we loosen our grip on any 

judgement, or story about what it might or might not 

mean, or what might or might not happen next, and 

simply explore its qualities.  Rather than ‘trying’ to 

ignore it, we become aware of it, accept it, be present 

with it, compassionate to it, then we become curious. 

We might enquire about its size? Sensation qualities? 

Colour? Does it move? Is it always the same - or does it 

shift, often in subtle ways?  

 

As practitioners, we are constantly curious to discover 

how our clients are creating their states. We find 

Najma’s story 

Though Najma was now retired from teaching, she 

still experienced significant anxiety and stress. 

Stopping teaching hadn’t brought about all the 

benefits she’d hoped for. However, as she learned 

to be mindful of the sensations of anxiety, she 

found that she could be curious about the 

sensations. She could enquire where they began. 

What happened to them? Did they move in a 

direction? What happened next? As she learned to 

be curious, the sensations began to settle down.  

 



49 

 

curiosity - and the absence of assumptions - can lead 

to all sorts of useful learning. And as we enquire 

ourselves, we encourage and teach those we work 

with to be similarly curious, so they can discover the 

answers for themselves.  

CAUTION 

For those who’ve experienced trauma in their past, 

becoming more mindful can sometimes be 

challenging, and bring up awareness of feelings and 

memories that have been tucked away. For this 

reason, if you’ve experienced trauma and you’re 

interested in learning how a mindful approach can 

help you, we strongly recommend you work with 

someone who is experienced in both trauma work and 

mindfulness. PODS (www.pods-online.org.uk) holds a 

list of trauma-experienced therapists.  

   

Remember: Be Here Now 

Image by Johnhain on Pixabay 

http://www.pods-online.org.uk/
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The state we are in 

Janice Benning 

 

What state are you in right now? As you read this book 

are you engaged, interested, tired, anxious, curious…? 

Had you considered how you were feeling before I 

mentioned it?  

Most of us never actually stop to think about this. We 

plough on through our day experiencing any number 

of changing states. We might wake up in the morning 

in a tired, sleepy state; make breakfast on auto-pilot in 

a disengaged state; hurry the children off to school in 

a rushed, agitated state; sit in a traffic jam, late for 

work in a wound up, worried state; arrive late at the 

office in an anxious state; grab a coffee in a rushed 

state; have lunch in the sun, in a relaxed, cheerful 

state…and so on throughout the day. 

And we often think states are things that just happen 

to us. That external circumstances cause us to feel 

and be a certain way. That the kids make us rushed 

and agitated, the traffic jam makes us wound up and 

worried; being late makes us anxious and the 

sunshine makes us relaxed and cheerful.   

The really interesting thing is that it is not the kids, the 

traffic, or the sunshine that cause your state, rather it 

is your interpretation of them; the stories you tell 



51 

 

yourself about them and your internal response to 

them. When you start to understand the role you play 

in the states which you experience you can provide 

yourself with the opportunity to step back and observe 

(without judging yourself) what is happening in the 

moment. If you choose, you can then consciously 

influence what happens next, how you feel and how 

you approach the next event. 

 

Before reading further, take 

a moment to stop, fully 

observe the state(s) you are 

currently experiencing. This 

is not about judging what 

you find. No one state is 

right, or wrong, it simply is…so whatever you find is 

OK. What name or names would you give your current 

state? Is it altering as you observe it? What do you 

notice? 

So let’s examine how we create states in a bit more 

detail.  

Creating a state is rather like making bread. In order to 

make a delicious tasty loaf, I would follow a recipe.  I 

would carefully measure the ingredients – flour – 

water – fat – yeast – salt and energetically rub together 

the correct quantities. The kneading should be gentle 

and persistent to just the right consistency. Allow to 

rise and then bake it in the oven to just the right 
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temperature, with just the right amount of time. Then 

the delicious aroma and crunchy crunch of new baked 

bread, with fresh butter if that’s your preference! 

Similarly to create a state I have to mix together the 

correct ingredients, in the correct order, adding in just 

the right amounts of each element. The key 

ingredients of any state include the following: 

1. The beliefs and expectations that we hold 

2. The way we filter, edit and delete information to 

match those beliefs 

3. The verbal language we use 

4. The body language we use 

5. The movies we run 

6. The soundtracks we play 

 

Let’s take a look at each of these elements in turn: 

 

1. Beliefs and expectations 

We all have them; some are useful to us, some are less 

so. We say things such as, “It’s going to be a good day” 

(expectation) or, “I am an anxious person” (belief). 

Both are statements presented as if they are facts. 

Both sound true and seem credible. But both are 

simply products of our thinking, and both will impact 
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the way we experience our life. Beliefs are 

instrumental in the creation of states in all their forms. 

Their power is illustrated in everyday life in the 

placebo and nocebo effects.  

The placebo effect is described in the Oxford English 

Dictionary as, “A beneficial effect produced by a 

placebo drug or treatment, which cannot be attributed 

to the properties of the placebo itself and must 

therefore be due to the patient's belief in that 

treatment”. You see it in action every day, when a 

parent kisses a tearful child’s bruised knee; the child’s 

tears stop and they skip off as if nothing has 

happened. 

The nocebo effect is defined as, “A detrimental effect 

on health produced by psychological or psychosomatic 

factors such as negative expectations of treatment or 

prognosis”. An experiment carried out in 2007 

illustrates exactly this; 107 men were prescribed 

medication for prostate problems. One group was told 

the medication might cause sexual problems (difficulty 

with erections) and another group was told nothing. 

The proportion that developed sexual problems was 

44% in the first group and 15% in the second. (See 

Mondaini in the References chapter if you would like 

more information). 

In another experiment, 50 patients with chronic lower 

back pain performed a flexibility test. Before the test, 

members of one group were informed that the 
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movement would not result in any increase of pain, 

whereas members of a second group were told that a 

slight increase of pain could occur. After the test the 

second group reported experiencing significantly more 

pain and fear during the procedure and had 

significantly lower levels of performance. (See Pfingsten 

in References). 

Both experiments illustrate just how important beliefs 

are. They not only influence what we think, but also 

impact our behaviours, physiology (the way your body 

works), health and wellbeing. They can help us move 

forwards or they can hold us back and keep us stuck. 

There is a lovely quote by Henry Ford that says, “Some 

men believe they can, some believe they can’t…they are 

both right”.  

Some common examples of beliefs that hold people 

back include the following: 

 

➢ I did too much. I will pay for that tomorrow 

➢ The day started badly – I am in for a tough day 

➢ I will never get better 

➢ I always sleep badly 

➢ It’s all too much 

➢ I can’t do it 
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So what do you do if you notice that some of your old 

beliefs were not as useful as they could be? Whilst 

some beliefs are certainly easier to alter than others, 

we have more control over them than we may think. 

There was a time when I believed there were monsters 

in the cupboard upstairs, and that the tooth fairy was 

especially generous; both altered easily with age and 

knowledge! Other beliefs can take a little longer to 

budge; we can find ourselves holding onto them 

tightly, even when they no longer serve us. However, 

we all have a choice and simply starting by recognising 

them, observing them, and beginning to question 

them begins the journey of loosening their hold.   

 

Stop and think…How would 

it be if you chose to spend 

time engaging with positive, 

helpful beliefs? How would 

it be if you replaced old 

beliefs that said you couldn’t 

with ones that said you could?  How would it alter the 

way you experienced your day?  

Might your inner change impact how others connect 

with you? 
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A simple question to ask when it comes to beliefs is 

not “are they right or wrong” but “are they useful”? 

Spend some time thinking about your beliefs.  

Did you have any that were not helpful, that were 

limiting you, or holding you back?  

If so what new, more helpful beliefs might it be useful 

to replace them with?  

For example.… 

   

 Janice’s story 

When I was in hospital a psychologist asked, “How 

does it feel to know you will never recover and will 

never work again, or be able to do the sports you 

like? How are you coping with that knowledge?” 

Despite being bed-bound at the time and only able 

to venture outdoors in a wheelchair I firmly 

believed that I could and would recover; that it was 

a matter of finding the right tools and that one day I 

would return to work and the sports I loved so 

much. Not only did I return to work, but also to 

skiing, sailing, horse-riding…and discovered a whole 

load more…kite-surfing, scuba-diving…How much 

harder would it have been to recover if my belief 

system was in line with the psychologist’s?    
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2. Filtering, editing, deleting and distorting 

 

We often think we are good at identifying the truth 

and are observant about our surroundings. However 

we have so much information constantly bombarding 

our body, brain and senses that our system works by 

filtering, editing and deleting information. It selects 

what to filter, edit and delete dependent on our belief 

systems. This means we actually distort reality.  

 

To explain this further… 

 

If I awoke feeling achy and believed it was going to be 

a bad day my brain would then start to filter for 

evidence to back up this belief. I would spot all the 

achy parts of my body. I would notice how difficult it 

was to move, how tricky it felt to navigate the stairs, 

how making the coffee was difficult, how I spilled 

some of it and had to clean up and how tired I felt. I 

would notice the rain. See? Even the weather is against 

me!… and so on, reinforcing my belief that it was just a 

bad day… 

I wouldn’t notice the parts of my body that felt OK. I 

wouldn’t engage with the fact I made it downstairs and 

that my coffee tasted delicious. I wouldn’t notice how 

satisfyingly tidy the kitchen was, or spot how the 
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raindrops sparkled on the flowers outside and how 

refreshed and pretty the garden looked…It wasn’t that 

those things weren’t there, or didn’t happen, it was 

that I edited or deleted them from my story, because 

they didn’t fit with the belief system I was running. I 

therefore experienced a distorted version of reality. 

 

The simple rule is when it comes to filtering, editing, 

deleting and distorting we find what we look for. So if 

someone was looking for things to be stressed about 

they will find them, they won’t find things to be calm 

about. It won’t be that those things aren’t there, and 

don’t exist, it will be that they are not looking for them. 

If someone is looking for pain and symptoms they will 

find them; they won’t find comfort and ease. If they 

are looking for happiness they will find it; they won’t 

find sadness - and they will experience their day 

accordingly.  

 

If you would like further evidence of how we filter, edit, 

delete and distort information check out this short, fun 

link and see if you can spot who committed the 

murder! YouTube: Transport for London: Whodunnit? 
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 What did you previously 

filter for? What were your 

favourite symptoms; the 

ones you used to check for 

on a regular basis? Write 

yourself a list. 

When you read that list, how do you feel? 

What would you like to filter for instead? 

When you think about those things, how do you feel 

now? 

 

Now the interesting thing about those recipes we were 

describing is that we can alter one element to make a 

change in the result. I could change my loaf of bread in 

many ways by changing the ingredients slightly – 

sourdough? Banana bread?  Similarly, I can start to 

alter the recipe for the states I have been creating;         

I can alter and influence them. So if I alter my beliefs, 

shift my filter, alter my verbal or body language, play a 

different movie, or run a different soundtrack, I will get 

a different end result. In the next chapter we will play 

with this some more… 
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The language we use 

Janice Benning 

 

OK! Let’s talk language!  

The words we use are important and the brain makes 

associations with them. It’s a fact that isn’t lost on 

advertisers trying to encourage us to buy their 

products. Macdonald’s, for example, advertise their 

“Happy Meals”, conjuring up images of children 

cheerfully chomping their dinner; no temper tantrums 

or refusals to eat here! Somehow “Messy meals” or 

“Miserable meals” wouldn’t have quite the same ring. 

To illustrate this further read the following: 

Grey, dull, boring, tedious, negative, fed-up, no hope, 

pessimistic, disastrous, black, doomed, depressing, 

miserable, anxious, hassled, tearful, overwhelmed, 

nervous, exhausted… 

How did you feel as you read that list? What other 

thoughts came to mind? 

Now read this list instead: 

Orange, bright, exciting, interesting, positive, hopeful, 

optimistic, fascinating, magical, amazing, lively, sexy, 

gorgeous, upbeat, relaxed, mellow, amused, capable, 

energetic, happy… 

How do you feel now? What is different? 
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Most people notice that when they read the first list, 

they felt a bit flat and may even have started to think 

about other things that felt negative in their lives. 

When they read the second list they feel uplifted and 

their mind starts to reflect on positive feelings and 

experiences. 

If we regularly use language we associate with 

negative emotions, or if we buy into the language of 

negativity used by others, it directly and negatively 

influences our experience.  

Janice’s skiing story  

I go skiing with 2 delightful people; one called 

Angus, another called Russell. Now, despite being 

delightful, I find skiing with Angus difficult. He uses 

the language of tricky. Last year, whilst skiing one 

particular slope, Angus and I stopped at the top. 

“Hmmm. Janice. This bit is so dangerous. It is icy 

and difficult and I hurt myself really badly here 

when I fell over the other day. You are likely to go 

careering out of control, so be really careful. I will 

watch you and try to pick you up when you fall 

over.” How do you think he felt saying these things? 

How do you think I felt being on the receiving end 

of that disastrous prediction? Yep! You have 

guessed it…concerned, tense, worried and generally 

not great.  
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What’s your style? 

The style of language we use also has a role to play. 

Most of us have a tendency to use what is known in 

Cognitive Behavioural Therapy (CBT) and Neuro 

Linguistic Programming (NLP) as reactive language.  

Someone might say,  

“Work is busy and it’s stressing me out!” 

Later that day I was skiing with Russell on the same 

slope. We arrived at the spot I had been with Angus 

earlier that day. “Hmmm. Janice. This next bit is icy 

half way down. Use the edges of your skis and just 

flow with it. You are getting really good at this now. 

It will be fabulous practice to see just how well you 

can do. I can’t wait to go for it! See you at the 

bottom,” and with that he skied off. Interesting. 

How do you think he felt; confident; relaxed; happy; 

excited? How do you think I felt? Well, I felt a little 

nervous, but it was excited nervous; the type that 

enables you to operate effectively and respond well 

to the situation. The reality was that there was ice 

that needed to be navigated, but I knew what to do, 

and knew I could do it. I was working with the facts, 

not immersing myself in fiction and I was confident, 

happy and excited. The perfect combination of 

emotions to ski to the best of my ability…AND YES…. 

I made it down safely and without incident. 
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“I’m worried about my Doctor’s appointment.” 

“The children are so noisy they are winding me up!” 

Or even, 

“The sun is shining and I feel fantastic!” 

These statements are all reactive. They sound as if 

the person saying them has no influence over how 

they feel. All the power is in the hands of the situation 

whilst they have none. It is work that is causing them 

to feel stressed; the Doctor’s appointment that is 

causing them to worry; the children that are winding 

them up; or the sun that is making them feel fantastic. 

In reality it isn’t.  

We can take back control by altering the style of the 

language we use and by making the things we say 

proactive rather than reactive. To do this we add the 

word “doing” to the sentence. (WARNING! This is not 

grammatically correct, but please bear with us and we 

will explain further.) 

When proactive, the earlier examples become,  

“Work is busy and I am doing stressing out!”  

“I am doing worry about my Doctor’s appointment.”  

“The children are so noisy and I am doing wound up!”  

“The sun is shining and I am doing feeling fantastic!” 

Adding the word doing to the sentence does a number 

of things: 
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1. As mentioned earlier it makes the sentence 

grammatically incorrect and wakes our brain up, 

because this is not our “normal” language 

structure. 

2. It shows that we are in a process. It is something 

we are doing in this moment. It is not 

permanent and will change.  

3. It provides a gap between the stimulus and the 

response, in which we can start to consider how 

much longer we will “do” that behaviour and 

what we might choose to do next. 

4. It separates fact from fiction. Work is busy. This 

maybe a fact. The way we choose to react is 

optional and based on interpretation of events. 

5. It provides a choice where we thought there 

might not have been one. 

 

 

Ben’s story 

My 8-year old nephew learned this technique. 

Pleased with his newfound skill he came charging 

into the kitchen shouting, “Aunty Jan! Aunty Jan! I 

am DOING BORED!” I congratulated him on his 

observation and he quickly reassured me he was in 

charge of his state with, “Oh no. It’s OK. I don’t want 

to do bored. I am going out to ride my bike.” 

Fabulous; job done; one happy child! 
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Others “doing” their stuff! 

This is also a useful technique when it comes to 

observing other people “doing” their stuff. Maybe 

“doing anger” or “doing stress” or “doing energy”. 

When we observe others from this position, we can 

see their behaviours are simply behaviours: nothing 

more, nothing less. They are not personal, they simply 

are. From this position of observation we can choose 

our response and maintain our balance and wellbeing. 

We do not need to get caught up in their state. They 

can keep theirs and we can keep ours.  

 

Spot the type of language 

you use. How often do you 

use language associated 

with positivity?  

Have some fun adding the 

word “doing” to the things 

you say.  

Observe the impact it has and how many more choices 

it provides.  
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Mr Angry’s story 

On a recent plane journey I was busy trying to put 

my odd shaped package into the overhead lockers 

when a very tall, very large man leapt from his seat 

and started shouting aggressively, “Don’t touch my 

stuff! What the hell do you think you are doing? 

Mind my jacket! That is my new down jacket. You 

are going to ruin it!” My initial reaction was one of 

shock…I triggered a bit of that fight, flight, fold, freeze 

reaction we are programmed to use when 

threatened. Then I spotted myself “doing” reacting 

and decided it would be more useful to “do” 

fascination, curiosity and calm. By doing this I was 

taking a metaphorical step back, could observe the 

man “doing” his stuff (and wow, it was impressive!) 

and notice that it wasn’t personal. I hadn’t damaged 

his jacket. He was simply “doing” stress and anger 

and he was “doing” it brilliantly. Fascinating! From 

this position, I could decide how best to handle the 

situation, respond calmly and maintain my 

wellbeing. I was able to placate the man, persuade 

him to place my package in the locker, and retreat, 

intact, to my seat ready to enjoy the rest of my 

holiday. 
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Strike a pose! Posture matters... 

 

As Mae West famously said: “It’s not what I do, it’s the 

way that I do it!” She had a point. Our body language 

speaks louder than words.  

Research carried out in the 1950s by Albert Merhabian 

shows that when we are judging someone’s emotional 

state the words used contribute only 7% to the 

impression created, how they speak contributes 38%, 

whilst their body language contributes 55%.  

How many of us have asked a loved one if they are OK, 

received an answer in the affirmative, but have known 

from their body language that the opposite is true? 

Think about it. How do you know someone is feeling 

miserable just by looking at them? Chances are their 

body is hunched, their facial expression lacks 

animation, their eyes dull and downcast and their 

head lowered. 

If you are feeling good right now how would an 

onlooker know? Chances are your posture is upright 

and relaxed, your facial expression animated and 

smiling, your eyes are sparkling, eye contact is good 

and your head is up.  
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When it comes to the part body language plays in the 

recipes we run, its role is significant. Our body 

language informs our unconscious mind how we are 

feeling. This message is relayed to our sensors 

(proprioceptors), which send signals to the brain to 

release the appropriate chemicals. Biofeedback is a 

term used when monitoring of a body function is used 

to gain control over that function. Hunched, small 

postures activate what is known as a negative 

biofeedback loop, whilst expansive postures activate a 

positive biofeedback loop, both loops creating and 

reinforcing the state we are experiencing. Change our 

posture and we automatically and unconsciously alter 

the chemical balance of our body and start to change 

how we feel.  

To discover more about this, read Amy Cuddy’s book 

“Presence” or watch one of her TED talks at 

www.ted.com. 

 

Practise activating a 

positive biofeedback loop 

by striking a positive pose!  

Think about your body 

posture when you feel 

amazing. How do you sit; 

stand; walk? How do you hold your body and your 

head? What is your facial expression, and eye contact? 

Take on those characteristics now. How does that feel? 

http://www.ted.com/
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The movies we run 

We all do it; we represent experiences to ourselves in 

our mind’s eye by creating and often starring in, our 

own movies. We might find ourselves starring in a 

disaster movie (where we never recover, lose our job, 

or find our relationship floundering), or a thriller 

(where the noise we heard downstairs, late at night, 

was bound to be a burglar armed to the teeth and we 

have to confront them), or we might find ourselves 

starring in a rom-com (where our partner sweeps us 

off our feet and we live happily ever after), or a hero’s 

journey (where we triumph over adversity despite all 

the odds). 

We create these movies by disengaging with the 

present moment, as Julia described in the mindfulness 

chapter. We start thinking about the things that have 

happened in the past, and ruminating about things 

that might happen in the future, and as we do so we 

create a set of images and sensations to run along 

with them. There is nothing wrong with this. However, 

if someone was running regular disaster movies or 

thrillers and starring in them Hollywood style, it would 

have a detrimental effect on their physiology.  

There is a part of the brain called the amygdala which 

cannot tell the difference between things that are real 

and things we make up, so if we tell a convincing 

enough story our brain interprets it as real, activating 

either the sympathetic, or parasympathetic nervous 
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system and causing us to react accordingly. (This is 

why we jump at scary movies, or cry at sad ones, even 

though we know it is not reality). 

 

The soundtracks we play 

To accompany our movies, we also play our own 

personal soundtrack.  

Everyone has an internal voice. We all talk to 

ourselves; running an internal commentary about 

things we see, hear, taste, feel and think; assessing 

and judging as we go. So as we get up in the morning 

we may chat to ourselves about various things, 

“Mmmm, weather looks bad today. Must remember 

the umbrella. Shall I have cereal or fruit for breakfast? 

Oh yes fruit! That melon in the fridge will be delicious. 

And maybe a pot of coffee to go with that.” Later, on 

my way to work we may run dialogue about the day 

ahead. “Oh, no! I have got that meeting first thing! I 

hate these early morning meetings. The boss drones 

on and everyone is half asleep.” And so on throughout 

the day. 

The thing about that internal voice is that its content 

and tone influences how we experience our day.  

If someone’s inner voice had a harsh tone and used to 

say things such as: 

“You can’t do that!” “It will be a disaster!” “You look 



72 

 

dreadful!” “You will feel really bad if you do that!” “You 

don’t deserve to have a great relationship.” 

How do you think they would feel? Probably not great! 

If on the other hand their internal voice said, 

“You can do it!” “It will be OK!” “You look fabulous!” 

“You will be so pleased when you do that!” “You 

deserve a great relationship!” 

How much better will they feel?  

We also all like a good story and often use what are 

known as universal quantifiers to dramatise and 

emphasise a point. We say things such as, 

“It is always a disaster” 

“I will never be able to do this” 

“Every time I try to do this it goes wrong” 

This type of language is often used to maximise the 

negative and minimise the positive, providing a 

fabulously dramatic soundtrack to accompany the 

disaster movie we are running. We also use them as 

statements of fact when they are actually statements 

of belief. When we stop and question them they begin 

to lose their power and often fall apart.  

“It is always a disaster!” Really? Always? When has it not 

been a disaster? 

“I will never be able to do this?” Really? Never? Where is 

the evidence? 
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“Every time I try to do this it goes wrong!” Really? Every 

time? Has there been any time when it has gone right?  

 

 

What were your favourite 

universal quantifiers? Jot 

them down. Stop and 

question them. When you 

question them, what starts 

to happen? Do they still hold    

true?  

 

What’s in a tone? 

“Don’t take that tone of voice with me!” We might say 

that to a teenager, whose tone of voice is less than 

respectful, but we rarely think of the tone we use with 

ourselves. When we feel low that internal voice of 

ours, often huffs and puffs, is flat, or angry and tells us 

off as if we are a naughty child requiring disciplining.  

Alternatively when we feel buoyant and upbeat, our 

internal tone reflects this instead; it is lighter and 

brighter, or softer and more relaxed. The tone of that 

voice plays an important part in the state we 

experience. Our state reflects and reinforces the tone 

we use and the tone we use reflects and reinforces 

our state.  
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The issue with that internal voice is that we are 

designed to take it very seriously, especially when its 

content and tone are negative. We buy into it. We 

believe it, without recognising that our internal voice is 

simply that. A voice. A commentary, based on our 

state, chemistry, past experience and beliefs. It is not 

real.  

In mindful practices, thoughts are described as 

“mental events”. They come and go and we can choose 

which ones we latch onto and which ones we let pass 

on by. They are like buses, we can choose which 

thought bus we jump onto and follow to the end of its 

route, and which we allow to pass on by.  

When it comes to thoughts the key is to stop and ask 

yourself whether the thoughts you are having are 

useful. Are they helping, or hindering? If they are 

hindering, what would be a more useful way of 

thinking? What do you choose to replace those 

unhelpful thoughts with? 

 

Take a step back and allow 

yourself to become 

mindfully aware. 

What did your inner voice 

say to you? 

Was it kind and compassionate, or harsh and critical? 
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How much credibility did you afford it? 

Would you say the same things you said to yourself to 

a friend, a child, or someone you were mentoring? 

 

Change Soundtracks 

This exercise is designed to help you have some fun 

with that old inner voice and to alter the way you have 

felt about it. 

➢ Take one of those statements your old inner voice 

used to say to you.  

 

o Listen to its pitch. Was it high or low?  

o Notice its tone. Was it flat or animated? 

o Notice its volume. Was it loud or quiet?  

o Observe its pace. Was it fast or slow? 

o Whose voice was it? Did it belong to you, or 

to someone you know?  

 

➢ Now let’s play with it. 

o Repeat those words to yourself in the way 

you used to. Now repeat them again, only 

this time alter that voice; if the tone was high 

make it low; if the volume was loud make it 

soft like a whisper; if the pace was fast, slow 

it to a snail’s pace. 

o Notice how different it feels when you do 

this. 
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➢ Now make that voice belong to someone, or 

something else (maybe Donald Duck, Kermit the 

Frog, or your favourite comedian, or actor). Imagine 

them saying that same statement in their voice.  

o How does it alter how you feel about the 

statement? 

 

➢ Imagine you’re listening to that voice on your music 

streaming service. Press the “Stop” button. How 

different does it feel when that voice can simply no 

longer play inside your head in the same old way? 

How does it enable you to be? 

 

➢ Finally, spend some time identifying the things you 

would like to hear your inner voice saying to you. 

Imagine it is like a wise best friend, a fantastic 

coach, or a brilliant teacher or boss. What would 

they be saying to you? Maybe, “Well done!” “You 

can do this!” “You are a star!” “You are doing really 

well” or “You are gorgeous!” Write your favourite 

ones down and stick them somewhere you will see 

them regularly.   
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Changing your thinking 

Helen Whitten 
 

Things happen to us in life that we have not expected 

and do not necessarily desire.  It is how we respond to 

these events that makes all the difference to our 

quality of life.  When ill-health strikes, it is easy to get 

stuck into a “why did this happen to me” habit of 

thought that is more likely to disempower you and 

slow down your healing.  Your thoughts are key to 

your recovery towards health; so this chapter is about 

helping you identify any negative, distorted or 

pessimistic patterns of thought and check their 

perspective so that you can develop more rational and 

helpful ways of thinking about yourself and your 

symptoms.  These help you heal. 

The foundation of cognitive behavioural psychology is 

that how you think – the expectations and beliefs you 

hold about a subject – shapes your emotions, and that 

your emotions shape your behaviours.  Therefore, 

when an event occurs you have a gap in which you can 

stop and choose your response to the event or 

situation rather than respond in a default or kneejerk 

way.  What we seek to do in this process is help you to 

create perspective, not catastrophise with thoughts 

such as “everything is going to go wrong” or ”I am never 

going to get better”, but gain a view that is based on 

factual evidence rather than pure emotional response.  
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You will accept and acknowledge the emotion, which is 

a natural and informative message to you.  But you 

will seek to use your mind, body and emotion to 

support behaviours and actions that are more 

supportive of your happiness and health. 

So, by reading this chapter you will be given the 

opportunity to review your own way of thinking about 

your symptoms, check that they are helpful to your 

recovery and, if not, to develop new and more positive 

ways of approaching your future road to health. 

Cognitive behavioural coaching psychology originated 

in the first century AD when the Greek Stoic 

philosopher, Epictetus, stated that “people are 

disturbed not by the things that happen but by the views 

which they take of those things“.  That is, your own 

thoughts and opinions shape your feelings about and 

reactions to an event or situation.  By accepting this 

principle the individual takes personal responsibility 

for how they feel about the challenge they face.  By 

doing so, they also recognise that other people may 

approach the same situation differently (do you know 

one person who divorced who was happy and another 

angry?  Or one person who faced redundancy who 

saw it as an opportunity and another as a failure? Do 

you know others who are managing their condition 

differently to yourself?)  When you recognise that 

different people approach the same situation from 

opposite perspectives it gives you the opportunity to 
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make choices about your own response.  It frees you 

to create new approaches yourself. 

During the 1960s and 70s the psychologists Aaron 

Beck and Albert Ellis built cognitive behavioural 

psychology on this theory that beliefs shape emotions 

and behaviours.  They, and other cognitive 

behavioural practitioners have helped many people 

worldwide stop and recognise where their thoughts or 

expectations have become distorted, and learn how to 

challenge and change them in order to live a healthier 

and happier life. 

In our experience, cognitive behavioural psychology 

provides people with an empowering set of tools that 

enables them to function as their own therapist or 

coach in the future. 

Psychologists such as Dr Martin Seligman, a 

psychologist working at the University of Pennsylvania, 

apply cognitive behavioural methodology to develop 

resilience, hope and optimism. He was instrumental in 

the development of a positive psychology department 

at this university.  Dr David Burns has written an 

excellent book, The Feeling Good Handbook, which has 

influenced many therapists and coaches to empower 

their clients to take actions for themselves in their 

lives. 

This book is based on a coaching model rather than a 

therapy model.  This means that with coaching one is 

looking for solutions and practical steps that the 
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reader can take to change their life for the better.  

Therapy has a more historical perspective of looking to 

understand childhood influences whereas coaching is 

future-oriented and focused on how to make your life 

good today and in the future, whatever challenges or 

bad luck you have had in the past. 

How could this help me? 

This section of the chapter is to help you to stop and 

think about your thinking and how it is impacting your 

life. 

 

 

Mind and Body are one: your thinking can help 

or hinder you from reclaiming your health.  

Thoughts impact on how you feel, emotionally 

and physically.   
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John’s story 

John had taken over his father’s business and felt a 

huge burden of responsibility for its continuing 

success.  His father had retired but was still 

chairman and John felt his presence looking over 

his shoulder when he made decisions for the future 

of the business.  This led to John becoming 

obsessed with work and success.  He sometimes 

put in 18 hours a day at the office, ordering in junk 

food and sleeping at his desk some nights.  

Inevitably his health deteriorated.   

When he undertook six sessions of cognitive 

behavioural coaching he had the opportunity to 

look at some of his distorted thinking.  Much of this 

included the use of the words “must”, “should” and 

“ought to” in his expectations of himself.  These 

words tend to add to stress levels, e.g. 

“I must make this business even more successful than 

it has been before”. 

“I should be able to work more effectively and 

efficiently rather than staying overnight.” 

“I ought not to allow myself to get so run down as it 

makes me irritable with my staff.” 
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In the coaching sessions he reviewed whether his 

father would really want him to risk his health in 

order to push targets and he recognised that his 

father would be upset if John were to get ill.  He also 

realised that pushing himself was more likely to 

lead to real illness and then there would be no-one 

to run the business at all.  So that would sabotage 

his outcome of success. 

He let go of some of the demands he was making 

on himself and developed the thought “I would 

rather the business grew to be more successful than it 

was in my father’s time but I can manage it if it 

doesn’t.”  He also admitted that he was lonely, as he 

had just divorced.  He came to understand that his 

workaholism sprung from his wish not to be alone 

in his home.  This acknowledgement helped him to 

plan a daily routine that included good thinking, 

good nutrition and visits to the gym. 

The outcome was that he developed a healthy 

lifestyle and with this his performance at work was 

enhanced, his relationship with his staff was 

improved as he was no longer irritable and, 

something he had not spoken of at the beginning of 

the six sessions, his psoriasis had cleared up in the 

space of twelve weeks of taking control of his 

thoughts, emotions and his life. 
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The principle of cognitive behavioural approaches is 

that life is not perfect, that every human being is 

fallible.  So bad things can happen to good people, but 

you need to learn how to be compassionate to 

yourself and at the same time take constructive 

actions that bolster your quality of life and health. 

 

A key cognitive behavioural model is the ABCDE 

model, as described below, where you review your 

approach to your symptoms or a situation that is 

bothering you: 

A – Activating event that triggers an expectation, 

thought or belief 

B – the belief or expectation you hold of that event 

C – the consequential emotion that is stirred by your 

belief or expectation about the situation 

D – the way that you can dispute whether your belief 

or expectation of the situation is (a) rational (b) 

whether everyone would respond in the same way or 

(c) whether it is helpful to your quality of life and ability 

to manage and cope with the situation. 

E – if you decide that your current way of thinking is 

impairing your recovery or your lifestyle then you 

choose to exchange the original thought, expectation 

or belief with a new, rational, optimistic and more 

constructive way of thinking. 
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As mentioned in chapter 7, it’s easy to get into habits 

of thinking so start to observe your own habits, 

particularly around negative thoughts such as “I 

always feel sick” “I give up: I will never get better” 

“Everything is going wrong” “no-one appreciates how I 

feel”.  These beliefs and expectations can make you ill, 

so begin to notice them, challenge them and develop 

more constructive ways of thinking if you can.  

Particularly notice big generalisations in your 

thoughts, such as “everyone, no-one, everything, 

nothing, all, none, always, never” and begin to get your 

(kind) internal challenger out and ask yourself “Does 

no-one appreciate how I feel? Can I think of one person 

who does?” or “Do I always feel sick?  Can I think of one 

day or moment when I didn’t feel sick?”  These small 

challenges bring perspective into your life. 

We aren’t suggesting you think positively in an 

unthinking ‘Polyanna’ way (finding something to be 

happy about in every situation, no matter how bleak it 

may be) but that you develop constructive thoughts 

that put your situation in perspective and help you 

manage and move forward. 

Other examples of thinking habits that can prevent 

you reclaiming health are: 

 

Labelling – “I am a sick person”.  Do you want to think 

of yourself only as a sick person?  Are you actually a 

person who has other attributes and one of them is a 
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set of symptoms?  How might it feel to put this in 

perspective? 

Mind Reading – “That person thinks I won’t get better.”  

Or “they think I am making this up”.  Always check as 

you might have made an erroneous assumption about 

what they are thinking. 

Black and white thinking – “it’s completely useless 

trying to get better”.  Really??! 

Low Frustration Tolerance – “I want to get better 

NOW!”  Patience, compassion and acceptance of where 

you are can help.  Then you draw on your toolkit of 

new thoughts and behaviours to make change 

happen. 

Catastrophising – “this is terrible and I can’t stand it.” 

You are already standing it, however hard that is, and 

you can learn better ways to manage your day by 

noticing what is working in your life. 

Anxiety – “it’s bound to get worse”.  Where is the 

evidence that your specific case will get worse?  How is 

this thought helping you manage your health? 

 

Over the page, you can see an example of how this 

works: 
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Now take a few moments to consider your own 

situation and review how you are currently thinking 

about it and whether it helps you – use a piece of 

paper, following the model below. 

 

A. What is your Activating situation? E.g. a long-term 

health issue of chronic fatigue 

B. What are your Beliefs, expectations and thought 

habits about situation A? E.g. “This is awful and I can’t 

stand it”, “I will never get better”, “Nothing is working” 

C. What are the Consequences of this way of thinking 

on your emotions, e.g. helplessness, hopelessness, 

anxiety or depression? On your behaviour, e.g. 

procrastination, taking no action, don’t bother to 

change? And on your body, e.g. lethargy, poor 

sleep, panic attacks? 
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D. Dispute your beliefs.  Are they logical? Helpful? 

Would everyone respond in this way? E.g. you are 

already ‘standing it’. Just because one person says 

you will never get better, that isn’t necessarily true. 

E. Exchange your thoughts to enhance your life and 

your health. Choose a more positive, rational and 

constructive approach.  E.g. “I can make small 

changes day by day to enhance my health”. This 

thought will make your emotions more hopeful, 

your behaviour more motivated and your body 

both energised and calmer. 

Some people with chronic fatigue and other illnesses 

give up and feel that there is nothing they can do for 

themselves to recover.  Others discover that there are 

programmes like this Reclaim Health programme that 

enable you to take action for yourself to reclaim your 

health.  It’s up to you to decide what you do.  No-one is 

forcing you – only you own motivation to get better 

and reclaim your life.  Perhaps you will see that these 

three people’s individual responses will lead to 

different outcomes: 

Judy is thinking: Help, how did this happen to me? I feel 

so cross and upset that my body has let me down and I 

am not sure how I will ever get better.  This thought 

triggers anxiety and she disempowers her own 

recovery. 

Simon is thinking:  This isn’t what I wanted or expected 

in my life, but as it has come my way I suppose I can get 
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on with it and just find ways of managing.  This thought 

helps him manage every day though is less motivating 

than he might need to help him take action to recover. 

Mary is thinking: OK, not a situation I had figured 

would happen to me but I am going to research all the 

things I can do to get better.  I will recover my life step by 

step.  This thought motivates her to get in touch with 

people and networks who might be able to help her 

recovery.  Stress becomes more of a challenge than a 

threat. 
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Seven Tips 

1. Start to monitor your thoughts, beliefs and 

expectations in a non-judgemental but a 

compassionately analytical way. 

2. Keep a journal of how your thoughts impact 

emotions and how your emotional feeling is 

impacting your decisions and behaviours during 

the day. 

3. Question your thoughts, for example asking 

yourself whether you are exaggerating the 

importance of a problem; or concentrating too 

much on the negatives and ignoring the positives; 

asking yourself what the evidence is that backs up 

your thought and whether your thought is helping 

you to achieve your goals. 

4. Watch out that your imagination doesn’t create 

Hollywood horror movies or soap dramas of your 

condition getting worse. 

5. Use your imagination to visualise positive 

outcomes and see your life developing in the way 

you wish for. 

6. Learn from others but don’t compare yourself with 

others.  Everyone’s life has different challenges. 

7. Create one positive thought each morning to take 

you through the day.  Ask yourself “how do I want to 

be today, to make the most of myself?” 
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Step 1. Make one decision 

now as to how you will think 

in a way that will 

constructively help you take 

steps towards reclaiming 

your health. 

Step 2. Imagine how, if you have that positive thought, 

it might make you feel as you go through your day. 

Step 3. If you experience the feeling you identified in 

Step 2, what behaviours and actions might be inspired 

that could shape your recovery behaviours? 

 

 

 

 

 

Develop Your own Change Plan: 

➢ The action I shall take is: 

…………………………………………………………………………………

………………………………………………………………… 

➢ The supportive thought I shall have is (e.g. ‘I can 

notice small improvements now’)  

……………………………………………………………………………

……………………………………………………………………………. 

My Change Plan 

Successful change requires changing your 

thoughts, feelings and behaviour.   

It also takes repetition of the new behaviour so that 

this becomes your new habit. 
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➢ How I shall feel emotionally to support this 

action (e.g. enthusiastic): 

……………………………………………………………………………

…………………………………………………………………………... 

➢ How I shall feel physically (e.g. energised)  

………………………………………………………………….............

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

➢ When I shall repeat this action (e.g. once a day 

for the next week)  

………………………………………………………………….............

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

 

 

Illustration by Gray Jolliffe 

. 
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Now take a moment to complete the questions above, 

and start to imagine yourself in this successful and 

healthy future life.  Stop and notice how it might feel 

emotionally and physically, how the train of thoughts 

might go, the actions you might take that are different 

to the ones you have adopted so far, and how other 

people might respond differently to you if you are able 

to adopt these new positive habits and techniques.  

What might change? 

 

 

 

Start today… one small step at a time to make sure 

your thoughts and behaviours support your recovery. 
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Healthy communication 

Helen Whitten 
 

You may feel supported by those around you – family, 

friends, colleagues.  At other times perhaps you feel 

lonely and that they don’t understand what you are 

going through.  You may even feel claustrophobic 

when people try to take care of you and help you – 

sometimes more than you might want.  Understanding 

these patterns and systems of communication in 

relationships can be very helpful to your recovery. 

This chapter will provide you with the opportunity to 

reflect on how you are relating to those around you.  It 

will also give you a moment to consider how you are 

currently presenting yourself to other people and 

whether the image you are giving them is supportive 

of your journey to health. 

We will take you through a variety of scenarios and 

methods that can help you to reflect on your patterns 

of relating and how you wish to be perceived as you 

turn towards good health.  We will give you the 

opportunity to identify positive outcomes for your 

personal relationships including how to ask for help 

and support from those around you and how to 

politely and respectfully refuse help you feel you no 

longer require.   
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Taking a little time to notice patterns within your 

relationships 

You can get into habits of how you respond to others – 

and so can they.  It is not just you who gets into habits 

of communication and language.  Other people also 

fall into a ‘system’ of relating to you.   

In the process of reclaiming your health it helps to 

step back and review your close relationships with 

people and make sure that the way you are 

communicating is both honest and helpful.  

People may love you very much but may find it difficult 

to accept your growth, so it helps to define the 

language and method of communication to express 

your needs and help them to walk alongside you with 

love and compassion as you grow stronger. 

 

Take a moment to write 

down the people with whom 

you have close 

relationships.  Note down 

those who you feel support 

you, those who you feel 

don’t understand you, those who avoid you, those 

whom you avoid, those with whom you are honest and 

those with whom you are not, and those who you feel 

might over-care for you. 
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Don’t judge them.  They probably have good intentions 

and may not know how best to help or relate to you.  

So just be compassionate and try to step into their 

shoes and imagine how they might be feeling.  You 

don’t need to do any more than notice the patterns at 

this stage. 

 

What the experts say 

“Much unhappiness has come into the world because of 

bewilderment and things left unsaid.”  

Fyodor Dostoyevsky 

 

“Seek first to understand, then to be understood”  

Stephen Covey, 7 Habits of Highly Effective People 

 

“Stand up straight with your shoulders back”  

Jordan B Peterson, 12 Rules for Life 

 

Much has been written about relationships, 

communication skills and presenting yourself in a 

positive light.  Communication is the process by which 

you express yourself through words, body language, 

eye contact and voice tone.  It has only taken place 

successfully if the other person understands what you 

were trying to say, or if you understand them.  People 

can listen with an open heart and mind, or they can 

close down and refuse to accept what the other 

person wants to convey.  Everyone can benefit from 
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skills that enable better communication and deeper 

connection. 

We will draw on the theories of assertiveness, 

empathy, bonding, attachment and rapport.  We will 

help you become aware of patterns of behaviour that 

can keep you stuck.  You can find references in our 

chapter in the resources section, so that you can 

 

Sue’s story 

Sue was in recovery from a long-term health 

problem.  Her language was self-deprecatory and 

disempowered her.  She and her husband had got 

into a system where he felt he was stronger than 

her and, without realising it, he had become 

addicted to protecting her.  It made him feel good 

and powerful.  So in many ways he was reinforcing 

her illness and further disempowering her, because 

he felt so pleased with himself when he rescued her 

and pulled her up.  This pattern often develops 

unconsciously and is called collusion. 

It took a lot of work and self-reflection for them to 

break this habit system of relating so that he 

accepted her as strong, independent and capable 

and for her to express herself as such.  The next 

section will give you time to reflect whether this 

pattern of communicating may have any relevance 

in your own life. 
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follow up on books you might choose to read or 

lectures you can watch on-line. 

 

The Persecutor-rescuer-victim model 

When you are sick or vulnerable it can be easy to 

consider yourself a victim of circumstance or of your 

illness.  This can sometimes translate into feeling a 

victim of someone else’s behaviour.  Being a victim can 

make you feel powerless or it can make you feel angry 

or resentful.   

The pattern can also unconsciously slip into the other 

person feeling that they know best what is good for 

you.  They can adopt a ‘parent’ position and can either 

be critical and officious or can be caring but in a way 

that undermines your ability to be adult. 

The victim, feeling disempowered, becomes more 

child-like and this removes your ability to 

communicate honestly and assertively.  This can result 

in you withholding thoughts and emotions from the 

person who upsets you, but potentially finding a friend 

or family member with whom you can share these 

inner feelings.  That person can become a rescuer, a 

helper.  But, nice as this sounds, this can also 

disempower you as the subliminal message coming 

from your outside relationships is that you are not 

adult or strong enough to manage the situation 
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yourself.  This model is based on the theory of 

Transactional Analysis. 

So being rescued or being cared for can be comforting 

for a while.  However, you need to be careful that this 

pattern doesn’t keep you stuck in a childlike or 

victimised position as “the sick one”.  It is possible for 

you to unconsciously collude in this pattern of 

behaviour.   

 

 

As you heal yourself, you will be stepping up to the 

adult-to-adult assertiveness model of communication.  

But when this happens, the person who has been in 

the parent role can sometimes find it very difficult to 

relate to you in an adult-to-adult fashion as they have 
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become – often with good intention – the one who 

takes care of you.  They can even feel victimised by 

you as you get stronger and the communication 

patterns change.  You don’t want to undermine them 

any more than you want to be undermined – you want 

to relate to them as two adults in an open manner.  

But this can take practice. 

Can you step back and 

consider whether you ever 

find yourself in a victim 

position?  Perhaps you have 

appreciated being taken 

care of by others while you 

were feeling ill.  Could it be that as you now reclaim 

your health you could demonstrate to them that you 

are on a journey back to empowerment, to 

communicating like an adult? 

Notice when someone is caring from a position of 

equality and when someone is caring because they are 

feeling one-step-up from you.  Can you find a way to 

feel and communicate as an equal now?  What would 

you need to say and do for this to change successfully?  

You can read more about this in the next section of 

this chapter. 

Someone caring for you when you are ill can feel like 

over-caring as you recover.  In moving towards 

independence, you may need to say “I appreciate your 
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care and I would now like to take on more 

responsibilities myself, step by step.” 

Notice also if, when you feel yourself in the victim 

position, you ever get angry and push back at the 

person who is either being caring, critical or trying to 

talk down to you, however ‘nicely’?  This means that 

you have moved around the triangle to the persecutor 

position yourself.  As you grow stronger you will learn 

to step up to the adult-to-adult way of expressing 

yourself and your needs. 

 

 

 

 



101 

 

For the next few weeks just 

allow yourself to notice any 

of these patterns with those 

with whom you are close.  

Don’t judge yourself or 

others but gradually begin 

to assert your role as an independent and healthy 

adult.  For hints on this, read on …  
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Communicating honestly and assertively 

How you express yourself to other people shapes the 

impression they receive about who you are and how 

you feel.   You may have noticed that when someone 

asks you how you are you might answer “fine” and yet 

you may or may not feel fine.  Or you may answer 

“tired” and be honest about feeling tired.  Your words 

also reinforce your own emotions and so it helps to be 

careful about how you use language.  You can read 

more about this in the chapter “The language we use”. 

I knew a client who had the habit of responding “fine” 

any time she was asked and another client who always 

responded “not too bad”.  The question they needed 

to ask themselves was whether their responses were 

(a) honest and (b) whether they gave the other person 

an honest impression of how they were feeling. 

It takes a little while to change behaviour and 

language but in this process you can became far more 

conscious of choosing your responses. 

Being assertive means speaking out when you need to 

but giving the other person time to speak out too.  It 

means listening to what they have to say – in Steven 

Covey’s words “seek first to understand and then to be 

understood”.  It means giving equal respect to yourself 

and them.  You may not agree with one another, but 

you will each allow for and respect those different 

opinions. 
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We probably all like to imagine that we are balanced 

and assertive in our communication all the time but 

the reality is that we all slip from being assertive with 

one person to potentially being aggressive, passive-

aggressive or passive with others, or in different 

circumstances.   

I have observed confident people sometimes fall into 

the passive or child position with someone who is in 

the “I’m OK, you’re not OK” position.  Have you noticed 

yourself doing this?  Or being passive-aggressive, 

where you are feeling angry but not able to express it?  

Or where you decide you are the one who is OK and 

others not?   

 

 

 

 

 

 

 

 

 

 

  

Develop Assertive Behaviours 

AGGRESSIVE: “I’m OK, you’re not OK” 

A person who is in the one-up position. They can be 

aggressive through verbal or physical threat.  They may 

also talk down to you as if they are ‘protecting’ you. 

They are the one with the power. They consider that 

they are right, not caring what other people want. This 

can lead to you feeling disempowered. 

Body language: Taking your space, pointing finger, 

firm patronising voice. 

Words/ Phrases: You'd better; don't be stupid; your 

fault; you should/ought/must; I’ll know best. 
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PASSIVE AGGRESSIVE: “You’re not OK, I’m not OK” 

A person who appears in a one-down position but 

actually thinks they are one-up. A passive aggressive 

person appears to be passive whilst feeling aggressive 

perhaps thinking "I'll get my revenge later." Their 

inability to express their anger or resentment directly 

can result in emotional blackmail or withheld feelings. 

Body language and words: similar to Passive, but 

with more negative emotional impact such as sighing, 

shrugging shoulders, raising eyes to ceiling. 

 

 

 

PASSIVE: “You’re OK, I’m not OK” 

A person who is in the one-down position. They can be 

timid, unselfconfident. They find it hard to stand up for 

themselves. They tend to become victims or martyrs.  

Body language: Hunched shoulders, downcast eyes, 

quiet voice, shifts of bodyweight.  

Words/phrases: Perhaps; maybe; I wonder if you 

could; I'm hopeless; It's not important; never mind. 
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Take a look at the model 

above and step back for a 

moment and identify your  

own pattern of 

communicating, then note 

down with whom you are 

able to be assertive and where you might 

communicate from a less powerful or more aggressive 

place.  Start to think of situations where you would like 

to be more honest and assertive. 

As you return to health it is really helpful to remember 

the laws of assertiveness, as these enable and support 

you in the honest expression of your needs, wants and 

your identity as you go forward: 

ASSERTIVE: “I’m OK, you’re OK” 

A person who is in an equal position to others. They 

respect their own rights and the rights of others. They 

seek a working compromise rather than a win. They 

express themselves directly without being aggressive, 

allowing for different opinions. 

Body language: Relaxed; good eye contact; not  

hostile; collaborative. 

Words/phrases: 'I' statements; we could; let's; what do 

you think? how do you feel about this? I would prefer ... 
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➢ Respecting yourself and giving respect to others 

➢ Taking responsibility for yourself, including the 

recognition that you have a responsibility towards 

others 

➢ Expressing your needs, wants and feelings without 

punishing people or violating their rights 

➢ Being direct and honest in your communication 

with others 

➢ Recognising that you have a number of rights, 

which you can use and defend 

➢ Getting a clear picture of how you feel and seeing 

these feelings as important 

➢ Expressing yourself clearly, simply and directly, and 

still in your own way 

➢ Not putting others down or being bossy 

➢ Being able to say no, or that you don’t understand 

➢ Challenging situations, which exclude you or others 

from taking part on an equal basis 

➢ Being clear about what you want to accomplish, 

giving consideration to your feelings and then 

being prepared to negotiate in a responsible way 

➢ Negotiating changes with others on an equal basis 

of power rather than trying to win 

➢ Allowing yourself to make mistakes 

➢ Allowing yourself to enjoy successes 
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➢ Allowing yourself to change your mind or take time 

over a decision 

➢ Asking clearly for what you want 

 

Stop and take some time 

now to think of the people 

around you. Are you 

speaking up to express what 

is and is not acceptable for 

you? 

What might you need to say to yourself in order to 

give yourself permission to voice the things that 

matter most to you? 

What might you need to express in order to gain their 

understanding and support on this road to reclaiming 

your health? 

How and when might you say this? 

 

Misunderstandings are inevitable sometimes 

No-one gets communication right all the time.  

Everyone has misunderstandings and upsets and the 

important thing is for you to accept yourself and 

support yourself should things get out of kilter with 

those people closest to you.  Some conversations can 

be difficult, and when they are you have a choice to 
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turn towards the other person, turn away from them, 

or turn against them.   

 

Notice situations where you 

may – consciously or 

unconsciously – have turned 

away or against someone 

you love during or after a 

misunderstanding. 

See if you can keep turning towards them and still feel 

strong and assertive but also loving. 

 

 

Identifying a positive outcome 

If you feel you need to express yourself more honestly 

to those around you in order to help them support 

your journey to recovery, then it helps to identify a 

positive outcome. 

 

How would you like your 

relationship to be in future 

so that people support you 

in a way that is helpful?  

Identify a positive outcome. 
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How would you like the other person to feel at the end 

of the conversation you have with them to explain 

how best they can alter their behaviour to support you 

more effectively in future? 

If things change in the way you want them to, what 

would that look like?  What will you be doing or saying 

differently?  What would they be doing differently?  

How might this look in terms of how they are coming 

and going and the nature of the conversations you are 

having? 

Remember that you can’t change other people, you 

can only change the way you relate to them and this 

can result in changing the pattern of your relationship. 

 

Humans are complicated creatures 

When we are talking to another person we are 

communicating on many different levels.  We build 

rapport through eye contact, voice tone and through 

the body language of turning towards the other 

person, sometimes automatically mirroring their body 

language.  Next time you are out or in a restaurant you 

could have some fun watching other people and 

noticing their body language.  People in love often turn 

towards each other and mirror one another’s body 

language.  See if you can spot a romantic couple.  See 

if you can spot people having an argument and notice 

the difference in body language! 
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When you want to build rapport you can choose to 

give encouraging eye contact, demonstrate you are 

listening by nodding and perhaps moderating your 

voice in terms of speed and tone to match theirs.  This 

can make the other person feel comfortable and can 

build relationships. 

 

Levels of conversation 

It’s not just body language, voice and eye contact that 

is occurring during communicating.  There are several 

layers of communication that are happening alongside 

the words being exchanged: 

1. Facts – what is being said by yourself and the other 

person 

2. Feelings – how do you feel?  How might the other 

person be feeling? 

3. Intuition – what might your gut instinct be saying 

4. What is not being said that might lie underneath 

the words? 

5. Sense of Self – yours and the other person.  How 

are you feeling about yourself during and after the 

conversation?  How might they feel about 

themselves?  Is your (and their) sense of self intact? 

When conversations become difficult it can be helpful 

to stop and think about these levels.  When you want 

to build understanding with someone close to you 

take the time to reflect on: 
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1. Whether you are in agreement about the facts 

being stated 

2. How you are both feeling in the course of the 

conversation 

3. What your gut instinct is saying about what is 

happening and what the outcome might be 

4. Are you holding something back?  Is the other 

person? 

5. How are you feeling about yourself?  How might 

they be?  The ideal is that you both feel ok in 

yourselves even if it’s a difficult conversation. 

As you start to hone your ability to express yourself in 

a way that reflects your new healthier self you can 

become aware of these different levels of 

communication, as listed above.  

 

Rehearse!  It really helps to 

try out new ways of relating 

– firstly to yourself in giving 

yourself permission to 

change.  And then in your 

relationship to others.  You 

may have a friend, coach or counsellor with whom you 

could role play a conversation.  Otherwise a mirror can 

work.  
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Keep compassion in your 

heart.  Compassion for 

yourself and others.  

Communicating can be 

complicated but your 

journey forward is to notice 

what you need, where you personally need to change, 

how to feel strong in yourself so you are able to 

express your needs and wants to those around you.  

This can help them change the way they relate to you 

so as to support your return to health.  

It’s like a dance – if you have been doing the waltz for 

some time just going round and round in circles, then 

perhaps now you could change the pattern and do the 

salsa! 

Sonia’s story 

I had a client whose mother was too supportive and 

anxious. She needed to practise explaining to her 

Mum that whilst she appreciated her love, it wasn’t 

helpful for her to take over so many daily tasks.  It 

incapacitated her.  She had to practise the words so 

that she could say them in a loving and 

compassionate way, explaining to her mother that 

she wanted her to step back and allow her to 

become strong again. 
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Putting it all together 

Julia MacDonald 

 

We hope that there have already been things in this 

book so far which have helped you recognise what has 

been happening in your life and with your health, and 

enabled you to begin to make changes. But often 

when we’re faced with so much information it can be 

tricky to know where to begin to put it all together. 

That’s why this chapter is so important. It’s a way of 

putting together all that we’ve learned so far and 

packaging it in a way that makes it easy for you to use. 

We need to move on from learning information that is 

interesting, to using information that is 

transformative.  

Ready? Let’s go!  

 

Reclaim Your Health 

Symptom self: spotting the signs. Position 1 

When our bodies and minds are out of balance, they 

create signs and symptoms to let us know. As we’re all 

different, the signs and symptoms will vary from 

person to person, and getting to know our particular 

signs is an important first step. We’re practising 

awareness. 
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So what are your signs? We often know the really loud 

signs - significant pain, headaches, irritable bowel, 

overwhelming fatigue etc. But what about the quieter 

signs? These are the ones that we really want to 

notice; the early warning signals. It helps to be aware 

of the messages that our body/mind is sending us, so 

that you can respond resourcefully to them.  

Here are some possible signs to consider:  

➢ muscles tightening anywhere in your body 

➢ sweating 

➢ a faster inner voice 

➢ a feeling in your stomach 

➢ feeling distracted 

➢ itchy feeling 

➢ holding the breath 

➢ faster heartbeat 

➢ persistent fatigue 

➢ a particular phrase e.g. ‘Oh no. Here we go 

again…’ 
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Remember what it’s like 

when you’re out of balance. 

If you feel like that right now 

it’ll be easy, but if you feel 

fine now, think back to a 

previous time to what we 

often call our ‘symptom self’. Now consider what it is 

that happens just before that point? Then notice what 

happens just before that? We’re looking for the first 

things that happen. What do you find? Write them 

down below…and you might find as your awareness 

increases, you can add others later. 

 

My signs and symptoms: 

…………………………………………………………………………………… 

…………………………………………………………………………………… 

…………………………………………………………………………………… 

…………………………………………………………………………………… 

…………………………………………………………………………………… 

…………………………………………………………………………………… 

…………………………………………………………………………………… 

……………………………………………………………………………………. 

……………………………………………………………………………………. 
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Spotting signs and symptoms is intriguing, but if we 

want to have some influence over what’s happening, 

we usually need to do more than just notice and be 

curious about them. This is where it gets interesting - 

and we’re going to use the physical space around us to 

help create some shift.  

We suggest that you read through the following steps 

first so that you understand them, then you follow 

each step yourself. You’ll notice that a new set of A, B, 

Cs will help you remember what to do. Use the 

diagram, position and pictures to help your 

understanding. 

 

  

Julia’s story:  

Over many years I have learned a lot about my 

personal signs. Here are some of my favourites: if I 

catch myself telling myself stories in my head at 90 

mph, I know I’m off balance. If I’m losing my sense 

of humour, that’s another one. If my breathing has 

speeded up and my shoulders are raised, they are 

good indicators. Greater awareness means that I 

can take steps to re-balance. 
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AHA! ABOUT TURN! Position 2 

When we’ve spotted the signs and symptoms, the next 

thing we need to do is to help ourselves recognise that 

we’re somehow involved in this symptom process.  

I’m going to talk to you as if you are a client I’m 

working with now. 

So, stand up. Imagine stepping out of your ‘symptom 

self’ (remember our brains make very little distinction 

between what is real and what is imaginary) and turn 

around to look at that symptom self (see picture). At 

the same time put a finger in the air and a big grin on 

your face and say ‘AHA!’  

We’re recognising that we’ve noticed what we’re 

‘doing’. This isn’t what we normally do when we notice 

a symptom - it is deliberately different. And it’s a bit 

silly! So it’s hard to do it without laughing a little.  
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You should now have moved from ‘Symptom self’ 

Position 1 to Aha! Position 2.  

 

 

 

 

B-R-E-A-T-H-I-N-G out slowly, walk BACKWARDS: 

Position 3 

Having spotted your symptom self ‘doing’ that stuff, 

now take a moment to breathe more slowly and to 

walk backwards so you get a bit of distance from that 

symptom self. Remember that breathing out stimulates 

the parasympathetic nervous system, which 

encourages relaxation. And breathing out slowly, 

emphasising the out breath, also enhances the 

relaxation response.  

Now you are further away from your symptom self, you 

have some distance; you can become an observer and 

notice what’s going on for them, without being in it. 

We call this place the OBSERVER: Position 3.  

 



119 

 

 Now it’s time for COMPASSION and CURIOUSITY.  

Remembering how important it is to be gentle with 

yourself, imagine looking kindly at your symptom self. 

What do you notice? How are ‘they’ doing that? You 

now know many of the things we do to create our 

states, so you can be curious about: 

 

➢ What are they filtering for? Where is their 

attention? What are the consequences of that? 

➢ What is their posture? What does that tell you? 

What are the consequences? 

➢ What are they telling themselves? What’s the 

soundtrack? What sort of language are they using? 

Is it reactive? Or proactive? Positive or negative? 

Empowering or disempowering? Can you spot any 

thinking traps? 

➢ What sort of movie are they running? Disaster? 

Comedy?  

 

Being compassionate as you observe your symptom 

self, you can see how you operate and how you 

unconsciously have contributed to what is happening. 

Sometimes, simply seeing what is going on is enough 

to enable you to recognise and then change what 

you’re doing.  
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Be your own COACH: Position 4 

Move forward into Coach Position 4. You are now 

much closer to your old symptom self and can speak to 

them more personally. And having observed them, 

you can also imagine what it is they might want to 

hear. Maybe they want to know they’re loved, that 

everything is fine, that they can do this.  

 

Write down two or three 

simple sentences your 

symptom self would like to 

hear. Make sure they are 

stated as positives and are 

non-judgmental. Here are 

some examples: 

➢ You’re doing really well. 

➢ You’re awesome/fantastic! 

➢ You have all the resources you need. 

➢ You can do this!  

➢ You’ve already done….you can do this too. 

➢ Well done you! 

➢ I love you.  

➢ You deserve good things. 
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Some people find this tricky at first. Here are some 

things that can help: 

 

1. Imagine what your best friend might say to you. 

2. Imagine what you would say to a small child 

who was feeling the way your symptom self is. 

3. Use a stepping stone sentence - one that moves 

you towards what you really want to hear, e.g. instead 

of ‘you have all the resources you need’ you might say, 

‘you have lots of resources in your life’.  

 

My symptom self would like to hear: 

 

……………………………………………………………………………………. 

 

……………………………………………………………………………………. 

 

……………………………………………………………………………………. 

 

Now say these aloud to your symptom self - and make 

sure you really mean it when you say it! Your job as 

coach is to be as convincing as possible.  
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When you’ve done that, you might like to step back 

into your symptom self (Position 1) and listen to these 

words. We’re not always familiar with hearing 

someone talking kindly and compassionately to us, so 

this can be quite a moving experience for some 

people. 

Move back to your coach position 4.  

 

 

 

Having explored how we’ve unconsciously been part of 

what’s been happening, we now move on to how we 

can influence what happens next, by asking ourselves 

two coaching questions. Stand in coach position and 

ask this question of your symptom self: 

 

1. WHAT DO YOU WANT?  

We ask this, as a coach, to our symptom self. Then we 

step forwards into our symptom self to answer. We 

need to know what they want rather than what they 

currently have. Many of the people we work with have 
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spent a lot of time focussing on what they DON’T want; 

so the first time we ask this question can yield some 

interesting responses. Here’s a typical one: 

Coach: What do you want? 

Symptom self: I don’t want to feel this pain? 

Coach: You don’t want to feel this pain. But what is it 

that you DO want?  

Symptom self: I don’t want to feel tired?  

Coach: You don’t want to feel tired. And you don’t want 

to feel this pain. But what is it that you DO want? 

Can you see that answering with what we DON’T want 

doesn’t take us forward to creating something 

different? In fact, it reminds our brains of the stuff we 

don’t want and unhelpfully reactivates those 

unwanted neural pathways. Sometimes finding a 

language for what we want can be unfamiliar at first. 

For example, we often work with clients who have a 

wide vocabulary to describe their symptoms, but have 

a very limited vocabulary for the symptoms they do 

want to create. We begin by exploring language that’s 

positive.  

For example, I might want my muscles to feel soft, 

flexible, warm, loose, relaxed. 
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Spend some time thinking 

about what you DO want, 

and make sure your 

language is positive. How 

many words can you find 

for what you do want? Now 

step forward into your symptom self to answer this 

question. 

Tip: When you’re in Position 1 getting ready to answer 

this question, really listen to what it is you want; avoid 

the temptation to assume that you know. You might 

think that you want to feel calm - but deep listening 

often hears something different such as ‘I want to go 

dancing!’ or ‘I want a hug’.  

 

I really want: 

 

…………………………………………………………………………………… 

 

……………………………………………………………………………………. 

 

……………………………………………………………………………………. 

Most people already notice a shift when they begin 

saying what they truly want. Once you have heard 

what your symptom self really wants, you can move 
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back into Coach Position 4 and continue to make the 

shift even stronger using the second coaching 

question: 

 

2. HOW CAN YOU EASILY CREATE THAT?  

These are our three favourite options for making that 

shift even stronger, and each begins with the letter M 

to help us remember them:  

 

 

Metaphor 

 

When you know what you want, you can help your 

unconscious minds experience it even more deeply 

using a metaphor. (Actually, it’s really a simile for those 

language purists amongst you, but we think of it as a 

metaphor!)   

Here are some examples: 

I want to be relaxed… like a cat sleeping in the sun… 
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Now we imagine what it’s like to be a cat stretching out 

in the sunshine, feeling your body relax, feeling the 

warmth of the sun on it, feeling your fur, your 

whiskers, your soft belly. How does that feel? 

 

I want to be strong…like a tree… 
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Now imagine yourself rooted deeply into the earth, 

feel your strong broad trunk supported by the earth 

and your roots, notice how your branches spread out 

from the trunk, and how you are able to be flexible in 

the wind, yet still strongly held by the earth and by 

your solid trunk. How does that feel? 

I want to feel calm…like a still lake… 

 

 

Now imagine standing beside a still lake. Notice the 

colours of the sky, the water, the landscape; feel the 

stillness and freshness of the air. You might dip your 

toe into the water and feel its calmness spread 

through you. How does that feel? 

The more we step into these metaphors, using all our 

senses, the greater the effect we feel. Remember that 

our brains make very little difference between what is 

real and what is imagined. So we don’t just think about 

them, we become them.  
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Stop now and ask yourself 

what you really want. When 

you’ve listened and heard 

an answer, add in: ‘like a 

what?’ What image, picture, 

sensation or sound comes 

to mind? Maybe one of the above, or maybe a 

different one. I’m always surprised by the metaphors 

that come from clients’ unconscious! Animals are 

popular, such as elephants for strength, tigers for 

energy, hippopotami for stability, eagles for getting a 

bigger perspective….and even dragons for that fire in 

the belly! Whatever your image is, now imagine that 

you can become it. Step into it and use all your 5 

senses to imagine it and make it stronger. Imagine 

that you can turn up a dial to make it even more 

intense. How do you feel now?  

 

 

Model 

Another way of creating a shift is by using a role 

model. Who do you know - this could be someone you 

know personally, or a character in a movie, or from 

history, or an author - that has the quality you want? 



129 

 

Imagine them standing in front of you now. What is it 

about them that lets you know they have the quality 

you want? Notice their posture, the expression on 

their face, the way they move. Now imagine you can 

step into them. Allow your body to take on their 

shape, your expression to be the same as theirs, your 

movement the same too. Now begin to move around 

as them, noticing how it feels different to embody this 

quality.  

 

Choose three qualities that 

you would like to 

experience. Now find three 

people who embody those 

qualities. Imagine them 

before you, notice their 

Julia’s story (2) 

When I was recovering, I chose three people to be 

role models. One who was unflappable in the most 

trying of circumstances - that was definitely a 

quality I wanted! One who had a great sense of 

humour, and another who had social ease. I 

regularly used these people as sources of the 

resources I wanted, and accessed those resources 

by stepping into them, just as we’ve described 

above.  
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posture, the expression on their face, the way they 

move their body, the way they sound, the language 

they use what they filter for, what they edit out …and 

anything else that strikes you. Now take a step 

forward and imagine stepping into them. How does it 

feel to move YOUR body this way? Notice how 

different it feels to experience life THIS way.   

What we’re doing here is copying some qualities which 

other people have, either naturally or learned; we’re 

not in any sense losing our own identity or 

individuality, but expanding our range of responses by 

learning from others. 

Tip: you can even use character animals as role 

models - Tigger is one that our clients often choose! 

 

Memory  

Even if we’ve been ill for a long time, we probably have 

memories of being well. We can use these memories 

of health to remind our brains how to ‘do’ well-being.  

 

First, think of a time when 

you were 

happy/relaxed/confident/at 

ease/flexible/other… If a 

time doesn’t come to mind, 

you can make one up. 
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Remember that our brains make very little distinction 

between what is real and what is imaginary.  

Now take yourself back to that time and imagine you 

are there now. Make sure you’re IN the memory and 

not looking at yourself from the outside; it’s much 

more powerful when you are in the memory. Notice 

what you see around you, the shapes and colours, the 

noises or silences you can hear, and the things you 

can feel. If you’re on a beach, for example, can you feel 

the sand between your toes? And are there any scents 

or tastes? Make the colours, sounds and sensations 

bright. Notice how different you feel as you’re in that 

memory.  

Once you’ve created the change using one of the 3 Ms, 

then you can imagine taking that new feeling into your 

future.  

‘Every journey of a thousand 

miles begins with a single 

step.’ Confucius.  

Change happens when we 

start doing things 

differently. And sustained 

change occurs when we KEEP those differences so that 

they become our new default position.  

Sometimes we can make dramatic shifts in a small 

space of time. Sometimes we make smaller shifts 

which might seem less significant. However, ANY shift 
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at all is what we are looking for because it lets us know 

that we have some influence over what happens next. 

And sometimes - often in fact - it is the smaller shifts 

which, sustained over a long period of time, have the 

power to change the direction of our health.  

If a sailing boat makes a tiny adjustment of a few 

degrees to its course, and maintains the new course 

for a few hours, it will end up at a very different 

destination. This is what we want. So celebrate any 

and every time you make a shift - because it will take 

you on a completely different path. You can be your 

own cheerleader!  

We suggest that you keep a journal to note down all 

the times you find you are able to create a shift and 

influence your life and health. This will remind you 

that you are powerful - and that you DO have 

influence over what happens next.  
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Sabotaging behaviours 

Helen Whitten 
 

When you finish this book you will, we hope, have 

simple and practical goals to fulfil in order to move 

yourself towards good health.  We writers know only 

too well, though, how easy it is to have good intentions 

but get distracted or downhearted and leave those 

goals behind.  “I deserve a day off” you might say.  Or 

“just this once”.  Or “I’ll do that tomorrow”. 

We all do it – those aspirations to go to the gym or eat 

a specific food that then get put aside for something 

more tempting. 

But, of course, each time you put something off you 

also give yourself a message that the goal isn’t really 

that important.  Your feeling of self-control is 

diminished and, most importantly, you interrupt the 

”building up the habit” that is so important for the 

recovery of your health. 

So this chapter is aimed to help you identify the kind 

of self-sabotaging behaviours you may have 

encountered in the past and plan ways to overcome 

doubts, procrastination, distraction, negativity, 

pessimism, over-optimism, old habits or even laziness 

that might block your way to recovery. 

Our sabotage behaviours can silently slip in without us 

noticing unless we are on the alert for observing them.  
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Take just a few minutes to remember what your own 

sabotage habits have been in the past and might be in 

the future.  This allows you to create a plan for 

(a) Noticing when you start to sabotage your future 

recovery 

(b) Identifying an action that will help you to stay on 

course 

(c) Motivating yourself always to see the end result of 

health rather than the task or activity you know will 

help you but may not always feel that attractive to 

you 

(d) Rewarding yourself whenever you keep yourself on 

track to recovery, or take action to get back on 

track. 

It also helps to unpack why you might sabotage your 

plan to health – this could be: 

➢ Fear of failure – what’s the point anyway? 

➢ Fear of success – what will that mean for me and  

my life, and will I be able to manage it? 

➢ Lack of confidence – do I have it in me to do this? 

➢ Lack of energy – forgetting that energy expended 

today gives you more energy tomorrow.  

➢ Unclear goals – wondering how the activity fits in to 

your future vision of health. 

➢ Old habits that die-hard ... sometimes it can feel 

like hard work changing habits and behaviours and 

on some days it can seem like too much effort. 
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Have you set realistic goals not only for positive 

outcomes but also for how you will achieve these? 

In experiments, those people who set goals tend to 

achieve better outcomes than those who do not set 

any goals. 

However, those who identify steps in the process to 

achieve those goals do better still. 

It can take a little time to consider the life you want to 

be leading, how you want to be feeling and what daily 

or weekly actions you need to take to help you reach 

those goals.  You can do this by: 

1. Drawing a picture of how your life will be once you 

have recovered your health.  Put this on your 

fridge so that every day you go to the fridge you 

remind yourself of how enjoyable life could be 

once you are energised and relieved of your 

symptoms. 

2. Draw a cartoon strip series of you reaching your 

goals step by step. 

3. Write down your goals and identify steps for each 

one – take this one goal at a time. 

4. Speak your goals into a recorder and listen to 

them each day.  

5. Remind yourself of how you will feel when you 

achieve the first step, second step, third step – 

each small action builds your confidence and 

motivation, even if you don’t achieve the end result 

immediately. 
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6. Be realistic – give yourself time. 

7. Get support – is there a buddy you could work 

with who would help motivate you? 

8. How will your own health journey impact your 

relationships and those around you who love 

you – imagine the positive outcomes for all?  

9. Do a Mindmap (see diagram) and add your 

dreams and goals to the map branches. 

10. Ensure that your goals are practical, specific and 

measurable - how will you know when you have 

achieved them, how might other people know? 

 

Look into the future and tell your brain 

where you want to go 
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11. Imagine you have achieved a goal, or a step 

towards a goal – what might you say to yourself?  

What might others say to congratulate you?  

How might this make you feel differently about 

yourself?  How might it change the relationship 

you have with others? 

 

You are not your illness 

Overcoming doubts and temptations takes strong will 

and determination.  Many things can hold you back if 

you let them and one of these is that it is sometimes 

possible to become too closely identified with your 

illness. 

The Big I, little i, model below is designed to show you 

that the Big I (the complete you) is made up of many 

parts (the little “i”s) and your illness is only one ‘x’ in 

the middle of many other aspects of who you are and 

what your life holds for you. 

In gaining the confidence to make the changes you 

wish to make it is helpful to identify all the different 

aspects of yourself that give you pleasure – perhaps 

you are kind, organised, considerate, numerate, 

literate, creative.  Whatever you believe to be aspects 

of yourself, write them down on a piece of paper. 

Then write down all the other people and things that 

are good in your life – friends, family, home, pets, 

activities you enjoy. 
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When you do this you broaden your perception of 

yourself and your life and take it beyond your illness 

and symptoms, to touch those aspects of yourself and 

your life that deserve focus and attention.  

 

 

 

 

Staying the journey 

Remember that some people will be enthusiastic 

about your recovery and will support you.  Identify 

those whom you know really wish you well and want 

you to grow stronger. 

The Big I, little i Model: you are not your illness 
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But be aware that change can also be threatening to 

some people.  Some of your loved ones or friends may 

have become used to you being ill, even think of you 

as the illness rather than as who you are.  These 

people may subconsciously hold you back – they 

probably don’t have ill intentions and may not realize 

what they are doing, but sometimes when one person 

is ill and vulnerable it makes the other person feel 

strong and capable.  As you start to grow stronger 

they can begin to feel less powerful and can 

potentially sabotage your recovery by continuing to 

treat you as a sick person rather than a recovering or a 

well person.  Your parents, siblings, friends or partner 

may love you very much but just not understand what 

you are choosing to do in your road to recovery.  

Remain loving and compassionate to them but just 

observe behaviours that might indicate that they don’t 

understand your future vision. 

It’s also really important to remind yourself of the 

challenges you have faced previously in your life and 

how you managed them – and who supported you 

most effectively. 

Take a moment now to think about previous positive 

changes you have made in your life and identify those 

people you feel you can really rely on to support your 

recovery.  It probably makes sense to spend more 

time with those people for a while and less time with 

those who treat you as vulnerable. 
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Ben’s story 

Ben was an only child. His father often worked away 

from home and so his relationship with his mother 

was very close. When he became ill as a teenager 

doing GCSEs he worked with Julia to regain his 

health, but his mother couldn’t adapt to letting him 

go. She heard lots of “Are you OK?” “Shall I get you a 

drink?” “Do you need a rest?” All comments which 

served to reduce Ben’s confidence in his own ability, 

and for a while his progress stalled. Then as he 

grew older, and more confident he was able to 

make independent choices, begin to step out and 

lead his own life and alter the dynamic of the 

relationship he had with his mother.  
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Personal Qualities, Resources and People to 

support your future wellbeing 

Changes: List some 

challenges you have 

managed 

 

 

  

Skills: List the personal 

skills, strengths, people 

and resources that 

helped you to manage 

change and know you 

can use them again 
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Pick yourself up, shake yourself down, start all 

over again! 

It’s easy to get downhearted if you have a day when 

you don’t tick the boxes of your ‘to do’ list.  But we are 

all human and one of the key aspects of your recovery 

will be to move away from ‘all or nothing’ thinking.  

This means not feeling that the rug is being pulled 

from under you if you don’t feel well one day or if you 

don’t have time to go for a walk, do yoga, or if you get 

tempted by food that you know isn’t that good for you. 

 
 

For example, I have met people who don’t go to the 

gym because they don’t have the one-hour slot they 

believe to be necessary for a full workout.  So instead 

of going for a short time they don’t go at all.  This is all-

or-nothing thinking! 
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Or someone who has chosen to start a specific diet or 

way of eating but gets tempted by some tasty food in 

their fridge which is not part of this diet.  When they 

eat the temptation food, they then give up the diet, 

just because they have broken it once.  This is all-or-

nothing thinking, as there is no reason why they can’t 

revert to their nutrition plan for the rest of the day. 

Someone chooses to start a new regime on a Monday 

morning.  By Monday teatime they have broken one of 

their regime goals and so they say to themselves “I’ll 

give up this week, I’ll start again next Monday”.  This is 

all-or-nothing thinking, as there is no reason why they 

can’t start on Tuesday. 

Instead, you can pick yourself up and learn to dance 

on the shifting carpet of your change.  The ability to do 

this has already begun by you identifying those 

aspects of yourself and your life that bring you 

strength and confidence and the challenges you have 

previously faced and managed.  This helps you say 

‘yes, OK, this life and my situation isn’t perfect, but I 

can pick myself up and remember how I feel – mind, 

emotion and body – when I am feeling confident and 

energised’.  This enables you to bring that feeling back 

into you, so that you choose to ‘do’ energy and 

motivation. 
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Perfectionism isn’t your best friend 

As with all-or-nothing thinking, with a perfectionist 

streak you can easily tie yourself into a prison of 

imagined rules that are often self-inflicted and not 

always helpful.  You might think that getting 

everything right is what you are looking for, but it can 

lead to inflexibility, just as we have described above.  

Instead, be willing to make mistakes, keep learning, 

adapting and being flexible.  Your journey to recovery 

doesn’t have to be a hard road, it can be fun and you 

can remain curious about how you are doing. 

The table below describes the difference between 

perfectionism and the pursuit of excellence. Perfection 

is generally unattainable and also subjective (your 

perfection may not be another person’s perfection) 

and perfectionism is frequently the result of thinking 

that has become distorted.  Compare this with the 

pursuit of excellence, which is an attainable and 

rational.  In seeking excellence you give yourself 

permission to make mistakes, you don’t attach value 

to yourself because of what you do but because of 

who you are, you accept that you can’t please 

everyone all of the time.  In fact, you allow yourself to 

be human. 
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Accept fallibility 

 

Perfectionism is subjective and not always rational: 

➢ Working out of a sense of duty 

➢  Nervous of change and taking risks 

➢  None of your accomplishments are quite good 

enough 

➢  You judge others by your perfectionist view, so no 

one else is good enough 

➢  Your self-esteem depends on external 

achievements 

➢  You seek to impress people with your knowledge 

➢  You feel you must be strong and not share 

vulnerabilities 

➢  You expect others to work in your way 

➢  You miss deadlines because nothing is quite good 

enough ‘yet’ 

 

The pursuit of excellence is rational: 

➢ Motivated by enthusiasm 

➢  You enjoy the challenge of new tasks 
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➢  You enjoy taking calculated risks and finding new 

ways of working 

➢  You achieve satisfaction from effort, even if the 

result isn’t perfect 

➢  You accept that others are doing their best and 

help them to develop 

➢  You feel you have intrinsic value in yourself 

➢  You feel accepted without having to impress 

people all the time 

➢  You realise that everyone makes mistakes 

occasionally 

➢  You can be vulnerable and share your learning 

with others 

 

Spend a moment taking an honest look at yourself and 

just checking whether any of the perfectionist 

tendencies ring a bell for you.  If so, they can create 

doubts and anxiety that sabotage your efforts to adopt 

the actions and behaviours that enhance your health.  

Pursuing excellence diminishes stress and allows you 

to enjoy life more on a daily basis, whether or not you 

get things “right”. 
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Your goals need to align with your values 

People will give you lots of advice about your recovery 

journey.  Listen with openness and interest and then 

just double-check with your internal monitor that the 

actions suggested align with your own values and 

priorities. 

People have all kinds of ideas about healing, from 

Reiki to medicine, from science to mysticism.  It isn’t 

about judging others as to what worked for them, it is 

about observing and going with what clicks and feels 

right to you, even if close friends or family don’t ‘get’ it! 

There are many different roads to reclaiming your 

health; don’t be afraid to speak out for what aligns 

with your own values and goals. 

 

It’s your time 

You are going to need to put yourself and your health 

first for a while, as you establish new behaviours that 

help you gain energy.  This isn’t about being selfish – 

it’s about seeing the end result that when you are 

feeling healthier again this will ultimately benefit all 

around you, so if you need to be a little self-centred in 

the meantime that’s ok. 

That might mean doing things other people don’t want 

you to do, or not doing things other people do want 

you to do! 
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There are always pros and cons to every situation 

Life isn’t black and white – there are always pros and 

cons on every side and these can pull you back if you 

don’t stop and consider what they are for you 

regarding your health. 

If you have been ill with symptoms for some time, 

then getting back into life could be frightening – taking 

steps back into family life or into the workplace takes 

some courage.  And there may be some pulls that 

draw you back into remaining unwell. 

The cost-benefit analysis can be a helpful way of 

exploring your own motivations for regaining your 

health and also identifying those aspects of yourself 

that might pull you back and be considered too much 

of a ‘cost’. Here are examples of two cost-benefit 

analysis tables that one of my clients completed.  You 

will see that they cover (1) the costs and benefits of 

Not Recovering from your illness and (2) the costs and 

benefits of Recovering from your illness.  

 It could be helpful for you 

to do your own tables – take 

a piece of paper and write 

these out, or chat about 

these with a mentor, family 

member, friend or coach.  

Where is the draw – the pull to recover?  See it, feel 

it...do it...what have you to lose? 
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Cost-Benefit Analysis 

Client situation: Not recovering from illness 

 

COSTS BENEFITS 

Continued pain and 

fatigue 

I don’t have to work 

Others have to look after 

me 

Others look after me 

Less ability to control my 

life 

I receive disability 

payments 

Unable to work and earn 

money 

I receive attention and 

consideration from others 

Feel depressed and 

useless 

I don’t have to face some 

of life’s challenges 
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Cost-Benefit Analysis 

Client situation: Recovering from illness 

 

COSTS BENEFITS 

I will have to make the 

effort to get better 

I will feel healthy again 

I will need to work hard 

at changing my thinking 

and approach to my 

recovery 

I can be an ordinary part 

of society 

I will need to start to 

look for work 

I can gain fulfilment from 

finding work 

I will need to ask for 

support for my recovery 

rather than support for 

my illness 

I will be independent and 

able to make my own 

choices 

I will need to summon 

the energy to be more 

active 

I will feel happier 

I won’t be so special I won’t have to keep 

going to the doctor and 

having tests 

 I will regain my physical 

strength and emotional 

wellbeing 
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Shona’s story 

Shona had been ill with chronic fatigue (CFS) for 

many years. Her husband, Dave was her main 

carer, having given up his job to care for her. Of 

course they both wanted her to be well, but 

actually, her husband enjoyed taking care of her, 

and she enjoyed being cared for. There was a sense 

that if she became well, his reason for living would 

be taken away. Shona felt as if she was responsible 

for providing Dave’s purpose in life. If she became 

well, what would happen to the caring and the 

purpose? Recovery seemed to have costs attached 

to it. 

Julia talked with Shona about what would need to 

happen for her to recover. She raised the subject of 

her relationship with Dave. Julia explained what she 

thought was happening and asked if she felt able to 

discuss this with her husband. She did. And as a 

result Dave began exploring other things he could 

do that he would really enjoy. Both Dave and Shona 

had to be ready to embrace change in order for 

Shona to find her health again. 
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Watching out for negative thinking 

Remember that, as mentioned in Chapter 7, our mind 

can be the greatest saboteur of all.  Watch out for 

negative or pessimistic thinking and start to (a) notice 

it and (b) dispute whether it is helping you to recover. 

I would like, here, to make the distinction between 

negative and pessimistic thinking (in my view rarely or 

never useful) compared to analytical and rational 

thinking (often useful).  With negativity, you just push 

 

Aaron’s story 

Janice was once working with a delightful young 

boy, who had been unwell and absent from school 

for a number of months, struggling with CFS and 

fibromyalgia. Before working with him they chatted, 

and she asked what he would miss when he was 

better and went back to school. He thought for a 

while and said, “Well the cat will miss me a lot. Who 

is going to play with her when I am not around? And 

when I am better I am going to have to do chores 

again and share all my toys with my brother. But I 

will be able to go out on my bike and play with my 

friends like I used to, and I won’t be sad that I am 

missing out anymore.”  
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yourself down into a well of despondence.  With 

positivity, you can become over-optimistic and then 

disappoint yourself.  With rational thinking you 

become the Rational Optimist – the person who thinks, 

observes and analyses then chooses to look on the 

bright side of life, but not in an unrealistic ‘Polyanna’ 

way. 

Become intimately familiar with the patterns of 

thought in your mind.  Where does your mind take 

you?  Then start to double-check that the thought in 

your head (which you have created and have control 

of) is helping you get better.  Here are some examples 

of ways you can dispute negative or unhelpful 

thoughts: 
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The words ‘should, ought, must’ need to be carefully 

observed too, as they can create rules and demands 

about how you or other people ‘should or ought’ to 

behave.  This can cause stress and also conflict.  So, 

when you have a day where you don’t manage to 

achieve your goals, instead of beating yourself up and 

saying “I should have done xyz”, try saying “I would 

prefer it if I had managed to achieve xyz today, but I 

can accept myself anyway and I can endeavour to 

focus on that goal tomorrow”. 

The main message you give yourself is that you CAN 

manage situations and other people, even when 

things don’t go the way you had planned or wanted. 
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Your thinking and approach to a situation shapes your 

experience more than the event itself does.  Think 

about how you might do the same task each day – 

perhaps getting up, making a phone call, washing up, 

going for a walk – and how on one day it can feel 

miserable (because of your mood) and on another day 

it can feel enjoyable (because of a different mood). 

So it isn’t the situation itself that shapes your 

experience of life, it is the attitude and thought you 

bring to that situation that shapes your enjoyment or 

otherwise of a day. 

 

Look at the picture on the 

next page and think about 

why and how things go 

badly one day and then on 

another day, doing exactly 

the same thing, they go well.  

Why?  Reflect and write down some thoughts, or chat 

it through with someone. 

 

Repetition reinforces your new habits 

Your thoughts, emotions and actions all affect the 

function of your body. Your body/mind is one system, 

and whether you move an arm, feel an emotion or 

have a thought you will be creating pathways in the 

nerves that send messages from mind to body and 
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back again.  These neural pathways become automatic 

thoughts and habits, and so the road to change 

requires that you become more familiar with your old 

unhelpful thoughts and habits and start to develop 

new supportive thoughts, behaviours and habits.  This 

happens through repetition. 

Take a look at the following four pictures showing the 

connections between nerve cells: 
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The key picture here is number 3, where you can see 

the old pull – a well-worn pathway of thought, emotion 

or behaviour that you probably don’t even notice.  Like 

putting on a worn old pullover – comfortable and 

familiar but not fresh.  Then look at the ‘new pull’ – a 

tiny neural pathway that is fragile, uncomfortable and 

new. 

What’s important is to maintain the vision of the 

benefit of your change in your mind all the time so 

that you keep focusing on the right-hand side of these 

images: the new pull.  The new thoughts, behaviours 

and habits that you want to build up.  At first they will 

be as uncomfortable as learning a new language, or 

learning to drive, but each time you repeat them you 

build up the new habit so that it becomes the default 

way of approaching a situation.  I expect you can 

remember how awkward and complicated it felt to 
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learn to drive a manual car – concentrating on 

changing gear and managing the car.  But then after a 

while it becomes totally automatic and you don’t even 

notice that you have changed gear – your mind and 

hand just take the action without you consciously 

thinking about it. 

I wish I could tell you it happened overnight, but the 

mind and body are designed to build automatic habits 

so that you don’t actually have to think about brushing 

your teeth, for example, you just do it because those 

neural pathways are repeated so often that they 

become entrenched in your body/mind. 

So building new habits of thought and behaviour takes 

focus; daily focus if possible.  And, as you will notice 

from picture 4, the new habit will then be the default 

habit, and because it is a positive habit it will release 

endorphins (the body’s own “feel-good” chemicals) 

rather than releasing the stress hormone cortisol 

(which is present in pictures 1 and 2, when you are 

stuck in old unhelpful ways of thinking and behaving). 

And if you don’t use it, you lose it – old negative 

thoughts disappear as they are replaced by the new 

rational and optimistic thoughts.  Just like when 

someone gives up smoking, and eventually completely 

forgets the rituals and habits which they associated 

with cigarettes.  

That’s the science of the mind and behaviour. 
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Planning a Positive Future 

Compassion for yourself is important.  Don’t get angry 

with yourself if you sabotage your own actions 

towards good health.  Instead just be Curious.  “Ah, so 

I did that today, did I?”... whether it was 

procrastination, or eating something you didn’t mean 

to eat or not taking the exercise you meant to take. 

Instead decide, with self-love and determination, to 

address this blockage tomorrow and try, try, try again 

until you build these new habits and they feel good. 

 

So, the final exercise in this 

chapter is to identify a 

challenging blockage that 

might sabotage your goals 

for health and work out how 

you will overcome it –

through thoughts, behaviours, actions that take you 

forward.  See it, feel it, do it! 
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Challenging situation 

you faced and/or might 

face again, e.g. health 

problems 

 

Identify your desired 

outcome, e.g. feeling 

healthier and more joyful 

on a daily basis 

 

What behaviours will 

help you achieve this 

outcome? 

e.g. taking one small step 

each day towards strength 

and health 

 

What emotions and 

body language will help 

you achieve this 

outcome? 

e.g. feeling optimistic, 

shifting my body language 

‘as if’ I do feel healthier 
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What thoughts will 

help you achieve this 

desired outcome? 

e.g. I can reclaim my 

health step by step 

 

What new 

conversations will you 

have with others that 

will reinforce this 

process?  
e.g. I used to be ill, but I am 

taking action towards my 

recovery.   
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Getting back to life 

Helen Whitten 

 

Once you start to feel stronger and more energised 

you will naturally begin to return to some of the 

routine aspects of living that were a part of your life 

before you were ill.  You may have 

➢ been off work for some time 

➢ have felt too tired to parent your children the 

way you would like 

➢ experienced too much brain fog to continue 

with school, college or other studies 

➢ felt a little disconnected from your partner or 

loved ones 

➢ stepped back from domestic tasks 

Returning to life or work may come naturally to you as 

you find your energy coming back.  However, we 

would recommend that you stage any return to 

‘normality’ so that you don’t fall back into old habits, as 

we discussed in the chapter on Sabotaging Behaviours.  

It’s important to go at your own speed and have a 

practical plan about how you want to enjoy life now 

you have reclaimed your health. 
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Tools to help you return to a new normal life and 

work: 

All the exercises in this book have been taking you to 

this place.  In this next phase call on your ability to be: 

➢ Curious 

➢ Compassionate 

➢ Observant 

➢ Resourceful 

➢ Confident 

You will also need to seek help, research possibilities 

and practicalities and take action, step by step. 

 

Choices 

Recognise that you have choices and don’t have to fall 

back into the old patterns of work or life that you had 

before.  Your choices may well depend on your 

financial and lifestyle situation but do take some time 

out to consider what makes you happy and how you 

wish to be as you move forward into work, study or 

greater interaction with family and friends.  Consider: 

➢ Do you have work you wish to return to? 

➢ Are you motivated to return to a study course? 

➢ Would you like or need to look for new work? 

➢ Is there a course that might help you achieve 

your goals? 
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➢ What would your ideal relationship with your 

partner and family look like? 

➢ Which of your friends do you consider to be 

your best supporters as you re-enter the wider 

world? 

➢ Is there volunteering work you might wish to 

do? 

➢ Could you begin to take over more of the 

domestic or cooking chores? 

➢ What financial state do you want or need to 

create? 

➢ If you have children, how would you like to 

develop your relationship with them? 

Be patient.  Things won’t return to normal 

immediately.  In fact you probably don’t want them to 

return to the exact way they were before as there may 

have been aspects of that lifestyle that became too 

much for you.  So sift and prioritise. 

 

Rebuilding family relationships 

Your relationship with those closest to you will have 

changed inevitably while you have been feeling unwell.  

Begin to consider how you want to be now as you go 

forward.  How will you gradually rebuild your 

relationship with 

Your partner if you have one.  How can you reaffirm 

your strength, resilience and ability to function in an 
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interdependent relationship now?  Remember the 

importance of your verbal and body language to 

provide the other person with messages about your 

abilities and intentions.   

Accept help where you need it but be proactive about 

helping others where and when you have the strength 

and energy.  Revisit the exercises we have taken you 

through to look at those people who support your 

growth and those who may not.  Seek out some fun 

and laughter where you can – endorphins are health-

giving.  And try not to be defensive if others are over-

protective.  Just remember that you can be kind, 

confident and assertive in the way you explain how 

you are feeling and what you need. 

Your children, if you have them, may have become 

used to parenting you rather than vice versa.  It could 

be quite a jolt for them to see you as the strong and 

protective parent again if you have been feeling unwell 

or vulnerable.  Go gently with yourself and them as 

you rebalance your relationship and enable them to 

see that you are, indeed, returning to health and life. 

Your parents, if still around, may feel very protective 

of you and as you start to return to work or life they 

may question your abilities and strength.  Again, be 

understanding with them.  Your relationships won’t 

revert immediately.  Each party will need to see 

evidence that you are strong enough to manage life 

and work again. 
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Gratitude is a great healer of health and 

relationships.  Show gratitude to those who have 

helped and supported you and now be grateful to 

them for their ability to accept you as healthier again. 

 

Returning to work 

If you have been taking sick leave you will need to talk 

to your HR Department about how to return to work.  

A staged return would be ideal and hopefully they will 

be open to this. 

Getting ready for your return: 

Workplace questions: 

It will help to get some up-to-date information from 

your manager or HR department with regard to what 

has been happening in your workplace since you were 

last there.  Are there new products, services, new 

clients, suppliers, new members of staff? 

Might your own role have changed in any way?  Has 

there been an interim staff member taking over your 

role in your absence? 

Have any regulations changed since you became sick? 

Getting yourself ready: 

Remind yourself of how you feel and act when you are 

a working person.  This will not necessarily be the 



168 

 

same as before your illness.  You want to return to 

work in a new way so as not to repeat old patterns. 

What impression do you want to make as you walk 

back into the office?  Might you want to present a new 

image?  

Do you want to buy a new outfit to help you feel 

confident? 

Are there skills you might need to update or remind 

yourself of so that you feel competent on your return? 

Have you spoken to your boss recently?  Might it be 

worthwhile having a few meetings before your return 

so as to re-establish your relationship? 

First steps 

Returning to work after sickness is not like returning to 

work after you have broken your arm.  Other people 

cannot see any vulnerability or weakness so you might 

need to gently but assertively point out that you 

cannot do certain tasks immediately – this may be 

lifting things, or working late.   

You may have to re-establish your relationships with 

clients, colleagues and stakeholders so take the time 

required to find out how their lives have been too.  

They will have had their own ups and downs and 

stressors and achievements.  Make sure the balance of 

interest and questions goes both ways. 
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Your manager and organisation have certain 

responsibilities regarding the support they give you in 

returning to work.  You can read more about this on 

www.cipd.co.uk/Images/manager-support-for-return-

to-work-following-long-term-sickness-

absence_2010_tcm18-10818.pdf .  They may be able to 

help you prepare for your return and advise you as 

you return to work. 

Time management may feel awkward at first.  You 

have probably slowed down a bit whilst being off work 

so make sure you keep to times of arrival and of 

meetings but take short breaks where you can, so as 

to re-energise yourself. 

Build up your confidence and skills gradually as the 

weeks go by.  Notice the small achievements of every 

day – write them down if you can so that you don’t 

overlook the progress you are making. 

Finding work 

If you don’t have a workplace to return to you may well 

be needing to find work.  Revisit your skills and 

experience and consider whether you want to return 

to the same type of work as previously or start 

something new. 

Qualifications: if you want to start something new 

have you got the adequate qualifications and skills or 

might you benefit from taking a course first? 

https://www.cipd.co.uk/Images/manager-support-for-return-to-work-following-long-term-sickness-absence_2010_tcm18-10818.pdf
https://www.cipd.co.uk/Images/manager-support-for-return-to-work-following-long-term-sickness-absence_2010_tcm18-10818.pdf
https://www.cipd.co.uk/Images/manager-support-for-return-to-work-following-long-term-sickness-absence_2010_tcm18-10818.pdf
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Do you want to start your own business or go into 

employment?  Starting your own business can be very 

hard work to start with but also fulfilling.  It does also 

allow you to build up a business or service in your own 

time so long as you have adequate financial resources 

not to require an immediate income. 

CV: put your CV together including all the skills, 

qualifications, career experience, voluntary experience 

and hobbies.  Allow yourself to show off – express the 

best and strongest aspects of what you are offering.   

Remember that you will have developed some 

strengths and qualities while you were ill.  List these 

down – these may well be relevant to be applied in the 

workplace. 

Accept rejection.  Even the strongest of people have 

experienced rejection (the publishers who turned 

down JK Rowling or the music company who turned 

down Queen).  Accept that you may not get the first 

job you seek.  Try try and try again.  I know of clients 

who have sent 200 letters to potential employers and 

finally got a job.  It takes determination so try not to 

get downhearted if things don’t happen straight away. 

Interviews 

If you do get an interview remember that this is the 

time for you to show yourself at your very best. 

Research the company you are about to visit.  Look at 

their website and see what information you can gain 
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about them and also what questions you might like to 

ask when you meet with them. 

The time out for sickness may be noticed and 

commented on during the interview.  Be prepared for 

this.  It’s usually best to be completely honest.  The 

employer is likely to want to know that you are now in 

good health and will be able to maintain good health.  

They may also be interested in any kind of activity you 

participated in during the sickness period – reading, 

interacting, learning about yourself or knowledge.  

People often tell us that it is difficult to read or 

concentrate in early stages of illness but as you 

recover you can start to listen to books or watch TED 

talks and find ways to stimulate some thinking that 

might be helpful during an interview. 

You can read some advice on CV writing and interview 

preparation after a sickness leave on  

www.rewire.org/work/explain-illness-resume-gap/ 

Consider the culture of the business.  Are they formal 

– in which case you will want to dress up.  Or are they 

informal – in which case you can dress more casually 

to fit in. 

First impressions  

You only have one chance to make a first impression, 

so being clear about how you are going to handle 

those first few moments, is crucial. Practice walking 

into a room at home, perhaps with a member of your 

family, a friend or in the mirror. 

https://www.rewire.org/work/explain-illness-resume-gap/
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➢ Presence – how can you demonstrate authority 

and authenticity? 

➢ The handshake – firm but not too firm and look 

the other person in the eyes 

➢ Pace yourself – stand up tall and don’t speak or 

walk too fast as it gives the appearance of 

insecurity. 

➢ Dress for success 

Building rapport quickly 

Listen as well as you can.  Smile and look cooperative 

but not so keen that you look desperate!  Need is a 

reverse magnet.  Want is enthusiasm and 

engagement. 

Answering questions with confidence and impact 

Take time and don’t worry if you can’t answer every 

question.  Listen carefully and relax – your best 

answers will come if you feel relaxed and confident. 

Turning the tables - asking the right questions 

An interview is a two-way process.  You need to find 

out whether this job is right for you too.  

Taking control and last impressions 

Last impressions are as important as first impressions. 

How are you going to finish the interview to ensure 

that you are right at the forefront of their mind when 

the interviewer reviews his or her notes and tries to 
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recollect who was who and what were they like!  

Remember a good handshake and a reminder of what 

you feel you can offer the role, even if you don’t have 

all the qualifications on paper. 

 

Returning to study 

If you are at school or college you may well have 

missed out quite a large part of the curriculum.  Try to 

lay your hands on the work that others have been 

following and see if you can catch up.  Seek out friends 

or a teacher who might give you the time to bring you 

up-to-date. 

Be prepared: Young people can be notoriously cruel.  

They might tease you about having been on holiday 

leave rather than sick leave.  They might make jokes 

and not understand your illness.  Be patient and 

compassionate.  Try not to get defensive or aggressive.  

Just explain to them that you have been sick but are 

now better.  Accept that they may never understand. 

 

Money money money 

You may have been on benefits while you were sick, or 

on a company sickness scheme.  You will need to talk 

to the company or the benefits office to re-establish 

that you can begin to earn money again.  The Benefits 

departments are not always up-to-date with staging 

your return to work, especially if you are not 
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immediately going to earn as much money as 

previously. 

Citizens’ Advice Offices are very helpful in enabling you 

to begin to take control of your life again. 

It’s always worth looking at free advice on websites 

such as Martin Lewis’ or Money Box.  There is a great 

deal of advice as to how to save money, where to 

invest in savings, how to avoid spending on 

unnecessary luxuries.  In fact, how to be money smart. 

Putting down your income versus expenditure is 

definitely worthwhile.  How much comes in, how much 

needs to go out.  Be precise and realistic.  You need to 

budget on what happens now but be optimistic that 

things will improve as you return to a normal life. 

You may be able to get a loan for study or to help you 

with your return to work.  Talk to your bank or look for 

other providers on the internet. 

 

Home 

You may have been living with parents, or in your 

marital home or may have had to go into a hospital or 

home while you were ill.  Again it will take planning to 

take control of the practicalities of life, to find a flat or 

home and pay the rental each month. 
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Again, do get advice and talk to as many people as you 

can to find out about what properties might be 

available and how best to pay for a home for yourself. 

 

Stepping out in the world again 

It can be a little scary to step back into the world when 

you have taken time out.  But it is also an adventure.  

Even if you are returning to a similar lifestyle as that 

which you had before your illness you now are 

different inside.  You have done a great deal of work 

on yourself and the ‘inner you’ is strong and creative, 

looking for new opportunities. 

Don’t expect the world in a day.  Be patient and 

curious.  Keep talking to people as you would be 

amazed by how many openings and opportunities 

come through chance conversations.  Tell people what 

you want, whether it is work or study, whether it is a 

more harmonious home life.  People have so many 

stories and experiences to share and can be an 

enormous help to you if you are willing to ask and to 

listen. 

The practicalities of returning to work, study and life 

can be sizeable but take each step at a time, giving 

yourself time to adjust before taking the next step. 

The benefits of you going through this next stage are 

enormous – 
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➢ the fulfilment and independence you receive 

from being back at work 

➢ the sense of control of your own life 

➢ the gratification of studying and working your 

way towards useful academic or professional 

qualifications 

➢ financial stability through earning an income at 

work 

We shall be on the starting line cheering you on.  Write 

down all of your achievements and applaud yourself 

for each step you take, even if it doesn’t have the 

perfect outcome.  Try, try, try again!  It’s worth it. 
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Our story 

Reclaim Health is a not-for-profit social enterprise. Our 

founder is David Beales, a doctor whose passion for 

helping people with functional symptoms has driven 

him throughout his career. He found within his 

practice that up to 50% of consultations were for 

people who were at their limit of tolerance and anxiety 

for the situation they were in. He believed that the 

resulting symptoms were body/mind signals resulting 

from internal stress responses. His aim was to find out 

all that he could about the science behind these 

problems called PNI (Psycho- neuro- immunology) and 

to pass that knowledge on to as many people as 

possible. In 2014 he contacted some other 

professionals with similar interests, to form the 

Reclaim Health group. These included Janice Benning 

and Julia MacDonald, therapists who had themselves 

made a full recovery from severe chronic fatigue 

syndrome. Together with Helen Whitten (a cognitive 

behavioural coach) and Gina Johnson (an academic 

GP) the group put forward an application to the NHS 

National Institute of Health Research (NIHR) and were 

successful in obtaining a grant of £25k. They then 

carried out an extensive review of the scientific 

literature, identifying the most effective techniques, 

and worked together to develop the recovery 

programme described in this book. The process 

combines cognitive behavioural coaching with other 
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approaches such as mindful breathing designed to 

reset the body/mind's inner state by changing 

overactive physiology. Janice and Julia have used these 

techniques on many of their clients, with notable 

success and positive evaluations. 

The group obtained financial support from Primhe 

(Primary Care Mental Health and Education) when it 

redistributed funds in keeping with its core mission. 

This has resulted in the writing of this book, which is 

being made available at cost price. See 

www.reclaimhealth.org.uk for more information. 

Biographies 

Dr David Beales FRCP MRCGP DCH DRCOG Dip Psych 

Group Founder and Co-ordinator 

David is a physician and was previously an NHS GP. He 

also trained in Rheumatology (Senior Registrar) and 

Elderly Care (Acting Consultant for 18 months and 

Hospital Practitioner for 20 years). He has expertise in 

behavioural medicine, with a special interest in 

functional somatic syndromes. He was Medical 

Director at the Bristol Cancer Help Centre in 2000 and 

wrote Science and the Bristol Approach in Living with 

Cancer, edited by Helen Cooke. He further trained in 

the physiology of stress as Research Associate with 

http://www.reclaimhealth.org.uk/
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Prof. Brodie at the University of Buckinghamshire for a 

study in breath regulation, including capnography in 

asthma.  

He co-created ‘Bridging the Gap’, an educational 

programme for GPs and psychiatrists to work with 

functional somatic syndromes.  He has additional 

training in Mindfulness (Bangor) and Biofeedback 

using capnography, respiratory sinus arrhythmia and 

heart rate variability. He wrote Emotional Healing for 

Dummies with Helen Whitten and Community Care of 

Older People with Alistair Tulloch and Michael Denham. 

Website: https://drdavidbeales.co.uk 

David’s story 

I am a retired medical specialist and general practitioner. 

I worked within the health service from qualification at 

Guy’s Hospital and competed training at Kings Hospital 

specialising in rheumatology and general medicine, after 

passing the Membership of the Royal College of 

Physicians. I then practised as a GP in Dulwich and 

Cirencester. I became a senior partner at the Phoenix 

surgery and founded the Phoenix Trust – Cirencester and 

District in 1991. We then offered side-by-side therapies 

such as stress management, counselling, meditation, 

osteopathy, and acupuncture as well as educational 

guidance. 

https://drdavidbeales.co.uk/
https://drdavidbeales.co.uk/
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Janice Benning BA Hons, Postgraduate Certificate in 

Professional Studies in Education, Master Practitioner 

in Neuro Linguistic Programming, Certified Practitioner 

in Mindfulness based NLP, ABNLP recognised, Diploma 

in Clinical Hypnosis, NLP, Life Coaching, Certified 

Mental Health First Aid Trainer, Youth Mindfulness 

Practitioner 

Expert ex-patient, course developer and advisor 

Having recovered from 14 years of severe ME/CFS, 

Janice went on to train in all disciplines that enabled 

her to regain her health. Passionate about promoting 

and enabling positive physical and mental well-being, 

she now works internationally across a range of 

business sectors, lecturing on Resilience, Mindfulness 

and Mental Health. She also runs her own private 

practice in Harley Street, London, and runs regular 

pro-bono courses, and coaching sessions for 

individuals, schools and charitable organisations. 

Website: www.neurovitalityclinic.com 

Janice’s story 

In 1993 I was an energetic, enthusiastic 26 year-old, with 

a wide circle of friends, a busy social life and an exciting 

job. I travelled, skied, sailed, climbed mountains, canoed, 

swam and still had energy to spare. Then I developed a 

viral infection. I ignored it, assuming it would sort itself 

out, but instead of recovering I became progressively 
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worse. Within days I was struggling to get out of bed. Little 

did I know that it was to be 14 long years before I would 

recover my health. 

My symptoms over those years were many and varied, 

fluctuating slightly, but always remaining severe. I 

struggled with extreme exhaustion, night sweats, brain 

fog, light and sound sensitivity and muscle pain. There 

were times when I couldn’t walk, talk, or feed myself, and 

was too unwell to read, watch TV, or listen to the radio. I 

inhabited a strange twilight world. 

I was lucky to have unwavering support from my 

incredible family, who looked after me and kept me going 

when the future seemed bleak. I also had a bunch of 

amazing friends, who stuck with me through thick and 

thin. ME/CFS isn’t just tough on the person experiencing it. 

Rather like dropping a pebble in a pond, the ripple effect 

spreads to everyone around you.  

I was desperate to recover. I tried every option suggested 

by the medical profession and numerous alternative 

therapies. Some alleviated symptoms, but none provided 

a solution. 

Eventually, after a severe relapse, I was admitted to a 

specialist ME/CFS Unit at Queen’s Hospital in Essex where 

I spent a valuable 2 months. With the help of a dedicated 

team of professionals, my health improved; I could walk 

short distances, go out for coffee, and hold a conversation 

again, but still had to pace myself carefully and rest 

regularly. 
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Although sceptical, when I came out of hospital I enrolled 

in a 3 day neuro linguistic programming (NLP) based 

course recommended by my Consultant. The results were 

nothing short of miraculous. At the end of the first day I 

walked around London, watched the 4th of July fireworks, 

had a meal out and fell into bed at midnight. By the end 

of the third day I was beginning to feel like my old self 

again, and whilst it hasn’t all been plain sailing I haven’t 

looked back. 

I needed to understand the science behind my improved 

health and went on to study so I could understand and 

teach the processes and theories that had helped me. I 

now run courses around the world, using Mindfulness 

based NLP, Cognitive Behavioural Therapy, and 

Mindfulness. I love working with people and it is a 

privilege to see them make the changes they want. I 

couldn’t have a better job. 

Over a decade later and I am better than ever. Family and 

friends are relieved, delighted and amazed. It is hard to 

express just how wonderful it is to be able to do things 

again; to walk down the street has a whole new meaning 

having spent years in a wheelchair. To see family and 

friends and to participate in their lives rather than 

observe from the side lines, to have a social life, to do 

sport, to study, to work – it all feels incredible, having 

been unable to do it for so long. I can’t thank my family 

and friends enough for all their support and after 14 long 

years it feels fantastic to be back! 
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Julia MacDonald MA, Cert Ed, Master NLP, Diploma 

NLP, Life Coaching, Hypnotherapy, Spiritual Counsellor 

Expert ex-patient, course developer and advisor 

 

Drawing primarily from NLP, Mindfulness, training in 

trauma, the spiritual paradigm and her own 

experience, Julia has worked with hundreds of clients 

individually and in groups both in the UK and 

worldwide for over 11 years. Julia is also an ordained 

Interfaith Minister.  

 

Website: www.juliamacdonald.co.uk 

  

Julia’s story 

In February 1998 I was teaching English in a secondary 

school, bringing up three children, and feeling rather 

stressed. On a beautiful sunny February day we decided 

to go for a walk in the Malvern Hills. On the way down the 

muscles in my legs began to stop working properly. By the 

time we reached the bottom of the hills, I could barely 

walk. And by September my condition had deteriorated to 

the point where I was admitted to hospital as an 

emergency. After countless tests, including a brain scan 

and lumbar puncture, it was decided that I had ME, 

otherwise known as Chronic Fatigue Syndrome, and after 

http://www.juliamacdonald.co.uk/
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nearly three weeks I was sent home, with a wheelchair, 

saying that there was nothing much they could do for me.  

 

A nightmare 9 years followed, as my condition followed 

the usual pattern of tiny remissions followed by relapses. 

Wheelchair, electric bed, buggy and chair, pressure 

cushions, lightweight cutlery and all the other 

accoutrements of disability crept into our home and our 

lives. The children learned that Mum was ill and they had 

to be very quiet. We adapted the best we could, and I set 

about, with the very limited energy I had, to try to get 

myself better, to have some sort of positive life, and be 

some sort of mother and partner. We all made the best of 

what seemed in many, many was like a bad job.  

 

By Christmas 2006 I had, despite all the therapies and 

interventions I had tried and being committed to a strict 

pacing regime, deteriorated to the point where I could no 

longer feed myself and my food had to be pureed, I 

couldn’t sit up or listen to any noise or conversation. 

There were crisis meetings with GP, social services and 

consultant.  

 

In desperation, and having learned to meditate whilst I 

was ill, I decided to meditate for almost most of every day. 

After a several weeks and months of doing this, I noticed 

my nervous system calming down. I made a very strong 
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decision that when I moved my body again, I would move 

it as a well person. I began thinking about what it would 

be like to move as a well person - how would my arm feel 

if I moved it healthily? Finally, I began to follow through 

with my visualisation, and I began to move as a well 

person. The new me started to emerge, and I discovered, 

to my and my family’s joy, that I could learn to become 

well! By the time I was walking around the village and on 

the beach, I also did an NLP-based course for people with 

health issues such a ME/CFS - this helped to explain why I 

had been able to create these changes - and give me 

further tools.  

 

When my GP next saw me she described me as a ‘walking 

miracle’. By September 2007 I went back to teaching 2 

days a week, and began training so that I had the skills to 

teach and help people into wellness. Currently I work 

primarily as an Interfaith Minister and also with some 

individual clients. I run two Reclaim Health workshops 

each year. 
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Helen Whitten: accredited coach, Advanced Diploma 

in Stress Management, Qualifications in cognitive-

behavioural psychology, Rational Emotive Behavioural 

Therapy, multi-modal counselling and NLP. 

Cognitive Behavioural Therapy advisor 

Helen is a very experienced cognitive behavioural 

coach, specialising in stress management and life 

change. She spent 25 years running Positiveworks, a 

coaching and training company specialising in 

personal and professional development through the 

focus of a positive and rational approach to change. 

She has written five books on personal development, 

including Cognitive-Behavioural Coaching Techniques for 

Dummies published by John Wiley. She also has 

experience in developing “training the trainer” courses. 

Website: www.helenwhitten.com 

  

http://www.helenwhitten.com/
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Dr Gina Johnson MBBS MRCGP MSc 

Research lead and book co-ordinator 

Gina was until recently a GP partner in Luton, and has 

been research active since 1987. She has co-ordinated 

and published several primary care research projects. 

She is an author of the Minor Illness Manual (5th 

Edition), Minor Illness in the Under Fives and The Little 

Book of Red Flags, and Clinical Tutor at the National 

Minor Illness Centre. She has a longstanding interest 

in mind/body medicine, which she has pursued 

through an MSc in Medical Anthropology, and is a 

medical acupuncturist. 
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Resources 

Understanding your symptoms: 

www.neurosymptoms.org 

Stress and the body/mind: www.heartmath.com 

Stress and pressure: www.sane.works 

Looking after your mental health: 

www.foundationforpositivementalhealth.com 

Psychoneuroimmunology; Laugh and be well: 

www.medicalnewstoday.com/articles/305921.php?sr 

Neuroplasticity: YouTube, Dr Lara Boyd’s TED talk  

Pain:    

http://blog.humangivens.com/2015/03/ive-got-this-

pain-human-givens.html 

www.paintoolkit.org 

www.pain-management-plan.co.uk 

Posture: 

 www.ted.com: Amy Cuddy 

http://www.neurosymptoms.org/
http://www.heartmath.com/infographics/how-stress-affects-the-body/?mkt_tok=3RkMMJWWfF9wsRonua7Oc%2B%2FhmjTEU5z16u4rXK6%2Bhokz2EFye%2BLIHETpodcMS8ViNK%2BTFAwTG5toziV8R7fCLc1z09EQWhbl
http://www.foundationforpositivementalhealth.com/
http://www.medicalnewstoday.com/articles/305921.php?sr
http://blog.humangivens.com/2015/03/ive-got-this-pain-human-givens.html
http://blog.humangivens.com/2015/03/ive-got-this-pain-human-givens.html
http://www.paintoolkit.org/
http://www.ted.com/


189 

 

Dizziness: 

www.menieres.org.uk/files/pdfs/controlling-your-

symptoms.pdf 

Mindfulness: 

Jon Kabat Zinn: Mindfulness on YouTube  

http://mindfulnet.org lists relevant apps, books and 

links 

A useful article about the parts of your brain 

particularly impacted by mindfulness: 

http://mindfulhub.com/archives/2011/06/meet-your-

prefrontal-lobes/ 

www.headspace.com/science/meditation-for-stress 

Mindfulness online courses:  

www.bemindfulonline.com or 

www.breathworks-mindfulness.org.uk 

Breathing: 

David Beales’ YouTube video Mindful Breathing 

Meditation: www.youtube.com/watch?v=b8EVlJah6AQ 

http://www.menieres.org.uk/files/pdfs/controlling-your-symptoms.pdf
http://www.menieres.org.uk/files/pdfs/controlling-your-symptoms.pdf
http://mindfulnet.org/
http://mindfulhub.com/archives/2011/06/meet-your-prefrontal-lobes/
http://mindfulhub.com/archives/2011/06/meet-your-prefrontal-lobes/
http://www.bemindfulonline.com/
http://www.youtube.com/watch?v=b8EVlJah6AQ
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Alicia Meurat’s YouTube video Out-of-the-blue; panic 

attacks aren't without warning shows that breathing 

disturbances can be detected one hour before a panic 

attack. 

https://www.youtube.com/watch?v=x3SLGt8smTw 

 

Biofeedback devices (for around £120): 

http://heartmath.co.uk/product/emwave2/ 

iRelax from Meditations UK 

RESReRATE device, recommended by the FDA for high 

blood pressure  

Apps: 

Buddha’s Brain 

Breathing Zone 

Breathe2Relax 

Feeling Good 

Insight Timer 

See also http://mindfulnet.org 

https://www.youtube.com/watch?v=x3SLGt8smTw
http://heartmath.co.uk/product/emwave2/
http://mindfulnet.org/
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Books: 

➢ Emotional Healing for Dummies by David Beales and 

Helen Whitten 

➢ The Pain Management Plan: How People Living with 

Pain Found a Better Life: The Things That Helped Them 

and the Things That Set Them Back by Robert 

Lewin and Mike Bryson 

➢ Buddha’s Brain by Rick Hanson 

➢ Mindfulness for Health by Vidyamala Burch and 

Danny Penman 

➢ Mindfulness, a practical guide to finding peace in a 

frantic world by Mark Williams and Danny Penman 

➢ Quiet the Mind by Matthew Johnstone 

➢ Sort your Brain Out by Jack Lewis and Adrian 

Webster 

➢ Change your life in 7 days by Paul McKenna 

➢ Wired for Joy by Laurel Mellin  

➢ The Forgiveness Formula by Kathleen Griffin 

➢ Loving What Is by Byron Katy 

➢ How to Relax by Thich Nhat Hanh  

➢ The Happiness Trap by Dr Russ Harris 

➢ Secrets of Resilient People – 50 Techniques to be 

strong by John Lees 

➢ 10 Steps to Positive Living by Wendy Dryden 

➢ Reverse Therapy by John Eaton 
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Glossary 
 

Alexithymia: the inability to recognize or describe 

your own emotions 

Biofeedback: a term used when the monitoring of a 

bodily function is used to gain control over that 

function 

Body/mind: a term used to describe human beings, 

which recognizes that the brain is in constant 

communication with every cell in the body and that to 

divide us into “body” and “mind” is an unhelpful and 

artificial distinction 

Breathing pattern disorder: an abnormal way of 

breathing, often using upper chest muscles instead of 

the diaphragm 

Buffer: a substance in the blood which tightly 

regulates its acidity  

Capnometer: an instrument for measuring the carbon 

dioxide level in the breath 

CFS: Chronic fatigue syndrome, a long-term illness 

with a wide range of symptoms. The most common 

symptom is extreme tiredness 

Cognitive-behavioural: an approach which 

demonstrates how your thoughts, beliefs and 

expectations shape your behaviours 
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Functional: a problem which is due to the way that 

the body/mind is working 

Homeostasis: a state of internal balance which 

stabilises the conditions inside the body/mind 

Hyperventilation: over-breathing  

Hypocapnia: low carbon dioxide levels 

ME: Myalgic Encephalopathy , another name for CFS 

Neuroplasticity: The ability of the brain to change the 

connections between its nerve cells 

Nocebo: a detrimental effect on health produced by 

psychological or psychosomatic factors such as 

negative expectations of treatment or recovery 

pH: the balance between acid and alkali in the blood 

and body tissues 

Physiology: the internal functioning of the body/mind 

Placebo: a benefit produced by a placebo drug or 

treatment, which cannot be attributed to the 

properties of the placebo itself  

Proprioceptor: a sensory receptor which receives 

stimuli from within the body/mind, especially one that 

responds to position and movement 

Psychoneuroimmunology: the study of the 

interaction between psychological processes and the 

nervous and immune systems of the body 
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Respiratory alkalosis: a condition where increased 

respiration decreases the carbon dioxide level and 

changes the normal pH of the blood and tissues 
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Acceptance, 41 

Acidity, 21 

Activating, 86 

Adrenaline, 16, 18 

Assertive, 102 

Autonomic nervous system, 6 
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Awareness, 40 

Being present, 44 

Beliefs, 86 

Bicarbonate, 21 

Big I, little i, 137 

Blockage, 160 

Bodymind, 8 
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Brain fog, 22 

Breathing, 21 

Carbon dioxide, 29 
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Cognitive-behavioural, 77 
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Communication, 93 

Compassion, 46 

Consequences, 86 

Cortisone, 18 

Cost-benefit analysis, 148 

Curiosity, 47 

Diaphragm, 35 

Dispute, 86 

Emergency mode, 18 

Excellence, 144 

Exchange, 87 

Fallibility, 145 

Family, 165 

Filtering, 57 

Functional, 5, 14 

Habits of thinking, 84 

Human function curve, 7 

Language, 60 

Limbic brain, 16 

Meaning, 4 
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Mindfulness, 38 
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Movies, 70 

Negative thinking, 152 

Neural pathway, 158 

Neuroplasticity, 188 

Nocebo, 53 

Oxygen starvation, 22 

Pain, 25 

Perfectionism, 144 

Persecutor-rescuer-victim, 97 

Persistent stress response, 18 

pH, 21 

Placebo, 53 

Positive outcome, 108 

Posture, 67 

Priorities, 147 

Realistic goals, 135 

Relationships, 94 

Repetition, 155 

Sabotaging behaviours, 133 

Science, 13 

Signals, 14 

Soundtracks, 71 
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Spotting signs, 113 

State, 50 

Sympathetic system, 16 

Thinking, 77 

Threat response, 18 

Tone, 73 

Transactional analysis, 98 

Trauma, 49 

Values, 147 

Victim, 97 
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