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Introduction

I imagine that you’re reading this book because you’re in a state of 
stress, or have some other form of psychological or emotional condi-
tion – and I want to help you.
 Psychological distress is extremely common. It can take various 
forms, for instance:

 ● stress
 ● anxiety
 ● worry
 ● disturbing bodily symptoms.

In this book, you will find chapters on each of the above. However, the 
important point that I’d like you to appreciate right now is that they are 
all aspects of much the same thing – namely, the brain being subjected to 
circumstances that it can’t cope with.
 When this happens, your nervous system starts producing various 
powerful compounds, known as ‘hormones’ or ‘chemical messengers’. 
And very often the hormones cause alarming, but perfectly genuine, 
symptoms – symptoms that may well throw your life into chaos.
 In addition, further scary symptoms can be caused by changes in 
your body chemistry, and particularly by the level of carbon dioxide in 
your blood. None of this is imaginary.

When the brain can’t cope

People use different terms to describe this rather frightening state of 
affairs, and the words they employ depend to some extent on how 
old they are. It’s often a generational thing. So, the more elderly may 
talk about ‘suffering from nerves’ or ‘being nervy’ or ‘living on my 
nerves’. Middle-aged people often say that they’re having problems 
with ‘anxiety’ or ‘worry’. Younger men and women will state that they 
are ‘stressed out’ or ‘badly stressed’ – terms that were scarcely used 
until the last quarter of the twentieth century. 
 But whatever you choose to call your situation, the fact is that your 
poor, tired old brain is finding everything a bit much for it. So it reacts 
by getting the body to produce those chemical compounds we men-
tioned, particularly adrenaline. 
 Please note that you have little or no conscious control over the 
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 production of hormones, so you can’t be blamed for any effect that 
they may have. So there is no point in anyone barking at you: ‘Pull 
yourself together!’
 Unfortunately, these chemicals and hormones cause all sorts of 
symptoms, and can have the effect of making you feel pretty awful. 
Such feelings are not imaginary. So don’t believe anyone who tells you 
that ‘it’s all in the mind’. It isn’t.

Effects of hormones

What are the effects of ‘distress chemicals’ such as adrenaline? Well, 
they can be very varied. They may make you feel:

 ● tired
 ● ‘jumpy’ or nervous
 ● frightened
 ● unable to concentrate
 ● panicky
 ● irritable.

And they may produce any of these perfectly genuine physical 
symptoms:

 ● a fast heartbeat
 ● thumping in the chest
 ● tightness in the chest
 ● rapid breathing
 ● aches and pains
 ● dizziness
 ● a lump in the throat
 ● churning and/or a feeling of ‘butterflies’ in the tummy
 ● rumbling stomach and intestines
 ● bloated abdomen
 ● nausea
 ● bowel disturbances.

These complaints are very common, and there’s a lot more about them 
in Chapter 6.
 Every day, hundreds of people walk into their doctors’ surgeries and 
complain about one or other of the above symptoms. And, in many 
cases, the GP sighs inwardly, and thinks to herself: ‘Here we go again’. 
 Within a few minutes, this GP may well be reaching out for an inves-
tigation form, so as to order some lab test or X-ray which – she is almost 
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sure – will come back reported as ‘normal’. (Regrettably, ordinary lab 
tests cannot measure the levels of things like adrenaline.) 
 Alternatively, she may reach for her prescription pad, and write out 
the name of a popular tranquillizer, hoping that this drug will keep the 
person’s symptoms at bay for a few months.
 But it probably won’t. As we’ll see in this book, tranquillizing drugs 
and sedatives are not, as a rule, the answer to symptoms of psycho-
logical distress.
 However, there are often ways of dealing with these symptoms. To 
find out what these ways are, please read on . . .
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1
It’s not ‘all in the mind’

So you’ve suffering from stress or anxiety or worry – and doubtless 
you’ve had lots of unpleasant symptoms. You’ve probably been to the 
doctor about them. Maybe you’ve had tests, and no one has really been 
able to find anything physically wrong with you.

You aren’t imagining it

So, are your symptoms ‘all in the mind’? I don’t think so.
 Let me tell you a story. Suzie Jenkins had felt ‘stressed out’ for many 
months. She had a demanding job, and she was trying to bring up 
her two children on her own. Her husband had left her the previous 
Christmas, and quite often there were delays in the arrival of the 
monthly cheque that he was supposed to send her.
 Then she began to experience troubling physical symptoms. In par-
ticular, she had bouts when her heart started to beat very fast and very 
hard. She told her best friend: ‘It goes at about 100 a minute, and it 
feels as though it’s going to burst out through my ribs.’
 She went to her doctor. The GP examined her, and listened to her 
heart and lungs with his stethoscope – but he could find nothing amiss. 
But the attacks persisted. So the doctor decided to arrange an electro-
cardiogram (ECG), which is the well-known electrical test on the heart. 
The results came back as ‘completely normal’.
 But Suzie was still troubled by the thumping. In an effort to find 
out what was wrong, the doctor ordered blood tests, including one 
for thyroid gland problems. However, all of these investigations were 
reported as normal too.
 The palpitations continued. In some desperation, the doctor sent 
Suzie for a chest x-ray. It too turned out to be perfectly OK.
 So what on earth was going on? Were Suzie’s attacks of fast heart-
beats all in her mind?
 No, they weren’t. Indeed, if anyone had taken her pulse during an 
attack, they’d have found that her heart genuinely was batting along 
at 100-plus beats per minute – although soon afterwards the rate went 
back to normal.
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 What was really happening was that because of the stress, anxiety 
and worry that she had been subjected to, Suzie’s body was pro-
ducing far too much adrenaline, plus a related hormone called 
‘noradrenaline’.

Adrenaline

Now what’s adrenaline? You often hear people talking about it these 
days, particularly in the media. For instance, an athlete may be quoted 
in the newspapers as saying: ‘I came into the home straight, and then 
the adrenaline really kicked in.’ Or a film star may tell a journalist: 
‘When I went up to collect my Oscar, I had such a massive adrenaline 
rush.’ Also, fans of dangerous sports may refer to themselves as being 
‘real adrenaline junkies’. By this they mean that they like getting 
extremely excited, particularly in perilous situations.
 Now in reality it’s unlikely that many of these people really know 
what adrenaline is, but they’re correct in thinking that they produce a 
lot of it when they’re in exciting or dangerous situations. 
 So what is it? Well, adrenaline is a hormone that genuinely does 
have quite dramatic effects on the body. These are its main actions:

 ● It speeds up the pulse rate and heart rate.
 ● It makes the heart beat more strongly.
 ● It raises the blood pressure.
 ● It opens up the pupils of the eyes (giving people a wide-eyed, staring 

look).
 ● It diverts blood to the muscles, and away from places where it’s not 

immediately needed.
 ● It narrows the blood vessels (i.e. tubes) in the skin, often making 

people look very pale (hence the phrase ‘the blood drained from 
her face’).

 ● It increases sweating.

Note particularly those first two points: adrenaline accelerates your 
heart rate, and also makes your ticker beat more strongly.
 Could those two actions have any relevance to Suzie Jenkins’s case? 
Most definitely! But we’ll come back to her in a minute.
 First of all, let’s be clear about what adrenaline actually is. 
(Incidentally, if you’re American you may perhaps know it by the US 
scientific name of ‘epinephrine’.) It is a hormone – that is to say, a 
chemical messenger. It’s produced by your two adrenal glands. They are 
located just above your kidneys, as you can see from Figure 1.
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 The adrenal glands are tiny. Each of them is about the size of a 
Brazil nut, and weighs only about the same as a teaspoonful of sugar (5 
grams). The important thing to grasp is that they are very much under 
the control of the ‘unconscious’ part of your brain.
 So if you are under stress, or frightened, or simply excited, that 
part of your brain immediately sends messages to your adrenal glands, 
telling them to pour out more adrenaline.
 Why? Simply because adrenaline prepares the body for urgent action. 
By getting the heart to beat faster and more strongly, and by opening 
up the tubes that carry blood to the muscles, adrenaline gets you ready 
for battle – or perhaps for running away. So, when one of your distant 
ancestors saw a dangerous animal, like a wild boar or a sabre-toothed 
tiger, galloping towards him, his adrenals instantly started pouring out 
adrenaline. Result? Within seconds, his body was ready to take on the 
savage creature – or else to run like blazes. 

Figure 1 Location of the adrenal glands
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