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Executive summary 
*	We	are	in	unprecedented	times	of	uncertainty;	and	anxiety	is	palpable	to	the	point	of	panic.	
*	 The	 Diagnostic	 and	 Statistical	 Manual	 of	 Mental	 Disorders	 (DSM)	 is	 the	 handbook	 used	
widely	to	define	and	diagnose	conditions	such	as	anxiety.	DSM-5,	the	current	version,	defines	
Generalised	Anxiety	Disorder	in	six	parts.	However,	this	definition	doesn't	capture	the	anxiety	
currently	being	experienced	worldwide.	
*	Current	anxiety	about	COVID-19	 is	not	 a	disorder.	 It’s	 a	natural	 response	 to	an	unnatural	
situation.	

*	Anxiety	has	been	captured	in	literature	since	biblical	times.	It	was	the	realm	of	philosophers	
back	 then.	The	philosophical	 belief	was	 that	we	 should	devote	our	 attention	 to	 the	present	
and	not	concern	ourselves	with	the	future.	The	concept	of	Eckhart	Tolle’s	book,	"The	power	of	
now",	is	thus	not	new,	but	it	is	important.	
*	Two	particular	papers,	written	about	the	COVID-19	outbreak,	help	to	inform	mental	health	
understanding.	 One,	 from	 China,	 surveyed	 1,210	 respondents	 from	 194	 cities	 in	 China	 to	
quantify	 the	 psychological	 impact	 of	 the	 virus.	 The	 other	 was	 from	 the	 Department	 of	
Psychological	Medicine	and	the	National	University	of	Singapore.	
*	The	Singapore	paper	proposed	a	six	pronged	strategy	to	strengthen	the	mental	health	of	the	
nation	 during	 the	 COVID-19	 outbreak.	 The	 six	 recommendations	 would	 be	 useful	 for	 any	
healthcare	system	dealing	with	a	pandemic.	
*	 While	 personal	 anxiety	 reaches	 unprecedented	 levels,	 there	 are	 established	 'human	
resource'	models	that	can	help.	The	Stephen	Covey	“circle	of	concern	and	circle	of	influence”	
is	 one	 of	 the	most	 useful	 right	 now.	 Our	 circle	 of	 concern	 has	 exploded,	 and	 our	 circle	 of	
influence	has	imploded.	The	model	principles	still	apply.	We	need	to	both	shrink	our	circle	of	
concern	and	expand	our	circle	of	influence,	as	much	as	possible.	
*	The	four	stages	of	competence	model	may	also	help	at	the	current	time,	as	this	powerful	tool	
shows	how	to	change	behaviour	and	some	behavioural	changes	will	alleviate	anxiety.		

*	Paradoxically,	although	the	present	is	one	of	the	toughest	times	any	of	us	will	have	faced,	we	
will	benefit	 from	staying	 'present'	as	much	as	possible	at	 the	moment.	Anxiety	 is	 fuelled	by	
uncertainty	and	fear	of	the	future	–	we	need	the	future	to	be	far	from	our	current	thoughts	–	
our	mental	health	may	depend	on	it.	

Introduction 
One	 of	 my	 favourite	 books	 is	 “The	 Power	 of	 Now”	 by	 Eckhart	 Tolle.	 The	 essence	 of	 his	
message	 is	 that	we	must	 live	 in	 the	moment	–	 the	present	–	because	 the	past	will	make	us	
depressed	 and	 the	 future	 will	 make	 us	 anxious.	 Depression	 and	 anxiety	 are	 fundamental	
pillars	of	mind	ill-health.	If	we	look	back	at	the	past,	we	can	have	regrets,	which	makes	us	sad	
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(depression)	or	we	long	to	be	back	in	those	times,	which	again	makes	us	sad.	If	we	look	to	the	
future,	we	cannot	know	what	is	going	to	happen	and	uncertainty	can	make	us	anxious.		

A	friend	suffers	from	both	depression	and	anxiety	and	very	sensibly	shares	this	openly	
with	 others,	 so	 that	 we	 can	 ask	 how	 he	 is	 and	 offer	 support.	 Interestingly,	 he’s	 not	
experiencing	depression	 at	 the	moment	 –	 only	 anxiety.	He’s	 not	 looking	back;	 he’s	worried	
about	the	future.	

Other	than	for	people	who	have	lived	through	war,	 the	current	times	are	probably	the	
most	 uncertain,	 the	most	 rapidly	 changing	 and	 the	most	 unsettling	 that	 any	 of	 us	 has	 ever	
experienced.	This	week’s	note	is	therefore	about	anxiety	–	What	is	 it?	When	did	we	become	
aware	of	it?	How	can	we	manage	anxiety	in	the	current	environment?	As	health	care	systems?	
And	as	individuals?	

Anxiety – handbook definition 
The	Diagnostic	 and	 Statistical	Manual	 of	Mental	 Disorders	 (DSM)	 is	 the	 handbook	 used	 by	
health	 care	 professionals	 in	 the	US,	 and	much	 of	 the	world,	 to	 define	 and	 diagnose	mental	
disorders.	The	DSM	was	first	published	in	1952	and	has	been	revised	a	number	of	times	since,	
as	our	understanding	and	treatment	of	mental	health	has	evolved	(Ref	1).	The	current	version	
of	the	manual	is	DSM-5,	which	was	extensively	updated	and	republished	in	2013	(Ref	2).	

There	were	a	 few	changes	 in	the	definition	of	“Generalized	Anxiety	Disorder”	between	
DSM-IV	 and	DSM-5.	 The	 revised	manual,	 DSM-5,	 saw	many	mental	 health	 conditions	 being	
given	 their	 own	 definitions	 and	 diagnoses	 and	 no	 longer	 being	 captured	 generally	 under	
anxiety.	 Examples	 include	 obsessive-compulsive-disorder	 (OCD);	 post-traumatic	 stress	
disorder	(PTSD);	panic	disorder;	and	agoraphobia	(Ref	3).	

As	summarised	in	the	table	below	(Ref	4),	Generalized	Anxiety	Disorder	has	six	parts	to	
its	 definition.	 The	 first	 one	 is:	 “Excessive	 anxiety	 and	 worry	 (apprehensive	 expectation)	
occurring	more	days	 than	not	 for	at	 least	6	months	about	a	number	of	events	or	activities."	
The	 definition	 adds	 a	 number	 of	 attributes	 (e.g.	 the	 person	 finds	 it	 difficult	 to	 control	 the	
worry;	the	worry	manifests	itself	in	certain	symptoms	etc).	However,	immediately	we	see	that	
people	 are	 not	 suffering	 from	 Generalized	 Anxiety	 Disorder,	 as	 defined	 in	 the	 DSM-5,	 as	 a	
result	 of	 COVID-19.	 The	 virus	 has	 caused	 particular	 anxiety	 in	many	 people	who	 have	 not	
previously	 suffered	 from	 anxiety.	 The	 anxiety	 has	 only	 been	 felt	 in	 some	 people	 since	 we	
became	 aware	 of	 the	 virus	 and	 in	 others	 since	 the	 restrictions	 on	 everyday	 living	 were	
imposed.		

What	 this	 tells	 us	 is	 that	we	 are	not	 dealing	with	 a	 disorder	 at	 the	moment	 –	we	 are	
observing	a	natural	response	to	an	unnatural	situation.	
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Anxiety – from early references 
The	 word	 anxiety	 comes	 from	 the	 Latin	 substantive	 "angor"	 and	 the	 corresponding	 verb	
"ango"	 (to	 constrict).	 These	 words	 derive	 from	 an	 Indo-European	 root	 that	 has	 produced	
“angst”	in	modern	German	(and	related	words	in	Dutch,	Danish,	Norwegian,	and	Swedish).		

Anxiety	 was	 little	 documented	 as	 an	 illness	 before	 the	 19th	 Century,	 but	 that	 doesn’t	
mean	that	it	is	relatively	recent	as	a	condition.	The	Hippocratic	Corpus	is	a	collection	of	Greek	
medical	 texts	 attributed	 to	Hippocrates	 and	his	 disciples	 (collated	between	 c	 460	BC	 and	 c	
370	 AD).	 An	 example	 of	 phobia	 appears	 in	 these	 texts,	 describing	 the	 case	 of	 a	 man	
traumatised	by	the	sound	of	a	flute!	(Ref	5).		

The	 Tusculan	 Disputations	 (written	 approximately	 106	 BC	 to	 43	 BC)	 distinguished	
between	 worry	 (latin	 word	 –	 sollicitudo),	 and	 anxiety	 (angor);	 both	 were	 called	 illnesses	
(aegritudo)	 (Ref	 6).	 These	 citings	 indicate	 that	 anxiety	 has	 been	 in	 the	 literature	 for	 2,000	
years.	

As	 I	 researched	 our	 understanding	 of	 anxiety,	 I	 was	 fascinated	 to	 learn	 that	 Eckhart	
Tolle	is	saying	nothing	new.	Epicurus	(341	BC	to	270	BC)	taught	that	the	objective	of	a	happy	
life	was	achieving	a	state	where	the	mind	was	free	of	worry.	One	path	to	achieving	this	was	to	
rid	 oneself	 of	 negative	 thoughts	 about	 the	 past	 and	 fears	 about	 the	 future	 –	 since	 the	 only	
existing	reality	is	the	present	moment.	

Seneca	(4	BC	to	65	AD)	was	a	philosopher	who	tried	to	help	people	to	achieve	freedom	
from	anxiety	in	his	book	"Of	peace	and	mind"	(Ref	7).	Seneca	thought	that	anxiety	came	from	
fear	of	death:	"He	who	fears	death	will	never	act	as	becomes	a	living	man."	

Anxiety	was	the	realm	of	philosophers	during	this	period	of	history.	The	philosophers	of	
the	 time	 thought	 that	 one	 way	 to	 overcome	 anxiety	 was	 to	 devote	 one's	 attention	 to	 the	
present	and	not	to	worry	about	the	future.	In	another	book	"On	the	shortness	of	life",	Seneca	
recommended	combining	past,	present	and	future	all	into	one	time	(Ref	8).	The	Power	of	Now	
was	effectively	written	2,000	years	ago!	

Anxiety & COVID-19 
The	COVID-19	coronavirus	outbreak	was	declared	a	public	health	emergency	of	international	
concern	by	the	World	Health	Organization	(WHO)	on	30	January	2020	(Ref	9).		

A	very	useful	paper	has	been	published	already	on	 the	virus	and	mental	health.	 It	has	
been	 written	 by	 authors	 from	 the	 Department	 of	 Psychological	 Medicine	 and	 the	 National	
University	of	Singapore	and	it’s	called:	“Mental	Health	Strategies	to	Combat	the	Psychological	
Impact	of	COVID-19	Beyond	Paranoia	and	Panic”	(Ref	10).		

The	 paper	 detailed	 the	 panic	 observed	 in	 Singapore	 when	 the	 country	 raised	 its	
pandemic	preparedness	alert	level	from	yellow	to	orange.	On	the	same	day,	widespread	panic	
buying	 of	 food	 and	 toilet	 paper	 occurred,	 leading	many	 stores	 to	 run	 out	 of	 supplies.	 The	
Prime	Minister	of	Singapore	had	to	give	a	speech	to	reassure	the	nation	that	Singapore	had	
ample	supplies.	Similar	panic	buying	has	happened	as	the	virus	has	spread	to	other	countries	
and	similarly	ministers	have	tried	to	reassure	people	that	supplies	are	sufficient,	but	this	has	
not	stopped	panic	buying.	

A	 survey	 was	 conducted	 in	 China,	 on	 1,210	 respondents	 from	 194	 cities,	 during	 the	
initial	 outbreak	 of	 COVID-19.	 This	 study	 found	 that	 54%	 of	 respondents	 rated	 the	
psychological	 impact	 of	 the	 outbreak	 as	 moderate	 or	 severe;	 30%	 reported	 moderate	 to	
severe	anxiety	symptoms,	and	8%	reported	moderate	to	severe	stress	levels	(Ref	11).	
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This	 is	 the	 first	 virus	 to	 be	 experienced	by	 the	world	 in	 the	 era	 of	 24-7	 online	 global	
news;	 Twitter;	 Facebook;	 Instagram;	 What's	 App	 and	 other	 population	 connectivity.	 It	 is	
perhaps	not	surprising	that	panic	has	been	more	able	to	spread	than	ever	before.	

The	Singapore	psychologists	reported	that	previous	research	had	shown	the	"profound	
and	broad	spectrum	of	psychological	impact	that	outbreaks	can	inflict	on	people."	People	with	
mental	 illness	 are	 likely	 to	 experience	 a	 worsening	 of	 symptoms;	 people	without	 previous	
mental	 illness	may	 experience	 suffering	 for	 the	 first	 time.	 It	 is	 possible	 that	 people	 new	 to	
anxiety	 can	 suffer	 more	 than	 people	 used	 to	 anxiety,	 as	 they	 have	 no	 (practised)	 coping	
mechanisms.	 The	 paper	 described	 feelings	 experienced	 during	 pandemics	 as	 fear,	 anxiety,	
helplessness,	panic	attacks,	psychosis	and	even	suicide.	Tragically,	in	the	UK	and	Italy	over	the	
past	week,	there	have	been	media	reports	of	suicide	–	there	will	be	more.	(Ref	12).	

Two	 that	 I	 saw	 were	 among	 Health	 Care	 Professionals.	 The	 Singapore	 paper	 noted:	
"Health	 care	 workers	 have	 also	 been	 found	 to	 display	 heightened	 stress,	 become	 emotionally	
affected	 and	 traumatized	and	have	higher	 levels	 of	 depression	and	anxiety"	 (Ref	 13).	 "This	 is	
expected	 as	 the	 anxiety	 and	 fear	 of	 getting	 infected	 is	much	 higher	with	 the	 risk	 of	 exposure.	
There	may	also	be	a	fear	of	transmission	to	their	loved	ones	and	children."	

Coping mechanisms for health care systems 
The	Singapore	authors	reported	that	there	were	no	national	guidelines	to	specifically	support	
the	mental	health	of	the	nation	during	the	COVID-19	outbreak.	They	thus	proposed	six	critical	
areas	 to	 strengthen	 the	 mental	 health	 strategy	 of	 Singapore	 and	 they	 hoped	 that	 these	
strategies	could	also	be	of	use	to	other	nations	similarly	affected	by	COVID-19.	

1) Identify high risk groups. 
Females	have	been	found	to	be	particularly	at	risk	of	psychological	impact	–	probably	due	to	
the	 feeding	and	nurturing	 role	 that	women	have	 fulfilled	 throughout	evolution.	Health	Care	
Professionals	(HCPs)	are	covered	separately	below.	Any	workers	providing	essential	products	
and	 services	 –	 from	 food	 to	 deliveries	 and	more	 –	 are	 under	 additional	 stress.	 Those	 self-
isolating	in	confinement	are	also	likely	to	suffer	from	the	loneliness	and	lost	human	contact.	
Anyone	with	low	resilience	or	a	sub-optimal	stress	coping	mechanism	is	in	a	high	risk	group.		

2) Improve screening of psychiatric morbidities. 
This	is	particularly	challenging	when	so	many	health	care	workers	are	diverted	towards	front	
line	activities.	All	health	care	workers	are	encouraged	to	look	for	signs	of	psychiatric	trauma	
among	patients,	colleagues	and	anyone	with	whom	they	interact.	

3) Mode and content of psychological intervention.  
To	 limit	 disease	 transmission,	 remote	 support	 is	 likely	 the	 only	 option	 for	 psychological	
intervention.	This	may	not	be	as	good	as	physical	contact,	but	the	interventions	(e.g.	cognitive	
behaviour	therapy	[CBT]	and	mindfulness-based	therapy	[MBT])	as	prime	tools)	can	still	be	
used	via	video	conferencing.	

4) More support for frontline health care professionals (HCPs). 
Support	from	colleagues	'in	the	same	boat'	can	be	invaluable.	Managers	and	colleagues	need	
to	be	hyper-alert	to	co-workers	showing	signs	of	distress	and	burn	out.	The	co-workers	of	the	
suicide	cases	mentioned	above	must	be	distraught.	Two	UK	actions	in	this	category	have	been	
particularly	impressive	i)	the	clapping	for	NHS	workers	at	8pm	on	Thursday	evening	to	show	
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nationwide	 support	 for	 HCPs	 and	 ii)	 the	 rapid	 recruitment	 of	 approximately	 one	 million	
volunteers	to	take	some	pressure	off	HCPs.	

5) Accurate dissemination of health and related information to public.  
A	 number	 of	 countries	 have	 done	 this	 well	 with	 regular	 transmissions	 from	 Chief	 Medical	
Officers	 and	 Prime	Ministers.	 Official	 public	 health	 sites	 (WHO,	UK	NHS,	US	 CDC	 and	 other	
national	health	services)	have	also	done	well	with	clear	communications,	regularly	updated.	

6) Integration of hospital and community resources. 
The	Singapore	paper	gave	examples	of	how	their	country	had	done	this	well	with	psychiatric	
bodies	 providing	 online	 support	 –	 many	 pro	 bono.	 Other	 countries	 (e.g.	 the	 UK)	 have	
integrated	 public	 and	 private	 resources	 with	 good	 speed.	 There	 are	 global	 examples	 of	
turning	 hotels	 and	 sports	 arenas	 into	 medical	 centres.	 It	 has	 certainly	 been	 the	 time	 for	
thinking	differently.	

The	 Singapore	 six-area	 framework	 is	 a	 solid	 foundation	 for	 a	 national	 mental	 health	
strategy.	 It	may	well	be	enhanced	when	we	are	able	 to	 look	back	on	 this	outbreak,	but,	 for	
now,	it	would	be	useful	for	all	healthcare	systems	to	be	aware	of	these	lessons,	from	a	country	
ahead	of	the	rest.	

Coping mechanisms for individuals 
I’m	 drawing	 on	 my	 previous	 life	 as	 a	 Human	 Resources	 Director	 for	 this	 section.	 I	 could	
provide	a	 list	of	 tips,	such	as	watch	some	escapism	TV,	or	phone/facetime	a	friend,	but	that	
doesn’t	provide	the	big	picture	for	what	individuals	need	to	do	in	the	most	stressful	of	times.	

The	best	big	picture	 that	 I	 came	across	during	my	many	years	 in	HR	was	provided	by	
Stephen	Covey	from	the	classic	“Seven	Habits	of	Highly	Effective	People”.	The	model	is	called	
“The	circle	of	concern	and	the	circle	of	influence.”	The	circle	of	concern	captures	things	that	
we	care	about,	or	that	may	affect	us,	but	over	which	we	have	little	or	no	control.	The	circle	of	
influence	captures	things	that	we	can	control	or	influence.	

This	model	is	used	to	explain	Habit	1	of	the	7	habits.	Habit	1	is	called	“Be	proactive”	(Ref	
14).	This	doesn’t	quite	mean	proactive	 in	the	normal	sense	of	 the	word.	 It	more	specifically	
means	–	don’t	be	reactive.	When	people	are	reactive,	 they	spend	time	and	energy	on	things	
that	 they	 really	 can	 do	 nothing	 about.	 As	 a	 result,	 their	 circle	 of	 influence	 shrinks.	 When	
people	are	proactive,	they	focus	on	things	that	they	can	influence,	and	their	circle	of	influence	
expands.	
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The	 larger	 the	gap	between	our	circle	of	concern	and	our	circle	of	 influence,	 the	more	
anxious	we	will	be.	Greta	Thunberg	has	one	of	the	largest	circles	of	concern	of	any	teenager	in	
the	world.	She	has	been	proactive	in	trying	to	extend	her	circle	of	influence,	but	there	is	still	a	
large	gap	between	what	worries	her	and	what	she	can	do	about	it	(not	least	China,	India,	and	
the	US).	This	could	explain	why	she	always	looks	deeply	troubled.	Meanwhile,	a	young	woman	
I	know	has	a	tiny	circle	of	concern.	She	doesn’t	vote.	She	had	no	view	on	Brexit.	Her	family	and	
friends	are	all	that	matter	to	her	and	she	can	influence	her	relationships	with	them.	She’s	one	
of	the	most	content	people	I’ve	met.	

Viewing	our	current	world	with	the	circle	model,	we	can	see	that	our	circle	of	concern	
has	become	significantly	 larger	and	our	circle	of	 influence	has	become	significantly	smaller.	
The	circle	of	concern	has	taken	on	the	most	serious	issues	that	can	ever	concern	us	–	survival,	
food,	income,	roof	over	head	–	and	so	on.	Meanwhile	our	circle	of	influence	has	shrunk	–	we	
can’t	leave	the	house	when	we	want	to,	we	can’t	see	friends,	we	can’t	hug	anyone	outside	our	
own	household.	Our	circle	of	concern	has	exploded,	and	our	circle	of	influence	has	imploded.	
What	can	we	do?	The	principles	still	apply,	we’re	just	applying	them	to	the	biggest	and	most	
serious	gap	we	have	ever	faced	between	concern	and	influence.	We	need	to	both	shrink	our	
circle	of	concern	and	expand	our	circle	of	influence,	as	much	as	possible.		

To	shrink	our	circle	of	concern,	we	need	to	minimise	the	panic	and	worry	that	we	allow	
into	our	lives.	Practically,	that	might	mean	watching	the	news	for	the	daily	update	of	what	we	
need	to	know,	but	nothing	more.	No	online	news	sites,	as	little	social	media	as	possible,	limit	
talking	 to	 friends	who	 catastrophise.	 Reading	 things	 that	 try	 to	 encourage	 perspective	 and	
reassurance	may	help	to	reduce	our	concerns.		

To	expand	our	circle	of	 influence,	we	need	to	shrug	off	 (not	easy	–	but	as	much	as	we	
can)	what	we	can’t	do	and	embrace	what	we	can	do.	We	can	see	the	one	exercise	a	day	as	an	
opportunity,	not	a	restriction.	What	will	we	do?	How	fit	could	we	be	in	a	few	weeks’	time?	We	
may	be	able	 to	 take	 time	 to	do	 something	we’ve	always	wanted	 to	do	–	 study	online	or	do	
some	 DIY	 (safely!)	 at	 home.	 Helping	 others	 makes	 us	 feel	 more	 empowered	 and	 able	 to	
influence	our	daily	lives.	The	UK	is	formally	asking	for	volunteers	–	maybe	sign	up?	(Ref	15)		
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Just	to	show	that	there’s	little	new	in	this	field	too,	the	Covey	Circle	model	is	very	similar	
to	the	Alcoholics	Anonymous	serenity	prayer:	“God,	grant	me	the	serenity	to	accept	the	things	I	
cannot	change;	 courage	 to	change	 the	 things	 I	 can;	and	wisdom	to	know	the	difference.”	This	
was	apparently	adopted	by	AA	as	far	back	as	1941,	coming	originally	from	a	prayer	written	by	
Reinhold	Niebuhr,	born	in	1892	(Ref	16).	

The four stages of competence model 
If	you	like	the	idea	of	harnessing	“The	Power	of	Now”,	or	you’d	like	to	expand	your	circle	of	
influence	and	contract	your	circle	of	concern,	how	can	you	change	behaviour?	

The	best	behavioural	change	model	I	found,	during	my	time	in	HR,	was	The	Four	Stages	
of	 Competence,	 or	 the	 "conscious	 competence"	 learning	 model.	 It	 was	 first	 presented	 by	
Martin	M.	Broadwell	in	an	article	about	Christianity	called	"Four	stages	of	teaching"	in	1969	
(Ref	17).	The	model	is	an	effective	and	memorable	way	of	understanding	the	four	stages	that	
we	need	to	go	through	to	change	behaviour.	I’ll	use	“The	Power	of	Now”	for	the	examples.	The	
levels	are:	

1) Unconscious Incompetence 
At	 this	 level,	 we	 are	 doing	 something	 wrong,	 but	 we	 don’t	 even	 know	 that	 we	 are.	 Our	
incompetence	 is	 not	 conscious.	 This	 is	 the	 level	 of	 bad	 habits	 –	 where	 we	 can	 engage	 in	
unhelpful	behaviour	and	not	even	realise	it.	Our	mind	is	forever	torturing	us	with	the	past,	or	
worrying	about	the	future,	but	we	don’t	even	realise	that	this	is	all	that	our	mind	does.	

2) Conscious Incompetence 
This	is	the	first	level	along	the	process	of	change.	We	need	to	force	ourselves	to	become	aware	
(conscious)	that	we	are	doing	something	wrong	(incompetence).	At	this	stage,	we	still	do	the	
bad	behaviour,	but	we	have	become	aware	of	it.	We	catch	ourselves	having	regretful	thoughts	
or	worrying	about	something	we	can	do	nothing	about.	We	need	to	catch	ourselves	doing	this	
every	time,	so	that	we	can	start	to	change	this	behaviour.	Tolle	describes	this	as	“become	the	
watcher.”	

3) Conscious Competence 
After	a	while,	we	become	Consciously	Competent.	We	still	have	 to	 think	carefully	and	work	
hard	to	do	the	right	thing,	but	we	increasingly	do	the	right	thing.	We	catch	a	negative	thought	
almost	as	soon	as	it	pops	into	our	head	and	we	focus	on	the	present	instead.	Another	negative	
thought	pops	in.	We	spot	it	even	quicker	this	time	and	we	just	drop	it.	There’s	a	great	line	in	
“The	Power	of	Now”	where	Tolle	 is	 asked	 “How	can	we	drop	negativity	as	 you	 suggest?”	He	
replies	“By	Dropping	it.	How	do	you	drop	a	piece	of	hot	coal?”		

4) Unconscious Competence 
The	 final	 level	 is	when	we	do	 the	 right	 thing,	naturally,	without	 even	 thinking	about	 it.	We	
have	reached	the	level	of	habit	–	that’s	when	living	in	the	moment	is	second	nature.		

The power of now 
Living	in	the	moment	is	perhaps	the	most	difficult	behaviour	that	human	beings	can	master	–	
we	could	learn	much	from	our	pets	and	animals	in	this	respect.	But	the	potential	reward	for	
having	a	tool	to	overcome	negative	thinking	in	our	life	is	immeasurable.	As	Epicurus	taught	–	
the	objective	of	a	happy	life	is	achieving	a	state	where	the	mind	is	free	of	worry.	He	realised	
that	 this	 required	 ridding	 oneself	 of	 negative	 thoughts	 about	 the	 past	 and	 fears	 about	 the	
future	–	since	the	only	existing	reality	is	the	present	moment.	
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The	world	right	now	is	fraught	and	surreal.	If	we	can	‘be	in	the	now’	at	this	time,	we	can	
be	in	the	now	at	any	time.	If	we	can	accept	the	present	moment	in	which	we	find	ourselves,	
we	 will	 emerge	 from	 this	 experience	 better	 equipped	 to	 cope	 with	 any	 future	 ‘nows’	 that	
await.		

The	 greatest	 growth	 –	 in	 people	 and	 nations	 –	 comes	 from	 the	 greatest	 adversity.	 As	
Malcolm	X	said:	 “There	 is	no	better	 than	adversity.	Every	defeat,	 every	heartbreak,	 every	 loss,	
contains	its	own	seed,	its	own	lesson	on	how	to	improve	your	performance	the	next	time.”		

We	must	believe	now	that	good	will	come	from	this	–	even	if	it	takes	some	time	for	this	
to	 be	 realised.	Meanwhile,	 although	 the	 present	 is	 one	 of	 the	 toughest	 times	 any	 of	 us	will	
have	faced,	we	will	benefit	from	staying	'present'	as	much	as	possible	at	the	moment.	We	can	
also	 reduce	 anxiety	 astonishingly	 quickly	 –	 by	 staying	 in	 the	 moment	 and	 shutting	 out	
thoughts	of	the	future,	which	can	become	uncertainty	about	the	future,	and	that’s	anxiety.	
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© Zoë Harcombe 2020  www.zoeharcombe.com  
	

 

References 
Ref	1:	https://www.psychiatry.org/psychiatrists/practice/dsm/feedback-and-questions/frequently-asked-
questions	

Ref	2:	American	Psychiatric	Association:	Diagnostic	and	Statistical	Manual	of	Mental	Disorders.	5th	ed.	Arlington,	
VA:	American	Psychiatric	Association;	2013.	

Ref	3:	Kupfer.	Anxiety	and	DSM-5.	Dialogues	Clin	Neurosci.	2015.	
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4610609/	

Ref	4:	Locke	et	al.	Diagnosis	and	Management	of	Generalized	Anxiety	Disorder	and	Panic	Disorder	in	Adults.	Am	
Fam	Physician.	2015.	https://www.aafp.org/afp/2015/0501/p617.html	

Ref	5:	Crocq.	A	history	of	anxiety.	Dialogues	Clin	Neurosci.	2015.	
https://www.ncbi.nlm.nih.gov/pubmed/26487812	

Ref	6:	Cicero.	Tusculan	disputations	(Cicéron,	Tusculanes).	Latin	text	established	by	Fohlen	G.	Paris,	France:	Les	
Belles	Lettres;	2002.	

Ref	7:	Seneca	LA.	Of	Peace	of	Mind.	Bohn’s	Classical	Library	Edition.	Transl:	Stewart	A.	London,	UK:	George	Bell	
and	Sons;	1900.	

Ref	8:	Seneca	LA.	On	the	Shortness	of	Life.	Transl:	Basore	JW.	Loeb	Classical	Library.	London,	UK:	William	
Heinemann;	1932.	

Ref	9:	https://www.who.int/emergencies/diseases/novel-coronavirus-2019/events-as-they-happen	

Ref	10:	Ho	et	al.	Mental	Health	Strategies	to	Combat	the	Psychological	Impact	of	COVID-19	Beyond	Paranoia	and	
Panic.	Ann	Acad	Med	Singapore.	2020.	

	https://www.ncbi.nlm.nih.gov/pubmed/32200399	

Ref	11:	Wang	C	et	al.	 Immediate	psychological	 responses	and	associated	 factors	during	 the	 initial	 stage	of	 the	
2019	coronavirus	disease	(COVID-19)	epidemic	among	the	general	population	in	China.	Int	J	Environ	Res	Public	
Health	2020.	https://www.ncbi.nlm.nih.gov/pubmed/32155789	

Ref	12:	https://nypost.com/2020/03/25/italian-nurse-with-coronavirus-kills-herself-amid-fears-of-infecting-
others/	

https://www.dailymail.co.uk/news/article-8150349/Female-nurse-20s-kills-Kings-College-Hospital-London-
amid-coronavirus-crisis.html	

https://www.thesun.co.uk/news/11248135/tragic-teen-coronavirus-isolation-dies/	

Ref	 13:	McAlonan	GM	 et	 al.	 Immediate	 and	 sustained	 psychological	 impact	 of	 an	 emerging	 infectious	 disease	
outbreak	on	health	care	workers.	Can	J	Psychiatry	Rev	Can	Psychiatr.	2007.	

Ref	14:	https://www.franklincovey.com/the-7-habits/habit-1.html	

Ref	15:	https://www.goodsamapp.org/nhs	

Ref	16:	The	prayer	is	used	by	other	addiction	support	groups	too.	https://www.verywellmind.com/the-serenity-
prayer-62614	

Ref	17:	http://www.wordsfitlyspoken.org/gospel_guardian/v20/v20n41p1-3a.html	

 


