
reversethinking.co.uk 1

A  T A S T E R   ·   D R  J O H N  E A T O N

Why Anxiety Won’t Go Away (And What You Can 
Do Next)

Why trying to fix your anxiety keeps it running — and what you can 

do next.

Most people who come to see me about anxiety have already done a great deal of 

work on it. They can name their triggers, trace their patterns back to childhood, 

and identify the thoughts that set the whole thing off. They have journals, apps 

and breathing techniques.

They are also, almost invariably, exhausted.

Not from the anxiety itself. From the effort of managing it.

This short guide explains why that happens, what your brain is actually doing 

when anxiety arrives, and seven things you can do differently — starting today.

Dr John Eaton
Psychotherapist · Kintbury, Basingstoke & Online
 Adapted from Float: Exiting the Anxiety-Stress Loop (2026)
 www.reversethinking.co.uk 
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P A R T  O N E

Why you get stuck

The problem is rarely the anxiety. It’s what we do around it.

If you have been anxious for any length of time, you have almost certainly been 
working hard at it. You have monitored the feeling, assessed it daily, tried a new 
technique, watched for results - and arrived, sooner or later, at the dispiriting 
conclusion that the worry factory is still running.

This is the trap that thirty-six years of clinical practice has taught me to recognise. 

And the clearest account of it begins, unexpectedly, with a GP in Sydney in the 1950s.

The Doctor who taught her patients to float

Dr Claire Weekes worked extensively with anxious patients who could find help 

nowhere else for anxiety. They arrived with similar complaints: racing thoughts, 

palpitations, nausea, breathlessness, faintness, sweating, insomnia. Many had been 

told by their doctors to stop worrying and calm down, which they found, 

unsurprisingly, difficult to do. Others had spent months or years in therapy examining 

the roots of their anxiety. 

Weekes noticed something her contemporaries had overlooked. The problem was not 

the anxiety itself. It was what her patients did in response to it. The checking, the 

bracing, the urgent attempt to manage the sensations. These were not solutions; they 

were fuel for the problem. Every time a patient struggled against the experience, the 

nervous system registered the struggle as confirmation that something dangerous was 

happening, and amplified accordingly.

Her conclusion was paradoxical enough to resist on first hearing. Do not fight the 

sensations. Do not attempt to calm them. Allow them to be present, and float on by.

Floating was her word for it. Not resignation, not endurance, not passive surrender. 

Something more practical: to experience the sensations without bracing against them, 

without adding a second layer of alarm to the first.

Those who tried it reported a change. The anxiety did not vanish on command — that 

was never the promise — but it rose, peaked and subsided, provided it was not 

continuously fed by resistance. The symptoms, left alone, had a natural arc. The fight 

was what kept them circling.

The Whack-a-Mole problem

Here is the difficulty with most approaches to anxiety, and I speak as someone who 

has both experienced anxiety problems and trained in Cognitive Behaviour Therapy.

They often work — at least in the short term, for the specific thought they are applied 

to. If you can identify an anxious thought, question its accuracy and replace it with 

something more proportionate, you can take the charge out of it. For many people that 

is real and lasting help.
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What it does not do is shut down the factory. No sooner has one anxious thought been 

addressed than another arrives. The arcade game Whack-a-Mole comes to mind: hit 

one mole and another pops up elsewhere. You can earn impressive scores, but you 

cannot end the game.

The problem runs deeper than the individual thoughts. Each time you pick up the 

mallet and swing, you send a signal to the brain: there is something here that requires 

urgent attention. The brain — which is at its core a prediction machine, constantly 

forecasting what is dangerous and what is not — takes careful note. It concludes that 

the thought was serious enough to demand a response, which means the next thought 

about similar territory will carry similar or greater weight.

This is not a flaw in CBT, or in any approach that follows a similar logic. It is a flaw in 

the underlying strategy of treating anxious thoughts as problems to be definitively 

solved. The thoughts are not the problem. The loop is the problem. And the loop is 

powered, in considerable part, by the attempt to fix it.

T H E  P O I N T  O F  A L L  T H I S

A life organised around the management of anxiety becomes a life in which the 
management is the anxiety. The monitoring, the checking, the constant inward 
attention, the measuring of progress against a baseline of how bad things currently 
are — all of it is a continuous message to the threat system of the brain that 
something is wrong. And the brain, responsive as ever, obliges.

P A R T  T W O

What is going on inside your brain?

Your brain is not reporting on reality. It is guessing at it.

When we try to fix our anxiety we operate under a particular illusion: that there is 
a central controller inside our heads. A rational chief executive sitting behind the 
eyes, capable of issuing orders to calm down, think positively and stop panicking.

The reality is messier. The brain has no central controller. It works more like a chaotic 

committee with no chair — a collection of delegates each doing their own neural work, 

each casting a vote, the winning vote deciding what happens next. Where the votes 

are roughly tied, an argument develops. One way that shows up is as the different 

voices you may notice arguing in your head.

Three delegates do most of the work in producing anxiety. They are worth knowing by 

name.
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The Threat Detector

The primitive alarm system that pumps adrenaline and cortisol the moment something 

is flagged as dangerous. It does not wait for clarification. Its job is to fire first and ask 

questions later, on the principle that a false alarm is cheaper than a missed one. Once 

it has fired, it is extremely resistant to switching off.

The Analyst

The thinking centre that examines information for cause and effect. Good at problems 

where the facts are precise and the goal achievable. Much less good at messy, real-life 

problems with few facts and high uncertainty — where it tends to go round in loops.

The Storyteller

The delegate that rushes in after the alarm has sounded to invent a narrative 

explaining why everything has gone wrong. You failed. You're an imposter. This is 

going to be a disaster. It is the voice in your head at three in the morning. It does not 

produce these stories because they are true, but because the committee needs 

something (anything) to predict from.

A room that bends people

In 1934 the American scientist Adelbert Ames Jr. built a room that looked rectangular 

through a peephole but was in fact wildly distorted — one rear corner several feet 

further away than the other, the back wall bent. Two people of the same height walk 

across it, and one appears to shrink to the size of a child while the other swells to the 

height of a giant.

There is no trick. On the brain's assumption that a room must be rectangular, a 

problem arises: how to interpret the size of people at the near and far corners. 

Reluctant to abandon its core assumption, the brain bends reality instead — it prefers 

to hallucinate a giant and a dwarf. Most remarkably, the illusion persists even after 

the true dimensions have been explained. Knowing the truth in theory changes 

nothing. It only dissolves when the viewer walks into the room and the brain can 

update its assumptions directly.

If your brain will hallucinate a giant to protect its assumption about the shape of a 

room, it is worth asking what it is willing to hallucinate to protect its assumptions 

about you.

Because that is the mechanism. When you meet an ambiguous moment in your day — 

a blank look from your partner, an unexpected email, a setback — the Threat Detector 

scans its files. If it finds a rough match to a previous bad experience, it dusts off the 

stored assumption, sounds the alarm, and the body floods with adrenaline. The Analyst 

worries. The Storyteller tells you that you are falling apart. Your brain has forced the 

present moment to fit what it thinks it knows about your history, on a worst-case basis.
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K E Y  P O I N T S

A n x i e t y  a r i s e s  a s  t h e  b r a i n  m a k e s  p r e d i c t i o n s  o n  a  w o r s t - c a s e  b a s i s .  T h e  T h r e a t  D e t e c t o r ,  
T h e  A n a l y s t  a n d  T h e  S t o r y t e l l e r  c o m b i n e  t o  c r e a t e  y o u r  a n x i o u s  t h o u g h t s  a n d  f e e l i n g s .  A n y  
a n x i e t y  y o u  e x p e r i e n c e  i s  n o t  a  s i g n  t h a t  y o u  a r e  b r o k e n .  I t  i s  a  s i g n  t h a t  t h e  c o m m i t t e e  i n  
y o u r  b r a i n  i s  m i s f i r i n g .

P A R T  T H R E E

The Second Arrow

There is the trouble itself. And then there is what the brain adds to it

Here is an old story. A man walking in the forest is shot by an arrow. Rather than 

tending the wound, he torments himself with questions — who fired it, why, and 

whether he will survive.

The First Arrow is the original wound: the unavoidable pain of life. Loss of 

employment. An eviction notice. The grief of a failing relationship. These are real, and 

they demand a response.

The Second Arrow is everything added to it. I should not be feeling this. I am a failure 

for losing my job. If I cannot resolve this I will end up alone. This is the narrative of 

the fixer, and it consumes the energy the first wound actually requires.

Almost all of the suffering that anxious people describe to me is Second Arrow 

suffering. It is not the difficulty; it is the running commentary against the difficulty. 

Why is this happening to me? I can't go on like this. When will this end? Each presents 

itself as a description of the situation. None of them is. They are thoughts the brain 

generates when it meets something it cannot predict and will not accept — which is to 

say, it argues.

Setting down the Second Arrow is not surrender. It is the opposite: the deliberate 

decision not to add an inward struggle to an outward trouble, so that something is left 

over for the trouble itself.

E X P E R I M E N T  ·  T H E  T W O  A R R O W S

Recall any alarming event of the past year — something to do with work, money, 
health or a relationship.

• What was the First Arrow: the thing that actually happened?

• What did your mind add to it — the predictions, the verdicts, the future-based 
dread?

• How might you have fared without that second arrow?
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P A R T  F O U R

Seven things you can do
None of these is a fix. They are all just ways of stopping the fight.

What follows is not a programme, and there is no order to work through. Each is a 

small move that changes your relationship to the experience rather than attacking the 

experience. Try one, and see what happens.

1. Take the label off

The word anxiety does an enormous amount of work, and most of it is unhelpful. It 

turns a set of passing sensations into a thing — something you have, something you 

shouldn't have, something that is always the same.

The same applies, more sharply, to panic attack. That phrase implies assault by an 

external force, when what is happening is that your body is in a state of high arousal. I 

encourage clients to re-baptise the problem with a neutral label of their own choosing: 

the jitters, the wobbles, the bojangles. Anything simple or slightly absurd.

This is not just word games. It is normalisation, and it keeps three facts in view: the 

reaction is your body in distress, it is not life-threatening, and it will shortly pass. In 

most cases these episodes last between five and twenty minutes, peaking after about 

five. The ones that run longer are usually being sustained by panicky thoughts about 

the panic itself.

2. Say what is actually here

The fixing mind deals in summary verdicts. I am having a terrible day. I can't bear 

this. It just goes on and on. These are not descriptions. They are alarms — everything 

that has happened compressed into a single catastrophic verdict.

Break it down instead. Anxiety is here. There is a tightness in the chest. The breath 

has shortened. A thought has just arrived that I will not get through the day. What was 

one overwhelming experience separates into its actual components: a sensation, a 

thought, a prediction. None of these is the whole of what is happening. None is 

insupportable on its own.

A small shift in wording can do the work of a great deal of therapy:

• Instead of I am anxious — I am experiencing pressure in my chest.

• Instead of I am going to collapse — I am experiencing images about 

collapsing.

• Instead of this is awful — I am experiencing the thought that this is awful.

Said without resignation, or avoidance. Simply as a recognition. The word terrible was 

never a description; it was a verdict your brain passed on a sensation, and the verdict 

was itself part of the loop.
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3. Turn toward, rather than brace

Avoidance is the brain's default response to anything flagged as unwanted. Look away, 

think of something else, reach for the phone, the food, the drink, the work. Each 

brings a moment of relief and a longer interval in which the unwanted thing is still 

there — now confirmed, by your avoidance, as something worth avoiding.

Turning toward reverses this. The sensation that is here is allowed to be here. 

Attention moves into it rather than around it. The tightness in the chest is met as 

tightness in the chest, not as a lead to something worse.

This is closer to exposure than to relaxation. It does not aim to make the sensation 

smaller or calmer. It simply lets it be what it is, for as long as it is, while continuing to 

attend to it.

One client, a man in his mid-forties, had spent years trying to dislodge a hard knot of 

tension in his chest — breathing exercises, cognitive reframing, progressive 

relaxation, somatic work. The knot would loosen, then return. In our first session I did 

not offer another tool. I asked him to bring his attention directly to the sensation. Not 

to change it. Just to notice it.

He was quiet for a while. Then he said it was strange: he had been trying to get rid of 

it for so long that he had never actually looked at it. What he found was that it was not 

uniformly tense. Tighter in the centre, softer at the edges, pulsing slightly outward. 

When he attended to the pulsing, the energy dissipated a little. Several minutes later 

he said it had shifted. Not gone — more like a floating cloud than a knot.

I asked what else had changed. He said: “I just stopped wrestling with it.”

One qualification matters, and it is the hardest part of the whole approach. This 

cannot be done in order to make the anxiety go away. That intention is itself 

resistance — the fixing impulse masquerading as acceptance. Whoever turns toward 

their anxiety in order to dissolve it will find the dissolution elusive, because the search 

for relief is a subtler version of the fighting.

E X P E R I M E N T  ·  E N D I N G  T H E  A R G U M E N T

Bring to mind something in your current life that you do not want to be happening. A 
situation, a feeling, a recurring thought.

Notice the thought this shouldn't be happening. Do not try to remove it. Just notice it 
arriving.

Now say to yourself, slowly: This is what is appearing now.

Stay with whatever is here for a few moments. You are not trying to feel better. You 
are allowing what is here to be here. Then return your attention to the room. Did 
anything need to be fixed?

4. Give the program a name

Once you can see an anxious pattern as a recurring program — something the brain 

has practised until it runs by itself — you can name it. Neutrally: The Judge, The 

Worrier, The Perfectionist. Or playfully: one client called his anxiety program 
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‘Shaggy’, after Scooby-Doo’s panicky dog owner. The virtue of that name was that it 

made him laugh, which loosened his entanglement with it on the spot.

Naming is not a technique for getting rid of anything. It is a way of recognising that 

what you are experiencing is a routine reaction — usually acquired through 

conditioning, often long ago — rather than a report on who you are or what is about to 

happen. Notice the anxious thoughts and predictions; notice that you have met this 

program before; name it; watch the thoughts as coming from the program rather than 

from you; then turn your attention to what is actually available to do.

5. Four minutes, three times a day

Not meditation in any technical sense. Just sitting and noticing what is here. The 

sound of the room. The feeling of the chair. The breath as it moves. Then, after a 

while, noticing the mind itself: the thoughts arriving, the small pulls of worry, the 

constant low hum of the Storyteller. Watching these without trying to silence them. 

Three or four times a day, four minutes at a time. That is the whole instruction.

An engineering consultant I worked with — successful, in demand, sleeping badly, 

drinking a little too much wine each evening to unwind — did exactly this. A fortnight 

later he reported something he had not anticipated. He found himself returning to that 

state briefly during the working day, not as a forced technique but as a background 

that was now available where it had not been before. The fretful voice still arrived. But 

it arrived into a space that could hold it without being captured by it.

He put it well: “The anxious thoughts haven't gone away. They just seem more 

slippery.”

Because he was no longer fighting the voice, his Threat Detector stopped receiving 

warning signals and the alarm dialled itself down. His sleep improved. He drank less 

in the evenings — not by deciding to, but because the wind-down was less necessary.

6. Do the four-word version

A software engineer in his late twenties came to me with severe social anxiety. He 

understood his difficulty with real precision: the adrenaline surge, the predictive 

mechanisms of the anxious brain, the thoughts that preceded a difficult encounter. He 

had completed a course of CBT, kept a thought log, practised conversation openers, 

and read more books on anxiety than I had.

He was also stuck. The preparation, he told me, made things worse. The more 

thoroughly he rehearsed, the more anxious he became about whether the rehearsal 

would work. He had taken to writing out paragraphs he might deliver at a social 

occasion, memorising them, and then worrying about forgetting them.

What I suggested sounded odd to him at first. He would visit a café and make a single 

remark to the barista. Four words, chosen together. Not a conversational gambit, not 

a social-skills exercise, not an opportunity to practise anything. Four words, delivered 

— and then whatever happened would happen.

He came back the following week looking slightly puzzled. He had done it. He said 

‘Busy in here today’. The barista had replied ‘Always is on Mondays’. The anxiety had 
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not disappeared; it had not been asked to. But the worry, as he put it, had not seemed 

so serious as before.

The principle is this: drop the rescue. I'll be okay when the anxiety goes. I hope it ends 

soon. Maybe next week will be better. The relief is always somewhere else, which is to 

say it never arrives. What is available at any moment is smaller and more honest. This 

may or may not end. This may continue. Yet here I am, right now — and here is the 

small thing I can do now.

7. Try the reverse

In the late 1920s in Vienna, a young medical student named Viktor Frankl heard a 

story about a local theatrical troupe. They were casting a play in which one character 

stammered, and one of their own number had a pronounced stammer, so he was given 

the part. Off stage he could barely get his words out. On opening night he walked on, 

tried his best to deliver his worst stammer, and found it would not come. He spoke his 

lines fluently.

Frankl saw the significance at once. The stammer was not a fixed defect of speech. It 

was sustained by the effort not to stammer. Reverse the effort and the loop collapses. 

Years later he developed this into a method he called Paradoxical Intention: asking 

clients to perform, or exaggerate, the very thing they dreaded. He used it on 

stammering, blushing, the fear of fainting, insomnia, and then on anxiety, obsessions 

and phobias — and found it worked best when offered as an elaborate joke.

I use it still. A client with a two-year train phobia sat with me on a station bench and 

boarded a train while repeating under his breath, I can't get on the train. As it moved 

off he described the tension loosening. “Just jittery now. Nothing major.” I mentioned, 

casually, that he was welcome to turn it into something major if he liked. By then the 

panic had gone.

Clients asked to produce their anxiety on purpose discover that it will not come on 

command. And in that discovery something more useful appears: the symptom was 

never theirs to produce. It was the brain's doing all along.

L A S T  W O R D

Where to go from here
There is no final arrival — only a direction.
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H O N E S T Y  A B O U T  R E S U L T S

Sometimes none of this releases the loop. The dread does not loosen; the thought does 
not lose its grip. When that happens I treat it as information rather than failure — the 
loop that will not release is telling us something, and the work becomes a matter of 
listening more closely to what.

Often what holds a loop in place is the self that has formed around it. Someone 
anxious for decades may not know who they would be without it. There is no shame in 
that, and no deadline.

Dissolution, when it comes, is rarely a single event. It is more often a direction: the 
loops arising less often, gripping less tightly, releasing more readily, over weeks and 
months — until one ordinary morning you notice, with a kind of belated surprise, that 
something you had carried for as long as you can remember is no longer there.

If you want to read more, the anxiety section of my blog covers panic, worry, intrusive 

thoughts, insecurity, imposter syndrome and agoraphobia in more detail, and it is free. 

If you would like the full argument — the neuroscience of the predicting brain, the 

construction of the anxious self, the four dimensions of floating, and the clinical cases 

in full — that is what the book is for.

N E W  B O O K  ·  O U T  1 3  A U G U S T  2 0 2 6

Float: Exiting the Anxiety-Stress Loop

A new approach to anxiety grounded in neuroscience and awareness-based therapy.

The Kindle edition is available to pre-order on Amazon at an introductory price of 99p.

Dr John Eaton is a psychotherapist with thirty-six years in practice. He sees clients face 
to face in Kintbury, Berkshire and in Basingstoke, and online worldwide. He trained in 
Cognitive Behaviour Therapy in the 1990s and has since trained in Strategic therapy, 
Focusing, Brief solution-focused therapy, EMDR, and Acceptance & Commitment Therapy. 
He writes on anxiety, stress and awareness-based approaches to both.

W E B S I T E reversethinking.co.uk
A N X I E T Y  A R T I C L E S reversethinking.co.uk/category/anxiety
P O D C A S T S drjohneaton.podbean.com
A P P O I N T M E N T S reversethinking.co.uk/make-an-appointment
E M A I L drjohneaton@reversethinking.co.uk

This guide is general information drawn from clinical practice and from Float: Exiting the Anxiety-Stress Loop. It is not a substitute for individual 
assessment or treatment. If your anxiety is severe or threatening, if it is affecting your ability to engage in daily life, or if you are having thoughts of 
harming yourself, please speak to your GP or a qualified therapist. If you need help urgently, contact your GP, NHS 111, or the Samaritans on 116 123.
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