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A Nation Afraid to Feel

Anxiety and the Illusion of Safety

Everyone else seems fine. Perhaps that is one of the most convincing lies we
have learned to tell each other. Maybe the real problem is not that we are
anxious, but that we have built lives around the expectation that we
shouldn’t be.

BY ALAN ROMANO, LCSW
Psycholytic Services LLC | Vero Beach, Florida

When Anxiety Becomes the Problem

Anxiety is one of the most common symptoms that people seek mental health treatment, and for A
good reason. Anxiety can become exhausting and, at times, completely overwhelming. It can keep .‘
someone awake at night by replaying conversations that happened hours earlier or imagining

problems that have not happened yet. It can make a person sit in their car outside of work trying

to slow their breathing before walking through the door or turn an ordinary bodily sensation into

the terrifying feeling that something terrible is about to happen. For some people, anxiety «}&
gradually begins restricting their world as they avoid relationships, airplanes, crowded stores,

difficult conversations, medical appointments, driving, social situations, or sometimes leaving

home altogether.
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For someone experiencing severe anxiety, being told that anxiety is a normal part of being
human can feel dismissive. There is nothing ordinary about a panic attack when you are
convinced that you cannot breathe, and there is nothing comforting about lying awake at W/
two in the morning with your heart racing while everyone else in the house is asleep.

Anxiety disorders are real, and they can become profoundly disabling. Older national

estimates reported by the National Institute of Mental Health suggest that nearly one in

three American adults will experience an anxiety disorder at some point during their \
lifetime, while the World Health Organization estimates that hundreds of millions of '
people worldwide are currently living with one

We should take that suffering seriously, but taking anxiety seriously does not necessarily
mean treating anxiety itself as the enemy. Before asking how quickly we can make it
disappear, there is another question worth asking: What function does this anxiety serve?

We Need Anxiety ¥

y Anxiety is not a mistake in human design. We need the ability to anticipate danger,
recognize uncertainty, prepare for what might happen, and mobilize ourselves when
AN L / something requires our attention. These capacities have helped human beings survive for AR AR A

\ ’ 2 as long as human beings have existed, and a person who was entirely incapable of anxiety ‘ /f
Y would not necessarily be healthier. In many circumstances, they would be less capable of
recognizing and responding to danger.

Imagine walking through a parking garage late at night and hearing footsteps rapidly

%" approaching behind you. Your heart rate increases, your attention becomes focused, your ",43

' muscles prepare for movement, and you become more aware of what is happening around

you. You do not want to stop and intellectually debate whether those footsteps represent a
statistically significant threat. Your body begins preparing you before you have fully

- determined what is happening.

The 'difficulty is that the systems involved in protecting us do not respond only toﬁ%oiﬁt
\ approachlng us in a dark parking garage. They also respond to uncertainty, conflict, soci
s re]ectlon financial instability, memories, bodily sensations, a partner becoming unusyﬁll
quiet, a medical result we are waiting to receive, an email from the boss asking, ‘Can we
tomorrow7' or the growing recognition that something we have built our life around i Z
3y %0 longer be working. 7

\

~

urosmence does not reduce anx1ety to a single brain structure or one f#

QQQ‘czgate and respond to potential threats. Those systems are necessary, b
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system designed to protect us can become exhausting when it rarely receives enough \ g
information to believe that it can safely settle. N

AN FSRT PERSPECTIVE - Anxiety Is Not the Enemy

FSRT does not understand anxiety only as a symptom to be reduced or eliminated. Anxiety is

part of the human regulatory system, helping us recognize uncertainty, anticipate danger,

and respond to what may require our attention. The problem is not simply that we \
experience anxiety, but what happens when anxiety becomes so persistent or overwhelming

that it begins organizing how we live.

The goal, then, is not the elimination of anxiety, but the development of a healthier

relationship with it. Sometimes anxiety is an alarm that needs to be recalibrated. Sometimes

it brings our attention toward something within the Living Field that genuinely needs to be ‘
understood. Healing requires enough capacity to begin discovering the difference. v

The Life We Were Told We Were Supposed to Have : )

Many of us grew up absorbing a fairly simple story about adulthood. We were told, directly \ v
N [ or indirectly, to work hard, get an education, find a career, fall in love, buy a home, have a ‘
>R\ R { ¥ family if we wanted one, become financially secure, and make responsible decisions. If we ‘3 0l

followed that sequence successfully enough, somewhere along the way life was supposed Y 2 }’ ,
<3 to begin feeling settled.

Then adulthood arrives, and the reality is considerably more complicated. The bills keep

\ coming, relationships require work, careers become exhausting, parents age, bodies A
% change, children struggle, people get divorced, jobs disappear, and financial security does
not necessarily produce the internal feeling of safety we imagined it would. Success does
not automatically create meaning, and sometimes the person who did almost everythi@&
‘they were told to do begins quietly wondering why they do not feel the way they thought '
A they were supposed to feel.

A
ThlS is where the American Dream can become connected to what [ have prev10usly%ll d
the Delusion of Comfort. The problem is not wanting a home, career, financial stabili

love, success, or comfort. There is nothing inherently wrong with any of these things.

%

ot dffer that kind of security. We can create greater safety, build stabﬂ:
] urces and surround ourselves with people we trust, but we cannot re
Wﬁom the human condition. When we are conditioned to believe thatwgf

\ , ‘%‘,"\.
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be able to do so, ordinary human distress can begin feeling like evidence that something
has gone wrong inside of us.

We have become remarkably good at organizing our lives in a way | 3 4
that looks like it should feel good, while quietly wondering why it does
not. - Alan Romano, LCSW K

The Lie We Mistake for Normal

There is a statement [ hear repeatedly in clinical work: “Everyone else seems to be doing
fine.” | have heard versions of it from people across ages, professions, income levels, and life
circumstances. Everyone else seems able to handle life. Everyone else seems happy. Everyone
else seems confident. Everyone else seems to know what they are doing, while somehow the
person sitting across from me feels as though they are the only one struggling to keep N 8
everything together.

The problem with this comparison is that we experience ourselves from the inside while I
| experiencing most other people from the outside. We know our fear, what happened in the | 4
' argument the night before, what is actually in the bank account, the thoughts we have never »
told anyone, the loneliness we sometimes feel even when another person is lying beside us, \ ( \
A { 2 what we regret, and what scares us. What we usually encounter from other people is what they Y

are willing or able to show us. ) I |

- Social media magnifies this difference. We see the vacation, promotion, new house,
anniversary, smiling children, beautiful dinner, professional accomplishment, or photograph

taken during thirty seconds of a twenty-four-hour day. We then compare our entire internal £3)
experience with selected moments from someone else's external life and wonder why we

!
3
cannot seem to feel as good as everyone else appears to feel. "r

- |
The original anxiety now gains another layer. The person moves from experiencing anxietyt(?x\ |
_ wondering why they are so anxious, and eventually begins asking why they are anxious when
\ - everyone else seems to be doing fine. Shame enters the experience, and the conclusion 1can

becbme painfully simple: There must be something wrong with me. s 't

\¢

e

b‘e,fore they are diagnostic categories, and preserving that distinction is

X gy
10 ‘ﬁnean diagnoses are meaningless. Diagnoses can be extremely usefuﬁfe’?

W 1@c1ans to communicate, orgamze research gu1de treatment dec1510ns,,a



symptoms. [t does not necessarily tell us why that pattern developed in this particular person,
at this particular point in their life. Understanding that requires context.

AN FSRT PERSPECTIVE - A Diagnosis Is Not the Whole Story (T G

FSRT does not ask us to discard diagnosis. It asks us not to stop there. A person experiencing

anxiety also has a body, relationships, history, work life, financial reality, culture, W
environment, patterns of sleep, physical health, medications, substances, losses, '
responsibilities, fears, values, and ways of making meaning.

FSRT refers to this larger interconnected reality as the Living Field. Instead of asking only
what symptoms a person has, we also ask what is happening within the life in which those
symptoms develop.

The Anxiety Beneath the Mask

When someone sits across from me and says, “I have anxiety,” I believe them, but [ also become !

curious about what they are calling anxiety and what may be contributing to the experience. |

Sometimes anxiety is exactly what it appears to be. Sometimes a person becomes frightened by ™

| their own bodily sensations and then increasingly afraid of experiencing those sensations |
again. Sometimes anxiety follows trauma, when the body continues preparing for something

N ‘ [ that happened before even though the circumstances of the person's life have changed. \

_ 17 \
\ { s At other times, what someone calls anxiety begins opening into something else. It may be grief \ 1
that has never found somewhere safe to be grieved, anger that someone learned was \

£ unacceptable to express, loneliness that has been hidden beneath constant activity, exhaustion

A from a body that has not rested, a relationship that no longer feels safe, financial instability that )

‘ no breathing exercise can eliminate, or a job someone dreads walking into every morning. It { / b

may develop in someone who has spent most of their life trying to keep everyone else happy, or

3 in someone whose life looks successful from the outside while feeling increasingly empty from

X within. !

| =3
& There are also very practical factors that should not be overlooked. A person sleeping four

\. . hours a night, consuming large amounts of caffeine, taking certain medications or substances,

. experiencing withdrawal, living with a medical condition, or remaining under sustainsd&q ﬂ)
environmental stress may experience significant anxiety without the explanation bein ir

\‘psychological. -

iidoes not mean every anxious person has some hidden truth waiting to be uncovered. /
dffrpes anxiety itself has become the primary problem and needs direct treatment. The 4 !
is siﬁgply that we cannot know what anxiety means because we know what to call it. We
“}ders-tand the person who is experiencing it. i

N
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The Illusion of Success: When Anxiety Is Rewarded as ;
Achievement 0

Imagine an attorney in their early forties who is successful by almost every conventional N/
measure. They make good money, have a spouse and children, own a beautiful home, and are

respected professionally. If they posted photographs of their life online, another person might b 4
look at those photographs and think, “I wish my life looked like that.”

What almost nobody sees is the anxiety that has been present for years. Anxiety, however, has Wy
not only created suffering. It has also helped to move this person forward. They prepare more ;
than everyone else, stay late, anticipate every possible problem, hate losing, and work

constantly. When anxiety rises, they respond by working harder, preparing more, earning

more, buying something, taking another case, or achieving another goal. Their anxiety has

somewhere to go.

Because all that activity produces success, the surrounding world rewards it. Nobody !
necessarily says that this person appears anxious. Instead, they describe the person as driven,
: disciplined, committed, ambitious, and successful. 0

! ‘ Then something changes. The attorney represents someone they increasingly believe WA | j
’ ; committed a serious crime. They do their job well, find weaknesses in the case, advocate \ (
effectively, and achieve a favorable outcome for their client. Professionally, they succeeded, but »

’/. afterward something feels different. They cannot stop thinking about the person who was .

3 harmed, and for perhaps the first time winning does not feel like success. The person begins
L4 questioning what they do, what they believe, and who they have become.

Then panic begins.

' It would be easy to say that the panic attacks suddenly appeared, but perhaps they did not A b/ \

i appear out of nowhere. Perhaps something that had helped this person regulate themselves for Q
years stopped working. Work had given their anxiety somewhere to go, but now work itselfu ,
was creating an internal conflict that achievement could no longer settle. 7

- culture often recognizes dysregulation only after it interferes with
productivity. Before that, the same pattern may be rewarded as
ambition, discipline, achievement, or success. - Alan Romano, LCSW

B % iOne part of them knows that they cannot continue living exactly as Iﬂ
h‘vﬁhlle another part cannot imagine changing the life they have spent dec&ﬁf

B%\%- Ay



Leaving a career does not simply mean finding another job. There may be a mortgage, children,
health insurance, a spouse who depends partly on the income, a professional reputation built '/
over twenty years, parents who proudly tell others that their child is an attorney, and an _ k3 ;,
identity that has become inseparable from the profession. Beneath all of those practical
concerns may be an even more frightening question: If I am not this person anymore, who 1 7
am I?

The familiar life may hurt, but changing it can be frightening too.

AN FSRT PERSPECTIVE - Homeostatic Patterning R,

Human beings often return to what they know even when what they know is painful. FSRT

calls this Homeostatic Patterning. A familiar way of living may be uncomfortable while still /
€ i providing predictability. We know the rules, understand our role, and have learned how to 18
survive there.

Change asks us to move toward something we have not yet learned how to sustain. This is "
‘ why anxiety can appear to pull in opposite directions. One part of the person recognizes that ¥/
J something needs to change while another part is terrified of changing anything at all. Both W e
responses may be attempts to protect the person from different forms of pain. b \7

: When Seeing Clearly Makes Life Harder W

¥ ERt
{ Ao Eventually our attorney may begin understanding something they could not previously see. N ,
They entered therapy saying, “I need you to help me stop having panic attacks,” but months
later they may find themselves saying, “I don't know whether I want to do this anymore.”

We usually think of that kind of insight as progress, and sometimes it is, but progress does not
always feel good. Once we see something clearly, it becomes increasingly difficult to completely /) J
ignore it. The person now wakes up Monday morning knowing that the work they are about to
do may be connected to what they are feeling, and that awareness can initially increase rather
than decrease anxiety. o

4 £\

. g e

‘The problem is that insight does not tell the person what to do next. It does not pay the \ | &
mortgage, create another career, tell their spouse what comes next, or erase twenty years of
education and professional identity. It simply means they now know something that

\ . not fdlly know before.

N



AN FSRT PERSPECTIVE - Insight as Burden

Sometimes learning why we are anxious makes us feel worse before it makes us feel better.
FSRT describes this as Insight as Burden, when awareness develops faster than our ability W L
to reorganize our lives around what we now understand.

This can become particularly important in psychedelic and other intensive forms of therapy,
where powerful insights may emerge quickly. Seeing something clearly does not mean we
are ready to change it. Insight is not the same thing as capacity, and insight is not the same
thing as integration.

Insight may help us recognize what is no longer working, but it does not make the alternatives
painless. In fact, seeing more clearly can leave us between two difficult realities: the pain of
continuing to live in a way we now understand differently, and the uncertainty, loss, and
discomfort that may come with changing it. At that point, the question is no longer simply
whether something needs to change, but which discomfort we are willing to move through.

What Path of Pain Are You Willing to Surrender To? «'

R .

: There is a question I sometimes ask people in therapy: What path of pain are you willing to
¥ surrender to? \ e A

[ A [ am not suggesting that someone needs to suffer, nor am I suggesting that people should
remain miserable until they finally learn whatever lesson their anxiety supposedly contains. I
am acknowledging that there are moments in life when every available path contains some
degree of discomfort.

There may be pain in staying in a relationship that no longer works, but there may also be pain )
in leaving it. There may be pain in remaining in a career that feels increasingly empty, but there *.r

may also be enormous fear in walking away from financial security and professional ident@tx_.‘ y |
There may be pain in continuing to live according to other people's expectations, while® >\ |
choosing to live differently may bring the pain of disappointing people we love. ‘

uncerttamty disappears, and we know in advance that everything will work out. Someti
\l path simply does not exist. -

\ We then wait for another path to appear, one where nobody gets hurt, nothing is lost, - Q
bl
s

\

is i 1sone reason people sometimes continue doing something long after recognizing that 1t !
j \lt dqes not necessarily mean they are resistant, lack insight, or are lntentlonally



The Therapist Is Not the Author

This is where self-determination becomes essential. If | believe the attorney's career is LE /
contributing to their anxiety, that does not give me the right to tell them to quit. I can ask ¥
questions, reflect what I am hearing, provide information, help them examine their values,
recognize patterns, explore consequences, and build enough capacity to consider possibilities
that previously felt impossible.

What I cannot do is decide which life they should live. \
That is not therapy.

The therapist should never become the author of another person's life. Sometimes our
responsibility is to help make what is already present more visible and then remain with the
person while they decide what they are willing and able to do with that awareness.

When Talking Can Only Take Us So Far

Therapy can also become stuck in understanding anxiety intellectually. We can analyze W,

| 4 i

| childhood experiences, identify triggers, understand attachment, recognize patterns, discuss \ ;4

\ ! relationships, and explain the nervous system while remaining disconnected from what is L J ;
’/ happening in the person's body in the present moment. TEER )Y

Imagine our attorney becomes frustrated during a session and says, “So you're telling me my
anxiety is good for me, and I should just suffer until I'm miserable enough to change my life?”

I could defend the theory and explain what I meant, or [ could notice the tension that has just
) entered the room. I might respond, “I'm reflecting back what you've told me, and I can feel k R/ A p
. something shifting in here right now. What are you noticing in your body?” Q,’,’ &7

/

4

Maybe the person's chest feels tight, their jaw clenches, pressure develops behind their eye«rg,' r P
their stomach begins to turn. Rather than immediately trying to make those sensations
\ . disappear, we become curious about them. We can notice where the sensation is located, what
B , \ happens when attention moves toward it, whether it changes, and whether another enm‘&nﬁ ‘ A
, '\ begins to emerge. - y .
\ ) \ Jd

L W\ & "Perhaps after sitting with the experience for a moment, the person says, “I'm angry.” Theg y
nkgfhing else comes forward. They tell me that they did everything they were supposed to do. .7
ey went to school, built the career, got married, bought the house, had children, earned the
mo ,' ey ,\a_-p'\q became successful, yet they still feel miserable. Zr

P
|

-

< ‘\» ’—.A -

= %'s‘omewhere different, not because I told the person what their anxiety
\ W TR - y 3 ¢
e WE -Psaged enough space for them to encounter their own experience.



The Private Lives Behind Public Faces: The Suffering We
Do Not See

This brings us back to the person who believes everyone else is doing fine. Maybe everyone A
else is not doing fine. Maybe many of them are doing exactly what this person has been doing .
by functioning, producing, smiling, going to work, posting photographs, paying bills, taking bt
children to school, answering emails, making dinner, and carrying an internal experience they :
rarely allow anyone else to see.

We talk a great deal about self-regulation, yet human regulation has never been an entirely
solitary process. We learn regulation through relationships. Sometimes another person's calm
helps us find our own. Sometimes saying something aloud makes it less frightening. Sometimes
grief becomes bearable because somebody is willing to remain beside us while we grieve.
Sometimes anxiety changes because we finally discover that the experience we were ashamed
of is understood by another human being. :

A Research on social regulation supports this broader understanding. Trusted relationships can ‘. :
' change how people experience threat and the effort required to manage it. We are not simply W [\
isolated nervous systems that occasionally interact with one another. Relationships are part of WA 4 'i
the environment in which human regulation occurs. |79 ' #

AN FSRT PERSPECTIVE - The Living Field N

\
/€8 FSRT understands human experience as emerging within a Living Field. We are continually 1,7
‘ shaped through the relationships between body, mind, family, work, culture, environment,
X history, meaning, and other people.

Sometimes what changes anxiety is not something happening entirely inside the person.
Sometimes something within the field changes. The person finally tells someone the truth, Q
establishes a boundary, begins sleeping, asks for help, stops pretending, allows themselves
to grieve, reconnects with someone, or makes one small change that creates enough capacity N

for another change to become possible. |

_ ‘<" Healing does not always begin with dramatic transformation. Sometimes it begins when a
person no longer has to carry the experience alone.




Lowering the Volume Without Silencing the Signal |

None of this means we should allow severe anxiety to continue unchecked. Sometimes anxiety \ Vg
becomes too intense for someone to meaningfully listen to it. A person may not be sleeping,

may experience repeated panic attacks, may become unable to work or leave home, or may b 4
watch their world become increasingly restricted because they are avoiding anything that
could trigger another episode.

At that point, stabilization matters. Psychotherapy can help. Medication can help. Exposure-
based approaches can help. Restoring sleep, movement, somatic work, medical evaluation, and
supportive relationships can all be important depending upon the individual and their
circumstances. Sometimes a person needs enough relief to regain the capacity to explore what
is happening.

Benzodiazepines provide a useful example of why this requires nuance. Medications such as !
diazepam, lorazepam, clonazepam, and alprazolam can provide meaningful relief from acute
: anxiety in selected circumstances. There are moments when someone has crossed a threshold i
| and reducing the intensity of the experience can help them regain enough capacity to function. ity i .i
/

; Relief, however, is not always the same thing as resolution. With ongoing benzodiazepine use, )
physical dependence, tolerance, withdrawal, and rebound symptoms become important t

’/,(;._.3 considerations. This is why these medications require thoughtful prescribing, continued

evaluation, and careful tapering when physical dependence has developed.

The point is not that medication is bad. The point is that our relationship with medication
matters too. Something that helps us through an overwhelming moment can be valuable, while
‘ ' something we eventually believe we cannot function without may become part of the pattern £9)
z that also needs to be understood.

Sometimes anxiety needs to become quieter before we can hear it
. clearly. The goal is not simply to silence the alarm, but to understand

¥ '\ what keeps calling it into action. - Alan Romano, LCSW |

R\ % o ﬁ ‘V

%" Not Every Alarm Means Run ?\ A

R, s ; A
P rkk:a‘ps we have been asking anxiety the wrong first question. Instead of beginning on’fil with /’ P

\ ‘bi)‘make it stop, we might become curious about what happens around the times it /

R /'l

\ % <
%ﬁly{night is always harder because Monday morning means returning to a jo
" P 3

e anxiety rises whenever a partner becomes distant because distancé_b%s’
2d with abandonment. Maybe a person panics whenever their heart rate increas
'ﬂéVe become frightened of the sensation itself. Maybe the body is exh@jﬁs{é



inadequate sleep and constant stimulation. Maybe anxiety appears whenever someone is not e, o
accomplishing something because productivity has become the primary way they measure B\bf
their worth. = /.

Maybe anxiety is preventing the person from taking a risk, or maybe it is bringing attention to
something that genuinely needs to change. Several of these things may also happen at the same
time. bt

The goal is not to romanticize anxiety. Anxiety can become disproportionate, self-perpetuating,

debilitating, and in need of direct treatment. However, there is a difference between respecting

anxiety and obeying it, just as there is a difference between treating anxiety and assuming it has
nothing to tell us.

AN FSRT PERSPECTIVE - Intelligent Signals

FSRT begins with a simple principle: responses contain information. A response can be ‘
painful, disruptive, or disproportionate to the present moment and still contain an .
underlying intelligence when understood within the context in which it developed. Anxiety ‘
may reflect something happening now, something learned before, or a regulatory pattern the
| system has come to rely upon.

R .

Understanding the intelligence within anxiety does not mean assuming the signal is always \ /
accurate or that it should remain unchanged. It means becoming curious about what the iR :
| A system may be responding to, protecting against, or attempting to regulate before simply
demanding that the response stop.

Perhaps Anxiety Was Never the Enemy ,

Perhaps psychological health was never supposed to mean becoming fearless. Maybe maturity ,;'}
is not reaching some point where uncertainty finally disappears, and perhaps regulation does
not mean learning how to remain comfortable regardless of what life brings. -.3‘\ |
S
'Soinetimes anxiety needs treatment, medication, exposure, sleep, medical evaluation, another ‘
person, a boundary, grief, or action. Sometimes several of those things are necessary at tonce. t
other times, anxiety needs to be listened to before anyone decides whatitneeds. = %

‘That is the difficult part because there is no single explanation for anxiety, just as there 1?
single human life. Sometimes healing means helping someone return to the life they were

ﬁg while at other times healing means helping someone become stable enough to recognl e
y cannot return to that life in the same way. '
&1

'rbpush us toward change while simultaneously making us terrified of changl@g
?{ em danger while sometimes protecting us from possibilities that are uq,f)
e;dﬁ’bllltatmg and require treatment while still containing information abo
s{f}:.ody, history, and environment in which it develops.
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We do not have to glorify suffering to become curious about it. We do not have to refuse A\ tw?“q § e

treatment to listen, and we do not have to eliminate every uncomfortable human emotion in ‘ ,'§4¢. \ )
order to call ourselves well. L ;,‘A\
Perhaps we can begin somewhere simpler. The next time anxiety appears, before immediately b Sy 3}1
asking how to make it disappear, we might simply become curious. . :‘:’ ‘

A QUESTION FOR REFLECTION
Ifyou stopped asking only how to make your anxiety disappear, what might you begin to
understand about the life in which it developed? A\




Continue the Conversation

By
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If something in this article reflects what you have been experiencing, therapy can B

offer a place to understand the pattern with greater depth, safety, and compassion. ' \Y 3

{

; 2 Psycholytic Services offers in person therapy in Vero Beach and secure virtual therapy \ '{ V;

¥ throughout Florida. t“z l.’

. J \ :
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