
    
      
        
          
        
      

    


EMDR therapy

––––––––

[image: image]


3 Manuscripts in 1 - Healing Trauma with Bilateral Stimulation



	[image: image]

	 
	[image: image]





[image: image]


CHAPTER TWO. EMDR conditions treatment


[image: image]




	Anxiety disorder


Generalized anxiety disorder (GAD) is a mental health condition that causes fear, worry and a constant feeling of being overwhelmed. It’s characterized by excessive, frequent and unrealistic worry about everyday things, such as job responsibilities, health or chores. It can affect children and adults.

GAD is one of several anxiety disorders.

Most people with GAD have one or more other psychiatric conditions, including:

Major depression.

Specific phobia.

Social anxiety disorder.

Panic disorder.

Who does generalized anxiety disorder (GAD) affect?

Generalized anxiety disorder can affect children and adults. The condition often begins in childhood or adolescence but may begin at any age.

Women and people assigned female at birth are twice as likely to be affected by GAD as men and people assigned male at birth.

How common is generalized anxiety disorder (GAD)?

Generalized anxiety disorder is common. It affects about 3% of the adult population.

Childhood anxiety occurs in about 1 in 4 children at some time between the ages of 13 years and 18 years. However, the lifetime prevalence of a severe anxiety disorder in children ages 13 to 18 is approximately 6%. The main symptom of generalized anxiety disorder is excessive and persistent worry about everyday things. This persistent feeling of anxiety or dread interferes with how you live your life.

People with GAD have trouble controlling their worries or feelings of nervousness and often know that they worry much more than they should.

Symptoms of GAD may fluctuate over time and are often worse during times of stress.

This ongoing worry and tension may be accompanied by physical symptoms, including:

Restlessness.

Feeling on edge or irritable.

Being easily fatigued.

Shortness of breath.

Heart palpitations.

Difficulty concentrating.

Muscle tension.

Headaches, muscle aches, stomachaches or unexplained pains.

Difficulty falling asleep and/or staying asleep.

It’s important to note that occasional anxiety or worry is a normal part of life. Many people may worry about things such as health, financial issues or family problems. But people with GAD feel extremely worried or nervous more frequently about these and other things — even when there’s little or no reason to be concerned about them.

What causes generalized anxiety disorder?

Researchers don’t know the exact cause of GAD, but they think it’s a complex combination of genetic, biological and environmental factors.

You’re more likely to have GAD if you have a first-degree biological relative (sibling or parent) with it.

Several areas of your brain and biological processes play a key role in fear and anxiety. Researchers are still learning more about these complex processes.

Researchers have also found that the following environmental factors may put you at higher risk for developing GAD:

Experiencing a traumatic event.

Being in a stressful environment.

Having to manage a chronic illness.

Experiencing child abuse.

How is generalized anxiety disorder (GAD) diagnosed?

Healthcare providers and mental health professionals use the criteria in the Diagnostic and Statistical Manual of Mental Disorders to diagnose generalized anxiety disorder.

The criteria include:

Excessive anxiety and worry for at least six months.

Difficulty controlling the worrying.

The anxiety results in significant distress or impairs daily functioning.

The anxiety isn’t due to a physical cause (such as thyroid issues or substance use).

The anxiety is also associated with three or more of the following symptoms for at least six months:

Restlessness or feeling on edge.

Being easily fatigued.

Difficulty concentrating.

Muscle tension.

Sleep issues.

Irritability.

If you think you or your child has GAD, it’s important to talk to a healthcare provider or a mental health professional, such as a psychologist.

A healthcare provider will perform a physical exam and may order some tests to make sure there are no physical medical conditions or substances that are causing your symptoms. These tests may include:

Thyroid blood tests.

Blood glucose test.

Echocardiogram (heart test).

Toxicology screen (drug test).

MANAGEMENT AND TREATMENT

How is generalized anxiety disorder (GAD) treated?

Generalized anxiety disorder is generally treated with psychotherapy (talk therapy), medication or both.

Psychotherapy for GAD

Psychotherapy, also called talk therapy, is a term for a variety of treatment techniques that aim to help a person identify and change unhealthy emotions, thoughts and behaviors.

Psychotherapy takes place with a trained, licensed mental health professional, such as a psychologist or psychiatrist. It can provide support, education and guidance to you and/or your family to help you function better and increase your well-being.

Mental health professionals most often use cognitive behavioral therapy (CBT) specifically to help treat GAD. During CBT, your mental health professional helps you take a close look at your thoughts and emotions. You’ll come to understand how your thoughts and excessive worrying affect your actions. Through CBT, you can unlearn negative or worrying thoughts and behaviors and learn to adopt healthier thinking patterns and habits.

Medications for GAD

Your healthcare provider or psychiatrist may prescribe medication to treat GAD. Different types of medication include:

Antidepressants: Healthcare providers commonly prescribe selective serotonin reuptake inhibitors (SSRIs) and serotonin-norepinephrine reuptake inhibitors (SNRIs) antidepressants to treat depression, but they also can help treat the symptoms of GAD. They may take several weeks to start working.

Anti-anxiety medications: Benzodiazepines, which are anti-anxiety sedative medications, can help manage severe forms of GAD. They can be very effective in rapidly decreasing anxiety, but some people build up a tolerance to them and need higher and higher doses to get the same effect. Because of this, your provider may prescribe them only for brief periods if you need them. Buspirone is another anti-anxiety medication that can help treat GAD. Buspirone takes three to four weeks to become fully effective.

PREVENTION

Can generalized anxiety disorder (GAD) be prevented?

There’s no known way to prevent generalized anxiety disorder, but many of its symptoms can be lessened with treatment. Seeking help as soon as symptoms appear can help decrease the disruptions to your life.

The prognosis (outlook) for generalized anxiety disorder can vary depending on how severe it is. In some cases, GAD is long-term (chronic) and difficult to treat. However, most people experience improvement in their symptoms with medicine and/or talk therapy.

If you have generalized anxiety disorder, aside from getting medical treatment, there are some things you can do to help manage the condition, including:

Practicing a healthy lifestyle: Implementing certain healthy choices in daily life, such as reducing caffeine intake and getting enough sleep, can reduce anxiety symptoms when paired with medical treatment.

Practicing stress management techniques: Exercise, mindfulness and meditation can reduce anxiety symptoms and enhance the effects of psychotherapy.

Avoiding substance use and alcohol: Using substances and drinking alcohol can make your anxiety symptoms worse and may interfere with the medications you’re taking to treat anxiety.

Joining a self-help or support group: Joining a group with others who have similar experiences and sharing your challenges and achievements may help you feel less alone. It’s important to remember that you should use any advice you receive from a support group cautiously, and it doesn’t replace treatment recommendations from your healthcare provider or mental health provider.

When should I see my healthcare provider about generalized anxiety disorder (GAD)?

If you’ve been diagnosed with generalized anxiety disorder, you’ll need to see your healthcare provider regularly if you’re taking medication for it to make sure the dosage is working for you. If you experience any concerning symptoms or side effects, talk to your provider.

If you’re seeing a mental health professional to help treat GAD, be sure to attend all of your sessions and reschedule any you have to cancel. Although it can take time to see the effects of therapy, it’s important to keep going.

A note from Cleveland Clinic

Generalized anxiety disorder (GAD) can make it difficult to get through the day. The good news is that several effective anxiety treatments are available, including talk therapy and medications. Talk to your healthcare provider to figure out your diagnosis and the best treatment plan.

	Depression disorder


Depression is a common mental health condition that causes a persistent feeling of sadness and changes in how you think, sleep, eat and act. There are several different types. Depression is treatable — usually with talk therapy, medication or both. Seeking medical help as soon as you have symptoms is essential.

Depression is a mood disorder that causes a persistent feeling of sadness and loss of interest in things and activities you once enjoyed. It can also cause difficulty with thinking, memory, eating and sleeping.

It’s normal to feel sad about or grieve over difficult life situations, such as losing your job or a divorce. But depression is different in that it persists practically every day for at least two weeks and involves other symptoms than sadness alone.

There are several types of depressive disorders. Clinical depression, or major depressive disorder, is often just called “depression.” It’s the most severe type of depression.

Without treatment, depression can get worse and last longer. In severe cases, it can lead to self-harm or death by suicide. The good news is that treatments can be very effective in improving symptoms.

What are the types of depression?

The American Psychiatric Association’s Diagnostic Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) classifies depressive disorders as the following:

Clinical depression (major depressive disorder): A diagnosis of major depressive disorder means you’ve felt sad, low or worthless most days for at least two weeks while also having other symptoms such as sleep problems, loss of interest in activities or change in appetite. This is the most severe form of depression and one of the most common forms.

Persistent depressive disorder (PDD): Persistent depressive disorder is mild or moderate depression that lasts for at least two years. The symptoms are less severe than major depressive disorder. Healthcare providers used to call PDD dysthymia.

Disruptive mood dysregulation disorder (DMDD): DMDD causes chronic, intense irritability and frequent anger outbursts in children. Symptoms usually begin by the age of 10.

Premenstrual dysphoric disorder (PMDD): With PMDD, you have premenstrual syndrome (PMS) symptoms along with mood symptoms, such as extreme irritability, anxiety or depression. These symptoms improve within a few days after your period starts, but they can be severe enough to interfere with your life.

Depressive disorder due to another medical condition: Many medical conditions can create changes in your body that cause depression. Examples include hypothyroidism, heart disease, Parkinson’s disease and cancer. If you’re able to treat the underlying condition, the depression usually improves as well.

There are also specific forms of major depressive disorder, including:

Seasonal affective disorder (seasonal depression): This is a form of major depressive disorder that typically arises during the fall and winter and goes away during the spring and summer.

Prenatal depression and postpartum depression: Prenatal depression is depression that happens during pregnancy. Postpartum depression is depression that develops within four weeks of delivering a baby. The DSM refers to these as “major depressive disorder (MDD) with peripartum onset.”

Atypical depression: Symptoms of this condition, also known as major depressive disorder with atypical features, vary slightly from “typical” depression. The main difference is a temporary mood improvement in response to positive events (mood reactivity). Other key symptoms include increased appetite and rejection sensitivity.

People with bipolar disorder also experience episodes of depression in addition to manic or hypomanic episodes.

Who does depression affect?

Depression can affect anyone — including children and adults. Women and people assigned female at birth are more likely to have depression than men and people assigned male at birth.

Having certain risk factors makes it more likely that you may develop depression. For example, the following conditions are associated with higher rates of depression:

Neurodegenerative diseases like Alzheimer’s disease and Parkinson’s disease.

Stroke.

Multiple sclerosis.

Seizure disorders.

Cancer.

Macular degeneration.

Chronic pain.

How common is depression?

Depression is common. Researchers estimate that nearly 7% of adults in the United States have depression every year. More than 16% of U.S. adults — around 1 in 6 people — will experience depression at some point in their lifetime.

However, researchers believe that these estimates are lower than reality, as many people don’t seek medical help for symptoms of depression and don’t receive a diagnosis.

Approximately 4.4% of children in the United States have depression.

The symptoms of depression can vary slightly depending on the type and can range from mild to severe. In general, symptoms include:

Feeling very sad, hopeless or worried. Children and adolescents with depression may be irritable rather than sad.

Not enjoying things that used to bring joy.

Being easily irritated or frustrated.

Eating too much or too little, which may result in weight gain or weight loss.

Trouble sleeping (insomnia) or sleeping too much (hypersomnia).

Having low energy or fatigue.

Having a difficult time concentrating, making decisions or remembering things.

Experiencing physical issues like headache, stomachache or sexual dysfunction.

Having thoughts of self-harm or suicide.

If you or a loved one are thinking about suicide, dial 988 on your phone to reach the Suicide and Crisis Lifeline. Someone will be available to help you 24/7.

What causes depression?

Researchers don’t know the exact cause of depression. They think that several factors contribute to its development, including:

Brain chemistry: An imbalance of neurotransmitters, including serotonin and dopamine, contributes to the development of depression.

Genetics: If you have a first-degree relative (biological parent or sibling) with depression, you’re about three times as likely to develop the condition as the general population. However, you can have depression without a family history of it.

Stressful life events: Difficult experiences, such as the death of a loved one, trauma, divorce, isolation and lack of support, can trigger depression.

Medical conditions: Chronic pain and chronic conditions like diabetes can lead to depression.

Medication: Some medications can cause depression as a side effect. Substance use, including alcohol, can also cause depression or make it worse.

DIAGNOSIS AND TESTS

How is depression diagnosed?

Healthcare providers diagnose depression based on a thorough understanding of your symptoms, medical history and mental health history. They may diagnose you with a specific type of depression, such as seasonal affective disorder or postpartum depression, based on the context of your symptoms.

To receive a diagnosis of depression, you must have five depression symptoms every day, nearly all day, for at least two weeks.

Your provider may order medical tests, such as blood tests, to see if any underlying medical conditions are causing your depressive symptoms.

MANAGEMENT AND TREATMENT

How is depression treated?

Depression is one of the most treatable mental health conditions. Approximately 80% to 90% of people with depression who seek treatment eventually respond well to treatment.

Treatment options include:

Psychotherapy: Psychotherapy (talk therapy) involves talking with a mental health professional. Your therapist helps you identify and change unhealthy emotions, thoughts and behaviors. There are many types of psychotherapy — cognitive behavioral therapy (CBT) is the most common. Sometimes, brief therapy is all you need. Other people continue therapy for several months or years.

Medication: Prescription medicine called antidepressants can help change the brain chemistry that causes depression. There are several different types of antidepressants, and it may take time to figure out the one that’s best for you. Some antidepressants have side effects, which often improve with time. If they don’t, talk to your healthcare provider. A different medication may work better for you.

Complementary medicine: This involves treatments you may receive along with traditional Western medicine. People with mild depression or ongoing symptoms can improve their well-being with therapies such as acupuncture, massage, hypnosis and biofeedback.

Brain stimulation therapy: Brain stimulation therapy can help people who have severe depression or depression with psychosis. Types of brain stimulation therapy include electroconvulsive therapy (ECT), transcranial magnetic stimulation (TMS) and vagus nerve stimulation (VNS).

There are also things you can do at home to help improve depression symptoms, including:

Getting regular exercise.

Getting quality sleep (not too little or too much).

Eating a healthy diet.

Avoiding alcohol, which is a depressant.

Spending time with people you care about.

PREVENTION

Can I prevent depression?

You can’t always prevent depression, but you can help reduce your risk by:

Maintaining a healthy sleep routine.

Managing stress with healthy coping mechanisms.

Practicing regular self-care activities such as exercise, meditation and yoga.

If you’ve had depression before, you may be more likely to experience it again. If you have depression symptoms, get help as soon as possible.

OUTLOOK / PROGNOSIS

What is the prognosis of depression?

The prognosis (outlook) of depression varies depending on certain factors, including:

Its severity and type.

If it’s temporary or long-lasting.

If it’s treated or untreated.

If you have co-occurring conditions, such as other mood disorders, medical conditions or substance use disorder.

With proper diagnosis and treatment, the vast majority of people with depression live healthy, fulfilling lives. Depression can return after you get treatment, though, so it’s important to seek medical help as soon as symptoms begin again.

Without treatment, depression can:

Become worse.

Increase your chance of other health conditions, like dementia.

Lead to the worsening of existing health conditions, like diabetes or chronic pain.

Lead to self-harm or death.

Depression accounts for nearly 40,000 cases of suicide each year in the United States. It’s essential to get medical help as soon as possible if you’re having suicidal thoughts. Call 911 or 988 (the Suicide and Crisis Lifeline) or go to the emergency room.

LIVING WITH

When should I see my healthcare provider about depression?

If you have symptoms of depression, see a healthcare provider or mental health professional. They can give you an accurate diagnosis and suggest treatment options.

If you’ve started treatment for depression and it isn’t working or you’re having unpleasant side effects, talk to your provider. They can recommend a different treatment plan.

	Dissociative disorder


There are three dissociative disorders, including dissociative identity disorder, dissociative amnesia and depersonalization/derealization disorder. These conditions typically develop as a response to trauma. They’re treatable — usually with psychotherapy (talk therapy).

What are dissociative disorders?

Dissociative disorders are mental health conditions that involve feelings of being detached from reality, being outside of your own body or experiencing memory loss (amnesia).

The word “dissociation” means to be disconnected from others, from the world around you or from yourself.

Dissociative disorders typically develop after short-term or long-term trauma.

Types of dissociative disorders

The three types of dissociative disorders include:

Dissociative identity disorder (DID): People with DID have two or more separate identities. These identities (called “alters”) control their behavior at various times. Each alter has its own personal history, traits, likes and dislikes.

Dissociative amnesia: This condition happens when you can’t remember essential information about your life. The forgetting may be limited to specific aspects of your life or may include much of your life history and/or identity.

Depersonalization/derealization disorder: This is a condition in which you feel detached from your thoughts, feelings and body (depersonalization), and/or disconnected from your environment (derealization).

There’s also a symptom called dissociative fugue. It’s a temporary mental state in which a person has memory loss and ends up in an unexpected place.

Because dissociative disorders appear on the trauma spectrum, many people with a dissociative disorder may have co-occurring trauma-related mental health conditions, such as:

Post-traumatic stress disorder (PTSD).

Borderline personality disorder (BPD).

Substance use disorders.

Depression.

Anxiety disorders.

Who do dissociative disorders affect?

People of all ages and racial, ethnic and socioeconomic backgrounds can develop a dissociative disorder. Women and people assigned female at birth are more likely to have a diagnosis.

People who experienced physical and/or sexual abuse in childhood have the greatest risk of developing dissociative identity disorder (DID). About 90% of people who have DID in the United States, Canada and Europe experienced childhood abuse and neglect.

How common are dissociative disorders?

Dissociative disorders are rare. About 2% of people in the United States have them.

SYMPTOMS AND CAUSES

What are the symptoms of dissociative disorders?

The symptoms of dissociative disorders depend on the type. Symptoms usually first develop after a traumatic event.

Stressful situations can worsen symptoms and cause issues with daily functioning.

Symptoms of dissociative identity disorder (DID)

A person with DID has two or more distinct identities. The “core” identity is the person’s usual personality. “Alters” are the person’s alternate personalities. The core is the identity you had before developing DID and alters.

Each alter has a particular set of behaviors, attitudes, preferences, memories and ways of thinking. Other people may be able to tell the difference between the alters, as well as the person with DID. Shifting from one alter to another is involuntary and sudden.

Another symptom of DID is ongoing gaps in memory about everyday events, personal information and/or past traumatic events.

These symptoms can range widely in severity. For some people, the condition minimally interferes with their life. For others, it causes significant issues.

Symptoms of dissociative amnesia

In dissociative amnesia, the main symptom is an episode of amnesia (memory loss) that comes on suddenly. It can last months or years.

There are three types of amnesia:

Localized: You can’t remember an event or period of time (the most common form of amnesia).

Selective: You can’t remember certain details of events within a given period of time.

Generalized: You can’t remember anything about your identity and life history (the rarest form).

You may not be aware of your memory loss or have only a little awareness. But loved ones usually recognize the memory loss.

Symptoms of depersonalization/derealization disorder

The symptoms of depersonalization/derealization disorder include experiencing one or both of the following episodes in a recurring pattern over a lengthy period of time:

Depersonalization: This involves feelings of unreality or of being detached from your mind, body or self. It feels as if you’re observing your life and the events from afar rather than being an active participant.

Derealization: This involves feelings of unreality or of being detached from your surroundings. People and things may not seem real.

During these episodes, you’re aware of your surroundings and know that what you’re experiencing isn’t normal.

These symptoms may start as early as childhood. The average age of the first episode is 16. Fewer than 20% of people with this condition will have their first episode after age 20.

What causes dissociative disorders?

Dissociative disorders often develop as a way to deal with a catastrophic event or with long-term stress, abuse or trauma.

This is particularly true if such events take place early in childhood. At this time of life, there are limitations to your ability to fully understand what’s happening. In addition, your coping mechanisms aren’t fully developed and getting support and resources depends on the presence of caring and knowledgeable adults.

Mentally removing yourself from a traumatic situation can be a coping mechanism that helps you escape pain in the short term. This coping mechanism can become an issue if it continues to separate you from reality and removes memories of entire periods of time.

Traumatic situations may include:

Repeated physical, mental or sexual abuse.

An accident.

A natural disaster.

Military combat.

Being a victim of a crime.

Scientists have recently been studying specific brain structures and functions that are related to dissociation. So far, they’ve found that during dissociation, structures in the memory regions deep in your brain show rhythmic activity but seem disconnected from other regions responsible for thought and planning.

DIAGNOSIS AND TESTS

How are dissociative disorders diagnosed?

Healthcare providers diagnose dissociative disorders by assessing your symptoms and personal history. 

Your provider may order tests to rule out possible medical conditions that can cause similar symptoms (such as memory loss), including:

Head injury.

Brain tumors.

Sleep deprivation.

Substance and/or alcohol use.

Once they rule out possible causes, they’ll likely refer you to a mental health specialist, such as a psychologist, to make a diagnosis through clinical interview and observations.

Mental health professionals use criteria in the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders to diagnose specific dissociative disorders.

MANAGEMENT AND TREATMENT

How are dissociative disorders treated?

Treatment of dissociative disorders usually consists of psychotherapy (talk therapy) to help you gain control over the dissociative process and symptoms.

Psychotherapy takes place with a trained, licensed mental health professional, such as a psychologist or psychiatrist. It can provide support, education and guidance to you and/or your family to help you function better and increase your well-being.

Specific types of psychotherapy commonly used for dissociative disorders include:

Cognitive behavioral therapy (CBT): This is a structured, goal-oriented type of psychotherapy. Your therapist or psychologist helps you take a close look at your thoughts and emotions. Through CBT, you can unlearn negative thoughts and behaviors and learn to adopt healthier thinking patterns and habits.

Dialectical behavior therapy (DBT): DBT is specially adapted for people who experience emotions very intensely. The main goal is to strike a balance between validation (acceptance) of who you are and your challenges and the benefits of change. Your therapist will help you learn new skills to improve emotion regulation.

Therapy can be difficult, as it involves remembering and learning to deal with past trauma. But it can significantly help your symptoms in the long term.

Other therapies that can help include:

Hypnosis: Hypnosis (hypnotherapy) is a state of deep relaxation and focused concentration. When you’re under hypnosis, this intense level of concentration and focus allows you to ignore ordinary distractions and be more open to guided suggestions to make changes to improve your health.

EMDR therapy: Eye movement desensitization and reprocessing (EMDR) therapy involves moving your eyes a specific way while you process traumatic memories. EMDR’s goal is to help you heal from trauma or other distressing life experiences. Compared to other therapy methods, EMDR is relatively new.
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