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CHAPTER 1 [image: Image] AM I LOSING MY MIND, OR IS THIS THAT ANXIETY THING?



I am a little acorn as plain as you can see. But remember that the mighty oak was once a nut like me.




DO I HAVE ANXIETY?

I cowrote this book with Dr. McDonagh largely because of the experiences I had with anxiety as a teenager. Though I have always been a steadfast athlete and competitor, I lack grace in my day-to-day endeavors. I attribute this to an anxious mind that was always diverted to everything but what I was doing at the moment. It began when I was a child with a series of unfortunate events:


	I cracked my chin while trying to stand atop a large, plastic ball to impress my German shepherd.

	
I got sick after eating granulated dishwasher detergent from under the kitchen sink. I was curious to know what it tasted like.

	I was electrocuted after touching an electric fence at a family friend’s ranch during a rainstorm.

	In the fourth grade, I broke my left hand and received my first concussion during a single recess period.

	I broke my left foot doing a flip into the shallow end of a pool, and I ruptured an eardrum while scuba diving in Monterey, California.



Most of my cuts, breaks, abrasions, and contusions are directly attributed to my anxiety. Early on, I earned the nickname “Trainwreck” because of my propensity to turn so many things into worst-case scenarios. Anxiety was driving the train. When faced with any choice bigger than white or wheat, I was paralyzed by analysis. Even with sports and recreational activities, I regularly let fear and anxiety disrupt my focus and confidence, leading to personal injury and surgeries. For example, while mountain biking downhill one Saturday, I noticed a deep rut running parallel to me in the trail. I worried that my front tire would drift into the rut, causing me to flip. A reasonable fear. Except that I became fixated on the rut as I careened downhill, staring at it until my tire followed my eyes right into the small trench. I immediately tried to turn out of it, causing the wheel to buckle and the bike to somersault—with me on it. Had I kept my eyes and focus on the 80 percent of rut-less trail in front of me, I would have made it just fine. I created what I most feared by letting fear navigate.

Anxiety can make you feel different. And not in a good way. Back then, I never knew why no one else seemed to struggle with decisions or life events the way I did. And it wouldn’t have mattered what diagnosis or label was put on me because it would not have changed how I felt.

Anxiety attacks in Little League and high school were my status quo, and I chalked them up to personal freak-outs. Maybe I’ll outgrow them, I thought. In the absence of any deep self-realization, I always knew I was wired differently from others. And not in a cool way, like having a cloak of invisibility or being able to down an extra-large pizza in one sitting; rather, I have the powers of hypervigilance and social awkwardness.
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It was bad enough that I never knew what was wrong with me; but when others openly wondered, I became self-conscious on top of feeling cracked. Fortunately, I wasn’t successful at hiding my neurosis from my parents for long, since that’s what parents do—pay attention and stuff. They began inquiring about my thoughts and feelings early on. When my answers surprised and scared them, they wisely found me a therapist. Therapy was cool to me as a kid because it meant going to someone’s kick-ass playroom full of toys I’d never have and renting them for 50 minutes. It wasn’t as cool for my parents because they didn’t get to play and had to pay. If there was a form of play therapy for adults, I think a lot more people would seek help. We could play fantasy football, online poker, or Jenga. The therapist I see today has no toys. She could at least get a small sandbox with a tiny rake, or a lava lamp. But it forces me to talk, interact, and qualify my feelings without distractions, and I reap the incredible value it provides me.


I’ve got 99 problems and 93 of them are completely made-up scenarios in my head that I’m stressing about for absolutely no logical reason.



My therapy began at 13. With some mild effort, I developed a ton of invaluable skills to counter my anxiety and even depression. Through regular application, I became a master at using cognitive behavioral therapy (CBT) and dialectical behavioral therapy (DBT) skills. Don’t get lost in the acronyms, though. CBT is nothing more than a set of learned cognitive skills to solve current problems by changing unhelpful thinking and behavior (see page 32). DBT is a type of CBT psychotherapy developed in the late 1980s by psychologist Marsha M. Linehan (see page 34).

The skills I learned and developed to manage and lessen my anxiety are the same tools we teach you within this book. Additionally, they are the skills Dr. McDonagh and other therapists teach in therapy. Sitting with a stranger in talk therapy may feel awkward at first. But if you think of the therapist as a soundboard and proponent who has your best interests in mind, it’ll put you more at ease. It’s a definite advantage to have an impartial third party in your life, whether that person is a therapist, school counselor, or spiritual leader. Therapy is similar to strength training, in that you get out what you put in.

Everyone can benefit from talk therapy. Most of us regularly bounce ideas off of friends and seek advice from those closest to us. A therapist is a 100 percent dedicated, professional resource to provide objective help and advice. The most powerful and successful people on the planet—from executives and athletes to the president—have professional advisors guiding them.

Sadly, teenagers can let anxiety steer them through most life decisions. This can put you squarely where you don’t want to be. Left untethered, anxiety will drive every choice and action you take. Rather than recognizing early on what was influencing me, I simply made thousands of questionable decisions not knowing why I constantly repeated harmful patterns that kept me stagnant or moving in reverse. You can help beat anxiety symptoms simply by knowing them, acknowledging them, and calling them out by name when they arise. “Hey, this must be my ‘ole pal Anxiety creeping back in.”
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Anxiety is a bully you’ve got to constantly stand up to, or it’ll be your personal shot-caller.




RECOGNIZING ANXIETY

So how do you know if you’re experiencing anxiety or something more insidious with a Latin name in the Physician’s Desk Reference? See “Criteria for Anxiety”.

The type of anxiety we address in this book is not the healthy, normal variety that prompts you to get important stuff done, like studying for an exam or running from clowns. The anxieties we review here go beyond the brief, beneficial kind that consist of typical worry and fear.

According to the National Institute of Mental Health (NIMH), “Severe anxiety that lasts at least six months is generally considered to be a problem that might benefit from evaluation and treatment. Each anxiety disorder has different symptoms, but all the symptoms cluster around excessive, irrational fear, and dread.” Rather than motivating you to take action and get things done, anxiety at this level interferes with daily living, activities, and relationships. While some symptoms, such as worry and fear, occur in all anxiety disorders, each disorder has its own unique symptoms.
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In addition to the stuff you feel in your head with an anxiety disorder, there are many physical signs of anxiety, which can include:


	Heart palpitations/pounding heart.

	Excessive sweating/perspiration.

	Tremors or trembling/shaking or feeling weak.

	Hyperventilating or feeling like you can’t catch your breath.

	
Choking sensations/difficulty swallowing.

	Stomach pain, nausea, or vomiting.

	Dizziness/lightheadedness.

	Hot and cold flashes.

	Frequent urination or diarrhea.

	Muscle aches or tension.

	Headaches.

	Fatigue.

	Insomnia or problems staying asleep.

	Eating too little or too much.



Like a buffet and sneeze guard go together, anxiety and depression disorders are often interlinked. “It’s very hard to find patients who are depressed who don’t also have anxiety. It’s equally hard to find people with anxiety that don’t have some depression,” says Charles Goodstein, MD, a professor of psychiatry at New York University School of Medicine with a clinical practice in Tenafly, New Jersey. So don’t berate yourself if you’re feeling depressed on top of everything else. It’s more likely than not to occur. And though signs of depression, anxiety disorder, and even bipolar disorder have similarities, each requires different treatments right down to the medications used. This is why a professional diagnosis is so important in order to obtain the correct treatment regimen. Having anxiety doesn’t have the social stigma it once did. It means you’re really living.


The human body is 80 percent water, so we are basically cucumbers with anxiety.

—Unknown









TAKE CARE OF YOUR MIND, IT’S THE ONLY ONE YOU’VE GOT


We are trained as children to get good grades, get a good job, get a good spouse, get children, get ahead. In all this getting we get something else: anxiety and depression.

—Peter McWilliams, author
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DR. TOM’S TAKE [image: Image]

The unsettling thing about having anxiety is, if you don’t know it’s anxiety, you start to feel like you’re losing your mind. As Jon described, during these moments, it doesn’t take much for things to start unraveling. You start to feel your heart rate increase, maybe some tightness in your chest, and a cool sweat breaking across your forehead, and suddenly your mind is full of questions you can’t answer: What’s wrong with me? Why is this happening? Is this a heart attack? Why can’t I make it stop? Did I remember to lock the door? What if they stay mad at me forever?

That’s the purpose of this book: to give you the answers and the tools you need during these anxious moments. You’re not losing your mind; it’s just an anxiety thing. This section will focus on the different types of anxiety, the anxious brain, and the benefits to having some “healthy” anxiety in our lives.


CRITERIA FOR ANXIETY

As a clinical psychologist, I classify anxiety into different categories using a book that has all the diagnostic criteria for mental health disorders. Now in its fifth edition, the book is called the Diagnostic and Statistical Manual of Mental Health Disorders, or DSM-5. I will cover some of the more common diagnostic criteria later in this chapter. Before I do I want to tell you a personal story in order to provide some perspective about diagnostic criteria for mental health disorders.

On my first day of graduate school, I was in a class called Adult Psychopathology. The purpose of this class was to teach students about all of the mental health disorders and the criteria that make up each diagnosis. After the usual introductions and going over the class syllabus, the professor told everyone to turn to page 462 of the DSM-4 and start reading. Well, page 462 in the DSM-4 lists the diagnostic criteria for obsessive-compulsive disorder (OCD). As I started reading, I could hear murmurs and not-so-silent whispers from the students in the class. They were saying things like “Oh, no” and “Well, that explains it,” as well as some other four-letter words.
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The reason these students who had just been accepted into a doctorate program were whispering self-defeating words to themselves is, many of them could identify with the symptoms of OCD. In that moment, everyone in that room thought they had OCD after looking at the criteria in the DSM-4. Having this initial reaction is exactly the reason the professor had us read it. Because despite being able to identify with the symptoms, nobody in that class met the criteria for OCD. They had some of the symptoms, not all of them, or the symptoms they did have were not intense enough to warrant a diagnosis. In fact, the professor would argue that in order to be a productive person in this world, you need to have some OCD traits. They are what make you a good student. You double-check your work, are detail-oriented, and have organization in your life. These are good things!
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The point of this story is this: When you are looking at the criteria for anxiety, try to remember that you will likely identify with some of the symptoms. This is normal and to be expected. Plus, you need to have some anxiety in life to get stuff done. Feeling like you have some of the traits does not mean you have an anxiety diagnosis. (Besides, you need to see a licensed professional to receive a diagnosis.) The important point to remember is people only meet full criteria if they have the symptoms and those symptoms continue to interfere with their day-to-day life. If you feel like this is the case, then I suggest that in addition to reading this book, it could be helpful to reach out to a mental health professional. More on that in the next chapter.

The other point I would like to emphasize is that when it comes to mental health disorders, professionals treat the person, not the diagnosis. If you do meet criteria for an anxiety disorder, it does not define you. It does not say who you are. It is not a mark on you in any way.

A diagnosis is just a guide professionals need to ensure you receive the treatment that is most appropriate for you, in much the same way a medical doctor needs to know you have a broken bone so they know to treat the broken bone and not the flu. Mental health doctors need to have an idea of what is going on for you. Remember, you are no more defined by your anxiety than you would be if you had a broken bone. It’s not an expression of who you are; it’s only a set of symptoms.

So, with that in mind, below are some quizzes to help you decide what area of anxiety might apply most to you. It’s possible to have more than one type of anxiety. Keep in mind these quizzes are meant to be helpful guides, and are not meant to be tests to diagnose an anxiety disorder. For an official diagnosis, you would need to see a licensed professional.

Let’s get started!




SOCIAL ANXIETY QUIZ

Give yourself 1 point if any of the following apply to you. Do not give yourself a point if they only happen due to alcohol or drug use.


	You usually feel a sense of fear when you have to meet new people or talk to a group.

	If you have to talk in front of a group or meet new people, you usually feel that you will embarrass yourself in some way or think others will dislike you.

	You usually feel strong physical symptoms (feeling hot, sweaty, muscle tension, blushing, confusion, dry mouth, etc.) when placed in social situations.

	
You usually think it’s not “normal” to feel the way you do in these situations.

	You try your best to avoid new social situations.

	Your social anxiety gets in the way of your daily routine.

	The symptoms you feel have been going on for more than six months.



If you scored a 6 or higher, it’s possible you have symptoms consistent with social anxiety (SA).


Random Facts About SA


	Studies suggest social anxiety is more common in women than men, but in most clinical samples, this is not the case.

	Lifetime prevalence ranges from 3 to 13 percent.

	Usually, SA has an onset in the mid-teens, sometimes due to a history of social inhibition or shyness.

	SA is more common in those who have first-degree relatives with SA.








GENERAL ANXIETY QUIZ

Give yourself 1 point if you feel any of the following apply to you. Do not give yourself a point if they only happen due to alcohol or drug use.


	You feel you worry excessively about many different topics. (The phrase “what if” goes through your mind often.)

	These intense worry thoughts happen nearly every day.

	You find it really hard to stop or control these worry thoughts.

	You feel the following (1 point for each): restless/on edge, easily fatigued, problems focusing/mind going blank, irritability, muscle tension, sleep problems.

	Your worry thoughts get in the way of your daily life.

	The symptoms you feel have been going on for at least six months.



If you scored a 7 or higher, it’s possible you have symptoms consistent with generalized anxiety disorder (GAD).


Random Facts About GAD


	In adolescents, worries are often over the following:

	performance at school or sports, even when not being evaluated by others

	punctuality

	catastrophic events, such as earthquakes or nuclear war

	overly conforming

	being perfect

	being unsure of self

	redoing tasks

	needing approval or reassurance





	The percentage of people who have symptoms for one year is 3 percent; the percentage of people who have symptoms for their entire life is 5 percent.

	In people with treatment, up to 25 percent have another anxiety disorder in addition to GAD.








PANIC DISORDER QUIZ

Give yourself 1 point if any of the following happen quickly at moments of stress and peak within 10 minutes. Do not give yourself a point if they only happen because of another medical issue or are due to alcohol or drug use.


	Pounding heart rate.

	Sweating.

	Trembling/shaking.

	Shortness of breath/feeling like you are being smothered.

	Feeling of choking.

	Chest pain or discomfort.

	Nausea.

	Feeling dizzy, unsteady, lightheaded, or faint.

	Feeling detached from yourself or your surroundings (“is this real life?” feeling).

	
Fear of losing control or going crazy.

	Fear of dying.

	Numbness or tingling feeling.

	Chills or hot flashes.



If you scored a 4 or more, it’s possible you have symptoms that are consistent with panic disorder (PD).


First-degree relatives of someone with PD are up to eight times more likely to develop PD.






OCD QUIZ

Give yourself 1 point for each of the following criteria you can say “yes” to. Again, don’t give yourself a point if it only happens during drug or alcohol use.


OBSESSIONS


	Do you have recurrent thoughts, impulses, or images that cause you anxiety or distress?

	Are these thoughts, impulses, or images more than just excessive worries about real-life problems?

	Do you try to ignore or suppress these thoughts, impulses, or images?

	Do you believe these thoughts, impulses, or images are from your own mind (and not from a belief that someone/something is making your mind think these things)?



OR




COMPULSIONS


	Do you have repetitive behaviors (like checking) or mental acts (like counting) that you feel like you have to perform in a rule-bound, rigid way?

	Do you feel less anxiety immediately after you engage in a repetitive behavior or mental act?







DO THE FOLLOWING ALSO APPLY TO YOU?


	You feel like the obsessions or compulsions are excessive or unreasonable.

	They get in the way of your normal daily routine.



If you gave yourself a point for all the criteria for either obsessions or compulsions, and gave yourself a point for both of the last two questions, then it’s possible you have symptoms similar to OCD.

NOTE: The information in these quizzes is from the diagnostic criteria in the DSM.


My life is a constant panic attack occasionally interrupted by a sandwich.








THE ANXIOUS BRAIN

This will be simple brain biology, I promise. For this description, some things are oversimplified, and the brain is more complicated than what is described below. I just want you to have a general idea of what happens.

It’s easier to explain if you have a model to look at. So, in one of your hands, make a fist, with your thumb in the middle of the fist. This is going to be your model of the brain.

The wrist is the brainstem, the thumb is the limbic system (where emotions come from), and the front of the fingers is the frontal lobe (personality and thinking).

The limbic system has many pieces and is involved in many things, but it is primarily involved in our emotions. One of the pieces of the limbic system is the amygdala (there are actually two of them, one on each side of your brain). The amygdala are important because they are involved in the fight-or-flight response (aka anxiety), so think of them as the scanners that are always searching for anything that could be interpreted as dangerous.

For example, if you go up a flight of stairs at home, your breathing will become a bit more rapid and your heart rate will increase slightly. Your amygdala picks up on these changes in your body and it fires. It’s kind of stupid like that, because the amygdala is like an on-and-off light switch. There is no in between. It fires or it doesn’t. So anything in your body that is slightly resembling anxiety, the amygdala picks up on it and it fires its signal.

This signal follows a path in your brain to your frontal lobe. Remember, on your fist, the frontal lobe is where your fingers are. Your frontal lobe (specifically the prefrontal cortex) is responsible for many things, including your personality and your ability to think at a higher level. It is the job of the frontal lobe to interpret the signaling of the amygdala. Because the amygdala works like an on-and-off light switch, it’s the job of the frontal lobe to interpret if the signal is truly dangerous or not.

In the anxious brain, the amygdala fires, because that’s what the amygdala does, and the frontal lobe agrees with the amygdala. It says, “Yes, this is something to be worried about,” and you end up feeling anxious.

In the non-anxious brain, the amygdala fires, because it’s kinda stupid like that, and then the frontal lobe says, “Chill out. It’s no big deal,” and you never end up feeling anxious.

So what we aim to do in this book, through education and mental exercises, is to help train your frontal lobe to tell your amygdala to chill out.




BENEFITS TO HAVING ANXIETY IN OUR LIVES

I used to teach an anxiety skills therapy group to help people conquer their anxiety. In the first class, I would ask them, “We never want to remove all anxiety from our lives. Why?” After a few jokes (“Because you want return business”), someone would eventually say something like, “Well, if I didn’t have some anxiety, I probably wouldn’t have realized walking along that cliff was dangerous and I would have died,” or, “If I didn’t have anxiety, I probably wouldn’t have studied for my classes.” And this is the point. We actually need anxiety in our lives because it keeps us alive and it can be motivating. A little bit of anxiety is good! Too much of it, though, is the problem.

So, when working on your anxiety, you don’t want your goal to be “Remove all anxiety from my life.” Not only is that unrealistic (remember, you do have those amygdala in your brain), but it’s also not helpful. A dash of healthy anxiety here and there is beneficial. How else would you be motivated to do homework on the weekends or write those college essays when you’d rather be with your friends?

With this in mind, the goal we’d like you to adopt from this book is not to remove anxiety, but to bring it down to more manageable levels. We want you to learn how to regulate it. That means working with it directly, in a nonjudgmental way, and not avoiding it or thinking it’s bad or weak that you feel this way. Only by working with it directly can you bring it down to more manageable levels.

We’ll talk about how to do this in the rest of the book.
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WAYS TO ALLEVIATE ANXIETY


	
1. Accept that you are anxious in order to lessen it.

	
2. Rearrange the furniture in your room. A new perspective and outlook could be a welcome change.

	
3. Write it out. Writing is cathartic, and keeping a diary or journal of your thoughts, feelings, and emotions is one of the most effective ways to manage mood disorders.

	
4. Challenge your anxious thoughts and beliefs. What is the evidence? What is the worst case? What is likely? Remember this important chain: Thoughts precede feelings, which precede behaviors. Negative thoughts lead to negative emotions, which lead to negative behaviors.

	
5. Practice desensitization. You can counter your greatest fears and worries and desensitize yourself to them. If you fear driving on the freeway, then get on that freeway.

	
6. Confront the sources of your anxiety. Change what you can. Accept what you cannot.

	
7. Install some anxiety-related apps on your smartphone, and carry anxiety relief with you. Search for “anxiety relief” in your app store.

	
8. Get a touchstone. A touchstone is simply something small and smooth. You hold it in your hand and rub it gently with your thumb when you’re stressed or anxious.










CHAPTER 2 [image: Image] MEDICATION VS. THERAPY



Anxiety can try to bury you, but you’re a seed.

—Unknown




IF YOU’RE ANXIOUS AND YOU KNOW IT, SHAKE YOUR MEDS

There is a little-known dichotomy about anxiety that makes seeking treatment difficult: When you’re feeling anxious, it’s often hard to do what’s best for your welfare—this includes seeking help. My anxiety doesn’t want me to pay bills until I’m getting hate mail from creditors, fold laundry until I have no room on my bed to sleep, get groceries until I’m down to ramen and a jar of crusted mayo, or wash my car until strangers spell profanities on the windows. And, while on anxiety medication, anxiety doesn’t like me taking my pills regularly or at all. Anxiety is a narcissist that wants you to focus on… anxiety.

Anxiety will cloud your mind and fill your consciousness with a perverse volume of thoughts, noise, feelings, and stressors that have no validity. Meanwhile, the tasks with deadlines and consequences that need to get done get buried in the cerebral ruckus. Next thing you know, you’re not turning in homework on time, missing chores, and arriving late to work or practice, and everyone’s wondering why you can’t get your act or matching socks together. But if they saw the thought carnival in your mind, they’d surely understand. Here are some options Dr. McDonagh and I recommend to help.
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REDUCING YOUR ANXIETY THROUGH THERAPY

Most cases of anxiety disorder can be treated successfully by a mental health professional like a psychologist or therapist. Focus on the skills without worrying about their origins, categories, or acronyms. Remember, your thoughts contribute to the symptoms of your anxiety disorders. Work to change your thoughts and you can change the frequency and intensity of your anxiety. If it seems a simple idea, it is. But it takes work. Anything worthwhile does.


Countering

I can’t stress enough the importance of “countering,” or doing the opposite of what anxiety is pushing you to do. Countering is the single best tactic to rob anxiety of its vain tendencies. Just as a sibling or bully tries to push your buttons to solicit a reaction, so it goes with anxiety. A little reverse psychology goes a long way. If you don’t counter the anxiety, you will likely experience recurring panic attacks and avoidance behavior that may create problems at work, with family, and at school. Anxiety lurks everywhere—do not mistake composure for ease.

Don’t get discouraged. Just because I’ve chosen to spend much of my life in therapy doesn’t mean you need to. My therapist is now far more of a life coach for me than anything else. She’s insanely adept at assisting me with my interpersonal relationships, providing career advice, offering relaxation techniques, and helping me make sound decisions about big things like where I should move next, or reasons not to buy a pony.



The duration of therapy needed is unique for everyone. Many people experience improvement within only a few sessions, where others reap benefits through months or even years of seeing a professional. There’s no commitment and your therapist works for you, with the goal of helping you achieve measurable improvement. If you don’t like or work well with one psychologist, choose another. It’s that simple. They won’t take it personally. And if they do, they should see a therapist. I’ve only had one therapist I didn’t like. She was always in a bad mood. One day, I walked out on our appointment and suggested that she instead pursue a role with the DMV. Not every therapist should be one.




A MEDICATED WORLD

According to Psychology Today, the average person seeking help today leans toward psychiatric drugs rather than psychotherapy. Antidepressants and antianxiety medications are among the leading prescription drugs in the world. These findings are echoed by Kathryn McHugh and colleagues, who found that the vast majority of people seeking treatment for depression and anxiety disorders prefer pharmcological to psychological interventions by a ratio of 3 to 1. Psychologically, we are a medicated world. Why do you see so many lengthy, pricey commercials for anxiety drugs? Because so many people have it, and there’s a huge market of potential users who equate to massive profit for drug manufacturers.

[image: Image]

Ultimately, I agree with the expert findings that there’s a place for both medication and psychotherapy in treating anxiety, and depending on the person and symptoms, for receiving them in tandem. Today, I successfully manage my anxiety using CBT-based skills usage I’ve learned through therapy. Meds can get you over a harmful anxiety-provoking event, such as the loss of a loved one, and they tend to work a little faster than CBT by a matter of weeks. But it’s also important to learn the cognitive (aka mental) coping skills to manage anxiety long term. It is my belief that if you’ve been prescribed meds, it should always be combined with therapy.


Research suggests that medications often work, but only as long as you keep taking them, whereas skills-based therapy such as CBT may reduce risk for anxiety symptoms returning long after treatment is over.



Every case of anxiety is unique and one size never fits all. Unfortunately, many anxiety sufferers use prescription medication when therapy, exercise, or self-help strategies such as those taught here would work just as well, if not better, because they are actual skills with no side effects. Therapy and skills usage include development of the necessary tools to beat anxiety. No medication will cure anxiety; it treats the symptoms. Only therapy, and skills development and usage, can permanently eradicate or best manage anxiety. Though medication can greatly assist, there remains a risk that it can cause an increase, rather than a decrease, in depression and anxiety. I prefer to see medication used only after diet and lifestyle interventions when possible.

Just come away from this knowing that you have options. You never need to white-knuckle this alone. Your anxiety can make it hard to reach out, which is exactly why you need to! It gets so much better—I promise.


People want a quick fix, but that’s not how it works. It’s a whole way of looking at life, a whole way of living, taking care of yourself.

—Babette Galang, MPH, LMT, director of Traditional Healing & Kupuna Program at Papa Ola Lōkahi




An Important Note on the Antianxiety Supplement Kava

You may have seen or heard of kava as a natural supplement in alleviating anxiety. Kava is used frequently to treat anxiety, depression, insomnia, stress, and menopausal symptoms. But in a consumer advisory, the FDA urged people using kava who developed symptoms of liver disease to consult a physician. Subsequently, many studies have examined the safety and potential toxicity of kava.

Despite FDA warnings, kava remains an extremely popular supplement in the United States. Research has identified toxic compounds found in the stem and leaves that are not found in the kava root. The World Health Organization (WHO) has joined with the Natural Standard Research Collaboration (NSRC) to issue an updated report on the hepatotoxicity of kava.

Because supplements are not monitored by the FDA, it’s difficult to know the source and efficacy of the kava you find in stores. Do some research before purchasing. I used to take kava daily prior to learning of the potential adverse effects. I obtained no discernible improvement in my anxiety symptoms while I was on it, and I was happy to save on the $30 per bottle purchase price. That’s more than my monthly gym membership, a far better use of my cash and organs.






A DAILY PROCESS

Even today, managing my anxiety is a daily—often hourly—process. If I don’t have my go-to skills ready for instant execution, it can result in a troubling spike in anxiety. Take, for example, my afternoon break while writing this chapter. I took some much-needed personal time to relax and complete a couple of errands on a beautiful Sunday. What started off a blissful respite went south in just hours.
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It began with a $43 parking ticket while I was grabbing lunch. Frustrating for sure, especially since I was only a few minutes late sprinting back to an expired parking meter. But things got far more expensive. My next task was to pick up my dry cleaning. Instead of being greeted by the owner I’ve known for years, I walked in to an older gentleman filling in while the owner was on an overseas vacation. The substitute employee had no idea what he was doing. He slowly punched some numbers into the outdated point of sale system to charge me the $57.85 I owed, printed the receipt for me to sign, and handed it to me. Except he added a “5” to the total. My receipt read “$557.85—Approved” just above the line for my signature. That was $500 extra taken straight out of my checking account. Not being familiar with the device, he had no idea how to credit the overcharge back to my card.


The power of the pause: In every instance, we have a few moments to choose our reaction to any event. This is often the difference between laughing and going to prison.



It’s a short window that feels like fractions of a second. It’s imperative that you insert a fat pause after anything that provokes your anxiety or anger. This tiny period should be used to reset your perspective on a difficult activating event. For example, when I first saw the $557, my gut reaction was that he was purposely stealing $500 from me. The next sensation I felt was rage, followed by the desire to perform some act of revenge. So, I paused. This gave me the instant I needed to see how best to mitigate things. Then I left everything inside and just walked out the door. Walk away from an emotional ignition source whenever possible.


You don’t understand—I’m a natural worst-case scenario expert.



As I walked out, I could feel my anxiety and anger crest and then fall. But I was now safely outside where I wouldn’t offend or assail anyone. I had smartly created a “zone of diffusion” where I could do no harm, beyond kicking my own car.

The invaluable pause allowed me to quickly identify what I was feeling and calm my anger and anxiety before a harmful escalation. Rather than get angry at the hapless fill-in cashier, I practiced some empathy and forgiveness, and called my bank to help resolve the accident. Removing yourself from severe anxiety-provoking stimuli is the most suitable first step. You don’t need to figure anything out. You don’t even need to think or use anything but your legs. Just begin walking in the other direction. I did what I could in the moment and let the rest go until the next day, while practicing that annoying but effective 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”). Within minutes, I was laughing about the whole scenario.


Before you criticize someone, you should walk a mile in their shoes. That way, when you criticize them, you are a mile away from them and have their shoes.

—Jack Handey, humorist
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PRESCRIPTION FOR EXCELLENCE

After years of treating anxiety in a clinical setting, I firmly believe medications and talk therapy are the two best treatment options. This section will discuss each option, as well as their benefits and some possible drawbacks.

As is the case with any type of treatment, the doctor or provider that works with you directly (if you see someone) is the best resource. If there is contradictory information between what you read here and what they say, you should talk about it with your doctor directly. They know you and your medical history, so they will always be the best resource for information.

If you are considering taking medications, I would strongly recommend you see a professional that specializes in treating “pediatrics with psychiatric disorders.” Teenagers are different from adults in many ways, and people with a specialty in mental health are more familiar with the drugs and dosages.

[image: Image]


WHEN TO SEE A PROFESSIONAL

There are two situations when you should start to see a professional. If either of these applies to you, then I strongly recommend that you seek professional help.

The first situation is fairly straightforward. If you are in danger of hurting yourself or others, or if you are having passive thoughts about hurting yourself or others (even if you don’t have a plan or any real intent to follow through with these thoughts), then you should see someone. Depending on the intensity of these thoughts, calling 911 or 988 and asking for help could be your best option. More on this is covered in the chapter that covers self-harm and suicide.

The second situation where you should consider seeing a professional is if your symptoms are starting to interfere with your daily life. Examples of symptoms interfering with your daily life could include suddenly not getting along with friends or family, difficulty with sleep, problems eating, doing poorly at school, or starting to use alcohol or drugs to cope or feel better.




MEDICATIONS

Three different types of medications are most commonly prescribed for anxiety:


	
1. Benzodiazepines (BZs)

	
2. Selective serotonin reuptake inhibitors (SSRIs)/Serotonin-norepinephrine reuptake inhibitors (SNRIs)

	
3. Beta blockers



Again, this is meant to be a source of information and does not include all the facts necessary to make an informed decision about medications. That is a conversation you need to have with the person prescribing you medication.

Just so you know, there are other types of medications that treat anxiety, but they are less commonly prescribed. They include tricyclic antidepressants (TCAs), monoamine oxidase inhibitors (MAOIs), other antidepressants, mild tranquilizers, and anticonvulsants. We will not cover these medications in this chapter.


BENZODIAZEPINES

Benzodiazepines are generally prescribed for people with a diagnosed anxiety disorder, such as generalized anxiety disorder, panic disorder, obsessive compulsive disorder, or post-traumatic stress disorder. Some commonly prescribed BZs are Xanax, Klonopin, and Valium.

A nice advantage to BZs is they tend to work quickly after you take them, so people appreciate the quick relief. Also, the time frame in which you feel the effect of BZs is limited to less than a day (depending on the medication, dosage, body weight, body chemistry, etc.). So, you can either take them only when it’s needed or take a prescribed amount each day.

A downside to using BZs is that if taken on a regular basis or prescribed a high dosage, your body can become dependent upon the drug. This means that if you stop taking the drug cold turkey or too quickly, you could experience withdrawal symptoms. Also, sometimes people experience “rebound anxiety” when they stop taking a BZ too quickly. Rebound anxiety is the temporary return of anxiety symptoms, where the symptoms are typically more intense than they were when you first started taking the BZ.

[image: Image]

In rare cases, it’s possible to overdose on a BZ. This is why you should only take BZ as prescribed, and not in a higher amount than your doctor intended.




SSRIS/SNRIS

SSRIs and SNRIs are both antidepressants, but don’t let that confuse you. Both types of medications are helpful at treating anxiety as well. SSRIs work on a brain chemical (neurotransmitter) called serotonin. SNRIs work on both serotonin and norepinephrine, another type of neurotransmitter. Both SSRIs and SNRIs are prescribed for different types of anxiety disorders.

Common SSRIs are Prozac, Zoloft, Paxil, Lexapro, and Celexa. Common SNRIs are Effexor and Cymbalta.

These are the types of medications that you have to take every day, and often for at least two weeks (sometimes up to six weeks or more) to build up in your system. So, the immediate relief that you would have with a BZ does not happen with an SSRI or SNRI. But the advantage is that once they start taking them on a regular basis, most people tend to feel less anxiety overall. However, unlike BZs, your body does not become dependent upon them and there are no withdrawal effects (unless you stop taking them abruptly).

Sometimes people say they feel side effects that can include nausea, insomnia, headaches, feeling more irritable, as well as a possible increase in anxiety during the first two weeks of taking SSRIs/SNRIs.




BETA BLOCKERS

Beta blockers are quite effective for some types of anxiety, but they are also prescribed for people with high blood pressure. This is because beta blockers are prescribed to control the physical symptoms of high blood pressure—a rapid heart rate, shaking, trembling, and blushing—the same symptoms that can happen during stage fright, meeting new people, or social anxiety. Beta blockers work because they prevent your heart from beating too fast so your body feels calm in these situations.

Common beta blockers include Inderal, Tenormin, and Lopressor.

People generally like these medications because they are fast acting (like BZs), and by keeping your heart rate down, they prevent your body from going into fight-or-flight mode. They also are not habit-forming, so there are no withdrawal symptoms.

However, some anxiety symptoms are severe, and beta blockers do not always work. Also, medical complications can arise if you have problems with your heart or lungs, or have asthma, diabetes, or depression. This is another reason why it’s important to talk to your doctor before you take any type of medication.
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