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FOREWORD BY DR ACHAL BHAGAT


It is the month of January of 2021. I am waiting in front of a booth in my hospital to get vaccinated, with a sense of trepidation. I am reflecting back on what a year 2020 has been. A year of worry, uncertainty, anticipation, avoidance and performing safety behaviours. One has walked through the year as an automaton and developed a hunchback peering into Zoom meeting screens. Yet, one has forced oneself to be reflective and hopeful. What a year! So, I write this in an unprocessed state of emotions.


While I am sitting here, I am also wondering what my mother would have felt if she had to live through 2020. It would have been quite a task for her to have lived through the last year.


I grew up in a home where anxiety was all-pervasive. My mother would have new physical symptoms which could not be explained and all of us would be concerned. The whole family would go to an uncle who was a physician. He would be reassuring or dismissive, depending perhaps on how his day had been. He would give some medicines. Some part of the prescription remained the same. There was an anti-allergy medicine, some paracetamol, and for a good measure, some homeopathic medicine. This ritual went on for years without a diagnosis of Anxiety or any other psychiatric disorder. So, yes, the last year would have been a tsunami for her. Even when I hypothetically consider this, I become worried.


In hindsight, I can now say that a diagnosis of my mother's difficulties would have been helpful, but it might still not have been a solution for her anxiety.


Is the experience of anxiety the same as the diagnosis of Anxiety? Can the narrative of a person who has lived through anxiety, with or without being diagnosed to have Anxiety, be explained by a checklist of Anxiety symptoms? Am I an anxious person? I have definitely experienced anxiety in the last year, and in the years before. Will I meet the criteria of the diagnosis of Anxiety? Maybe. Perhaps not.


The experience of anxiety is universal. Most of us experience anxiety, but may not reach the threshold of a diagnosis. The diagnosis of Anxiety is meant to be more specific. The diagnosis is more measurable. It makes a sub-group of people to be easily recognised as having Anxiety. Then there is what clinicians like me call co-morbidity. However, the lived experience of anxiety is not a mutually exclusive category; there are overlaps in life. Depression, Anxiety or Adjustment Disorders are good categories for research, but mostly co-exist in life. Life is more of a matrix than we clinicians make it seem.


In my experience, we need to move from treatments to solutions and that will happen only when diagnosis and experience inform our practice. Solutions do not ignore people's agency, treatments sometimes do. In an effort to be standardised and 'evidence based', we sometimes ignore the reality that everyone will evolve their own solution. At the same time, in the name of 'eclectic' and 'personalised,' what sometimes get peddled could be downright harmful. People need information to make choices.


This effort of The Health Collective, hopefully, would help people make informed choices. Like their earlier publication, this book by The Health Collective talks about a continuum: a bridge across the dichotomies of diagnosis and experience. While it takes us on a journey of memories, smells and images through people's personal stories, it also talks about 'stepped care models', symptoms and treatments. I hope it is read by clinicians as a textbook. And I hope it is read by everyone as a book of hope and recovery.


Do not fall for the dichotomy of fear and anxiety which most 'frequently asked questions' trying to explain Anxiety start with. There is a lot that lies in between. Your anxiety is real and it need not always be diagnosable. Your anxiety cannot be compared to someone else's anxiety and diminished. Your anxiety can be helped. There is a solution there. Look after yourself. Take care!


Dr Achal Bhagat


January 2021
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INTRODUCTION


Amrita Tripathi


I started working on issues to do with mental health and illness as a reporter more than a decade and a half ago — not very regularly back then, but each story made me learn something new and startling (for example, when I learned that the way we report on suicide and suicide prevention can actually either do so much catastrophic harm or be a force for good, or again when I discovered through an interview with a child and adolescent psychiatrists that kids as young as 11/12 years of age were coming in worried they were pregnant, while schools, educators and parents quibbled about whether to include sex education in the curriculum!)


In 2016, I set up a site called The Health Collective, to help raise awareness about mental health and mental illness in India, by sharing stories, to help tackle the stigma together (and individually). People shared their stories bravely (and it is something that takes a tremendous amount of courage, even in privileged India today) and many of the stories of lived experience resonated with others, and slowly, we realised there was a community here, a tribe, even.


We have about 300 stories up on the site, including first person stories of lived experience, comics, columns and helpful articles and video interviews with leading psychiatrists like Dr Achal Bhagat and psychologists like my wonderful co-author Kamna Chhibber. Whereas today in 2021, there's no dearth of video sessions, webinars, Insta influencers, and celebrities sharing their stories, and more than enough pop psychology doing the rounds, I've never lost sight of that original mission, which is to raise awareness, help tackle stigma, and to do this all from an India lens, while creating a safe space.


Easier said than done, I realise. But we hope that you — the reader — will join us in that mission because we do need each one of us to play a part.


So we return to story-telling. The Mindscape series of books, commissioned by Simon and Schuster India, originated in conversations I had with Himanjali Sankar, my editor, on the need to have more stories told from an Indian point of view. We rely on people to share from their own journeys, and we want to present these to you, as they do, in the hope that this will make your journey easier. Whatever you, or a loved one, might be going through, you're not alone.


While I have learned much along the way, including the fact that there is no one-size-fits-all model, I have learned that there are a few themes that come up often. For those of us who think somehow we're immune, that anxiety won't affect us, I'm afraid that this is a myth (as Tanmoy Goswami spells out in his interview).


For those of us who think that stigma is a thing of the past, or that anxiety is like 'nervousness' or all in your head, it's worth reading Ayushi Khemka's story and description of it as a 'tear-inducing, panic-striking, body-trembling, mind-numbing condition far removed from the "pastel aesthetics" favoured by brands and influencers. Rajashree Gandhi writes of Anxiety feeling "like a bunch of voices speaking in a loud volume at the same time", even as she shares something that helped her, namely, the bullet journal.


Our attempt here is to sift through the cacophony, to help elevate some of the conversations, and voices that can help us all make sense of what it means to have Anxiety in India. For those of us who feel that we don't have the skill set to make a difference, we can equip ourselves with the basics (as you'll hear from Dr Soumitra Pathare in his interview, on the importance of a stepped care approach) — the bottom line is that we can each of us learn to listen with empathy, without judgement. We can also learn when to help guide someone to a professional for help, if they need it. I suppose these are lessons that can come in handy, no matter what walk of life you're in. And they will come into play again and again, in your personal life.


As with our previous titles in the Mindscape series, Real Stories of Dealing with Depression (co-authored with psychologist Arpita Anand) and Young Mental Health (co-authored with psychologist Meera Haran Alva), this book is meant to help start conversations. It's also intended to be an easier read than you might think — we'll dial back the jargon, and keep it as reader-friendly as possible, without losing out on the nuance.


We are centering stories of lived experience, as perhaps no one can explain what it means to have Anxiety or live with an Anxiety Disorder as well as those who are living and dealing with it. We are including interviews with experts, who also share from their own personal journeys and I'm delighted to have some creative writing in here as well, through which you may find an insightful entry point into understanding what it is like to deal with Anxiety.


We are sharing Common Myths and Facts, colloquial ways of talking about Anxiety, Tips on Self-Care and where to get help, Covid-19 and Anxiety and why we can call this the Age of Anxiety (perhaps tongue-in-cheek because it's also quite an over-used expression!)


When we use Anxiety with a capital A, that's for the disorder, whereas as you'll hear from Kamna and from Dr Soumitra Pathare, we all use anxiety as laypeople, as a very 'normal' response to stressors. ('Normal' in quotes because that's a whole different conversation.)


My hope with this entire ambitious Mindscape endeavour is that we can help move the needle on the conversations around Mental Health in this country, that we can learn to be kinder about difficult conditions and conversations, with each other and ourselves, and that we can learn that we're not walking alone. There are many survivors, mental health advocates and champions, and people doing extraordinary things, who would want you, the reader, to know that you're not alone. Again, easier said than lived, and we don't mean that it's going to be easy or a walk in the park (far from it!) but … hopefully hearing from others who are going through their own journeys and sharing what they think might be helpful, can make a difference.


I want to thank each of our contributors, and this is not an exhaustive summary of 'What it means to have Anxiety in India', nor is it a prescriptive book by any stretch, and as always, I wish it could be as inclusive as possible. We can always do more, do better. It's been an ambitious (and even audacious) series of books, not to mention project overall, but we hope that it helps to make a difference (however small). You — dear reader — are more than welcome to reach out to us (team@healthcollective.in) to comment, or to feature any of your work on our site and future iterations … I hope this is helpful, and that it is a good read.


As Dr Bhagat writes in the foreword, your anxiety cannot be compared to someone else's and it shouldn't be diminished. It can be helped.


A note on the structure: These should work as stand-alone chapters. I don't recommend trying to read this book cover to cover! Much like Young Mental Health and Real Stories … you can dip in, take a pause, make notes and come back to it later.


There is no You Should/ You Must/ You Shouldn't here — do take what's useful for you and those you care about. Here's to more conversations!




INTRODUCTION


Kamna Chhibber


In my clinical practice over the years, the number of people who would come in to my therapy chamber complaining of 'having Anxiety' has seen a rise. I have heard statements like 'You have no idea how anxious I am', 'I may look fine to you but inside I'm just so nervi, all up in knots, all the time', 'There is so much that keeps running in my head I struggle to keep the noise down', 'My stomach keeps churning so often. Small things become real big triggers'.


In recent years, as the discourse on mental health has expanded, people have become aware of what mental health is, how mental health-related illnesses manifest and the impact they can have, along with an understanding of the importance and effectiveness of treatments. However, concurrently, what has also increased is the number of people who may mislabel what they are experiencing as Anxiety.


The term has entered our everyday language where saying 'I'm stressed' or 'I'm anxious' is the norm. From a school-going child to an elderly individual, anyone could identify themselves as being anxious. Their reasons do, of course, vary. The triggers for each tend to be different. The manifestation can also be variable. What is also seen is that almost anything can contribute towards making people feel this 'anxious state'. The most innocuous situations from within a person's environment and life can lead to the resultant label of being anxious or worried.


The question that arises at this juncture is 'Is this really Anxiety?'


What mental health experts would refer to and label as Anxiety, the clinical condition with varying manifestations in the form of generalised anxiety disorder, panic disorder, specific phobia, selective mutism, separation anxiety disorder, social anxiety disorder, agoraphobia, are in fact different from what lay people would experience anxiety to be.


For us (mental health professionals), Anxiety is not just about feeling worried, having more thoughts in the mind, feeling worked up about something 'bad' that happened during the day, or losing a couple of nights' sleep over something.


Anxiety as a clinical condition, which encompasses the above mentioned conditions, which we would be exploring through the course of this book includes features of excessive fear, anxiousness and related behavioural disturbances. It can also involve experiencing significant physical symptoms that relate to feeling anxious. These symptoms and the effects of the problem last for specific periods of time which are critical to the reaching of the diagnosis. An additional element that is of great importance is the extent to which the individual's symptoms are interfering with their functioning across different domains specific to their life, such as their profession or occupation, their social relationships and their personal relationships, to name a few.


It is through a comprehensive understanding of these varying numerous aspects that a diagnosis is arrived at and a decision is made about which approach to treatment would be best suited for the specific individual. There is no one-size-fits-all solution that is available when it comes to mental health illnesses and this includes Anxiety disorders as well. Determining an approach is contingent upon numerous factors. We would be exploring and understanding how you reach this approach which would be most beneficial for you.


This is not to say that there are no general strategies that can support you in containing your general anxiousness, even if it emerges in moments and not as a part of a larger illness. We would, across the pages of the book, also be exploring these strategies which can be integrated into your daily routine and practices, ways of approaching situations and problems, thinking through the decisions and choices you need to make and the coping mechanisms you can explore. These individually and also as a cumulative approach can be beneficial in helping you cope with the anxiousness that can take root in different moments of your life.


Finally, through the medium of this book we do aim to dismiss the various misconceptions that surround Anxiety. We also purport to help you differentiate your feeling of anxiousness, which is an adaptive response ensuring our survival as a species, from the Anxiety that is an illness and requires intervention from an expert. In doing so, we look to provide a roadmap for an approach that you or anyone you know, can take in order to determine when you need to seek help and when it is that you can work on it yourself through the suggested mechanisms.


Mental health illnesses need not be feared. They can be mitigated and resolved. This is the foundation of the approach we envisage here in this book. Everything thereafter is built upon this premise, which, if embraced, can enable the activation of an adaptive coping response on your part.


COMMON COLLOQUIAL TERMS USED TO DESCRIBE ANXIETY1


• Tension


Hindi:


• Ghabrahat, bechaini, darr


• Niraashapan


• Udaasi


• Mann nahin lagna/ Mann Nahin lag raha hai


• Chinta


• Hudhud


• Kaalji


• Baar baar rona aata hai


• Kisi cheez main dhyaan nahin lagta


• Mann ashaant hai


• Chidchidahat hota hai


• Saans phoolti hai


• Bechaini lagti hai


• Chakkar aata hai


• Sar bhaari hai/ Dil bhaari-bhaari hai


• Kuch acha nahi lagta


• Soch-vichaar aana


• Uljhan


• Neend mein bhi chinta lagi rehti hai


• Acha nahi lagna, nirasha, vait vatna




PART ONE
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WHAT IS ANXIETY?


Kamna Chhibber


Answering the question 'What is Anxiety?' is difficult. Every individual has their own conceptualisation of what it means to be anxious. Before we start delving into what it would mean to be anxious and having an Anxiety Disorder from a clinical perspective, let's start by asking our own selves this question.


Take a piece of paper and jot down for yourself what you understand anxiety to mean at this moment when you are reading this line. Also make a note of some of the situations where you think you feel anxious. You can use words or phrases or write full sentences or even a paragraph to make this note for yourself.


Now ensure you keep this paper with yourself. Don't lose it. We'll be using this paper/note later during the course of the book as you navigate its different parts. You can also use the blank side on the following page to make this note for yourself.


[image: Image]


We also asked a few people we know to share their initial first thoughts with us on how they conceptualise anxiety. We are keeping their responses anonymous as per their request. Here are a few of the responses that we received:


For me anxiety is the absolute worst feeling. It is synonymous with being out of control of my body, and my mind. I fail to function when I get into anxious phases. And I have noticed once I do get anxious it stays with me for a while. This hasn't always been the case. And even now for me anxiety can happen for brief periods such as for a few minutes, or it can even, last up to hours and sometimes even go on to extend into days!


— 24-YEAR-OLD WOMAN, WORKING AT A COMPANY


Anxiety was when I used to give exams. I would have the worst feeling descend upon me like it was life or death. If I failed to perform it was as though the whole world would come crashing down and nothing could be fine after it. Obviously that was never the case. When things didn't go well nothing did come crashing down but that was — and even now in situations where I am being evaluated, is — the absolute worst I can feel.


— 35-YEAR-OLD MAN, BANKING EXECUTIVE


Anxiety has been my friend. I feel that when I have gotten anxious it actually helped me avert a bad situation. I don't know if that is all that good because people around me also complain that I am over-cautious. I do feel that to an extent I am like that. I do assess situations a lot more than others I know do and I can get stuck before I can take a decision but I can't always make up my mind on whether it is all good or all bad.


— 28-YEAR-OLD MAN, MANAGEMENT EXECUTIVE


When I get stressed, I start developing these aches and pains. My limbs hurt, sometimes my face and head. I have even had an upset stomach often times. And in general my stomach can be doing somersaults when I am anxious. It is the worst feeling ever and I do feel like I need immediate help at that time. It can get really bad for me.


— 39-YEAR-OLD WOMAN, IT PROFESSIONAL


When you consider all these descriptions, what is most evident is the underlying theme of experiencing physical symptoms which can potentially create extreme discomfort, as well as thoughts that can seem to spiral out of control. The situations are variable and different people can experience anxiety in different situations in the same way or even different ways.


If we were to try and define what Anxiety is, the following is a good way to conceptualise and understand it:


Anxiety is experienced by every individual. It is the anticipation of future threat. It is characterized most commonly as a diffuse, unpleasant, vague sense of apprehension, often accompanied by autonomic symptoms such as headache, perspiration, palpitations, tightness in the chest, mild stomach discomfort, and restlessness indicated by an inability to sit or stand still for long. The particular constellation of symptoms present during Anxiety tends to vary among persons.


— SADDOCK, SADDOCK & RUIZ2 (2015)


Anxiety, in fact, acts like a signal that indicates to the individual the possibility of an impending danger. It allows people to be able to take precautions and instate measures to be able to deal with the threat effectively. It is different from the fear that can get triggered within you in the face of danger. Fear is an emotional response that occurs when there is a real, known, external, definite source of threat. In contrast, Anxiety is triggered in response to an anticipated, unknown and vague stimulus.


It is important to understand these subtle differences as they enable you to be able to label correctly what you are experiencing in a given situation. Often, individuals are in fact feeling fear in a real situation that they find themselves in, but mislabel it as Anxiety.


Our minds are trained to also look at Anxiety as a much 'bigger thing/experience' and one that is indicative of a possibly larger issue. This can make you feel even more excessively worried and trigger even more intense feelings of anxiousness within you.


Now go back to the note that you made about what Anxiety means to you and the situations you identified that make you feel anxious. Utilising your understanding of what Anxiety is, and how it can be differentiated from fear, reassess and re-evaluate whether what you have felt in these situations was Fear or Anxiety. This process of reappraising the emotions you have felt and the situations you have experienced will help you develop a better understanding of the anxiety you feel. When you are equipped with this knowledge you would feel empowered to change the narrative that runs in your mind about how you think and feel in situations. We would be exploring this more elaborately in the subsequent chapters.


We would now look at developing a better understanding of the kind of emotions you feel in situations before we go on to getting to know more about Anxiety Disorders.




Fear and Anxiety


Fear is an individual's response to a real threat within the environment. It is related to a known, definite, external source.


Anxiety is an alerting signal which warns an individual of impending danger or threat, enabling them to take measures in advance to deal with the threat.





UNDERSTANDING THE EMOTIONS YOU FEEL


People commonly experience a plethora of emotions across situations. It is important to be able to recognise, understand and remember the diverse emotional experiences that occur in given situations. For most, emotional vocabulary tends to be rather limited and there is a struggle to come up with precise words that can definitively indicate towards what one is feeling. Before we move forward, try this. Take a moment to reflect and consider the different words you use regularly to denote emotion. Make a list of these.


You are most likely to come up with a limited range of words that you typically use to express what you are feeling in situations. Mostly, you perhaps end up utilising words like sad, happy, angry, anxious, worried to refer to feeling states. Other emotional expressions such as disgust, guilt, disdain, despair, apprehension, may not often feature in the way you would describe your emotional state. Additionally, frequently people utilise expressions of physical experiences to indicate towards an emotional experience; such as when people refer to feeling tired.
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