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When you’re faced with a pressing health issue, your first instinct is to find out as much about it as you can. With so much conflicting information out there, where can you turn for professional, supportive advice?

Packed with the most recent, up-to-date data, THE EVERYTHING® HEALTH GUIDES help ensure that you get a good diagnosis, choose the best doctor, and find the right medical treatment. With this one comprehensive resource, you and your family members have all the information you could possibly need—at your fingertips.

THE EVERYTHING® HEALTH GUIDES are an extension of the best-selling Everything® series in the health category, which also includes The Everything® Diabetes Book and The Everything® Menopause Book. Accessible and easy to read, THE EVERYTHING® HEALTH GUIDES provide specific details and clear examples that relate to your given medical situation. If you’re looking for one-stop, all-inclusive guides that allow you to understand and become more in tune with your body, this groundbreaking series is the perfect tool for you.


Visit the entire Everything® series at www.everything.com
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HEALTH GUIDE TO
Controlling Anxiety

Dear Reader,

As a psychotherapist specializing in an xiety disorder s I have spent the past fif teen years treating hundreds of adults, adoles-cents, and children suffering from various anxiet y problems. My education, t raining, and experience as a mental healt h clinician have given me the ability to help many clients overcome anxiet y and go on to lead full and rewarding live s. But I think it was my own struggle with anxiet y and panic that enabled me to connect and work so well with anxious client s. Beyond all the school and training, I know how it feels. Performance anxiety tripped me up over my lifetime in public speaking, on tennis courts, and in horse shows. Panic attacks on airplanes grounded me for years. By seeking treatment, bot h conventional and alternative, I took control of my anxiety, which ever s o slowly lost it s power and hold over me.

My struggle with an xiety continues, but it doesn’t stop me from doing things anymore. Writing this book caused me to feel anxious and panick y at times, but I have developed methods of overcoming these feelings and continuing on toward my goals. This is what I wish to impart to you; anxiet y is uncomfor table and difficult, but it’s also common and manageable. Use t his book as a re source and guide as you begin your battle with anxiety and take control of your life.

Best Wishes,
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Professional advice to get you through any situation



Diane Peters Mayer, M.S.W.




[image: ]




Dedcation

To those dear readers who suffer from anxiety and their loved ones–this book is for you.
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Top Ten Ways to Begin Controlling Anxiety


	See your physician for a complete medical checkup.

	Educate yourself about anxiety, its disorders, causes, and treatments.

	Go to a mental health specialist for an evaluation and treatment.

	Become proactive in your treatment planning and recovery.

	Learn how to manage stress and control chronic worry.

	Eat whole foods, avoid processed foods, sugars, and fats, and drink plenty of water.

	Exercise regularly.

	Eliminate substances like alcohol, caffeine, nicotine, and illegal drugs from your life.

	Find exercises and techniques that will help you relax mentally and physically.

	Learn to enjoy life, connect with family and friends, and make leisure time for yourself.





 

Introduction

Everyone experiences anxiety. Stressful situations make up a good portion of the day for most people. If you have to get your kids off to school every morning or have a daily commute on traffic-coked highways, you probably feel anxious during these times. Maybe you became anxious when you had to take a test in school and still do when you give a weekly report to your boss. Major life transitions, such as graduating from high school or college, or getting married or divorced, or experiencing the death of a loved one will cause extreme anxiety that can last for long periods of time.

Anxiety is part of living, of being human, and is an important component of your ability to set goals, perform at your best, and achieve what you put your mind to. Anxiety is also a warning mecanism telling you that things are not right or dangerous, propelling you to take action to protect yourself. In fact, without anxiety humankind would never have survived. It is a normal reaction to life situations that are unpleasant, sad, or scary.

General, manageable anxiety happens to everyone, but anxiety becomes a problem when it turns into a disruptive chronic condition that hinders how you function in daily life. Anxiety disorders are the most common mental health problem in the United States, and approximately 20 million adults, adolescents, and children have been diagnosed with an anxiety disorder. Disorders include panic disorders, social phobia, and stress disorders. Whether you or a family member develops an anxiety disorder depends on any number of related factors, such as heredity, life experiences, and coping skills.

If you or a loved one has been diagnosed with an anxiety disorder there are many conventional and alternative treatments that can help ease acute symptoms and set you on the path to healing and recovery. The most important elements in controlling anxiety include awareness, education, getting professional help, treatment, and reaching out for support. It can be intimidating and difficult to admit that you are having significant problems functioning in your daily life, but not getting help can lead to a chronic condition and years of suffering.

Anxiety disorders are often misunderstood and many people think you should be able to overcome symptoms of anxiety by sheer willpower. If you have an anxiety disorder you know this is untrue. This book includes information about anxiety and its disorders, conventional treatments as well as alternative therapies, and how changing your lifestyle can go a long way to vastly improving the way you feel. You’ll also find resources and information on the latest research and self-help exercises and techniques to set you on your way to recovery.

Often the hardest part of getting control of your anxiety is recognizing that you have a problem and that you need help. In picking up this book, you’ve already done that, so you’re well on your way. Just stick with it, be optimistic, and read on—help is only a few pages away.


CHAPTER 1
Anxiety: The Basics

Anxiety is both a positive and negative force in humans. On the one hand, it protects and adds vitality to one’s life, but when it goes out of control it can negatively disrupt daily function. Anxiety is a complex issue, so the best way to start learning about it is to obtain some basic information, discover the history of anxiety, and find out how the mental health community classifies anxiety disorders.

A Human Quality

Anxiety is an innate quality of being a human being. From humans’ early stone-age ancestors to modern humankind, anxiety is one of your most important defense mechanisms. Without it you would not be able to sense danger and protect yourself. Anxiety is a normal response to certain life situations; it’s totally natural to feel anxious about losing your job or to worry when you learn a hurricane is headed your way.

Though anxiety has a negative connotation, it does have a positive side. It’s important to understand that if anxiety was absent from the human condition, then absent too would be the passion, vitality, and zest that make life worth living. The key is to think of anxiety as your own energy and express it in meaningful, productive ways. How you view anxiety and learn from it makes all the difference. As the saying goes, “attitude is everything.”

Anxiety, like physical pain, tells you that something is wrong. It can spark the awareness and understanding that leads to solutions to make necessary life changes. Anxiety can encourage you to achieve your personal best, to attain goals, and to reach for your dreams, if you learn how to use it constructively. But if anxiety becomes painful, acute, and persistent and turns into a chronic condition that wreaks psychological, physiological, and behavioral havoc, it becomes impossible to function normally and enjoy life. When that happens, anxiety becomes a disorder.

Defining Anxiety

Anxiety is defined as a state of intense apprehension, agitation, tension, and dread arising from a real or perceived threat of imminent danger. It affects both mind and body with a host of symptoms that can negatively impact mental and physical health. Though it is an experience unique to each person, anxiety has general characteristics that include increased heart rate, muscle tension, shallow breathing, trembling, sweating, and worry or feelings of unease.

Anxiety symptoms can be mild to severe and can become so disturbing that people often seek immediate relief by either departing the scene or avoiding stressful situations. Other conditions, such as depression and substance abuse, are often associated with anxiety. While some milder forms of anxiety can be managed through simple relaxation techniques and lifestyle changes, managing the more severe forms of anxiety often requires medical treatment.

Am I Going Crazy?

Many people fear they are going insane while experiencing some form of anxiety, as the symptoms are often acute and intense. Senses and perceptions may become distorted; for example, you may experience tunnel vision or the sensation of being outside your own body. These sensations are frightening. Some fear they will “freak out” and hurt loved ones. Feeling totally out of control is certainly uncomfortable, but it does not mean you’re crazy. Consider the following case example:


Cheryl suffered from daily panic attacks for years. When an attack came on she feared she was going crazy. Her senses were off, she felt out of her body, normal house noises like the dishwasher became earsplitting, or she heard buzzing in her head. She felt that she had no control over her reactions and behaviors and feared that she was going insane. Her greatest fears were the thoughts that played over and over again that she would kill her husband.



Is Cheryl insane? No. Does she really want to kill her husband? Absolutely not. Cheryl manages to take care of her children and work part-time, but she suffers from panic disorder. Her symptoms are severe and her thoughts are so bizarre and frightening that she firmly believes she is losing her mind. She isn’t—she just needs help.


[image: ] Alert

The symptoms of anxiety are common to many life-threatening illnesses, such as heart disease and stroke. If you or anyone you know is experiencing even one of them, do not hesitate to seek medical attention immediately. Anxiety is not something to put off until the symptoms grab your attention by getting worse.



Is It All in My Head or Do I Have a Disease?

Many of the symptoms of anxiety disorders are in your head, including obsessive thoughts, chronic worry, and irrational fears that can make daily life miserable. But are the symptoms emotionally based, or is there an organic explanation? According to the majority of psychiatrists and mental health professionals today, anxiety disorders fit the definition of disease. This is because theories about the causes of anxiety have changed in recent years and now include possibilities such as chemical imbalances and even speculation that there is an anxiety gene.

But some mental health experts, such as Thomas Szasz, author of The Myth of Mental Illness, reject the disease theory for anxiety and other disorders that are without scientific evidence of physical impairment, claiming that behavior alone does not constitute a disease. Still others state that anxiety has internal characteristics, such as moods and feelings, that cannot be examined by hard science. Many theories exist, and experts in the field are unable to agree on the origins of anxiety disorders or how to treat them.

Some professionals believe that anxiety attacks, chronic worry, and other symptoms, indicate a biological disease. This could be caused by a biochemical imbalance, possibly in the brain’s neurotransmitters. Some theorize that unconscious conflicts from childhood are the source of the anxiety, or that internal and external struggles are creating the anxiety. Various learning theories posit that anxiety is a learned behavior from childhood. Many experts agree that stress and trauma set the stage for anxiety disorders, and still others believe that anxiety is caused by a combination of biological, psychological, and social factors.

What Is a Disorder?

A psychological disorder is a mental disturbance of thought or emotion that impairs “normal” functioning and creates psychic distress. Though the terms mental disorder and mental illness are used interchangeably, disorder is a much less alarming term than illness. The term mental illness can convey images of being “sick” or “crazy.” Also, some experts believe that using the word disorder evades the questions over the biological basis for conditions like anxiety.

Classified mental disorders range from mild distress, to the more severe anxiety disorders, to conditions that cause the individual to diverge from reality. Anxiety disorders can be grievous and disabling, and though the individuals who suffer from them may feel like they are going crazy, they are not. The anxiety sufferer is grounded in reality and does not split off into an unreal world. Read the following cases to find the distinctions:


Mark, who is in his thirties, has had a phobia toward snakes since he was five years old. When he was a child, his parents took him camping, and while walking in the woods with his mother, he startled a snake, which slithered away. His mother was afraid of snakes so she began to scream, which frightened Mark. Since that time, whenever Mark sees a snake, he becomes paralyzed with fear, feels like throwing up, and is unable to move until the snake leaves and the anxiety lessens. When he was younger even pictures of snakes would create panic, but that eased as he matured. However, his love of hiking and camping is severely curtailed because he fears he‘ll come across a snake again.

Rachel is a brilliant student. After high school she was accepted at an Ivy League college. From college she went right into law school. In the beginning of her last year, she began to exhibit strange behaviors, such as, withdrawing socially from friends, losing all interest in school, and had angry outbursts for no apparent reason. Her friends began to shy away from her, and her family believed it was the schoolwork overload that was making her anxious. But in the last semester, Rachel had a psychotic break and began having hallucinations. She heard voices coming from her wrist bone telling her what a bad girl she was, and that she should kill herself.



Mark has an anxiety disorder, a simple phobia. He is high-functioning in his day to day life, is fully in touch with reality, and though his phobia keeps him from enjoying activities he loves, it only affects a small part of his life. Rachel on the other hand, could no longer operate normally in the world. She became out of touch and lost her ability to think rationally. To her, the voices in her wrist bone were real, and she believed that what they said was true. Fearing that Rachel might hurt herself, her family had her institutionalized until she was stabilized.
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Research indicates that there is a high incidence of suicide attempts in people with anxiety, due to the panic and distress common with these disorders. The suicide numbers for panic disorders are the highest among psychological disorders, and women are more likely to make an attempt than men, especially women who live alone.



Though anxiety disorders can totally disrupt and disable one’s life, anxiety sufferers do not experience a break with the real world. And though symptoms like Cheryl’s thoughts about killing her husband are strange and scary, she is aware how strange those thoughts are. This ability to recognize a problem is what distinguishes anxiety victims from those with severe mental conditions—and what makes their condition manageable.

Fear Versus Anxiety

In reference books fear is given as a synonym for anxiety. The words are commonly used interchangeably, but actually they have decidedly different meanings. Both are responses to a threat, but the difference is that fear is a reaction to something that is definable. It is being afraid of an external object or circumstance that can really harm you, that makes hearts pound and knees shake. But anxiety is not clearly defined. It is a perceived threat, a nameless internal worry, an accumulation of “what ifs” that haunt your imagination.

Consider this example. Joe is driving on a two-lane road. Suddenly, a car going in the opposite direction veers toward him. Joe reacts quickly, swerves, and avoids being hit. Heart pounding, Joe pulls over knowing he had a close call. Everything that happened to Joe can be expressed specifically and concretely. His body reacted to his fear, adrenaline and other stress hormones flooded his body, and he acted to avoid being hit. This experience won’t stop Joe from driving again, but he will be more cautious, especially on that same stretch of road. Joe had a normal, fear-based reaction.

Now consider this second example. Jane is driving on a two-lane road. Suddenly, for no apparent reason, Jane begins to feel nervous. She feels a rush of heat course through her body, her heart begins to race and her head feels tight and begins to pound. Then her vision blurs. Jane is terrified of these sensations, turns her car around, and goes home. Over the next weeks, Jane has three other anxiety attacks on the same stretch of road and starts to avoid that road. But then she has attacks on other roads. Soon Jane begins to be afraid of driving altogether. She can’t turn off the worry that the frightening feelings will appear, and that her vision will blur, making her crash her car. She’s tried to stop thinking these thoughts, but that does not help. The only thing that makes her feel better is when she is in the safety of her home. Eventually, Jane limits her driving to no more than a mile from home. It is the unknown, the unexpected, and the possibility of disaster that makes the disturbing feelings of anxiety so difficult to cope with. Jane experiences anxiety associated with driving; this is not just fear.
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If you get nervous in traffic, does that mean you have an anxiety disorder?

Being “nervous” while driving in traffic does not mean you have an anxiety disorder. But, if your nervousness persists or worsens, you should be checked out by your family doctor or be seen by a mental health professional.



Anxiety in Ancient Cultures

Only as recently as 1980 did the American Psychiatric Association officially acknowledge anxiety disorder. Prior to this time, people who suffered from one of these disorders were dealt with in a variety of ways, from being locked up to being prayed for. From early civilization to our present culture, people suffering from mental disturbances have been seeking relief, and healers have created remedies based on the prevalent theories of the time.

It was universally believed by primitive civilizations that mental illness was caused by the supernatural: evil, magic, curses, and spells. The healers were medicine men, shamans, head priests, and tribal ciefs, who used carms, canting, and dancing. However, in the historic progression of anxiety, magic and superstition were not limited to prehistoric man. These were actually believed to be the causes of anxiety and mental disorders centuries later.
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The Hebrews’ contribution to psychotherapy was the use of refocusing, a technique still used today to treat anxiety disorders, which held that people feeling mental distress should talk about their problems. The Hebrews also brought humanitarianism to health care. By A.D. 490, they had established a hospital in Jerusalem specifically for persons with mental illness.



Babylonians (Mid-2000–1700 B.C.)


The Babylonians, tucked away in areas of Mesopotamia, were one of the first organized civilizations. It is during their time that the Code of Hammurabi was inscribed into stone. This is one of the first written codes of law in human history—a compilation of some 300 laws covering all aspects of people’s lives at the time. This artifact offers a fairly clear picture of what things were like back then.

In this society, the first physicians were priests, but lay physicians were also common. Babylonians practiced a form of animism, which is the belief that objects of nature and the universe possess souls and intelligence and are divine. Cures for disease were asked of religious and magical healers.

Egyptians

The Egyptians believed that disease was caused by supernatural powers. Imhotep, the Egyptian healer, was physician to the king. He became the “god of medicine,” and his temple became a medical school and hospital. Their patients were treated with drugs and encouraged to occupy their time with cruises down the Nile, drawing and painting, and other activities of interest to them. Getting patients involved in outside activities and interests is an important method today in the treatment of anxiety and other mental disorders. But what sets Egypt apart from other ancient civilizations of that time was its recognition of emotional disorders. Temples called Serapeums were built, named after Serapis, the god of sleep. There patients would pray, purge, and use other methods to evoke certain dreams that they believed were healing and would solve their problems. After they awoke, priests would interpret the meanings of the dreams.

The Egyptians recognized anxiety disorders that the Greeks would later call hysteria—from the Greek hysteron, meaning uterus. The Egyptians believed that nervous symptoms constituted a female disease caused by incorrect positioning of the uterus. Healing was a fumigation procedure to bring the uterus back into normal position. Ingredients thought to have healing properties were burned, and the fumes were then entered vaginally. Though the treatment sounds odd, the Egyptians were on to something—today, more women report anxiety disorders and seek treatment than men.
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Using sleep to heal emotional problems was a precursor to Freud’s use of hypnosis and to the present theory and use of hypnotherapy. The interpretation of dreams led to one of the basics of Freudian psychoanalytic theory, that dreams were the path into the unconscious. Early Egyptian healers’ interpretation of dreams was remarkable in its belief in the importance of the unconscious.



Greeks

The most significant contribution of ancient Greece in the history of medicine and mental disorders was the movement away from religious, supernatural causes of disease to rational beliefs, that is, natural phenomena. It began with Greek philosophers like Plato, Socrates, and Aristotle, whose teachings turned man’s search for answers to his problems, from external causes to himself. The four elements, earth, air, water, and fire, were used to explain the world in physical terms. Hippocrates, called the “Father of Medicine,” used these ideas to formulate his theory of disease, the four humors. Though his theory proved to be wrong, the idea that disease stems from natural causes was revolutionary. Hippocrates recorded the first classification of mental disorders, which included: mania, melancolia, and paranoia. He emphasized clinical medicine and was the first to recognize that the brain is the central organ.

Plato’s contributions to modern psychiatry were significant. He saw the connection between mind and body, believing that the physical state of the body was manifested by psychological reasons. He thought the center of the person was the soul, and that two souls existed: the rational that ruled the person and the irrational made up of desires and drives. Plato made this distinction centuries before Freud introduced his theory of the id, ego, and superego.
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Perhaps Hippocrates’s most important contributions were the standards he set for doctors, still practiced today. By taking the Hippocratic oath, physicians promise to be honest with patients, to “do no harm,” and to keep patient confidentiality. Hippocrates’s rules have stood the test of time, being adopted by medical schools all over the world.




Romans (27 B.C.–A.D.284)

Roman theories were less philosophical and more practical than the Greek philosophies that greatly influenced them. The central principle was that people could achieve happiness only by keeping themselves composed and untroubled by external events. If a person was “perturbed,” he suffered from mental distress. Treatment for illness included prayer, herbal remedies, and serene surroundings. Two of the most important contributions of the Romans in treating mental disorders were beliefs that physical ailments could be the result of emotional distress, and that if one accepted and understood the root of their mental distress, then they were capable of changing it. These ideas are the basis for modern psychotherapy: that awareness of the psyce is the locus for change.

A Timeline

In addition to knowing which civilizations contributed to the history of anxiety study and treatment, it’s also important to discover how the passage of time affected the phenomenon. From the middle ages to present day, study, treatment, and understanding of anxiety have evolved by leaps and bounds; however, many of the theories and techniques of the past are still used today.

The Middle Ages (A.D. 500–A.D . 1300)

The toppling of the Roman Empire saw the collapse of the Roman and Greek belief in natural causes for disease and mental afflictions. The belief in magic, mysticism, and demonology returned, and Catholicism became the official religion. Theories of the causes of disease included: the four humors, magic and superstition, astrology, and punishment by God. Cures included: purging, bleeding, herbal remedies, prayer, and exorcism.

The Renaissance (1300s–1600s)

Beginning in the fourteenth century, there was renewed interest in Greek and Roman ideas. This signaled the end of the rigid beliefs of the Middle Ages with its emphasis on the supernatural. This was the beginning of the Renaissance, a time of intellectual freedom and great contributions to art, literature, science, and medicine. It was also a time of development of scientific methods, for example, the microscope was invented, as well as the study of the body by dissection. For the most part, anxiety was still treated with magic, including potions, astrology, palmistry, and suggestion.
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The four humors were: blood, phlegm, yellow bile, and black bile. Blood was associated with a sanguine personality, a passionate person. A phlegmatic personality was said to be dull and sluggish. Yellow bile, was connected to a quickness to anger and a depressed personality was represented by black bile.



The humanist movement that arose at this time made a significant contribution to modern psychology. Theirs was a realistic view of the world and human nature, and unlike the theories of the Middle Ages, they believed that human emotions were dominant over intellect, and that man had free will, thus taking us into modern thought.

The Nineteenth and Twentieth Centuries

Sigmund Freud (1856–1939), along with such stalwarts as William James, trained with the most eminent neurologist of his time, JeanMartin Carcot (1825–1893). Carcot’s research in the area of hysteria drew Freud’s interest. He studied both hypnotism and hysteria and with a colleague, Josef Breuer (1842–1925), offered the concept that hysteria was a condition caused by psychological trauma. In 1893 Freud and Breuer published their first paper on hysteria treated by psychoanalysis. Freud described “anxiety neurosis,” which expanded his previous study by covering mild anxiety and panic attacks. Two years later they published Studies in Hysteria. The book comprised Breuer’s history of a young woman he called “Anna O.” Freud speculated that often anxiety and hysteria could be interpreted on the grounds of patients’ repressed trauma and unconscious memories from childhood.

By the latter half of the 1890s, Freud and Breuer discovered that hysterical symptoms could be diminished and relieved when traumatic memories, and the feelings they had engendered, were put into words. This method of treatment became the basis of modern psychotherapy. Within the waning years of the century, Freud was in the process of revamping a number of his theories. As Freud’s theories were undergoing revision, so too were the medical profession’s views of Carcot. Eventually, hypnosis fell into the category of the occult and would not again be seriously considered as a major diagnostic tool.

Freud’s continuing experimentation resulted in new methods of treatment, including free association, dream interpretation, and psychoanalysis. His work and that of other researchers led to the escalation of talk therapies, shock therapy, and psychosurgery. Before the mid-nineteenth century, researchers studied the more severe forms of mental illness, but Freud was interested in people who functioned though neurotic, thus separating the milder forms of mental illness like the anxiety disorders.
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Freud suffered from anxiety, was given to “spells,” and was treated for agoraphobia. When he lectured he was racked with nerves and he had panic attacks. At times his anxiety was so extreme he would faint while having dinner.



The Rise of Medication

Medicine unveiled important discoveries that changed the way people with mental disorders were viewed and treated. The mid-nineteenth century saw the discovery of sedatives such as chloral hydrate, bromine, and Seconal, and in the early 1900s amphetamines and barbiturates, which have been used to relieve anxiety, were introduced. The introduction of Librium and the benzodiazepine tranquilizers also occurred at this time. The research to find new medications and to reduce the negative side effects of those presently available is ongoing.

The stress of World War I produced an enormous number of psychiatric cases, men suffering from “shell shock,” (now called posttraumatic stress disorder) and various other responses to fear and anxiety. During this period, a physiologist, Walter Cannon (1871–1945), coined the terms “fight or flight” and “stress.” The beginning of World War II saw renewed research and medical practice in combat neuroses.

Post-WWII

In 1949, the National Institute of Mental Health (NIMH) was established. Behavioral therapy, which began in the 1950s, used imagery to gradually desensitize the patient to his fears; the Soviets experimented with Cranial Electrotherapy Stimulation (CES) to treat anxiety; research on the neural basis of emotion had all but ceased during the war but was in full swing again within five years of the war’s end. In 1952, the American Psychiatric Association published the Diagnostic and Statistical Manual of Mental Disorders, popularly known as DSM-1, the standard guide for mental health professionals for diagnosing, setting up treatment plans, and aiding Researchers.

In the 1960s, the positive response of mental disorders to medications sparked the growth of neuroscience, largely with NIMH’s support. From then on psychopharmacology became big business, along with attempts made to hide the negligible or side effects of some trial medications. In 1963, Valium (diazepam) was approved for use. From 1969 on, it was the most prescribed drug in the United States for the next fourteen years.

The 1960s and 1970s were a mixed bag of chemical innovation. DSM-II was published, replacing the term “hysteria” with “conversion reaction.” Continued research on stress led to the following conclusions:


	A lifetime of intense stress may accelerate old age.


	Social stress may cause high blood pressure.


	An adrenaline rush could cause panic attacks.


	Short-term stress can enhance the immune system.




Research showed that protracted stress resulted in the suppression of the immune system, and the end of the 1970s saw the inclusion of “posttraumatic stress disorder” (PTSD), included in DSM-III.

Anxiety Statistics

According to the NIMH, 13.3 percent or 19.1 million people in the United States suffer from anxiety disorders. It is the number one mental disorder in children, adolescents, and adults, and a study published in the Journal of Clinical Psychiatry stated that treating anxiety disorders costs a staggering $42 billion plus a year. Other negative effects are lost workplace productivity, and emotional pain and disruption in one’s personal and professional life.

It is clear that different forms of anxiety affect men and women differently. The breakdown given by the NIMH for anxiety disorders affecting adult men and women are:


	Generalized anxiety disorder: 4 million; Twice as many women diagnosed than men.


	Obsessive-compulsive disorder: 3.3 million; Equal in men and women.


	Panic disorder: 2.4 million; Twice as many women diagnosed than men.


	Posttraumatic stress disorder: 5.2 million; More women diagnosed than men.


	Social anxiety disorder: 5.3 million; Equal in men and women.


	Specific phobia: 6.3 million; Twice as many women diagnosed than men.




It is estimated that approximately 10 percent of children and adolescents will at one time suffer from an anxiety disorder. Though children and adolescents can develop any of them, separation anxiety disorder and specific phobia are more commonly diagnosed in children, and panic disorder and social phobia in adolescents. In childhood, gender differences are not significant but by puberty girls are more likely to be affected by anxiety than boys.

The latest edition of the DSM-IV, published in 1994, lists over 300 disorders. Under Anxiety Disorders, the DSM-IV, lists eleven disorders:


	Panic disorder without agoraphobia


	Panic disorder with agoraphobia


	Agoraphobia without history of panic disorder


	Specific phobia


	Social phobia


	Obsessive-compulsive disorder


	Posttraumatic stress disorder


	Acute stress disorder


	Generalized anxiety disorder


	Anxiety disorder due to a general medical condition




Anxiety disorder NOS (not otherwise specified), the last classification, includes disorders that feature anxiety or phobic avoidance that do not meet the criteria for: anxiety disorder, adjustment disorder with anxiety, or adjustment disorder with mixed anxiety and depressed mood.

Anxiety and panic attacks appear in many other disorders, for example, depressive disorders, such as bipolar disorders; adjustment disorders, eating disorders, and pain disorder. The DSM is referred to as the “bible” of the mental health community, but it has its critics, who range from mental health providers, to people who have been patients in the mental health system. Some see strengths in the DSM as a guide for the mental health community but at the same time are aware of its shortcomings, which include:


	Diagnosis labels the individual and may stigmatize them throughout their lives.


	Environmental and social problems are ignored, such as racism and poverty.


	Attention to symptoms and behaviors, not a holistic view.


	Emphasis on medical model treatments, usually medications for symptom relief.


	Racial, cultural, gender bias in diagnosing, for example, over-diagnosing women.




Other negative comments on DSM-IV are that it is nonscientific, has overlapping categories of disorders, and that diagnosis is based on the subjective view of the evaluator, most of whom are white, male psychiatrists. Also, that the symptoms and behaviors diagnosed as a particular disorder may have any number of causes and call for different treatments than are usually prescribed.


CHAPTER 2
Mind and Body

When you are confronted with a stressor, both the mind and body react, resulting in anxiety symptoms. You respond with a survival reaction, called the fight or flight response, which initiates acute changes in every organ, muscle, and limb. Basically, it is the nervous system’s response to stressors that triggers anxiety. Anxiety is a natural human quality, but your body and mind can also overreact. The question is: how can you tell that anxiety has ceased to be a normal human reaction and become a chronic problem?

Responding to Stress

Life is full of stress. Daily annoyances, like being stuck in a traffic jam, or more nerve-racking events, like getting married or having a baby, all have to be dealt with in some way. Humans are built to handle stress with primordial defense mechanisms; these help the body make physical and emotional adjustments to meet these situations. When the event or circumstance is over, the body returns to a relaxed state.

In 1925, Hans Selye, a European physician recognized two kinds of stress. The first, eustress, is positive and occurs when buying a new house, competing in the Olympics, or falling in love. These stressors may inspire anxious symptoms, such as sweaty palms when you sign for a new mortgage, an adrenaline rush when the race starts, or increased heart rate when you see your beloved. These events are desired and pleasurable, contributing to a person’s sense of achievement and well-being, making the symptoms benign and manageable.
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The words “anxiety” and “stress” are used synonymously, but there can be differences in their meanings. Stress is defined as physical or emotional strain, tension, and pressure, usually in response to known situations that overtax you. On the other hand, anxiety is feelings and emotions that may have no tangible stimulus.



Distress, the second type of stress, is disturbing and harmful and causes discomfort and psychic pain. Being fired, enduring a disabling injury, or getting a DUI summons may cause the same symptoms experienced in positively stressful situations. However, the sweaty palms, adrenaline rush, and rapid heartbeat are now negative and upsetting.

Comparing Anxiety and Stress

Stress can manifest itself in many ways; it can feel like frustration, pressure, exhaustion, or even fear. And how you handle daily stress and cumulative stress over time may be a factor in the development of an anxiety disorder. But it is the seemingly unfounded discomfort, apprehension, and persistence of chronic anxiety that set it apart from basic stress.

How people manage positive and negative stress is determined by many factors, including heredity, childhood experiences, health, and the number of stressors hitting at once. Seyle’s contention is that it does not matter whether you are facing something pleasant or unpleasant, what is important is your ability to adapt—to make adjustments to accommodate life’s ups and downs.

The Social Readjustment Scale

In 1967, Drs. Richard Thomas and Thomas Rahe devised the Social Readjustment Scale, also known as the Life Events Survey, to predict the likelihood of an individual getting physically ill or having mental health problems when faced with major life changes that occurred within one year. A sampling of the forty-three listed life events include:


	Death of a spouse


	Divorce


	Major personal injury or illness


	Marriage


	Retirement


	Pregnancy


	Major change in financial status


	Change to a new school


	Vacation


	Minor violations of the law (e.g., traffic tickets)
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A recent example of adaptation is Bethany Hamilton, the thirteen-year-old surfer, who dreamed of being a world campion, but lost her arm to a shark in 2003. Within months of the attack she was surfing and competing again. When interviewed after the attack, Bethany said of her situation, that everything was more challenging, but it hadn’t changed her personality or outlook on life.



Each event is scored and ranked in order of severity; for example, death of a spouse scores 100 and minor violation of the law scores eleven. The scores are then added, and if your total score is 150 or above it can be assumed you are probably suffering from chronic stress. See the complete survey online by putting “Life Events Survey” into your search engine.

As Seyle maintains, it is your perception of the situation or event and how you react to it that determines its effect upon you. And whether the stressor is small or big, good or bad, the biological process that produces the adrenaline rush and other bodily changes is the same—the fight or flight reaction.
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If you have recently had a number of changes in your life, you need to recognize how you feel both physically and mentally. For example, take note if you have experienced changes in sleeping or eating patterns or in other daily functioning. Once you know the score, you can take action.



The Nervous System

To know why and how fight or flight affects you, you have to understand its complex processes. It all begins in the nervous system, an intricate group of nerves and organs, which is the body’s central organizer, controlling all life functions, breathing, thinking, emotions, reactions, movement of limbs, and organ activity. Nerves are made up of groups of nerve cells, or neurons, that carry messages, called impulses, to every part of the body. There are three types of neurons:


	Sensory nerve cells: respond to stimuli in the environment and pass this information on to the brain and spinal cord


	Motor nerve cells: carry messages from the brain and spinal cord to muscles and glands


	Connecting nerve cells: link sensory and motor nerve cells in the brain and spinal cord




The main function of this communication system is to collect information about conditions in the external environment, inform the body what is going on, and prepare a suitable response, if necessary.

Remember Joe from Chapter 1 who had to swerve his car to avoid an accident? When the oncoming car veered toward his, his nervous system went into action. Sensory cells in Joe’s eyes sent impulses to his brain. The brain interpreted that this was a dangerous situation and sent impulses to the muscles in Joe’s arms and hands, and he swerved to avoid being hit. All of this happened in a split second. Joe didn’t have to think about what he should do, he acted instinctively and relied on his nervous system for survival.

The nervous system is divided into two parts: the central nervous system, which houses the spinal cord and brain; and the peripheral nervous system, which lies outside of the brain and spinal cord. The peripheral nervous system has two divisions. One is the somatic nervous system, which sends sensory information about the external environment to the brain and spinal cord. The other, the autonomic nervous system, controls involuntary functions, like heartbeat and breathing, and is affected by emotions. The autonomic nervous system is divided into the sympathetic and parasympathetic nervous systems.
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It is important to learn about the parts of the brain to understand what happens when the fight or flight response kicks in and panic follows. Sometimes, just knowing where the symptoms come from helps to ease the anxiety. For example, if you know that an adrenaline rush causes heart palpitations, you might be less likely to think that you are dying.



The Central Nervous System

The central nervous system has two divisions: the spinal cord, located in the vertebral cavity, and the brain, located in the brain cavity. The brain is enclosed within the skull and protected by fluid, which acts as a shock absorber. The central nervous system controls mental activity, and muscle and organ functioning. Its 100 billion plus neurons transmit and receive information to and from all parts of the body.

The Brain

The human brain has evolved over millions of years and is the most complex organ known to man. Even to this day, scientists are still attempting to uncover all of its mysteries. This approximately two pound mass of gray matter, containing billions of nerve cells and located in the protective cranium, is responsible for controlling every organ and bodily function.

Chemicals of the Brain

The brain manufactures chemicals, or hormones, called neurotransmitters that affect your physical health and influence moods and thought. Sixty neurotransmitters have been identified. Listed below are five that are commonly known and important in learning about anxiety:


	Dopamine: regulates physical movement and emotion


	Serotonin: affects mood and anxiety
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