Anxiety

Anxiety is a normal human emotion developed as a
means of protection from danger and threat. When we
sense we are in danger our body undergoes a number of
automatic physiological changes so that we can respond
to the threat. These changes include: the release of large
amounts of the hormone adrenaline to increase alertness;
an increased heart rate to move blood to the large
muscles of the body; and an increased breathing rate to
take in more oxygen. The purpose of these changes is

to prepare us to fight or to take flight from the threat,
and hence is known as the “fight or flight” response.

A number of symptoms occur as a result, including
sweating, trembling or shaking, nausea, racing heart,
cold hands and feet, dizziness, and pins and needles.

While anxiety plays a vital role in dangerous situations,
some people experience anxiety when there is no real
threat or, alternatively, the anxiety they experience is out
of proportion to the threat present. For these people,
anxiety is an extremely debilitating and disruptive factor
in their lives.

It is estimated that about 25% of the population will
experience an anxiety disorder at some time in their
lives. Women are twice as likely as men to suffer from
an anxiety disorder. Unfortunately, only 50% of people
receive treatment for their disorder.

People often have multiple anxiety disorders and also
commonly suffer from other mental health problems,
like depression. People with anxiety disorders are more
likely to be substance abusers as they frequently turn to
alcohol and drugs (both legal and illicit) to help them
cope with situations that make them anxious.

Risk factors

It appears that many factors can contribute to the
development of anxiety disorders including familial,
environmental, personality and biological factors.

Familial — People with a family history of an anxiety
or mood disorder are more likely to have an anxiety
disorder. They may be genetically susceptible to
developing an anxiety disorder, or they may ‘learn’ to
respond in this way from family members.

Environmental — People who have experienced major
life stresses such as the death of a family member,
break down of a marriage/relationship, major financial
difficulties or long term exposure to abuse/violence

are more at risk of developing an anxiety disorder.
Uncertainties, and especially the threat of loss (such as
the possible loss of a job, or a health scare) can also
cause anxiety. Substance abuse has also been linked to
the development of anxiety disorders in certain people.
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Personality — Some personality types appear to be more
prone to developing an anxiety disorder. People who are
nervous, emotional, overly sensitive, worry a lot or have
poor coping skills are more at risk.

Biological — There is some evidence that people with
anxiety disorders have abnormal levels of certain brain
chemicals. The effectiveness of medications which work
by altering brain chemistry in the treatment of anxiety
disorders has led to such theories.

Types of anxiety disorders

Generalised anxiety disorder (GAD)

GAD is the most common anxiety disorder. It is
characterised by excessive anxiety and worry about
events or activities. People with GAD may constantly
worry about work, finances or health of family members.
Their anxiety and worry is out of proportion to the actual
risk of something going wrong.

Other symptoms include restlessness or feeling ‘keyed
up’ or on edge, getting easily fatigued, difficulty
concentrating or mind going ‘blank’, irritability, muscle
tension, sleep disturbances (difficulty falling or staying
asleep, or restless unsatisfying sleep). The symptoms
cause significant distress and/or impair the person’s day
to day functioning.

Panic disorder

People with panic disorder have recurrent and
unexpected panic attacks (see below) and persistently
worry about when and where the next panic attack will
occur. Approximately, three quarters of panic disorder
sufferers are women.

A panic attack occurs when a person experiences
intense fear associated with strong physical symptoms
of anxiety when there is no real danger. The attacks
are characterised by both physical and psychological
symptoms, including:

e Heart palpitations

* Sweating

e Hot flushes or chills

e Trembling or shaking

e Sensations of shortness of breath or smothering
e Choking sensation

e Chest pain or discomfort

e Nausea or gastrointestinal upset
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e Dizziness or light-headedness

e Tingling or numbness

e Feelings of unreality or of being detached from
yourself

e Fear of losing control or going crazy

e Fear of dying.

The physical symptoms associated with a panic attack
can cause a person to think they have a medical
condition, like a heart problem. In fact, many people call
an ambulance, visit an emergency department and/or
undergo extensive tests for other conditions, before an
anxiety disorder is diagnosed.

People with panic disorder often come to associate
particular activities or locations with having a panic
attack and, therefore, start to avoid these situations.
Common avoidances are travelling in aeroplanes, public
transport or other people’s cars, crowded locations and
elevators. Over time, the number of situations a person
feels they must avoid increases, placing significant
restrictions on their everyday activities. Agoraphobia is
the term given to describe the avoidance of situations or
activities for fear of having a panic attack.

Social anxiety disorder

People with social anxiety disorder, also referred to as
social phobia, experience an excessive, persistent fear
of being embarrassed, judged or evaluated in public.
The disorder commonly develops in the mid-teenage
years. Symptoms are those associated with anxiety such
as heart palpitations, tremors, sweating, gastrointestinal
upset, muscle tension, blushing and confusion.

Some of the situations that people with social anxiety
disorder fear include public speaking, initiating
conversations and eating or writing in public.
Consequently, sufferers avoid situations they fear which
impacts on their day to day functioning. Maintaining
employment and/or relationships can be difficult for
people with social anxiety disorder.

Obsessive-compulsive disorder (OCD)

Obsessive-compulsive disorder is characterised by both
obsessions (recurrent, persistent thoughts, impulses

or images) and compulsions (urge to perform certain
mental or physical behaviours). People with OCD
perform certain behaviours, or rituals in order to reduce
or remove the likelihood of the feared consequence.
For example, a fear of catching a disease after touching
something that might be contaminated may lead to a
compulsion to wash the hands repeatedly. The individual
recognises that the fears are greatly exaggerated or
unreasonable, but cannot seem to let go of them.

Common obsessions are concerned with contamination,
the need for symmetry, pathological doubt and fear

of developing a life-threatening illness. Compulsions

may involve actions like cleaning, checking, repeating,
ordering and hoarding or the mental repetition of words,
numbers, images or thoughts.

Post-traumatic stress disorder (PTSD)

PTSD is an anxiety disorder that develops following
exposure to a traumatic event. Traumatic events can
include anything from a natural disaster to a violent
crime or car accident. Women can often experience
PTSD following a physical or sexual assault. Symptoms
of PTSD include: repetitive, intrusive thoughts about the
event; flashbacks and nightmares; insomnia; avoidance
of situations associated with the traumatic event; feeling
emotionally numb; and social withdrawal.

Diagnosis

People experiencing symptoms of an anxiety disorder
should initially visit their general practitioner. They will
firstly establish that there is no underlying physical cause.
Other conditions that may present similar symptoms to
an anxiety disorder are hyperthyroidism, hypoglycaemia
(low blood sugar), substance abuse, substance
withdrawal, psychosis and some heart conditions. This
step is important as, if no physical cause is revealed, it
provides the person with evidence and reassurance they
are not physically unwell and allows them to consider an
anxiety disorder being the cause. A general practitioner
may provide a referral to a psychologist, counsellor or
psychiatrist.

Treatment

Education and information about anxiety disorders

are very important first steps in the treatment process.
If people understand anxiety is an exaggeration of

a normal response as well as why they experience
particular symptoms (ie. tingling fingers occur because
the body has moved blood to major muscle groups)
this assists in breaking down some of the fear associated
with having an anxiety disorder. There are a number of
treatment options available for anxiety disorders.

Cognitive behaviour therapy (CBT)

CBT is based on the notion that people develop negative,
self-defeating patterns of thought and that these thought
patterns can be unlearned. CBT is conducted by a
therapist (counsellor, psychologist, psychiatrist) and
usually consists of a series of sessions taking place over a
number of weeks. Studies have found that CBT is at least
as effective as medication in treating anxiety disorders
and has the advantage of costing less over time and
producing longer lasting benefits. A disadvantage of CBT
is that it requires a certain level of commitment, in both
time and energy/motivation from a person. Also, it is not
available in all areas of Australia and can be expensive.

CBT for anxiety disorders involves teaching people to
examine the thought patterns that produce their anxiety.
Underlying most types of anxiety is the tendency to
overestimate both the likelihood of a feared consequence
and how bad it would really be if the feared
consequence actually eventuated. People are encouraged
to practice realistic thinking in order to evaluate the real
level of threat or risk which is anxiety-causing. They learn
to use evidence to challenge unhelpful or unrealistic
thoughts and fears.

Other techniques used in CBT include controlled
breathing exercises and graded exposure. Graded
exposure involves getting people to gradually confront
situations which produce anxiety symptoms. For it to be
successful, people have to remain in the situation until
their anxiety has subsided and they must confront the
feared situation repeatedly and frequently. People with
OCD are provided with techniques to help them resist
performing compulsive behaviours.

Breathing control techniques

Many people hyperventilate when anxious, and this can
add to feelings of anxiety and symptoms of dizziness and
tingling. A controlled rate of breathing (8-12 breaths per
minute breathing in a smooth, light way) is very effective
at reducing symptoms of panic and anxiety. Smooth,
light breathing is preferred to deep breathing which

can accentuate feelings of anxiety and light-headedness.
Breathing control techniques should be practiced several



times a day when not particularly anxious in order

to make it habitual. This makes it more likely that an
individual will be able to implement the technique even
when highly anxious and perhaps not thinking clearly.

Relaxation therapy

Relaxation therapy involves several techniques designed
to help people achieve a relaxed state. It includes
breathing techniques, progressive muscle relaxation
and meditation. Progressive muscle relaxation involves
tensing and then relaxing the muscles in the body, one
major muscle group at a time. Over time, relaxation
therapy can result in a measurable reduction in the
basic level of anxiety or tension which an individual
experiences.

Exercise

Exercise is an important part of a treatment program for
anxiety disorders. When we exercise our body releases
endorphins, chemicals that make us feel happier and
calmer, resulting in a general sense of well being. For
people who are limiting their activities due to an anxiety
disorder, exercise can provide an opportunity to get out
and confront their fears.

Caffeine reduction

People with anxiety disorders will benefit from cutting
down their intake of caffeine. Caffeine is a stimulant and
increases the amount of the hormone adrenaline in the
body. Too much caffeine, therefore, can cause symptoms
associated with anxiety. Caffeine is found in coffee, tea,
chocolate and some soft drinks (especially the so-called
‘energy’ drinks).

Complementary therapies

A number of complementary therapies are used in

the treatment of anxiety disorders including massage
therapy, acupuncture, aromatherapy, yoga, meditation
and herbal treatments (passionflower, valerian, kava,

St. John's wort). There is, however, a lack of research
supporting the effectiveness and safety of some of these
therapies in treating anxiety disorders.

It is important that people using complementary
therapies inform their doctor about the type of therapy
they are receiving. This is particularly important when
taking a herbal remedy as they can have their own
side effects (eg. St. John’s wort causes photosensitivity)
or interact with conventional treatments such as
antidepressants. Complementary therapies do not treat
the underlying cause of the anxiety.

Medication

Medications only relieve symptoms associated with an
anxiety disorder and, like complementary therapies, do
not address the underlying cause of the anxiety. The
medications most commonly prescribed for anxiety
disorders are selective serotonin re-uptake inhibitors
(SSRIs), a form of antidepressant. These medications
typically take several weeks to start working. It is
common for the medications to cause some degree of
nausea, headache and even a slight increase in symptoms
of nervousness initially. These symptoms usually subside
after a week or so. Other side effects include insomnia,
dry mouth and, less commonly, drowsiness. People
sometimes have to try several SSRIs before they find
one that is suitable for them. These medications should
never be discontinued abruptly. If SSRIs do not prove
effective other types of antidepressants (eg. tricyclic
antidepressants, monoamine oxidase inhibitors) may be
of benefit.

Sally's story

I'am 21 years old and have lived with Social Anxiety
Disorder since the age of 9 or 10. My first memories of my
anxiety are when | began to be afraid of staying over at

my best friend’s house. Throughout most of my high school
years, | missed out on many social occasions with my friends
due to my anxiety. | was terrified of going out to dinner,
going on school camps and missed both my semi-formal and
my formal.

My transition into university was relatively smooth. Until
May 28th. In a philosophy tutorial | got very dizzy and
thought | was going to pass out. Afterwards, | went to the
refectory for dinner, and | thought, “What if | pass out
here? What if | throw up here?” And from that day, | started
having those thoughts in increasing numbers of places and
situations. Suddenly | was terrified of performing in public

(I am a musician), answering or asking questions in tutorials
and lectures, going to the movies with friends, talking to the
guy | had a big crush on, getting lifts in my friends’ cars,
catching the bus with friends, etc, etc, etc. All my decisions
were based on the “what if” games | played with myself.
My life became increasingly limited. | could feel my world
shrinking around me.

When | got to the point where | was uptight every moment
of every day, even while in the “comfort” of my own home,

I knew [ could not continue life like this. | had thought about
suicide but | knew that | wanted to live — | just didn’t want
to live like this. | was terrified of even eating by myself.

I went to a psychologist a couple of times, but | did not

feel comfortable with him. He referred me to a GP who is
wonderful. She understood about social anxiety disorder

and she lent me videos to watch. She prescribed an anti-
depressant that is also beneficial for anxiety. | did not notice
an enormous change on medication alone. | was still having
all the same negative thoughts, but the thoughts would
have to be stronger for me to have the same level of physical
reaction as before.

Then | started seeing a therapist. The cognitive behaviour
techniques are what made the difference. We wrote my
thoughts down on paper, which enabled me to look at them
objectively, and REALISTICALLY. We searched for alternative
thoughts that may be just as realistic, or even more

realistic (after some time with the therapist | realised these
alternative thoughts were much more realistic than my old
patterns of thinking).

This was the beginning of the turning point in my life. My
life changed when | could answer my “what if” questions
with a logical and realistic answer. With these new thoughts,
my anticipatory anxiety diminished substantially. | went
to some of my friends’ 21st birthday parties — dinners
included. | gave a 20 minute presentation on my thesis at
university to a small number of people with great success.
| performed in concerts that greatly reduced anxiety levels
and remembered what it feels like to actually enjoy the
performing experience. | can catch buses and get lifts with
friends.

| still cannot believe how much my life has changed in one
year. All the things | achieved this year, | never thought

I would. Now I have a new part time job — the first time

I have been employed by someone other than myself. | am
looking forward to next year — my first year out of uni. | see
it as an adventure rather than a big scary thing that | won't
be able to cope with. | thank my therapist for guiding me

in the right direction and teaching me skills that | can take
with me through the rest of my life.

Women'’s Health thank Sally for her kind permission to
allow her story to be included.




Benzodiazepines (tranquilisers) were previously used to
treat anxiety disorders but antidepressants are now the
preferred option as benzodiazepines produce a sedative
effect and can result in dependence or tolerance.
However, benzodiazepines may be suitable for some
people with severe symptoms, for short periods.

Further help and
information from Women's
Health

The Health Information Line:

Our statewide line is staffed by women’s health nurses.
They provide women with up to date information,

support and referral to health practitioners and services.

Women can phone or email via the ‘Ask a Health
Question’ page on the website. All phone calls and
emails are confidential.

The library:

Our lending library is available free of charge to all
women across Queensland. The library offers a select
range of books on major women's health topics. Topic-

based booklists are available for browsing on the website,
or can be posted out. Books can be requested by phone

or email and are posted to borrowers. For Queensland
women who want to read more widely about their
health, a guide to other library services is also available.

The website:

Our factsheets and booklets are available on our website.
The website also features articles on women’s health from

our newsletter, student factsheets, upcoming events,
library services and an ‘Ask a Health Question” page. A

list of reputable links is also available where women can

search for further information on health topics.
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QUEENSLAND WIDE Inc

165 Gregory Terrace Spring Hill Q 4000
PO Box 665 Spring Hill Q 4004

Health Information Line.............. (07) 3839 9988
Toll free outside Brisbane............... 1800 017 676
Administration and library .......... (07) 3839 9962
TTY o (07) 3831 5508
Email ....cooeeeiieennee. admin@wombhealth.org.au
Web................ http://www.womhealth.org.au
Facsimile........coooieeniiiiniiinnieene (07) 3831 7214
Disclaimer

The content of this publication (“the information”) is provided for information purposes only. The information is provided solely on the basis that
recipients should verify all the information provided. The information is not intended to be used to diagnose, treat, cure or prevent any disease
or condition, nor should it be used for therapeutic or clinical care purposes. The information is not a substitute for your own health professional’s
advice and treatment in relation to any specific patient issue. Women’s Health Queensland Wide Inc. does not accept any liability for any injury,
loss or damage incurred by the use of or reliance on the information. While we have made every effort to ensure the information is accurate,
complete and current, Women’s Health Queensland Wide Inc. does not guarantee and assumes no legal liability or responsibility for the accuracy,
currency or completeness of the information. External resources referred to in this publication should not be taken to be an endorsement or a
recommendation of any third party products or services offered and the views or reccommendations provided by these external resources do not

necessarily reflect those of Women's Health Queensland Wide Inc.

Beta-blockers can be used to treat the physical symptoms
of anxiety (eg. heart palpitations and trembling). They
can be helpful in controlling anxiety in public situations.
Side effects can include tiredness, low blood pressure,
cold hands and feet, dizziness and sleep disturbances.

Other useful contacts

Anxiety Network Australia
www.anxietynetwork.com.au

Mental Health Association Qld
(07) 3271 5544
www.mentalhealth.org.au

A full list of references is available from the
Centre or on the website.

Having 7~ O\

trouble

understanding
this e
factsheet? ~—

Please ring our Health
Information Line

(see numbers opposite)
to speak to a women'’s
health nurse.

© Copyright Women's Health Queensland Wide

This factsheet was originally published by Women's Health
Queensland Wide (Women's Health) in December 2002. It was
revised by Kirsten Braun at Women's Health in September 2006.
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