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Foreword

By Magda Szubanski AO

We need this book. As I write this foreword my country, Australia, is on fire. As a consequence, anxiety on both national and personal levels will, without question, escalate. So, we need to understand this beast. Although not written in response to this national crisis, Mark’s book is an expert, deeply compassionate, practical guide to anxiety, in all of its manifestations. It will help us all educate ourselves so we can be more understanding and less judgemental about our own anxiety and that of others.

Anxiety moves in mysterious ways. I, too, have GAD – generalised anxiety disorder, along with lashings of intergenerational Polish–Irish trauma – and know this first hand. I’ve muddled my way through life and done okay, working around it. But recently I was forced to take it very seriously. At the end of 2018, after a particularly stressful few years which included my mother dying and the same-sex marriage postal survey (among a host of other shitty things you don’t need to know about), I ended up in the neurology ward at The Alfred Hospital in Melbourne with a suspected stroke. The chief symptoms were tingling fingers and aphasia – the inability to speak. Not great for someone who makes their living from talking.

My speech would come and go. It was, frankly, terrifying. Late one night, during a speak phase, I sat chatting with one of the young nurses – these people are the true angels – and she said to me, ‘We see this every single day – neurological change brought on by stress.’ I was later diagnosed with stress/hormone induced migraine. Phew!

But this serves to illustrate how we ignore and underplay our stress at our own peril. Mark really helped me get through this unnerving time.

The other day, Mark and I were talking about how Australia will respond to the horrific bushfire disaster. I expressed my concern that the word ‘resilient’ is everywhere and that people may feel pressure to appear strong. Mark pointed out that there is also a danger it will slip into ‘denialism’. Another reason it is crucial that we understand properly the mechanisms of stress, trauma and anxiety.

This is a brave book because Mark has removed the protective armour of his professional standing and revealed his own vulnerability. He is not speaking from on high, as some invulnerable medical lord talking down to the wounded masses. He is one of us: what is called, the ‘wounded healer’; someone who can help others because he knows from the inside how it feels.

And we know that Mark is not the only physician who needs to ‘heal thyself’. Perhaps his book may help in the way medical practitioners are trained, getting real about their own struggles and dealing with them appropriately.

Anxiety does not discriminate. It cuts a swathe through every level and facet of our society: men, women, children, old, young, rich, poor, black, white, and all levels of physical and educational ability. We really are all in this together.

Mark’s thoughtful book provides a wonderful social context for anxiety. This will give us insight not only into the external factors that play into our own conditions, but also help us walk a mile in the shoes of others. Not only will this lift some of the burden of personal shame, but perhaps it will also help us think about ways to make the world a fairer, kinder place.

Lastly, this book is really, really practical. The medical system can be a daunting, convoluted maze and having some insider intel on how to work the system is invaluable.

I, for one, am very grateful.

January 2020






Foreword

By Anne Mortimer, CEO, Northside Group, part of Ramsay Health Care

This book is a brave and eloquent exposition of Dr Mark Cross’s personal experience of anxiety, which, ironically, has formed such a solid and compassionate base for his professional practice as a psychiatrist.

Mark’s candid sharing of his own vulnerabilities and struggles supported and amplified by equally courageous narratives from consumers, friends and colleagues, creates an egalitarian, erudite and compelling account of the many ways anxiety can manifest itself and the pain and suffering it can cause.

His ever-present consumer advocacy is palpable throughout the book – he is a psychiatrist of the people and for the people. He does not set himself apart. The genesis of a profound trust in his patients and colleagues is tantamount to the success of his practice.

Mark’s emotional availability invites an honest presence in the reader as he explores with generous and informed empathy the markers that have led to this pervasive global condition.

His inclusive, encouraging and objective approach precludes stigma.

Providing us with an accessible historical journey through the evolution of diagnosis and treatments, Mark leads the reader to also consider and explore the role society, workplace and government has in the exacerbation and stigmatisation of anxiety (and mental health issues in general). He personalises those concepts through self-revelation, using his own suffering of anxiety compounded by his family history and his sexuality.

Anxiety is a potent and liberating read, providing useful information on the causation of anxiety, how to access help, navigating the health system, treatment and medication options, managing the workplace, evolving a wellness plan and the importance of self-care and self-determination.

It is smart, sassy and a bit controversial – much like its author.

Mark provides a balanced, informative and heartfelt insight into the causes and treatment of this universal condition in a bid to advance the knowledge base for all consumers and their families.

The future success of individuals being treated for anxiety and other mental health issues lies not only in receiving timely non-judgmental treatment but also in being well informed and a part of the decision making at every level regarding that treatment. Choice and control should remain as much as possible with the consumer, forming part of their recovery solution.

We support and applaud Mark for his brave, honest account and his passion and dedication as he shines a light on the struggles associated with having anxiety. We applaud also the courage and determination of the people who shared their personal journeys. Through their narratives they are all actively part of the solution to diminish stigma, defuse fear and promote hope.

Mark, through his kind generosity of spirit has shown us that together we can engineer a world where awareness and inclusion precludes stigma.

January 2020

Anne Mortimer is a veteran of forty years in healthcare. She has always strongly advocated for reducing the stigma that has often been associated with mental health.






Introduction

‘Mark Cross is nervous.’ That was the opening sentence of an article in The Sydney Morning Herald about an ABC TV documentary series called Changing Minds that I featured in. And it pretty much sums it up, because I suffer from anxiety. Oh, and I’m a shrink.

For me, anxiety is the red-eyed Yeti sitting on the edge of my bed or hovering above me as I, panic stricken, shift from sleep to full wakefulness in the dead of night, a brute whose burning gaze bores into my inner being. I feel it during bad times, waiting to burst through like a beast from a horror novella. At other times, it seems less angry, appearing to want to hold me and be understood. I’ve experienced these night terrors since the age of four, and during stressful times they become more frequent.

I was an anxious child; my mother has anxiety; her mother was on medication for anxiety. My anxiety was compounded by early self-awareness that I was ‘different’. As much as I fought it and tried to be ‘normal’, I finally acknowledged to myself in my early teens that I was gay. Not that I came out then – coming out to myself was hard enough! I waited another decade before I confirmed it to my family and friends. Homosexuality at the time was illegal and considered a perversion. Further, homosexuality was categorised as a mental illness, so when I was training as a doctor, I had to hide this part of me, my identity. This took its toll on my health, and certainly helped cause my neuroses to worsen. There was no one to talk to, no one offering advice. It has taken me a very long time to adjust to this lack of support when I was younger; in fact, I’ve identified it as a major perpetuating factor in my anxiety until fairly recently.

Over the years I’ve experienced moments of migraine-like headaches, with nausea, shallow breathing, heartburn, even vomiting. At times, I become silent in company: my facial expressions become restricted and I gaze away as if preoccupied, holding my breath without realising. Often, I’ll need to excuse myself and lie down. My Yeti is always present.

I have the gene for narcolepsy, and I’ve undergone sleep studies and have been prescribed medication to keep awake. But they make me agitated and unable to sleep. In my family, there’s also a history of bipolar affective disorder, and even when I’m not frozen with anxiety, there can be a manic, often frenetic, quality to my mood.

My foot often finds refuge in my mouth, and if I inadvertently blurt out something unfortunate, the cycle of nocturnal self-doubting, self-recriminating, self-deprecating ruminations make short work of my sleep.

I know that the fearful, negative thoughts that circle my consciousness like buzzards at a feeding frenzy are just that – my own thoughts. On a functional level, I acknowledge they’re ridiculous nonsense not to be entertained by my rational mind. But this just further erodes my positive sense of self. Yes, I know all that but I still can’t make it stop, despite reassurance from loved ones and the benefit of hindsight from past experiences of similar neurotic frenzies.

I’ve been in therapy for most of the past decade, but not as frequently as I should be (a nod to my patient, gentle therapist for not berating me as much as she could have). I’m a work in progress, and I know I’m in for the long haul, learning to better deal with everything. Meanwhile, I’m living a full life, albeit one with a certain messiness at times. I’m still learning how to manage my anxiety – there have been improvements and I feel generally more in control – but I’d never say that I’ve overcome my lifelong condition.

Of course, I’m not alone. In fact, we live in an age of anxiety – work anxiety, health anxiety, anxiety about terrorism – there’s even a Trump anxiety disorder (perhaps there’s a corresponding Kim Jong-un depressive disorder). It was more than 70 years ago that WH Auden wrote his Pulitzer Prize–winning poem ‘The Age of Anxiety’ about the horrors of war and alienation in our modern world. Perhaps anxiety has always existed in the human experience, but Auden’s poem suggests that the incidence and the way we experience it has evolved since the Industrial Revolution.

That evolution has continued, perhaps even gathered pace. It seems we’ve become increasingly intolerant of discomfort and unease, which, coupled with our frenetic efforts to be successful, has made us increasingly anxious. Busyness, a fear of not contributing to society, of being judged and being found not worthy, is part of 21st-century life. And then there’s our inability to reflect on our mortality, which, paradoxically, doesn’t engender inner calm or help us grow old gracefully. Instead, we reach for anti-ageing creams and curate idealised social media representations of ourselves. No wonder so many of us suffer from anxiety!

As it turns out, globally, anxiety disorders are in the top six leading causes of what is known as ‘the burden of disease’. The burden of disease is a measure of the impact of a disease – of the years of healthy life lost or diminished in quality as a result of living with a disability that affects all aspects of your existence. Mental and substance-use disorders are the leading cause of non-fatal disability in the world.

In Australia, anxiety is extremely common, with at least 11 per cent, or 2.6 million people, reporting anxiety-related conditions in 2014–15, and 5.1 per cent of Australians reporting an anxiety-related condition and a mood (affective) disorder.1 In the USA, the figure is 18 per cent, nearly one-fifth of Americans identify as anxious!

This picture is confronting. In the West, stress is frequently cited as a leading cause of employment-related hardship in medical certificates, and anxiety is now one of the primary causes of mental health–related absences from work.

And yet there’s still stigma, prejudice and discrimination leading to self-loathing.

I recently gave a speech where I mentioned my anxiety and the self-stigma I still carry; a professor of psychiatry told me afterwards that he considered me ‘brave’ for so doing.

But if we can’t accept illness in ourselves and understand that it’s not weakness, how do we expect others to stop the name-calling and bullying?

Which is why I’ve chosen to acknowledge my own demon, the red-eyed Yeti of my subconscious. I can’t ask others – doctors among them – to be open about their lived experience of anxiety if I can’t do so myself, so I’m adding my voice, not only as a psychiatrist, but also as a person who has to deal with anxiety in some form or other every day. It strikes me that people suffering mental health issues may be interested to hear from someone trained to treat them who also suffers from the same condition.

So, when the idea for this book was mooted, I was excited. During the first conversation with my publisher, I was already working out the layout in my head and making a list of people I’d interview. That was before my anxiety kicked in. Soon I was worrying that I wasn’t up to the task, and that if I wrote a book about anxiety and my own neurotic issues, not only would I be shunned by other health professionals but my patients wouldn’t want to take advice from me anymore.

Of course, there’s an abundance of evidence to the contrary. Over the years, I’ve talked about my anxiety in radio and TV interviews, and my patients accept and like the fact that I share my neuroses with them. One of my patients says that what he likes about me is my ‘no-nonsense, open approach’, that I ‘walk the walk, not just talk the talk’. Inadvertently, he’s reiterated why I’m so qualified to write on this subject, and why I should press on with this book. It helps me to recall his words when I think self-stigmatising thoughts.

But, as I often say to my patients, having to deal with anxiety and other mental health issues isn’t great, but it does make you a better person, more open to understanding what other people go through, and more tolerant, generally. This is what I believe to be the case: my anxiety and awkward sense of adolescent difference (more about that later) has helped me be a more understanding and compassionate psychiatrist.

Nevertheless, it’s risky and unconventional for a doctor to write a book detailing personal ‘flaws’. I was trained to be someone of moral character who’s aware of their status and who should keep personal issues compartmentalised. But this medical ideal doesn’t sit well with my personable, compassionate approach to patients, colleagues and training doctors.

We doctors are expected to be reflective of our practice and ourselves. We’re directed to do so as part of our ongoing continuing practice development. And the truth is, we suffer from mental health issues. In fact, a 2013 Beyond Blue survey showed that medical doctors have higher rates of psychological distress and attempted suicide compared to both the Australian population and other Australian professionals. Stigmatising attitudes regarding the competence of doctors with mental health conditions, and therefore their opportunities for career progression, persist in the medical community, with 40 per cent of doctors feeling that medical professionals with a history of mental health disorders are perceived as less competent than their peers. Indigenous doctors and students appear to be especially vulnerable to poor mental health. Almost all doctors felt that doctors need to present a healthy image. Of those doctors surveyed by Beyond Blue, 10 per cent had anxiety.2

So I lie in bed, wide awake, worrying about my peers’ judgement and critics’ assessment that I am no longer worthy of my club membership. My constant doubts and ever-circling ruminations are particularly finely honed when it comes to my practice of medicine. Coming out with what is essentially a mental illness still sometimes feels like an admission of weakness, an acknowledgement of a condition that people may perceive will impede, or distract, me from doing my job safely or well. I wish it didn’t feel that way.

I strive to break down barriers, to destigmatise as well as humanise those with mental health issues. I’m writing this book to demonstrate that anyone, no matter their station in life or job description, can feel it’s okay to come out as experiencing mental health issues. Even, in this instance, a medical doctor who specialises in treating those with mental health conditions. You can live a productive life, a big life, with anxiety, even if you never quite nail the management of it completely. People can improve to the point where their anxiety symptoms are negligible, or recover from an episode of anxiety, depending on the cause.

I encourage my patients and friends to un-think the binary notion of strong versus weak, especially when it comes to mental health symptoms. A person with anxiety is just that – a person, with symptoms that can be managed and treated. You’re not the illness; you’re a person with a treatable condition.

Understanding and compassion from friends and relatives also goes a long way in helping someone with anxiety symptoms to settle, as well as reducing stigma and discrimination. A friendly acknowledgement from a loved one that you’re not going crazy, a hug, understanding that symptoms are just that, not the whole person, all helps.

* * *

As I write these words, my respiration is increasing, I have palpitations, my breathing is shallower. This conditioned response is so strong in me, even now when being more open, and less fearful, is how I want to be. I’m in my 50s – there have to be benefits of experience and age.

There are. In 2017, I was interviewed by my SANE director colleague and friend Osher Günsberg for his podcast series, ostensibly about Schizophrenia Week. He opened with a question about growing up gay in South Africa. It ended up being a delightful, fun interview. On reflection, it showed me how far I’ve come in terms of being able to talk about secrets and vulnerabilities. Four years prior, I would have struggled to answer without feeling panic and shame.

So, without further ado, I present, with much anxiety, my book on anxiety. In it, I’ll explore the very nature of anxiety, as well as causes, treatments, therapies and lifestyle changes that can help, anxiety at work, and, very importantly, how to navigate the health systems. Each chapter will touch on my own experiences, personal and clinical, as well as the stories of real people. Their empowering stories serve to distract me from my neurotic ruminations, enabling me to say, read on – there’s a worthwhile journey ahead.






CHAPTER 1

Battling the Yeti

The nature of anxiety

Everyone gets anxious at times and it isn’t always a bad thing. Anxiety is necessary for our survival – it’s the fight or flight response that tells us we need to protect ourselves from danger. It can also give us the drive and motivation to perform better in everything from anatomy exams to making a speech at your wedding.

I’ve used this response to good effect over the years: there’s nothing like a deadline to heighten performance. The problem with this modus operandi is that, not only is it not sustainable, there’s always payback in terms of draining the immune system, with resultant exhaustion. And when these deeply primitive emotional and situationally normal responses get out of control, when anxiety is intense, enduring and causing the kind of panic that interferes with a person’s life so they can’t function well, then it may be that they are suffering from an anxiety disorder and need professional help.

The word ‘anxiety’ stems from the Latin anxietas, meaning distressed or troubled, and it has ancient Greek roots as well, meaning ‘to choke’. The long history of the word highlights the fact that anxiety, with its negative stranglehold on the mind, has been with us for millennia.

Confusion sometimes exists about what is meant by anxiety and also stress, and what makes a person’s level of anxiety a clinical condition. Stress often leads to anxiety. Pressure to perform, hostile work or social environments, marriage problems, the latest bad news about climate change – issues such as these cause us to feel stressed. One of the body’s main reactions to stressful experiences and situations is a stress response, such as a headache, heart palpitations, abdominal churning, agitation, decreased focus and difficulty sleeping. Sound familiar? These are some of the fight or flight symptoms I will describe in more detail through the book, symptoms we associate with anxiety. Stress can cause anxiety disorders, or exacerbate existing anxiety conditions.

Stress can also cause your body’s immune system to diminish, leading to cold sores rearing their ugly crowns, flu-like symptoms, exhaustion, irritability and impatience with those we love; it can also cause acute stress disorder or depression.

Just as being depressed after a loved one dies doesn’t mean you have a diagnosis of depression, having an anxious response in certain situations doesn’t mean you have a diagnosis of anxiety.

People can experience what doctors would call symptoms, but these may not cause issues with their general functioning and therefore they don’t try to find help. Often, though, people don’t seek out treatment even when their functioning is badly affected. Most of us don’t look for help when we should.

One of the first steps in dealing successfully with anxiety is to acknowledge that you have symptoms, that they are negatively affecting your life, and that you need help. This is still so difficult for most of us, something I personally relate to, and seek to change. Of course, as I explore in Chapter 8, people don’t often understand how to access services, or what help is available. A sobering reality is that most people who would benefit from intervention don’t access help, or do so only when a crisis hits.

I have included statistics from various health surveys, capturing the prevalence (the proportion of the population affected by a condition) of anxiety disorders. What makes these figures even more stark is that the official stats are missing people who don’t identify as having an anxiety condition, or those with complex mental health issues, who either minimise their experience of anxiety, or don’t associate it as a separate condition. A common thread in the personal narratives throughout the book, including my own, is that anxiety symptoms are minimised because they’re seen as being part of the ‘human condition’, or it may be a case of not wanting to accept that it is part of one’s reality, self-stigma being ever-present and powerful.

Anxiety is not the same thing as stress. The difference between experiencing stress responses during the course of one’s life and having anxiety is that these physical feelings either come about when there’s no real threat, or they persist after the threat has passed.

For people with a disorder, the extremes of anxiety can be so unpleasant they have to change their daily routines to cope, and all aspects of their life are affected. Simply leaving the house may require the kind of courage we usually associate with going into battle. Which is exactly how people with anxiety disorders describe their life: as a constant war.

The battle within

Imagine you’re holding a device that’s sensitive to movement, and if dropped or even breathed on it will implode and cause the destruction of the entire planet. This is what it can feel like for a person with an anxiety disorder when they wake up each morning, or when a friend blithely asks: ‘How’re you going?’

People with an anxiety disorder often spend too much time stuck in the future, constantly concerned about scenarios that probably will never transpire. Anxious thinking can also trigger a physical reaction and vice versa. Some people experience physical symptoms before they’re aware of thinking anxiously. They may experience a racing heart and tightness in the chest and go into fearful overdrive that they’re about to die. Others can appear to be the calmest beings in the universe, but in actuality are losing connection with the world around them as they focus on obsessional or ruminative thoughts – with resultant brain overload. People with anxiety can experience a range of physical symptoms, including shortness of breath, eczema, psoriasis, shaking, heart flutters, bowel cramps, diarrhoea, nausea, muscle aches, headaches and dizziness. These can be either the physical manifestations of anxiety, triggering apprehension, or themselves precipitated by fearful thoughts.

For me, anxiety reveals itself in many ways. At times, I stutter and spoonerise (swap the first letters of words without meaning to). I’ll also find myself engaging in deep sighing as I try to control my breath holding. I talk too fast, sometimes rambling or babbling on, while knowing on one level I really should just stop and try to calm my brain, as it travels at a million miles an hour. My patients give me leeway in this regard, as they know I’m busy and frantic most of the time, and generally take on too much.

As for overthinking, I’m a contender for the gold medal in this category. My mind convolutes issues; I make comments that make no sense, being linked to content of a conversation everyone else has moved on from – probably some time ago. After the awkward pause that invariably ensues, I replay the scenarios over in my head and analyse how much of a fool I’ve made of myself. While processing these thoughts and being self-critical, I look into the distance. Just when I think the storm has passed, I’m often then asked if I’d prefer to be somewhere else, or if I’m bored in present company. That’s because of my distracted, non-focused mien. Things can go downhill very fast from there. It’s exhausting.

Angry outbursts are a consistent symptom. And they’re really not useful, especially for someone from a white South African background. It’s too easy to come across as entitled and bossy when I’m actually panicking over something and feeling overwhelmed. (Okay, sometimes I do act entitled and bossy. My therapist loves reminding me of this.)

My husband has to deal with the ongoing fallout from my anxiety, especially if I do, in fact, say something inappropriate. The consequent remorse further stimulates catastrophising ruminations, the overplaying of scenarios, the ongoing post-mortem of the situation. Eventually, he and other family members throw their arms up in despair and suggest I take something ‘to chill’. I’ve woken him up, way after lights out, to clarify an earlier comment. Or because I’m panicking over something that no longer matters to anyone else, but which has reached epic proportions in my head (I acknowledge the love of family here).

The battle from the outside

In her book First We Make the Beast Beautiful, Sarah Wilson eloquently states: ‘The irony is that the more anxious we are, the more high-functioning we will make ourselves appear, which just encourages the world to lean on us more. What we’d really love is someone to come and take the load off us, and help us cope for a bit.’3 Amen to that, Sarah, but I still find it so hard to ask for help.

When I was filming Changing Minds, I answered questions about mental health, on the spot, and from the heart. If I rehearse something, I can get tongue-tied and anxious. The one time I tripped up a bit was over a statistic I’d read, and tried to memorise, for a scene about mental illness symptoms in young people. According to statistics, more than 75 per cent of people with mental illness experience symptoms before the age of 17. What I stated instead, on television, was that 75 per cent of people have their first symptoms in the youth age group, that is 17–24; in fact, this is when we see their first presentation to mental health services.

Though not quite the worst thing I could have said, the quote was tweeted on the official website for the series, and two psychology academics from the UK were quick to jump on and rectify the statement – and vilify my credentials, or so it seemed to me. Sleep was ephemeral that night: four coffees and a befuddled ward-round at work followed, where I sought reassurance from at least 20 people. My then boss gave me the most helpful advice of all: ‘Who cares? No one will remember any of that in two days.’ If only I could follow that advice generally.

Predominantly, I have a frozen anxiety response: when I’m panicking internally, I can look very calm. During my final paediatric oral exam, I was literally a nervous wreck. But, obviously, I was portraying a Zen exterior because one of the examiners sarcastically asked whether I’d rather be at the beach. Apart from considering that to be a redundant question, I started to sweat enough to look the traumatised student part, and I managed to pass.

People with anxiety can appear agitated, tremulous, distressed. They may sigh deeply or take shallow breaths, and appear as if they’re ready to flee at any moment. Their speech is a tumble of words, phrases that may not make sense or cause offence as panic sets in and the usual brain filters falter.

These symptoms can be far worse than they appear. In fact, the person may seem so calm that others doubt the veracity of their distress, to the point where their inability to leave the situation that’s causing anxiety is seen as confirmation that they’re ‘fine’.

As well, people with anxiety tend to soldier on, often feeling as if they must, that no one will understand what they’re going through. The result is, others may not notice anything different about a person who’s experiencing an anxiety disorder – from the outside, they appear to be managing their lives well. They might be the parent who drops their kids off at school, smiling and looking assured, but who later rushes to the bathroom as their internal churning gets the better of their bowels. They manage to perform, mostly, until they get to the point where they’re exhausted, their adrenaline system overloaded. Then their panic becomes evident to others, who invariably comment that they ‘should relax’. Which may be why those who don’t suffer from anxiety sometimes can’t accept that it’s a mental health condition or disorder. Why can’t they pull themselves together, they ask, underestimating the effort required to do precisely that. And because there are often no tangible symptoms, there’s also a common perception that people somehow bring anxiety on themselves, that perhaps they have maladjusted temperaments, or lack willpower.

These views – and their variations – ignore the evidence that people suffering anxiety don’t choose to be in that situation, and that it takes a massive personal effort to maintain clear thinking and acting. Sometimes achieving this effort is a lifetime’s work.

In fact, anxiety is the most common mental health condition in Australia. In 2014–15, one in eight females and one in ten male Australians reported an anxiety-related condition, with 15–34-year-olds reporting the highest incidence.4

It also involves symptoms that many people can relate to. So why isn’t it more accepted?

One factor is the difficulty people have in seeing it clearly. National surveys of mental health literacy show Australians are not especially likely to recognise symptoms of anxiety as signs of mental illness. Research in 2011 showed only 9.2 per cent of those surveyed were able to label social phobia anxiety correctly.5 Most people understand that depression is an illness characterised by a set of symptoms but they categorise the symptoms of anxiety disorders, such as social anxiety, differently.





Two diagnoses, two different attitudes

CERIS LANE

It was only when I was diagnosed with bipolar disorder in 2015 that I also discovered I’d been suffering from anxiety. For most of my life. Before that, I’d assumed that everyone was like me. That everyone felt panicky at random moments, that everyone experienced physical symptoms like a churning stomach or shortness of breath for no apparent reason. That everyone felt they were literally going to die from panic, that everyone obsessed about what they’d said during a social situation and how idiotic they sounded, and how everyone was thinking what a loser they were. Anxiety had been such a dominant part of my thinking patterns and my life for so long that I couldn’t imagine life being any other way. It was both a relief and terrifying to find out the way I thought and the way I viewed the world had a name.

But, oddly, I have so much more shame about having anxiety than I do about having bipolar disorder. When I was diagnosed with bipolar disorder, and once I’d come to terms with the diagnosis, I was determined to do what I could to challenge people’s pre-conceived notions regarding mental health and try to break down stigma. I became a speaker with SANE Australia and had no shame in sharing my story of bipolar disorder. I understood inherently that I hadn’t caused this disease, and it wasn’t my fault. Yet I can’t seem to afford myself the same with anxiety. I feel that I’m weak. That I should be able to control my feelings and emotions. That I’ve failed and continue to fail at being a worthwhile human being. I won’t disclose to my closest friends that I have anxiety.

I’m not sure why I have such different attitudes to my two separate diagnoses. Perhaps I feel that bipolar disorder is more ‘justifiable’, in that it has clear diagnostic symptoms that people don’t experience in day-to-day life. So when I speak about bipolar disorder, I feel it’s from a position of authority as someone with lived experience, and therefore people can’t challenge my diagnosis as they haven’t experienced it.

But with anxiety, I feel like most people have experienced anxiety at some level as it’s part of the human condition. So if I try to explain the debilitating anxiety that I experience, I feel sure that people will roll their eyes and think, ‘We all get anxious sometimes. Get over it’ or ‘Stop being such a drama queen.’






The Yeti’s reach is wide

The fact is, anxiety disorder is a recognised mental health condition, and has been for nearly 40 years. ‘Generalised anxiety disorder’ (GAD) first appeared in the American Psychiatric Association’s diagnostic manual (the DSM) in 1980. (The DSM has for many decades been widely used to define psychiatric conditions, their causes and treatments. The current edition is the fifth – the DSM-V.)

What’s more, anxiety is far from innocuous. In Australia, three-quarters of people with a mental disorder have an anxiety disorder, either in addition to another mental disorder or as a standalone diagnosis. Anxiety is a major driver of disability and non-fatal disease, which we call morbidity. Add other likely burdens, such as chronic back pain, drug and alcohol dependence and type 2 diabetes – major public health issues – and morbidity multiplies. People with emotional disorders are unable to perform their duties up to 20 per cent of the time, and they’re less likely to be employed, or be married. They’re also more likely to use social services and medical systems.6

Worldwide, in 2010 anxiety disorders were the sixth leading cause of disability.7

As mentioned earlier, mental disorders are very common in Australia, contributing 12.1 per cent of the overall burden of disease, the third largest broad illness group, after cancer and cardiovascular disease. Mental and behavioural disorders contribute to 23.6 per cent of morbidity.8

Battle lines drawn – types of anxiety

Prior to 1980, when anxiety first appeared in the DSM, it was known by the somewhat vaguely defined umbrella term of ‘neurasthenia’. (One attends medical school to learn another language, which is handy for dinner parties. ‘Your behaviour strikes me as particularly neurasthenic’ was a favourite of mine. The arrogance of youth, and being one of the first in my family to go to university, played out obnoxiously at times.)

After 1980, anxiety neurosis was split into GAD and panic disorder. I was taught that GAD was non-specific, free-floating anxiety, with fearful thoughts, or cognitions, being a hallmark feature. Panic disorder was present if you had recurring panic attacks.

More recently, improved terminology and clearer definitions of what anxiety is, as well as how it is classified, has helped in the evolution of diagnosis and meaningful treatment. Naming something and being able to treat it, is empowering. Hopefully this will lead to less discrimination and more people coming forward for treatment.

There are several kinds of anxiety disorder. Described below are the most common and best known.

Generalised anxiety disorder

Generalised anxiety disorder (GAD) is overwhelming, persistent, free-floating anxiety that isn’t triggered by specific phobias. Anxiety manifests during participation in usual events or activities. It affects more women than men. In a 2007 survey, 2.7 per cent of Australians identified as experiencing GAD.9

The anxiety can hit at any time. It’s a horrible fear that something life-threatening is about to transpire, which can in turn lead to a panic attack, but which, on analysis, makes no sense to the sufferer or anyone around them. The more people try to calm them down and tell them not to worry, that it’s all in their head, the more anxious and irritable they can become. One part of the person knows that what they’re experiencing is irrational, so it’s not helpful to be reminded of this fact.

A person who hasn’t experienced such acute anxiety has no real understanding of how debilitating the mind-churning thoughts can be.

GAD symptoms are sometimes more difficult to treat. As there isn’t a particular place or some other factor that triggers the anxiety, a treatment like exposure therapy isn’t that useful.

Post-traumatic stress disorder

Post-traumatic stress disorder (PTSD) was first recognised as a distinct mental disorder in around 1980, and has been associated with war and the traumatic stress historically known as ‘shell shock’. But PTSD covers much more than shell shock. It results from a stressful or traumatic event (or events) that damages a person’s emotional or psychological health and wellbeing. During my training, I was taught that in order to develop PTSD you had to directly experience an event, which had to be severe, life threatening and intensely traumatic. However, PTSD has been reported in asylum seekers and children of holocaust survivors, and current thinking is that even hearing about severe trauma, such as sexual assault or suicide, having someone close to you suicide, or being threatened with violence, can also lead to PTSD.

After a stressful event, people can experience a range of emotions, similar to a panic attack, including anger, sadness and poor sleep. Acute stress disorder (ASD) is a psychological response that can start soon after such an event. Most people will recover with support, but people with a diagnosis of ASD can go on to have PTSD, especially if during the trauma there was a fear of dying, or there was dissociation, an experience I will expand on below in ‘Complex PTSD’.10

Trauma associated with war, sexual harm, torture, violence and severe accidents can lead to PTSD. Serious car accidents are a major cause in Australia, although it’s generally accepted that intentional violence and repeated events such as childhood sexual abuse are more likely to cause PTSD than natural disasters or accidents. People who are diagnosed with PTSD have a high likelihood of being diagnosed with other psychiatric conditions, such as depression, alcohol dependence and other anxiety disorders, such as GAD or panic disorder. Symptoms of PTSD include recurring flashbacks, involving images or memories of the trauma (which also appear as nightmares), hyperarousal, hypervigilance and an emotional detachment from others. Even though males are more likely to be exposed to more trauma or violence than females, women are diagnosed with PTSD twice as often as men. It is the most common anxiety disorder, in Australia and worldwide.11

People who experience bullying may develop symptoms of PTSD. Bullying is extremely common in society today, with a study in 2009 showing that around 27 per cent of school children experience it at any one time.12 Bullying is a major cause of work-induced stress. Not many organisations deal with this issue well, regardless of whether they have anti-bullying protocols in place or not. The psychological effects of bullying include anxiety, depression, sleeping problems and irritability, accompanied by physical symptoms such as nausea and vomiting.





Diagnosis was the beginning of recovery

NARELLE FRASER

I was a strong, successful and well-respected member of the Victoria Police for 27 years and I witnessed much trauma and sadness. I had a reputation of being empathetic and compassionate with people in their darkest hours.

In 2012, I noticed I was feeling very tired, rundown, unusually angry, confused and wanting to be alone, which was at odds with my normal behaviour. I finally relented and went to a doctor. Never in my wildest dreams did I think I could have a serious mental illness. Looking back, I realised I was unravelling fast, but thought if I pushed through and ignored the signs long enough, they’d magically just disappear.

I found accepting it to be the hardest part of being diagnosed with PTSD. I felt ashamed, embarrassed and concerned that I’d be seen as weak. I felt immense guilt for not being able to share the relentless workload with my colleagues after I became unwell, but I couldn’t face another report of trauma and/or suffering. I also couldn’t pretend anymore. My symptoms ticked most of the PTSD boxes, and all the strange happenings started to make sense to me: my uncontrollable shaking, diarrhoea, anger, confusion, hypervigilance, withdrawal, nightmares, triggers and flashbacks.

In effect, the diagnosis was the beginning of my recovery. With help and support and being away from the pressure and stress of my workplace, I’ve managed to come back – not to policing, unfortunately – but to being my old self. I still have a way to go, but there’s sunshine now, not darkness.

I’ve learned the tools to manage my symptoms; however, I know I’m one of the lucky ones. So many of my colleagues are suffering in silence like I did. I’m now in a position to educate the community about mental health and to promote seeking help as a strength, not a weakness. I paid the ultimate price and lost a career I loved because I was so worried about what others would think of me.

I want to normalise mental illness as just another illness, not something to hide from and be ashamed of.






Complex PTSD

There is a specific form of PTSD called complex PTSD, where trauma early in life causes emotional regulation to be disrupted, as well as your development as a person. The hippocampus – a region of the brain associated with memory – can show physical changes after early prolonged trauma. Symptoms include lack of emotional control, numbing of emotions, hyper-arousal (physiological, not sexual), social withdrawal, inability to maintain relationships and self-destructive behaviours such as drug taking, self-harm or suicidal thoughts (often referred to as suicidal ideation). A more severe symptom is dissociation, discussed in more detail below.

Exposure to sustained, repeated childhood sexual abuse or domestic violence or being subjected to prolonged aggression, neglect or abandonment at a young age can lead to the development of complex PTSD. This trauma often occurs when a person is most vulnerable – early childhood or adolescence – creating long-term developmental issues.

Children may respond by blocking their emotions during the trauma, as their only escape. This can lead to the experience of dissociation as adults, the severe form of which is known as dissociative identity disorder (DID). In severe cases of DID, new personas form (not consciously). This used to be called multiple- or split-personality disorder. When this happens, the person’s mind splits off the traumatic event from their conscious awareness, and they lose a sense of being connected with their personality, surroundings and time. Dissociation can affect memory, sense of reality and sense of identity, which has been incorrectly represented in movies as psychosis. (Movies are such a powerful medium: it was only in my fourth year at medical school that I learned split personality was different from schizophrenia.)

Related to but not the same as DID, depersonalisation and derealisation are severe anxiety symptoms where a person can feel disconnected from their surroundings and others but don’t lose their sense of who they are or the concept of time.

Some may also develop a kind of memory loss, dissociative amnesia, where they can’t remember an important part of the trauma – there’s a gap. Cognitive science tells us that all events are stored in the brain, but some are easier to retrieve as memories than others. These pieces of memory of the traumatic event are buried so deeply, however, that a person often can’t access them even when they want to. To do so takes time, and sensitively applied forms of therapy, detailed in Chapter 5.

A diagnosis of complex PTSD can take a long time, because symptoms overlap with other mental illnesses such as depression, bipolar affective disorder and borderline personality disorder.

I have many patients who dissociate and self-harm, usually by cutting or developing eating disorders. They describe blackouts where they can’t remember certain segments of the day. It isn’t uncommon for people to lose very long periods of time.

Fundamentally, complex PTSD affects the social, personal and emotional development that underpins a person’s growth from childhood to adulthood.





Using grounding techniques

SHAZI SHEPPARD

Where I live (Gippsland, in regional Victoria), there’s only one psychiatrist who bulk-bills. I supported one person at a review where they were scared to challenge the psychiatrist as they thought they may be dropped from his list.

I have a history of PTSD and DID, with flashbacks and social anxiety being major issues. I used many medications, but was still not functioning well. I used to experience panic and have to leave situations. Grounding techniques were suggested to me as an alternative treatment, but for a long time I couldn’t see how they could work for me. (Some people find it hard to take medication or need to cut down the amount they use due to side effects.)

When I eventually did try grounding, at first it felt hopeless as I attempted to use it while in the middle of an anxiety attack. I came to the realisation that grounding wasn’t a magic pill, but a process. I liken it to being a baby: it takes several steps and lots of practice before it can run confidently.

I began to run through my technique while I was feeling fine, until one day I thought I should use it straight after a particularly bad anxiety attack. Soon I was grounding after every attack. It took some time, but I started to see the attacks coming and put the grounding techniques in place immediately. My technique involves saying my name, address, phone number, my grandfather’s address and birthday, repeated as a mantra, being mindful of the moment.

Perseverance paid off dramatically for me. Today, I rarely even have an anxiety or panic attack, and on the rare occasion I do, it’s easier to deal with. Today, I can do everyday things without nausea, vomiting or fainting constantly.

I teach these techniques to others in my peer support work, which I find rewarding.






In Australia, complex PTSD is seen in groups who have suffered abuse, such as Indigenous people, who in too many cases have endured intergenerational abuse as well as being forcibly taken from their families as part of the Stolen Generations. The next generations of these families are prone to PTSD symptoms and other mental health problems. Recently, there’s been media coverage of survivors of sexual abuse in institutional care, survivors of abuse by priests, and individuals who, as children, many of them orphans, were sent to Australia around the time of World War II, only to suffer neglect and abuse.
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