ANXIETY & ASSOCIATED DISORDERS

Teleconference Notes
Anxiety is defined as ‘an unpleasant emotional state ranging from mild unease to intense fear’.  Some anxiety is normal, higher levels of anxiety can be uncomfortable and lead to significant health problems.  Anxious individuals usually have a constant feeling that something bad is going to happen.  A chronic state of anxiety may lead to panic attacks.

Anxiety disorders are the most prevalent mental health problem affecting Australians and one in four people are affected by anxiety as some point in life.  Recent statistics reveal that 1.3 million adults, comprising 12% of women and 7.1% of men, were affected by anxiety disorders within a 12-month period.  Anxiety disorders also negatively impact productivity and are a major cause of disability.  

Approximately 2.7 million sick days per month among Australian adults are due to an anxiety related complaint.  Anxiety related problems account for 6.5% of disability in the total population.  

Many factors are believed to be involved in the onset of anxiety disorders including:

· Genetics

· Brain chemistry

· Family background and upbringing

· Conditioning

· Individual personality – disposition, beliefs and attitudes

· Life events including cumulative or excessive stress, trauma, socio-economic deprivation, unemployment issues, excessive care-giving burden, poor social support, significant personal loss, poor physical health.

A core issue with anxiety disorders is that symptoms may occur without a potentially dangerous event precipitating.  Common features of all anxiety disorders are:

· Excessive worry

· Hyper-vigilance

· Avoidance

· Emotional distress and tension

· Faulty and irrational thinking

· Extreme or excessive versions of normal thoughts and behaviour

· Physical anxiety reactions such as tightness in the chest, pounding heart or restlessness.

Normal versus Abnormal Anxiety

Adaptive anxiety helps individuals practice and prepare such that their ability to function is enhanced, as well as allowing them to be sufficiently cautious in potentially dangerous situations.  As anxiety increases the ability to perform increases proportionally until an optimal level is reached.  Beyond this optimal point performance efficiency decreases with further increases in anxiety.

Anxiety becomes maladaptive in situations where there is no real threat or when anxiety persists long after the threat has passed.  If maladaptive anxiety remains untreated it can become chronic, resulting in significant distress and disability and symptoms such as fatigue, poor concentration, insomnia and feeling stressed.

The progressive development of symptoms in an anxiety disorder is marked by increased frequency, duration and intensity of anxiety and worry, which is significantly out of proportion to the actual probability, or impact of the feared event.  This progressive development is a consequence of a reinforcement cycle inherent in the symptoms themselves plus other factors impacting on an individual’s emotional, mental and physical wellbeing.

Maladaptive anxiety manifests as several anxiety disorders defined by the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV):

· Panic disorders

· Generalised Anxiety Disorder (GAD)

· Social Phobia

· Obsessive-Compulsive Disorder (OCD)

· Post-Traumatic Stress Disorder (PTSD)

Although an anxiety disorder can be debilitating the disorders themselves do not diminish a person’s intellectual capacity, level of insight or awareness of reality.  Often people suffering from an anxiety disorder can present with concomitant depression, sleep disorders and physical complaints associated with stress.  In some cases anxiety disorders may arise from the use of a legal or illicit drug.

Panic Disorder

Panic disorder is diagnosed if there is a history of repeated sudden attacks of overwhelming anxiety (fear, terror, and impending doom) accompanied by physical symptoms including:

· Palpitations

· Dizziness

· Chest discomfort

· Sensation of choking

· Sweating

The panic attacks occur frequently with at least four attacks per month and each attack develops over a short time frame of about 10 minutes.  Between panic attacks the individual spends an excessive quantity of time worrying when the next attack may occur.

Sympathetic nervous system overactivity, increased muscle tension and hyperventilation are the common mechanisms associated with panic disorder.  The risk of developing this disorder is increased among individuals with a family history of panic disorder, suggesting a genetic link.

Generalised Anxiety Disorder (GAD)

The essential feature of GAD is excessive anxiety and worry about several events of activities occurring more days than not, for a period of at least 6 months.  This is accompanied by at least 3 additional symptoms (only one symptom is required in children):

· Restlessness

· Fatigue

· Difficulty concentrating

· Irritability

· Muscle tension

· Sleep disturbance

The individual finds it difficult to control their level of unrealistic worry.  They may also exhibit unrealistic assessment of problems, display avoidance strategies, procrastination and have poor problem-solving skills.  Studies have demonstrated that people with GAD have increased sympathetic nervous system response and slower adaptation to stressful stimuli.

Phobic Disorders

Social phobia is marked by persistent anxiety about being scrutinised or evaluated by unfamiliar people.  This level of anxiety usually leads to avoidance of certain social situations such as eating, speaking or performing in public or being in any situation where they may blush or appear anxious.  The person knows it is irrational but cannot control it.  Social phobia usually starts in youth and can present as a panic-like attack in response to a feared situation.  Those who commonly suffer from this disorder are aged 18-29 years and generally are less educated and have a lower socio-economic status.  Most do not seek managed for their condition and frequently present with additional illnesses such as agoraphobia, depression or alcohol abuse.

Specific phobia is marked by a persistent irrational fear and avoidance of a specific object or situation including heights, enclosed spaces, animals and blood.  The phobia usually develops in childhood and generally does not persist into adulthood.

Obsessive Compulsive Disorder (OCD)

This disorder is marked by recurring obsessions, compulsions or both.  The obsessions and compulsions are so persistent and intrusive they greatly hinder daily life and cause significant distress.  OCD is particularly associated with depressive illness.

· Obsessions are unpleasant thoughts, images or urges that keep coming to mind even though the individual tries to ignore or suppress them.  Common obsessions include worries about doors being locked, causing someone hard or the need to be exact in how the person orders or arranges things.

· Compulsions are thoughts or actions that must be done repeatedly such as washing hands every few minutes in response to an obsessional fear about germs.  Other compulsions include cleaning, counting and saying words silently.  The behaviours or mental acts are aimed at preventing or reducing the distress.

Post-Traumatic Stress Disorder (PTSD)

The criteria for PTSD states that the person must have been exposed to a traumatic event that involved an actual or threatened death or serious injury or threat to the physical integrity of others; and that the individual’s response was that of intense fear, helplessness or horror.

The traumatic event is persistently re-experienced via dreams (nightmares), intrusive thoughts or images and the individual displays persistent avoidance of stimuli associated with the trauma.  The individual may display the following symptoms:

· Flashbacks which take the person out of reality as they re-live the experience

· Emotional detachment causing the individual to have difficulty being a loving family member because they are emotionally drained from the trauma

· Jumpiness.  The person may exhibit a hyperactive startle reflex, have trouble concentrating and often act in a hyper vigilant way.

This disorder is generally diagnosed if the symptoms persist for more than a month, causing clinically significant distress and impairment in social, occupational or other important areas of functioning.

Managing Anxiety

Recovering from an anxiety disorder is possible with specialist treatment, education, support and self-management options.  Often individuals with onset of symptoms in childhood or adolescence may be more difficult to manage.  However in some cases individuals can have spontaneous remission.

Dietary Influences

Key dietary guidelines which may help support biochemistry in those with anxiety disorders include:

· Caffeine avoidance: there is some evidence suggesting that caffeine increases anxiety levels in some individuals suffering from anxiety disorders.  Preliminary studies have shown that reduction of caffeine is associated with decreased anxiety, however further controlled trials are required to confirm the long-term effect of caffeine restriction in people with such disorders.

· Alcohol avoidance: uncontrolled studies suggest abstinence from alcohol by heavy drinkers with anxiety disorders resulted in initial high levels of anxiety followed by a rapid decline in anxiety.  One placebo-controlled study found a significant increase in anxiety scored in healthy volunteers after the consumption of alcohol.

· Minimising carbohydrates with a high glycemic index: restricting products containing sugar and white flour may help reduce anxiety associated with poor blood sugar control.

· Avoidance of food allergy and / or food sensitivities: food allergens may play a role in the predisposition to anxiety states and eliminating suspect foods may assist in the management of anxiety.

· A well-balanced diet including fresh and unprocessed foods including vegetables, whole grains and protein-rich foods as well as foods rich in calcium, magnesium, calcium and B vitamins nourish and help support nervous system function.  AIM BarleyLife® would be a start here.  Inadequate intake of magnesium, calcium and B vitamins may exacerbate anxiety symptoms.  Some foods to avoid include those containing added salt and artificial additives such as preservatives.

· Dietary fat restriction: ingestion of fat may influence behavioural responses.  One study found that consumption of lard and margarines high in saturated fatty acids may decrease hypothalamic serotonin levels.  

Nutritionist Rosemary Stanton says eating low GI foods with slow-release, energy-giving carbohydrates, such as fruit, porridge, muesli and wholegrain bread, will make you feel better mentally.

Exercise

Several studies suggest that aerobic exercise is beneficial in individuals with high levels of anxiety such as in GAD and exercise has been demonstrated to be highly effective for those with mild to moderate anxiety.  One study found a 6 week jogging intervention to be as effective as cognitive behaviour therapy and more effective than no treatment for GAD.  More research is required to clarify the effects of exercise on specific anxiety disorders however these preliminary studies suggest that exercise is highly promising for the management of these disorders.

Cognitive-Behaviour Therapy

Two clinically proven and effective forms of psychotherapy used in the management of anxiety disorders are behavioural therapy and cognitive-behavioural therapy.

· Behavioural therapy focuses on helping the individual change specific behaviours.  One example of this form of therapy is exposure therapy during which the individual is exposed to the feared object or situation in a carefully planned and gradual manner so that they can learn how to control their anxious responses.

· Cognitive-behavioural therapy aims to educate the individual about their distorted way of thinking.  By viewing their worries more realistically this ultimately assists the individual to react differently to the situations that would normally cause their anxiety.

Cognitive-behavioural therapy has the strongest support of all the psychotherapies.  One report states that in some cases cognitive-behavioural therapy has a similar efficacy when compared to medication.  Self-help groups and a supportive family unit is also of great importance in recovery.

Relaxation Therapy

Relaxation techniques may include progressive muscle relaxation, meditation, yoga, massage therapy and aromatherapy (bathing with essential oils such as lavender, geranium, rosewood, orange, bergamot, ylang ylang are indicated for anxiety as they help to reduce stress).

Nutritional Supplements

B vitamins: deficiencies in members of the B complex may be common in individuals with anxiety-related conditions.  Notably thiamine, niacinamide, vitamin B6 and B12 may provide some benefit for some individuals experiencing anxiety. Vitamin B6 facilitates the conversion of serotonin from tryptophan.  Thus a deficiency in vitamin B6 may theoretically result in heightened anxiety.  For best results choose a B vitamin with added magnesium which assists in muscle relaxation.

Selenium: controlled trial suggests that correcting a selenium deficiency may be helpful in the management of anxiety.  One study found that supplementation with 100mcg selenium daily resulted in a general elevation of mood and in particular a decrease in anxiety in comparison to placebo.

Multivitamin and mineral formula: one well-designed trial with 80 healthy individuals found that after 28 days of supplementation with a multivitamin and mineral formula perceived anxiety and stress was significantly reduced.  However, there are no trials using a multivitamin and mineral formula on high-level anxiety or anxiety disorders to date.

Botanical Considerations

· Passiflora incarnata (Passionflower): Passionflowers traditional actions are anxiolytic and sedative.  One trial of 36 individuals compared passionflower extract with an anti-anxiety drug (oxazepam) for the treatment of GAD.  Oxazepam showed a more rapid onset of action, however by the end of the four-week period both treatments resulted in statistically equivalent improvements in anxiety scores with less side-effects reported in the passionflower group.  There is 200mg/capsule in AIM Composure and 28mg per serve in AIM Herbal Fiberblend.

· Valeriana officinalis (Valerian): an anxiolytic and mild sedative properties.  

· Hypericum perforatum (St John’s Wort): the Commission E supports the use of St John’s Wort for depressive moods, as well as anxiety and nervous unrest.

· Matricaria recutita (Chamomile): is traditionally used for its relaxant effects and for the management of irritability, restlessness and sleeplessness due to anxiety and irritability.  Animal studies have shown that one of the main constitutents of chamomile, apigenein, has anti-anxiety and sedative effects.

· Scutellaria lateriflora (Skullcap) and humulus lupulus (hops) are traditionally indicated for their sedative actions in the management of anxiety syndromes.

· Piper methysticum (Kava Kava): is a member of the pepper family and possesses many sedative constituents.  

References

Jamison JF. Clinical guide to nutrition and dietary supplements in disease management. Churchill Livingstone, 2003: 225-227

eMedicine. Anxiety, 2003. http://www.emedicinehealth.com/articles/18885-1.asp (accessed 8 January 2006)

Anxiety Recovery Centre Victoria. Anxiety Disorders, 2005.

Jorm AF et al. Effectiveness of complementary and self-help treatments for anxiety disorders. MJA 2004; 181(7):s29-s46

New Zealand Guidelines Grou. Guidelines for Assessing and Treating Anxiety Disorders, 1998.  httyp:..www.nzgg.org.nz/guidelines/0038?Anxiety-guideline.pdf (accessed 8 January 2006)

Porth CM, Kunert P. Pathophysiology: concepts of altered health sates 6th ed. Sydney: Lipponcott Williams  & Wilkins, 2002: 1224, 1225, 1230, 1231

Kumar P, Clark M. Kumar and Clark clinical medicine 5th ed. Edinburgh: Elsevier Science Limited, 2002: 1251, 1254, 1255

Better Health Channel. Anxiety disorders explained. hppt://www.health.am/psy/morepathophysiology_of_anxiety/ (accessed 9 January 2006)

McCance KL, Huether SE. Pathophysiology: the biologic basis for disease in adults and children.  Sydney: Mosby, Inc., 2002: 560, 561, 562

Gliatto MF. Generalised anxiety disorder, 2000. http://www.aafp.org/afp/20001001/1591.html (accessed 9 January 2006)

Patient UK.  Obsessive compulsive disorder, 2005. http://www.patient.co.uk/showdoc/23069002/ (accessed 17 January 2006)

Bruan L, Cohen M. Herbs and natural supplements: an evidence-based guide. Sydney: Elsevier Mosby, 2005: 111, 288, 373, 437 438

Therapeutic Goods Administration. Kava fact sheet, 2005. http://www.tga.gov.au/cm/kavafs0504.htm (accessed 18 January 2006)

