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Everyone experiences anxiety. However, when feelings of intense fear and distress are
overwhelming and prevent us from doing everyday things, an anxiety disorder may be the
cause. Anxiety disorders are the most common mental health concern in the United
States. An estimated 40 million adults in the U.S., or 18%, have an anxiety disorder.
Approximately 8% of children and teenagers experience the negative impact of an
anxiety disorder at school and at home.

Symptoms

Just like with any mental iliness, people with anxiety disorders experience symptoms
differently. But for most people, anxiety changes how they function day-to-day. People
can experience one or more of the following symptoms:

Emotional symptoms:
o Feelings of apprehension or dread
e Feeling tense and jumpy
e Restlessness or irritability
e Anticipating the worst and being watchful for signs of danger

Physical symptoms:
e Pounding or racing heart and shortness of breath
e Upset stomach
e Sweating, tremors and twitches
o Headaches, fatigue and insomnia
e Upset stomach, frequent urination or diarrhea

Types of Anxiety Disorders
Different anxiety disorders have various symptoms. This also means that each type of
anxiety disorder has its own treatment plan. The most common anxiety disorders include:

e Panic Disorder. Characterized by panic attacks—sudden feelings of terror—
sometimes striking repeatedly and without warning. Often mistaken for a heart
attack, a panic attack causes powerful, physical symptoms including chest pain,
heart palpitations, dizziness, shortness of breath and stomach upset.

e Phobias. Most people with specific phobias have several triggers. To avoid
panicking, someone with specific phobias will work hard to avoid their triggers.
Depending on the type and number of triggers, this fear and the attempt to control
it can seem to take over a person’s life.

e Generalized Anxiety Disorder (GAD). GAD produces chronic, exaggerated
worrying about everyday life. This can consume hours each day, making it hard to
concentrate or finish routine daily tasks. A person with GAD may become
exhausted by worry and experience headaches, tension or nausea.

e Social Anxiety Disorder. Unlike shyness, this disorder causes intense fear, often
driven by irrational worries about social humiliation—“saying something stupid,” or
“not knowing what to say.” Someone with social anxiety disorder may not



participate in conversations, contribute to class discussions, or offer their ideas,
and may become isolated. Panic attack symptoms are a common reaction.

Causes
Scientists believe that many factors combine to cause anxiety disorders:

e Genetics. Some families will have a higher than average numbers of members
experiencing anxiety issues, and studies support the evidence that anxiety
disorders run in families. This can be a factor in someone developing an anxiety
disorder.

e Stress. A stressful or traumatic situation such as abuse, death of a loved one,
violence or prolonged illness is often linked to the development of an anxiety
disorder.

Diagnosis

The physical symptoms of an anxiety disorder can be easily confused with other medical
conditions like heart disease or hyperthyroidism. Therefore, a doctor will likely perform a
carefully evaluate involving a physical examination, an interview and ordering lab tests.
After ruling out a medical illness, the doctor may recommend a person see a mental
health professional to make a diagnosis.

Treatment
As each anxiety disorder has a different set of symptoms, the types of treatment that a
mental health professional may suggest also can vary. But there are common types of
treatment that are used:

e Psychotherapy, including cognitive behavioral therapy (CBT)

e Medications, including anti-anxiety medications and antidepressants

e Complementary health approaches, including stress and relaxation techniques.

See more at: http://www.nami.org/Learn-More/Mental-Health-Conditions/Anxiety-
Disorders

Updated March 2015

INTRINSIC THERAPY, LLC

[ ]
WHERE HEALING BEGINS
h 7 101 N. PINE STREET SUITE 303
erap‘/ SPARTANBURG, SC 29302

@/ 864.314.4537 | I-THERAPYLLC.COM

NAMI Spartanburg

National Alliance on Mental liness.

187 W BROAD ST | SPARTANBURG, SC 29306
PHONE: 864.707.2814
CRISIS LINE: 800.273.TALK | TEXT NAMI 741-741

Www.nami.org

NAMI HelpLine: 800-950-NAMI (6264)
Ei NAMI | ¢ namicommunicate




@nAami

National Alliance on Mental lliness Bip OIar Dis O rde r

Bipolar disorder is a chronic mental illness that causes dramatic shifts in a person’s mood,
energy and ability to think clearly. People with bipolar disorder have high and low moods,
known as mania and depression, which differ from the typical ups and downs most
people experience. If left untreated, the symptoms usually get worse. However, with a
strong lifestyle that includes self-management and a good treatment plan, many people
live well with the condition.

Although bipolar disorder can occur at any point in life, the average age of onset is 25.
Every year, 2.9% of the U.S. population is diagnosed with bipolar disorder, with nearly
83% of cases being classified as severe. Bipolar disorder affects men and women equally.

Symptoms

A person with bipolar disorder may have distinct manic or depressed states. Severe
bipolar episodes of mania or depression may also include psychotic symptoms such as
hallucinations or delusions. Usually, these psychotic symptoms mirror a person’s extreme
mood.

Mania. To be diagnosed with bipolar disorder, a person must have experienced mania or
hypomania. Hypomania is a milder form of mania that doesn't include psychotic episodes.
People with hypomania can often function normally in social situations or at work. Some
people with bipolar disorder will have episodes of mania or hypomania many times;
others may experience them only rarely.

Although someone with bipolar may find an elevated mood very appealing—especially if
it occurs after depression—the “high” does not stop at a comfortable or controllable level.
Moods can rapidly become more irritable, behavior more unpredictable and judgment
more impaired. During periods of mania, people frequently behave impulsively, make
reckless decisions and take unusual risks. Most of the time, people in manic states are
unaware of the negative consequences of their actions.

Depression. Depression produces a combination of physical and emotional symptoms
that inhibit a person’s ability to function nearly every day for a period of at least two
weeks. The level of depression can range from severe to moderate to mild low mood,
which is called dysthymia when it is chronic.

Causes

Scientists have not discovered a single cause of bipolar disorder. They believe several
factors may contribute:

o Genetics. The chances of developing bipolar disorder are increased if a child’s
parents or siblings have the disorder. But the role of genetics is not absolute.

e Stress. A stressful event such as a death in the family, an iliness, a difficult
relationship or financial problems can trigger the first bipolar episode. In some
cases, drug abuse can trigger bipolar disorder.



e Brain Structure. Brain scans cannot diagnose bipolar disorder in an individual.
However, researchers have identified subtle differences in the average size or
activation of some brain structures in people with bipolar disorder. While brain
structure alone may not cause it, there are some conditions in which damaged
brain tissue can predispose a person.

Diagnosis

To be diagnosed with bipolar iliness, a person has to have had at least one episode of
mania or hypomania. The Diagnostic and Statistical Manual of Mental Disorders (DSM)
defines four types of bipolar illness:

o Bipolar I Disorder is an illness in which people have experienced one or more
episodes of mania. Most people diagnosed with bipolar | will have episodes of
both mania and depression, though an episode of depression is not necessary for
a diagnosis. To be diagnosed with bipolar I, a person’s manic or mixed episodes
must last at least seven days or be so severe that he requires hospitalization.

o Bipolar Il Disorder is a subset of bipolar disorder in which people experience
depressive episodes shifting back and forth with hypomanic episodes, but never a
full manic episode.

e Cyclothymic Disorder or Cyclothymia, is a chronically unstable mood state in
which people experience hypomania and mild depression for at least two years.
People with cyclothymia may have brief periods of normal mood, but these
periods last less than eight weeks.

o Bipolar Disorder "other specified" and "unspecified" is diagnosed when a
person does not meet the criteria for bipolar I, Il or cyclothymia but has had
periods of clinically significant abnormal mood elevation.

Treatment

Bipolar disorder is a chronic iliness, so treatment must be ongoing. If left untreated, the
symptoms of bipolar disorder may get worse, so diagnosing it and beginning treatment in
the early stages is important. There are several well-established types of treatment for
bipolar disorder:

¢ Maedications, such as mood stabilizers, antipsychotic medications and
antidepressants

o Psychotherapy, such as cognitive behavioral therapy and family-focused therapy

o Electroconvulsive therapy (ECT)

o Self-management strategies and education

o Complementary health approaches such as meditation, faith and prayer

See more at: http://www.nami.org/Learn-More/Mental-Health-Conditions/Bipolar-Disorder
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Depression is more than just feeling sad or going through a rough patch. It’s a serious mental
health condition that requires understanding and medical care. Left untreated, depression can be
devastating for the people who have it and for their families. Fortunately, with early detection,
diagnosis and a treatment plan consisting of medication, psychotherapy and lifestyle choices,
many people do get better.

Some people have only one episode in a lifetime, but for most people depression recurs. Without
treatment, episodes may last a few months to several years.

An estimated 16 million American adults—almost 7% of the population—had at least one major
depressive episode in the past year. People of all ages and all racial, ethnic and socioeconomic
backgrounds experience depression, but it does affect some groups of people more than others.
Women are 70% more likely than men to experience depression, and young adults aged 18—-25
are 60% more likely to have depression than people aged 50 or older.

Symptoms

Just like with any mental iliness, people with depression experience symptoms differently. But for
most people, depression changes how they function day-to-day. Common symptoms of
depression include:

e Changesinsleep

e Changes in appetite

e Lack of concentration

e Loss of energy

e Lack of interest

e Low self esteem

e Hopelessness

e Changes in movement

e Physical aches and pains

Causes

Depression does not have a single cause. It can be triggered, or it may occur spontaneously
without being associated with a life crisis, physical illness or other risk. Scientists believe several
factors contribute to cause depression:

¢ Trauma. When people experience trauma at an early age, it can cause long-term changes
in how their brains respond to fear and stress. These brain changes may explain why
people who have a history of childhood trauma are more likely to experience depression.

e Genetics. Mood disorders and risk of suicide tend to run in families, but genetic
inheritance is only one factor.

o Life circumstances. Marital status, financial standing and where a person lives have an
effect on whether a person develops depression, but it can be a case of “the chicken or
the egg.”



e Brain structure. Imaging studies have shown that the frontal lobe of the brain becomes
less active when a person is depressed. Depression is also associated with changes in
how the pituitary gland and hypothalamus respond to hormone stimulation.

o Other medical conditions. People who have a history of sleep disturbances, medical
iliness, chronic pain, anxiety, and attention-deficit hyperactivity disorder (ADHD) are more
likely to develop depression.

e Drug and alcohol abuse. Approximately 30% of people with substance abuse problems
also have depression.

Diagnosis

To be diagnosed with depression, a person must have experienced a major depressive episode
that has lasted longer than two weeks. The symptoms of a major depressive episode include:

e Loss of interest or loss of pleasure in all activities
e Change in appetite or weight

e Sleep disturbances

e Feeling agitated or feeling slowed down

e Fatigue

e Feelings of low self-worth, guilt or shortcomings
o Difficulty concentrating or making decisions

e Suicidal thoughts or intentions

Treatments

Although depression can be a devastating illness, it often responds to treatment. The key is to
get a specific evaluation and a treatment plan. Treatment can include any one or combination of:

e Medications including antidepressants, mood stabilizers and antipsychotic medications

e Psychotherapy including cognitive behavioral therapy, family-focused therapy and
interpersonal therapy

e Brain stimulation therapies including electroconvulsive therapy (ECT) or repetitive
transcranial magnetic stimulation (rTMS)

e Light therapy, which uses a light box to expose a person to full spectrum light and
regulate the hormone melatonin

o Exercise

e Alternative therapies including acupuncture, meditation, and nutrition

e Self-management strategies and education

e Mind/body/spirit approaches such as meditation, faith, and prayer

See more at: http://www.nami.org/Learn-More/Mental-Health-Conditions/Depression
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