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UNDERSTANDING ANXIETY


Anxiety is a major problem for many people with fibromyalgia (FM).  Uncertainty about the meaning of painful symptoms, worries about the future, heightened physical responses to stresses all interact to make many people feel chronically anxious, tense, or “keyed-up”.  For some people these feelings are more than just vague sensations, they are extreme physical symptoms that can be labeled panic attacks.    


Anxiety takes many forms.  A little of it is good for all of us.  It gets us up in the morning.  (“I owe, I owe, so off to work I go.”)  It keeps us off city streets at night.  But exactly what is anxiety?  Where does it come from?  How much is too much?  And what can be done about it?


Anxiety is defined as a subjective feeling of apprehension, foreboding or dread and is usually accompanied by physical symptoms like shortness of breath, muscle tension, gastrointestinal upset and insomnia.  It’s a general term than can mean anything from an ordinary and reasonable response to a stressful life situation to incapacitating disorders with symptoms so excessive that the person cannot carry on normal activities of living.  Anxiety disorders defined by psychiatry in its fourth edition of the Diagnostic Systems Manual - IV (DSM-IV) include generalized anxiety disorder, panic disorder, phobias, obsessive-compulsive disorder, post-traumatic stress disorder, and acute stress disorder.  It’s estimated that over 7% of adults in the United States (i.e. 10 million people) are affected by anxiety disorders at some time in their lives.  The percentage is even higher in FM groups that have been studied where anxiety disorders are estimated to affect 15-25%.  


Theories of the origins of anxiety tend to fall into two major categories, physiological and psychological.  The neurophysiologist sees anxiety as part of the programmed reaction to stimuli that is necessary for survival or inherited hyperexcitability of certain parts of the brain; whereas, the cognitive psychologist sees anxiety as largely the result of learned behavior or beliefs.  In reality, of course, both of these explanations have some validity.  From a combined physiological/psychological perspective, panic, generalized anxiety and phobia, the three most common forms of anxiety disorder, can be viewed on a continuum that moves up the brain from its most primitive center, the brain stem, through the limbic area, and, finally, to the most complex center, the cortex.    


Panic attack, the most dramatic form of anxiety, is believed to start when the brain stem, which controls breathing and heart rate, sets off, without warning, a cascade of intense physical sensations like shortness of breath, pounding heart, dizziness, shaking, sweating, nausea, chest pain, and numbness. The attack lasts for 10 to 30 minutes during which the person may have an intense fear of losing control or dying.  


Generalized anxiety is the vague feeling of apprehension that something bad is about to happen and is usually accompanied by excessive worrying and physical symptoms of same type as those in a panic attack, but not as intense.  This feeling is believed to originate in the limbic area where basic human emotions of rage, arousal, and fear are centered and experienced in a rather general, nonverbal way.  Sometimes this anxiety becomes more focused as when a person starts to experience anticipatory anxiety in which any physical sensation that even resembles that of a panic attack causes the person to become more anxious.       


Phobia, unlike panic or generalized anxiety, is a learned response centered in the thinking cortex of the brain.  In order for a person to become phobic, (i.e., anxious about being in places from which escape might be difficult (agoraphobia), or fearful of specific objects (heights, flying, snakes, etc.) or social situations), the person must tie events together in such a way that a specific object or situation becomes the cause or trigger of the panic attack or anxiety.  In this way, the person begins to think that specific situations or objects must be avoided.  It is interesting that most people with phobias cognitively understand them to be excessive or unreasonable.


Under what circumstances panic attacks, generalized or anticipatory anxiety and phobias become incapacitating for people with FM is an interesting question that has not been answered.  However, I will speculate a bit in the hope that these thoughts will be useful to anyone who is dealing with persistent anxiety in any form.


In general, anxiety becomes too much when it begins to interfere with daily living.  Often people’s lives becomes more constricted as they seek to avoid increased anxiety by decreasing contact with the outside world.  Now couple that with the fatigue and pain of FM and fear of what those symptoms along with headaches, chest pain, gastrointestinal pain, or numbness might mean, and you have a vicious self-perpetuating cycle.  Some researchers have described this cycle as “anxiety sensitivity” where fear of anxiety-related sensations arise from beliefs that these sensations indicate physical, psychological or social harm.  Then the fear itself leads to further anxiety-related bodily sensations.  (See RJR McNally, Panic Disorder: A Critical Analysis for an excellent discussion of this topic.)  




In my own practice, I have seen people with FM who feared that if they stopped paying attention to every bodily sensation, they might miss a critical signal that would indicate a different disease.  It is important to rule out other medical conditions as a cause of anxiety symptoms.  Hyperthyroidism, cardiac arrhythmias, mitral valve prolapse are a few of the diseases or physical dysfunctions that can mimic severe anxiety or even panic attacks.  But once you have done that, continuing to focus the bulk of your attention on internal events, that is, sensory input about your every bodily activity, and responding to those sensations as indicating potential harm will not make you feel any better.  For instance, people who go to a party and focus primarily on whether they look good, are saying the right things, or doing something embarrassing are going to be much more anxious than those who focus on what other people are saying or doing.  The bottom line here is that focusing your attention on yourself and your feelings is likely to result in more anxiety and less sense of control.


So how do you change your anxiety level so that it becomes more manageable?  A key to success is changing your belief system so that bodily sensations don’t make you react with fear which only perpetuates the cycle.  Not everyone who has panic attacks has panic disorder.  Researchers have found that some people who have the extreme bodily sensations are able to believe that the sensations are harmless (which they are) while others go on to develop persistent fear and worry about the symptoms. The disorder only arises when the attacks cause a significant change in a person’s normal behavior.  Lest you think that I think that changing perception is easy to do, let me assure you that I know that it is not; however, let me also assure you that it is possible.   Here are four methods, gleaned from research studies, that have helped people:

·  Relaxation training.  Training yourself to breath more slowly and deeply when starting to feel anxious can short-circuit the anxiety cycle and even stop recurring panic attacks before they start.  Deep breathing and muscle relaxation techniques seem to be best for decreasing the fear of anxiety. 

·  Exercise.  It is a well-known fact that panic attacks cannot be induced even in vulnerable people during aerobic exercise, probably because the heart and respiratory rates are in synchrony with the body’s metabolic demand.  So increasing exercise on a daily basis will decrease high anxiety.  

· Cognitive restructuring.  These techniques include educating yourself about anxiety (learning to identify the cues and the various management techniques), focusing on your breathing rather than on the catastrophic fears (“I’m going to die”) that are going through your mind during high anxiety or a panic attack, challenging the catastrophic thoughts (“I’m going crazy”) with alternative statements (“Just because I feel strange right now doesn’t mean that I’m going crazy.  The feeling will go away”) and practicing new coping skills.

· Medications.  Many anti-anxiety drugs work well to reduce panic attacks and high anxiety states that may be brought on by specific stressful situations.  While they raise the brain’s threshold so that it doesn’t trigger the automatic responses as easily, they should be seen as most useful for temporary relief.  


Anxiety is a serious problem for many people with FM.  Nevertheless, it is also readily treatable with a high rate of success when a combination of treatments are employed.  Two excellent resources are An End to Panic by Elke Zuercher-White and The Anxiety and Phobia Workbook by Edmund Bourne.

