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Anxiety: When worrying gets out of control
“They say, don’t worry, it’ll pass. Sometimes it does.”
 

EDITOR’S NOTE: May is mental health month. The Hawaii Psychiatric Medical Association and a number of other organizations throughout the state have chosen this time to focus on a common mental health disorder: Anxiety. One out of every four Americans, at least once in their lifetime, will have an anxiety disorder, yet many fail to seek help despite the fact that some 80 percent would get better if they did.
 

By Susan Dixon-Stong
 

LIHUE – There is a difference between worry and anxiety. Most people know what they’re worried about. Anxiety appears to have no explanation.
“They’re feeling this tremendous sense of losing control. But they can’t put their finger on what’s causing it,” said Dr. Krishna Kumar, a Lihue psychiatrist.
That’s not to say there’s no reason for feeling the way they do, it’s just that the disorder is so overwhelming, so intense that whatever is causing it goes underground.
Not all anxiety disorders are equal. People suffering from a mild case will be able to identify their problems, Kumar said. Around April 15, for example, most people who pay taxes are feeling anxiety.
But people who brood on their problems and develop other symptoms that diminish the quality of life are those who develop debilitating anxiety disorders and should seek professional help.
Anxiety and depression are the two most common mental disorders, Kumar said. Most of his patients suffer from one or the other or both.
Because of the stigma of mental illness, he said, anxiety is not referred to as a mental disorder despite the fact that all classification books describe it that way. “To put people’s minds at ease, we will say you have an emotional disorder, which is more easily acceptable.”
Anxiety is characterized by feelings of distress, discomfort, uneasiness, a feeling that something is terribly wrong. Sometimes there is fear, panic and terror, a sense of gloom and doom.
Though feelings and emotions are a function of the brain, anxiety can affect the entire body.
Some people can’t sleep, which means they are exhausted, drained, snappy and irritable, Kumar said. They may lose their ability to concentrate at work, lose interest in pleasure and relationships.
Sometimes panic is a part of the disorder. That could mean a person is too freaked out that he or she can’t leave home. They may be afraid to even go to a shopping center.
Physical symptoms may become so severe that medical attention is sought. Anxiety can cause headaches, neck aches, difficulty in swallowing, chest pains, racing heart beat, heartburn, nausea and cramps.
Medical tests will usually show, however, that nothing physically is wrong, Kumar said. That’s a good sign, he said, that the problem is an anxiety disorder.
If not treated, anxiety symptoms can last days, weeks, months and years. But with medication and psychotherapy most anxiety disorders can be treated successfully, the psychiatrist said.
It’s time to seek help, he said, when the symptoms are so overwhelming that:
      You are feeling that you’re losing control.
      Anxiety is interfering with your sleep, not for just one or two nights but for a week or more.
      You are experiencing chest pains, a lump in your throat, heartburn, cramps, but medical tests show nothing physically wrong.
      The quality of your life is affected.
      Job performance is diminished.
      Relationships sour.
Kumar, who has been in private practice for 25 years, said his experience shows that the most common reason for anxiety stems from problems with relationships.
The thought of divorce or separation from a partner, for example, often manifests in a sense of abandonment that can cause anxiety.
Anxiety disorders range from panic, post-traumatic stress disorder and obsessive/compulsive behaviors to various phobias and general anxiety.
Some people are so agoraphobic, he said, that they’ve never gone from Kekaha to Lihue. Agoraphobia, which is a fear of open spaces, can be treated if the patient can be made to feel comfortable first at home and then in gradual steps, away from the home.
Although anxiety disorders are common, many people don’t seek treatment.
It’s not uncommon for people to toss off symptoms of anxiety. “They say, ‘Don’t worry, it will pass,’” Kumar said. “Sometimes it does.”
But when it doesn’t and treatment is avoided, people may attempt self-treatment in the form of alcohol or drugs, which can lead to abuse and dependence. When that happens, there are two problems to deal with – anxiety and dependency.
Kumar said two factors combine to discourage people from seeking professional help when they are suffering from the symptoms of anxiety:
      The stigma that is attached to mental illness causes a sense of uneasiness in both the patient and the family.
      Hawaii insurance plans provide poor coverage for the treatment of mental illness and emotional disorders.
In Hawaii, most insurance plans do not offer the same level of coverage for mental illness and alcohol and drug abuse as is offered for medical care.
For example, most plans cap at 12 outpatient visits per year to a psychiatrist or psychologist. Medical coverage has no cap.
For serious forms of anxiety disorder and other serious mental illness, 12 visits is not enough.
One plan limits coverage for alcohol or drug dependence treatment to two treatment episodes per lifetime, and mandates that before using detoxification or emergency services, benefits must be approved by the company’s benefit manager.
That means if you end up in an emergency room without the benefit of a manager’s approval whatever benefits are payable will be reduced by $300.
States like New Hampshire, Rhode Island, Maryland, Texas and California have enacted laws to provide parity of insurance coverage for mental illness as compared to physical illness. And in Maryland, unlimited outpatient coverage for mental illness, emotional disorders, drug and alcohol abuse is available.
A number of mental health advocacy groups in Hawaii are seeking parity in coverage. They claim there is a strong correlation between unmet mental health/substance abuse needs and increased use of medical services.
People whose insurance plans don’t cover treatment from mental health professionals often turn to their family doctor for care. Generally, he or she will prescribe medication but therapy goes by the wayside.
“They either suffer or go to a family physician and just get medication,” Kumar said. Some end up in emergency rooms, where the cost to the insurance company is extraordinary. Others overdose.
A 1994 study submitted to the state Legislature called for expanded coverage for outpatient services, but failed to produce reform.
“We have not improved our outpatient benefit package,” Kumar said. “The report was not taken seriously.”
The psychiatrist, who is public affairs chairman for the Hawaii Psychiatric Medical Association, said the association plans to continue its efforts to show that treatments are cost effective.
At the same time, he suggested that employees and employers look carefully at their benefit package. It is possible, he said, that the 12 visit outpatient cap could be expanded to 20 visits with only minimal change in the cost of the plan.
