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ANXIETY
STRESS TEST

When I’m anxious,
I get cantankerous,

When I’m stressed, I get depressed,
And when I’m agitated,

I get cogitated.

When I speak my ill’s
My doctor prescribes me some pills,

and gets me to speak,
to those with qualified mystique,

who know how to delve,
at my hidden thoughts,
on psychological shelves.

When I’m better,
they send me a letter,

to see them again,
if my symptoms return.



EFFECTS OF BI-POLAR On MENTAL HEALTH

This booklet is for support workers who need to know
about the effects of mental illness

This book explains how the effects mental ill health, the 
effect on  and treatments and practices associated with it.

It also provides information
on what support is available and guidance for

friends and family.



GENERAL ANXIETY DISORDER
An anxiety state are known also as a Generalised 
Anxiety Disorder (GAD).

GAD is a long-term condition that causes individuals 
to feel anxious about a wide range of situations and 
issues, rather than one specific event.

People with GAD feel anxious most days and often 
struggle to remember the last time they felt relaxed. 
As soon as one anxious thought is resolved, another 
may appear about a different issue.

GAD can cause both psychological (mental) and 
physical symptoms. These vary from person to person
Most people feel anxious before an important event, or 
when faced with danger. 

Anxiety reactions are natural at such times. It is 
associated with the natural animal instincts of flight, 
fight and fear. They disappear when the cause is 
removed. 



GENERAL ANXIETY DISORDER

Everyone has feelings of anxiety at some point in 
their life , during these times, feeling anxious can be 
perfectly normal.

An Anxiety state, however, is a continual and                         
irrational feeling of anxiety in the absence of any 
justifiable cause.

Anxiety is a common condition, estimated to affect 
up to 5% of the UK population. Slightly more women 
are affected than men, and the condition is more 
common in people from the ages of 35 to 59.

The anxiety may amount to panic and interfere with 
mental and social functioning.

It rarely remains “free floating” for long. Frequently 
it attaches itself to specific objects or situations, 
which are then avoided.



ANXIETY STATES
Anxiety states tend to be long lasting and 
fluctuate widely in severity. 

Individuals may complain of feeling anxious and 
irritable, but more often than not they are 
troubled by physical symptoms. 

These vary widely with each individual although 
each tends to keep a similar pattern over a period 
of time. 

Increased anxiety may progress to attacks of 
panic, when  feels his last moment has come, or 
that he is about to go mad, lose control of their 
actions fearing disgrace in public

The sense of unsteadiness that often 
accompanies this severe state of anxiety may 
increase to such a degree that the patient may 
collapse.
. 



ANXIETY STATES
Restlessness and irritability often accompany anxiety, 
concentration becomes difficult, short term memory             
is upset and s tire easily. 

Sleep is frequently disturbed, partially dropping off to 
sleep and early morning wagering. 

Patients may become preoccupied with insomnia and 
work themselves into a state of near panic at bedtime  
at the prospect of another night awake.

Hypnotics or large night-caps may be taken to excess. 
When the patient does eventually fall asleep, they may 
be woken by unpleasant dreams. 

Eventually when it is time to rise they feels   
exhausted and sleepy, occasionally this picture is 
reserved and sleep is increased, both in depth and 
duration.



ANXIETY STATES
Appetite for food is similarly affected, but is                  
rarely seriously reduced, when it does occur it                 
involves only a few pounds. 

Cardiovascular symptoms are common; palpitations, 
Tachycardia and pains over the chest often lead a 
patient to fear a heart attack.

Gastro-intestinal symptoms include difficulty with 
swallowing, nausea and vomiting, diarrhoea and / or 
constipation.

Gynaecological genito-urinal symptoms may occur,              
such as; menorrhagia, occasionally amenorrhoea, 
frequency of micturition, dysuria, pre-menstrual              
tension (PMT) is usually marked.

Muscle tension is increased and is responsible for 
headaches and pains around the neck, shoulders and 
spine. Fatigue is sometimes one of the main symptoms. 



ANXIETY STATES
Depression of mood may also become prominent 
and at times it may be difficult to decide whether 
anxiety is the primary condition or secondary to 
depressive illness.

DEFINITION

Anxiety is an acute or chronic condition of mind 
which has mental and physical and social issues

SPECIFIC EVENTS

Most people suffer anxiety prior to a stressful, 
even if enjoyable event, some are masters at 
hiding it and some are totally phased by the 
ordeal. It is not uncommon for Beta-Blocker 
medication to be prescribed prior to a driving 
test, to minimise cardio-vascular symptoms, which 
if the symptoms persist can cause panic attacks 
and be life threatening. 



ANXIETY STATES
Individuals, who have high blood pressure, once told, 
may have increased high blood pressure as a result. 

Job instability or physical disease may be a source of 
the problem, and can be rectified once the cause is 
dealt with and resolved. 

Where there is no resolution, anxiety will remain a 
significant problem that may become a chronic 
problem. 

Anxiety can also be a component of all Mental 
Illnesses and it is important to access the dominant 
symptoms to understand for instance whether the 
anxiety is causing the depression or whether the 
depression is causing the anxiety.



ANXIETY STATES
Free Floating

This feature is prevalent when an individual 
perceives a problem that may not exist and extend 
their fears to other elements of daily life. There 
may not be a clear reason why the anxiety is 
predominant, as underlying subconscious mechanisms 
may be at work. 

They may become very distressed at not being able 
to understand the nature of the problem and why 
they are in that state.

Phobic

Anxiety can be compartmentalised and made safe 
for an individual. Where free floating anxiety is 
distressing as discussed above, to have a phobic 
anxiety, where  has irrational fears and tries to 
avoid the phobia.



ANXIETY SIGNS AND SYMPTOMS
Restlessness

Anxiety can cause the individual to pace and be 
unable to relax and sit down for reasonable periods of 
time. 

It is both a psychological and physiological symptom, 
and underpins the physical activity of the illness, as it 
is manifest in the person. Often characterised by the 
expectant father awaiting news of a new child.

Irritability

The focus of  is usually inward, and preoccupation of 
the anxiety, with the mental and physical energy 
needed to cope with the illness.

It often causes the individual to be irritable and 
aggressive when both having to cope with symptoms 
and someone else’s enquiries to them regarding their 
illness or other issues



ANXIETY SIGNS AND SYMPTOMS
Insomnia

As with all mental illnesses, anxiety provokes               
sleep patterns to alter, either on its own or with                
an underlying illness. Most of us have woken up in                   
the middle of the night because of issues that                  
need resolving, and a great deal of thinking is done               
to resolve an issue. 

Where that becomes an illness, the issues become 
irresolvable and only worry; fear and negative feelings 
are the outcome, resolving the sleep processes is a 
key to the treatment and resolution of the illness.

Impotency/Frigidity

Sexual interest and activity are likely to diminish. 
Men may become impotent, and women frigid. On                
the other hand anxiety sometimes increases                  
sexual tension and there is increased activity.



ANXIETY SIGNS AND SYMPTOMS
.

Appetite Issues

The general picture of an anxiety sufferer is of                           
a wispy thin individual smoking one cigarette after 
another. 

Either they do not eat because of the autonomic 
nervous system making them not feel hungry, or there 
is a reaction to the anxiety by eating and drinking to 
excess. 

Being anxious causes the body to produce a stress 
response (commonly referred to as the fight or flight 
response). The stress response is designed to bring 
about specific physiological, psychological, and 
emotional changes that enhance the body's ability to 
deal with a threat. These changes include how the 
stomach and digestive system function.



ANXIETY SIGNS AND SYMPTOMS

Cardio-vascular

Rapid heart rate is felt either at the pulse, or as 
palpitations which makes  aware of                        the 
beating, pace and strength of the heart. 

This often co-insides with a high blood pressure t              
hat can be fatal if not treated.

Breathing

A feeling of a tightening of the throat, combining with a 
feeling of not being able to catch their breath which can 
lead to hyperventilation and rapid respiration. 

Both Cardiovascular and Breathing problems can make              
a feeling that they are not in control of themselves               
and can lead to a panic attack. Medical Intervention                   
may be necessary even vital.



ANXIETY SIGNS AND SYMPTOMS
Gastro-intestinal

Dry mouth, nausea, vomiting and diarrhoea are 
physiological symptoms associated with anxiety. 

It is also important that all physiological components 
are analysed for other diseases prior to a diagnosis of 
anxiety, otherwise  will be at risk from the underlying 
disease.

Muscular

Anxiety causes tension in muscles, which is why 
relaxation techniques are an effective way of relieving 
anxiety with the associated tension. 

Facial muscles can show knotting, as the jaw becomes 
tight, with perhaps grinding of teeth. Muscles of the 
back and neck also take the stress of the anxiety. 
Effective massage can help in this situation.



ANXIETY SIGNS AND SYMPTOMS

. Depression

Constant anxiety will inevitably lead to a depression 
due to the inability to resolve underlying problem’s, 
with its chronic nature it ensures the cycle of anxiety-
depression-anxiety symptoms.

Memory/Concentration Loss

Poor memory and concentration are common in anxiety 
states. 

It may be the minds concentration on the anxiety 
within, blocks out other information which is necessary 
to absorb. 

The lack of memory and concentration adds to the 
anxiety of  who increases the worry that they are not 
in control of their minds.



ANXIETY SIGNS AND SYMPTOMS
Perspiration / Sweaty Palms

Another of the autonomic nervous systems 
reaction to anxiety is the release of fluids onto 
the skin. Most of us have had to perspire when in 
awkward situations or sweaty palms when being put 
in an anxiety situation. 

Sub-conscious Conflicts

Freudian psychoanalysts see subconscious conflicts 
between forbidden inner impulses, particularly those 
of a sexual nature, and inhibitions, as the source of 
chronic anxiety. 

It is suggested that if such conflicts can be 
brought to light, then the anxiety will disappear. 
Conscious conflicts can frequently be identified in 
patients with anxiety states i.e. an extra-marital 
affair, yet strong dependence on a spouse.



ANXIETY SIGNS AND SYMPTOMS

Ambition

Ambition can be greater than a an individuals 
abilities. 

Reaching the height of their own incompetence in 
the workplace may increase the anxiety symptoms 
and both anger and inability take the place of 
competence and dynamics.

RESENTMENT

Resentment of a dependent, yet the strong desire 
to look after them. 

If these can be discussed, and if possible 
resolved, anxiety often fades. 

We all regret events in life at various stages              
but normally allow for experience.



ANXIETY DIFFERENTIAL DIAGNOSIS
Thyrotoxic States: Thyrotoxic States, initially 
may be mistaken for Anxiety as Sweating and 
Rapid pulse may be present. Anxiety may be felt 
before a the illness presents itself.

Hypoglycaemia: The sweating and palpitations 
associated with anxiety are also symptoms of 
hypoglycaemia, and if this is associated with 
Diabetes, then caution should be exercised when 
diagnosing or stating that the symptoms are of an 
anxious person.

Agranulocytosis: Agranulocytosis has Anxiety 
symptoms such as Tachycardia; diarrhoea and 
vomiting, in which someone being treated for 
Anxiety Depression, which can be side effects of 
Anti – Depressive or Anti-psychotic drugs. A 
differential diagnosis should always be made 
before the symptoms are related to Anxiety.



ANXIETY UNDERLYING DISEASE
Anxiety may be the result of organic disease 
rather than the cause of physical symptoms. 

Therefore the diagnosis of an anxiety state 
should rest on positive evidence of an anxious and 
predisposed personality and/or severe stress in 
the recent past.

Anxiety is absent in hypertension until the 
patient is informed of the condition. Anxiety 
itself raises blood pressure especially systolic. 

Depression is nearly always accompanied by 
anxiety symptoms. 

An individual in the early stages of dementia, 
before insight is lost, is understandably anxious 
and depressed.



ANXIETY UNDERLYING DISEASE
. TREATMENTS AND THERAPEUTIC APPROACHES

Acute Anxiety: (following a traumatic accident) 
needs heavy and immediate sedation. 

The longer it is allowed to persist, the more 
difficult the symptoms are to deal with.

Electro convulsive Therapy. ECT may have a role in 
people who have an anxiety disorder that is not 
responding to traditional treatments and that is 
complicated by severe major depression. The concern 
of some psychiatrists is that while ECT may help with 
depressive symptoms, it could worsen anxiety 
symptoms—like worsening obsessional thought or 
panic attacks.

Chronic Anxiety. Psychotherapy at some level is 
required in all anxiety states. Simple explanation              
and reassurance about physical symptoms can bring 
about considerable improvement. 



ANXIETY MEDICATION
.If the psychological treatments above haven’t              
helped, usually be offered medication.

A GP can prescribe a variety of different types of 
medication to treat GAD. Some medication is designed 
to be taken on a short-term basis, while other           
medicines are prescribed for longer periods.

Depending on symptoms,  The individual may need 
medicine to treat physical symptoms, as well as 
psychological ones.

If considering taking medication, the GP should discuss 
the different options before they start  a course of 
treatment, including:
• the different types of medication
• length of treatment
• side effects and possible medication interactions



ANXIETY THERAPIES
.Guided self help

The GP or psychological therapies service may 
suggest trying a guided self-help course to see if it 
can help learning to cope with anxiety.

This involves working through a CBT-based 
workbook or computer course in their own time with 
the support of a therapist.

Or may be offered as a group course where  and 
other people with similar problems meet with a 
therapist every week to learn ways to tackle their 
anxiety.

If these initial treatments don't help, they'll 
usually be offered either a more intensive 
psychological therapy or medication.



ANXIETY THERAPIES
.Cognitive behavioural therapy (CBT)

CBT is one of the most effective treatments for 
GAD. 

Studies of different treatments for GAD have 
found that the benefits of CBT may last longer 
than those of medication, but no single treatment 
works for everyone.

CBT helps the individual to question negative or 
anxious thoughts, and do things they would usually 
avoid because they make them anxious.

CBT usually involves meeting with a specially 
trained and accredited therapist for a 1-hour 
session every week for 3 to 4 months.



ANXIETY RELAXATION TECHNIQUES

. It is unwise to explore too deeply into the 
background of inadequate patients for fear of 
breaking down still more of their weak 
psychological defences. 

Both individual and group psychotherapy are at 
times needed. Behavioural therapy is particularly 
useful in phobic anxiety states.

Relaxation Therapy can be used individually or 
with a group.  can learn how to apply this 
technique himself whenever the need arises.

Prognosis

This is good though relapses are likely. Much 
depends on a patient’s constitutional vulnerability 
and his ability to adapt his life so that what are 
for him, serious stresses, can be minimised.



ANXIETY MEDICATION
Selective serotonin reuptake inhibitors (SSRIs)

In most cases, the first medication offered will                
be a type of antidepressant called a selective 
serotonin reuptake inhibitor (SSRI). 

This type of medication works by increasing the 
level of a chemical called serotonin in the brain
Medications include : sertraline, escitalopram, and 
paroxetine

SSRIs can be taken on a long-term basis but, as 
with all antidepressants, they can take several 
weeks to start working. 

They usually starts on a low dose, which is 
gradually increased as their body adjusts to the 
medicine.



ANXIETY MEDICATION
Benzodiazepines

Benzodiazepines are a type of sedative that         
may sometimes be used as a short-term treatment 
during a particularly severe period of anxiety, 
because they help ease the symptoms within 30 to 
90 minutes of taking the medication.

If they are prescribed a benzodiazepine, it will 
usually be diazepam, and also Lorazepam.

Although benzodiazepines are very effective in 
treating the symptoms of anxiety, they can't be 
used for long periods because they can become 
addictive if used for longer than 4 weeks.

Benzodiazepines also start to lose their 
effectiveness after this time. For these reasons,  
won't usually be prescribed benzodiazepines for 
any longer than 2 to 4 weeks at a time.



ANXIETY MEDICATION
Serotonin and noradrenaline reuptake inhibitors 
(SNRIs)

If SSRIs don't help ease your anxiety, there is a 
different type of antidepressant known as a SNRI. 
This type of medicine increases the amount of 
serotonin and noradrenaline in your brain.

Examples of SNRIs you may be prescribed 
include:

• venlafaxine
• Duloxetin

Pregabalin

If SSRIs and SNRIs aren't suitable, pregabalin 
may be prescribed. This is a medication known as an 
anticonvulsant, which is used to treat conditions 
such as epilepsy. However, it's also been found to 
be beneficial in treating anxiety.



ANXIETY MEDICATION
.

If they've tried the treatments mentioned above 
and have significant symptoms of GAD, they may 
want to discuss with their GP whether a referral 
should be made to be a mental health specialist.

A referral will work differently in different 
areas of the UK, but a referral to a community 
mental health team may be advised. These teams 
include a range of specialists, including:

• psychiatrists
• psychiatric nurses
• clinical psychologists
• occupational therapists
• social workers

An appropriate mental health specialist from the 
local team will carry out an overall reassessment of 
s condition. They'll ask about any previous 
treatment and how effective it was found.



PANIC DISORDER
. When my pulse is racing,

my breathing is pacing,                 
I break out in a sweat,     
my mind is full of threat            

I fret.

My panic is real
I know how it feels 

Paranormal and surreal,

If I cant catch my breath,
it will be the death

of me
We will see.



PANIC DISORDER

.

Causation

As with many mental health conditions, the exact 
cause of panic disorder isn't fully understood, but 
it's thought the condition is probably linked to a 
combination of things, including:

• a traumatic or very stressful life experience, 
such as bereavement.

• having a close family member with the 
disorder

• an imbalance of neurotransmitters (chemical 
messengers) in the brain

Panic disorder is treatable and individuals can 
make a full recovery. They need to seek medical 
help as soon as possible. Without medical help, 
panic disorder can escalate and become very 
difficult to cope with.



PANIC DISORDER
Aetiology

Panic disorder is an anxiety disorder where     
the individual regularly have sudden attacks of 
panic or fear.

Everyone experiences feelings of anxiety and 
panic at certain times. It's a natural response to 
stressful or dangerous situations.

But for someone with panic disorder, feelings of 
anxiety, stress and panic occur regularly and at any 
time, often for no apparent reason.

Panic attacks typically begin in young adulthood, 
but can occur at any time during an adult’s life. 
Many researchers believe the body’s natural              
fight-or-flight response to danger is involved. 



PANIC DISORDER
.

For example, if a grizzly bear approached,                  
the individual would react instinctively.    

Women are more likely than men to have panic            
attacks.

Signs And Symptoms

Cardiac And Respiratory

The heart speeds up and pounds, to a point that                 
the suffer can feel it racing, the more aware they              
are of the heart beat and rate, the more anxious           
they become and paradoxically the faster the heart 
beats. 

Logically the faster the heart beats, the more              
oxygen is needed and physiologically the breathing 
increases, part due to the Panic and part due to              
the oxygen need. 



PANIC DISORDER
The body in the reality of the animal kingdom                 
is being readied for a life-threatening situation. 

The same underlying mechanisms that would               
happen when a lion chases its prey. The difference               
is there is no obvious threat around, but something 
trips the body’s alarm system. The result will also                     
have an effect to increase the blood pressure.

EMOTIONAL IMPACT

Panic attacks are almost a violent experience. The 
sufferer may feel like they are going insane. 

They feel like they are losing control in a very 
extreme way. The heart pounds really hard, things 
seem unreal, a sense of depersonalisation takes place, 
with a very strong feeling of impending doom. 

Panic attacks are almost a violent experience. The 
sufferer may feel like they are going insane. 



PANIC DISORDER
The individual feels like they are losing control,           
in a very extreme way. Things seem un-real, a                       
sense of depersonalisation takes place, with a                   
very strong feeling of impending doom.

Sensation

When a panic attack strikes, and the sufferer may 
feel sweaty, weak, faint, or dizzy. Hands may tingle             
or feel numb, and they might feel flushed or chilled.

There may be chest pain or smothering sensations,                
a sense of unreality, or fear of impending doom or loss 
of control. 

Sufferers worry when and where the next one                    
will strike. In between times there is a persistent,     
lingering worry that another attack could come any 
minute.



PANIC DISORDER
Duration

A panic episode usually begins abruptly, without 
warning, and peaks in about 10 minutes. 

It can last anywhere from a few minutes to half an 
hour or longer. Panic attacks are characterised by a 
rapid heartbeat, sweating, trembling, and a shortness 
of breath. 

Other symptoms can include chills, hot flashes, nausea, 
cramps, chest pain, and tightness in the throat, trouble 
swallowing and dizziness.

Morbid Rumination

It is likely that they may genuinely believe they are 
having a heart attack or stroke, or on the verge of 
death. Attacks can occur any time, even during a non-
dream sleep



PANIC DISORDER
ENVIRONMENTAL CONSIDERATIONS

Panic attacks and Panic disorder can be very 
disabling conditions for the people who suffer from 
them.

Sometimes they can lead to avoidance of any 
activity or environment, which has been associated 
with feelings of panic in the past. 

This can in turn lead to more severe and disabling 
disorders such as agoraphobia.

TREATMENT

Treatment emphasising a three-pronged approach is 
most effective in helping people overcome this 
disorder: education, psychotherapy and medication.



PANIC DISORDER
Psychotherapy

Education is usually the first factor in 
psychotherapy treatment of this disorder. The 
patient can be instructed about the body’s “fight-
or-flight” response and the associated physiological 
sensations. 

Learning to recognise and identify such sensations 
is usually an important initial step toward treatment 
of panic disorder.

Individual psychotherapy (CBT as described in 
Anxiety above) is usually the preferred modality 
and its length is generally short-term. 

An emphasis on education, support, and the 
teaching of more effective coping strategies are 
usually the primary foci of therapy..



PANIC DISORDER
Medication

If the individual and their doctor think it might             
be helpful, they may be prescribed:

• a type of antidepressant called a selective 
serotonin reuptake inhibitor (SSRI),  or, if SSRIs 
aren't suitable, a tricyclic antidepressant (usually 
imipramine or clomipramine)

• an anti-epilepsy drug such as pregabalin or, if 
your anxiety is severe, clonazepam (these 
medicines are also beneficial for treating anxiety).

Antidepressants can take 2 to 4 weeks before their 
effect builds up, and up to 8 weeks to work fully.

The individual must keep taking their medications, 
even if they feel they're not working, and only stop 
taking them if your GP advises them to do so.



PANIC DISORDER
.

Preventing a further attack

It may also help to:

• read a self-help book for anxiety based on the 
principles of CBT (a GP may recommend one)

• try complementary therapies such as massage 
and aromatherapy, or activities like Yoga 
and Pilates, to aid relaxation

• learning breathing techniques to ease symptoms

• take regular physical exercise to reduce                 
stress and tension

• avoid sugary food and drinks, caffeine 
and alcohol, and stop smoking, as all these                 
things can make attacks worse



PANIC DISORDER
.

Support Groups

Panic disorders can have a big impact on an 
individuals life, but support is available. 

Speaking to others who have the same condition 
may help, or to connect with a charity.

The following links may be useful:

• Anxiety UK
• Mind: understanding anxiety and panic attacks
• No Panic
• Triumph Over Phobia (TOP UK)

The individuals GP can give advice about support 
groups for panic disorder in the local area.



PHOBIAS
Definition

Phobias, intense, irrational fears of certain                   
things or situations.

Types Of Fear

Dogs, closed-in places, heights, escalators, tunnels, 
highway driving, water, flying, and injuries involving 
blood are a few of the more common ones. Phobias 
aren’t just extreme fear; they are irrational fear. 

Someone may be able to climb the world’s tallest 
mountains with ease but panic going above the 10th 
floor of an office building. 

Adults with phobias realise their fears are irrational, 
but often facing, or even thinking about facing,                
the feared object or situation brings on a panic   
attack or severe anxiety.
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Aetiology and gender

Specific phobias strike more than 1 in 10 people. No 
one knows just what causes them, though they seem to 
run in families and are a little more prevalent in women. 

Phobias usually first appear in adolescence or 
adulthood. They start suddenly and tend to be more 
persistent than childhood phobias; only about a fifth 
of adult phobias vanish on their own. When children 
have specific phobias–for example, a fear of animals–
those fears usually disappear over time, though they 
may continue into adulthood. 

No one knows why they affect and stay with some 
people and disappear in others. It is said that in 
individuals under age 18 years, the duration is at least 
6 months.



PHOBIAS
.
Irrational Fear

Marked and persistent fear that is excessive or 
unreasonable cued by the presence or anticipation of a 
specific object or situation (e.g., flying, heights, 
animals, receiving an injection, seeing blood).

Fear Stimulus

Exposure to the Phobic stimulus almost invariably 
provokes an immediate anxiety response, which may 
take the form of a situational bound or situational 
predisposed Panic Attack. 

In children, crying, tantrums, freezing, or clinging 
may express the anxiety. The person recognises 
that the fear is excessive or unreasonable, but is 
unable to free themselves from the idea that the 
fear is real. In children, this feature may be 
absent.
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Avoidance Of Fear

The phobic situation is avoided or else is endured    
with intense anxiety or distress. The avoidance, 
anxious anticipation, or distress in the feared  
situation interferes significantly with the person’s 
normal routine, occupational functioning, or social 
activities or relationships, or there is marked distress 
about having the phobia

Complex phobias

Complex phobias tend to be more disabling than simple 
phobias. They usually develop during adulthood and are 
often associated with a deep-rooted fear or anxiety 
about a particular situation or circumstance.

The 2 most common complex phobias are:

• agoraphobia
• social phobia
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Agoraphobia is often thought of as a fear of open 
spaces, but it's much more complex than this.

Someone with agoraphobia will feel anxious about 
being in a place or situation where escaping may be 
difficult if they have a panic attack.

The anxiety usually results in the person avoiding 
situations such as:

• being alone

• being in crowded places, such as busy restaurants 
or supermarkets

• travelling on public transport
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Social phobia, also known as social anxiety 
disorder, centres around feeling anxious in   
social situations.

If someone has a social phobia, they might be 
afraid of speaking in front of people for fear of 
embarrassing themselves and being humiliated in 
public.

In severe cases, this can become debilitating 
and may prevent them from carrying out 
everyday activities, such as eating out or meeting 
friends.

Diagnosing phobias

Phobias aren't usually formally diagnosed. Most 
people with a phobia are fully aware of the 
problem.
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What causes phobias?

Phobias don't have a single cause, but there are 
a number of associated factors. 
• a phobia may be associated with a particular 

incident or trauma
• a phobia may be a learned response that a 

person develops early in life from a parent or 
sibling (brother or sister)

• genetics may play a role – there's evidence 
to suggest that some people are born with a 
tendency to be more anxious than others

How common are phobias

Phobias are the most common type of anxiety 
disorder. They can affect anyone, regardless of             
age, sex  and social background. Phobias include:

• arachnophobia – fear of spiders
• claustrophobia – fear of confined spaces
• agoraphobia – fear of open spaces and public places
• social phobia – fear of social situations



PHOBIAS
. Treating phobias

Almost all phobias can be successfully treated 
and cured.

Simple phobias can be treated through gradual 
exposure to the object, animal, place or situation 
that causes fear and anxiety. 

This is known as desensitisation or self-
exposure therapy.

The individual could try these methods with the 
help of a professional or as part of a self-help 
programme.

Treating complex phobias often takes longer 
and involves talking therapies, such as:

• counselling
• psychotherapy
• cognitive behavioural therapy
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Medication isn't usually used to treat                       
phobias. 

However, it's sometimes prescribed to help                 
people cope with the effects of anxiety.

Medications that may be used include:

• Antidepressants

• Tranquillisers

• beta-blockers

All these medications and  treatments are 
described in Anxiety States above.



OBSESSIVE COMPULSIVE NEUROSIS
Definition

People who have OCD worry a lot about little things. 

They are afraid of getting dirty or afraid of germs.

They may spend a lot of time thinking about lucky or 
unlucky numbers. 

Or they want everything around them to be absolutely 
perfect. Everybody does these things sometimes. 

But people with OCD worry so much, they can 
sometimes spend the whole day thinking about these 
things and trying to fix everything. 

The more someone with OCD does this, the more 
uncomfortable they feel.
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Defining Obsession

A recurrent thought or feeling that is unpleasant 
and provokes Anxiety but cannot get rid of. 
Although an Obsession dominates the person,           
the sufferer understands its senselessness and they 
struggle to overcome it.

The essential feature of this disorder is recurrent 
obsessional thoughts. Obsessional thoughts are 
ideas, images or impulses that enter the individual’s 
mind again and again in a stereotyped form. They are 
almost invariably distressing (because they are 
violent or obscene, or simply because they are 
perceived as senseless) and the sufferer often 
tries, unsuccessfully, to resist them. They are, 
however, recognised as the individual’s own thoughts, 
even though they are involuntary and often 
repugnant.
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Defining Compulsion

The acting out of an Obsession, i.e. The sufferers 
Obsession (the thought) is to turn every light in              
every building they enter. The action of turning               
out those lights are the compulsion (the act),

Compulsive acts or rituals are stereotyped 
behaviours that are repeated again and again. They  
are not inherently enjoyable, nor do they result in              
the completion of inherently useful tasks. 

The individual often views them as preventing some 
objectively unlikely event, often involving harm to or 
caused by him or her. Usually, though not invariably, 
this behaviour is recognised by the individual as 
pointless or ineffectual and repeated attempts are 
made to resist it; in very long-standing cases, 
resistance may be minimal.
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Aetiology

Nobody knows for sure how someone gets OCD. 
But it is is known that some doctors and scientists 
believe that OCD may run in families or come from 
a low amount of a special chemical in the brain. 
Some kids with OCD have another family member 
who has it, too. 

Obsessive-compulsive disorder is equally common 
in men and women, and there are often prominent 
anankastic features in the underlying personality. 
Onset is usually in childhood or early adult life. 
The course is variable and more likely to be 
chronic in the absence of significant depressive 
symptoms. Overall, Compulsory acts equally 
common in the two sexes but hand-washing rituals 
are more common in women and slowness without 
repetition is more common in men.



OBSESSIVE COMPULSIVE NEUROSIS

.
Autonomic Anxiety Symptoms

Autonomic anxiety symptoms are often present, 
but distressing feelings of internal or psychic 
tension without obvious autonomic arousal are also 
common.

Depressive Symptoms

There is a close relationship between obsessional 
symptoms, particularly obsessional thoughts, and 
depression. Individuals with obsessive-compulsive 
disorder often have depressive symptoms, and 
patients suffering from recurrent depressive 
disorder may develop obsessional thoughts during 
their episodes of depression. In either situation, 
increases or decreases in the severity of the 
depressive symptoms are generally accompanied by 
parallel changes in the severity of the obsessional 
symptoms.
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Diagnosis

For a definite diagnosis, obsessional symptoms or 
compulsive acts, or both, must be present on most 
days for at least 2 successive weeks and is a 
source of distress or interference with activities.

The obsessional symptoms should have the 
following characteristics:

• They must be recognised as the individual’s 
own thoughts or impulses.

• There must be at least one thought or act 
that is still resisted unsuccessfully, even though 
others may be present which the sufferer no 
longer resists.

• The thought of carrying out the act must not 
in itself be pleasurable (simple relief of tension 
or anxiety is not regarded as pleasure in this 
sense).



OBSESSIVE COMPULSIVE NEUROSIS
The thoughts, images, or impulses must be 
unpleasantly repetitive.

Includes:
• Anankastic neurosis (definition: Characterised 

by compulsion; obsessive-compulsive)
• Obsessional neurosis
• Obsessive-compulsive neurosis

Differential Diagnosis

Differentiating between obsessive-compulsive 
disorder and a depressive disorder may be difficult 
because these two types of symptoms so frequently 
occur together. In an acute episode of disorder, 
precedence should be given to the symptoms that 
developed first; when both types are present but 
neither predominates, it is usually best to regard the 
depression as primary.
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.
In chronic disorders the symptoms that most 
frequently persist in the absence of the other                
should be given priority.

Occasional mild phobic symptoms are no bar to the 
diagnosis. 

However, obsessional symptoms developing in the 
presence of Schizophrenia, Tourette’s syndrome, or 
organic mental disorder should be regarded as part of 
these conditions.

Although obsessional thoughts and compulsive acts 
commonly coexist, it is useful to be able to specify one 
set of symptoms as predominant in some individuals, 
since they may respond to different treatments.
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Thought And Rumination

These may take the form of ideas, mental images, or 
impulses to act. They are very variable in content but 
nearly always distressing to the individual. A woman 
may be tormented, for example, by a fear that she 
might eventually be unable to resist an impulse to kill 
the child she loves, or by the obscene or blasphemous 
and ego-alien quality of a recurrent mental image.

Sometimes the ideas are merely futile, involving an 
endless and quasi-philosophical consideration of 
imponderable alternatives. 

This indecisive consideration of alternatives is an 
important element in much other obsessional rumination 
and is often associated with an inability to make trivial 
but necessary decisions in day-to-day living.



OBSESSIVE COMPULSIVE NEUROSIS

.
The relationship between obsessional ruminations              
and depression is particularly close: a diagnosis of 
obsessive-compulsive disorder should be preferred    
only if ruminations arise or persist in the absence                 
of a depressive disorder.

Compulsive Rituals

The majority of compulsive acts are concerned with 
cleaning (particularly hand-washing), repeated checking 
to ensure that a potentially dangerous situation has not 
been allowed to develop, or orderliness and tidiness.

Underlying the overt behaviour is a fear, usually of 
danger either to or caused by the patient, and the 
ritual act is an ineffectual or symbolic attempt to 
avert that danger. 

Compulsive ritual acts may occupy many hours every 
day and are sometimes associated with marked 
indecisiveness and slowness. 
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Compulsive ritual acts are less closely associated               
with depression than obsessional thoughts and                     
are more readily amenable to behavioural therapies

Treatments for OCD

There are some effective treatments for OCD                 
that can help reduce the impact the condition has              
on your life.

The main treatments are:

• psychological therapy – usually a special type 
of cognitive behavioural therapy (CBT) that helps 
you face your fears and obsessive thoughts                
without "putting them right" with compulsions

• medication – usually a type of 
antidepressant medication called selective                   
serotonin reuptake inhibitors (SSRIs).
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CBT will usually have an effect quite quickly. 

It can take several months before the individual 
notices the effects of treatment with SSRIs, but   
most people will eventually benefit.

If these treatments don't help, the individual may              
be offered an alternative SSRI or be given a 
combination of an SSRI and CBT.

Some people may be referred to a specialist                         
mental health service for further treatment.



EATING DISORDERS

Definition

A disorder of eating that affects a persons physical 
and mental health, which taken to its’ ultimate state 
will lead to the untimely death of an individual.

Who Is Affected

Each year thousands of people in the United Kingdom 
are affected by serious and sometimes life-
threatening eating disorders. 

The vast majority of those afflicted with eating 
disorders are adolescent and young adult women. One 
reason that women in this age group are particularly 
vulnerable to eating disorders is their tendency to go 
on strict diets to achieve an “ideal” figure. Researchers 
have found that such stringent dieting can play a key 
role in triggering eating disorders.
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A very small percentage of adolescent girls                
develop Anorexia nervosa, a dangerous condition in 
which they can literally starve themselves to death. 

A slightly higher percent of young women develop 
Bulimia nervosa, a destructive pattern of excessive 
overeating followed by vomiting or other “purging” 
behaviours to control their weight. These eating 
disorders also occur in men and older women, but much 
less frequently.

Mortality

The consequences of eating disorders can be             
severe. For example, it is estimated that one in                     
ten cases of anorexia nervosa lead to death from 
starvation, cardiac arrest, other medical   
complications, or suicide.



ANOREXIA NERVOSA
People who intentionally starve themselves 
suffer from an eating disorder called anorexia 
nervosa. 

The disorder, which usually begins in young 
people around the time of puberty, involves 
extreme weight loss–at least 15 percent below 
the individual’s normal body weight. 

Many people with the disorder look emaciated 
but are convinced they are overweight.

Sometimes they must be hospitalised to 
prevent starvation. 

Karen Carpenter, the singer with the duo ‘The 
Carpenters’ died from this illness.
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Treatment for anorexia usually involves a 
combination of talking therapy and supervised 
weight gain.

It's important to start treatment as early as 
possible to reduce the risk of serious complications, 
particularly if you've already lost a lot of weight.

Treatment for anorexia is slightly different for 
adults and those under 18 years old.

Cognitive behavioural therapy (CBT)

If an individual is offered CBT, it will usually involve 
weekly sessions for up to 40 weeks (9 to 10 months), 
and 2 sessions a week in the first 2 to 3 weeks.

CBT involves talking to a therapist who will work            
with the individual to create a personalised 
treatment plan.
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Medication

Antidepressants should not be offered as the only 
treatment for anorexia. 

But the individual may be offered an 
antidepressant, such as fluoxetine (Prozac), in 
combination with therapy, to help themmanage
other conditions such as:

• anxiety
• Depression
• social phobia

Antidepressants are very rarely prescribed for 
children or young people under 18.
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Where treatment will happen

Most people with anorexia will be able to stay                
at home during their treatment. You will usually                  
have appointments at your clinic and then be able                  
to go home.

However, they may be admitted to hospital if they 
have serious health complications. For example, if:

• they are very underweight and still losing weight
• they are very ill and their life is at risk
• they are under 18 and doctors believe they don't 

have enough support at home
• doctors are worried that they might harm 

themselves or are at risk of suicide

Doctors will keep a careful eye on their weight and 
health if they're being cared for in hospital. They          
will help you to reach a healthy weight gradually,                 
and either start or continue any therapy.



BULIMIA NERVOSA
Bulimia is an eating disorder and mental health 
condition.

People who have bulimia go through periods where 
they eat a lot of food in a very short amount of 
time (binge eating) and then make themselves sick, 
use laxatives or do excessive exercise, or a 
combination of these, to try to stop themselves 
gaining weight.

Men and women of any age can get bulimia, but it's 
most common in young women and typically starts in 
the mid to late teens.

Some use a combination of all these forms of 
purging. Because many individuals with bulimia “binge 
and purge” in secret and maintain normal or above 
normal body weight, they can often successfully hide 
their problem from others for years. Princess Diana 
was known to suffer from this illness.
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Self Help

The individual will probably be offered a guided               
self-help programme as a first step in treating              
bulimia. 

This often involves working through a self-help               
book combined with sessions with a health care 
professional, such as a therapist.

These self-help books may take the individual           
through a programme that helps you to:

• Monitor what they are eating – this can help               
them notice and try to change patterns in behaviour

• Make realistic meal plans – planning what and              
when they intend to eat throughout the day                          
can help them regulate their eating, prevent               
hunger and reduce binge eating.
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• Learn about triggers – this can help them                    

to recognise the signs, intervene and prevent                
a binge-purge cycle.

• Identify the underlying causes of the 
disorder – this means the individual can work on 
those issues in a healthier way.

• Find other ways of coping with feelings.

Joining a self-help support group, like one of 
the Beat online support groups for people with 
bulimia, may be helpful.

If self-help treatment alone isn't enough or hasn't 
helped  them after four weeks, they may also be 
offered cognitive behavioural therapy (CBT) or 
medication.



BULIMIA NERVOSA
Treatment for Bulimia

Individuals can recover from bulimia, but it may 
take time and recovery will be different for 
everyone.

A treatment plan will be tailored to the individual 
and should take into account any other support 
needed, such as for depression or anxiety.

If the individual is over 18, they'll probably be 
offered a guided self-help programme. This 
involves working through a self-help book, and 
often includes keeping a diary and making a plan 
for their meals.

They will be supported by a therapist during this 
process. They may also be offered cognitive 
behavioural therapy (CBT).If under 18, they may 
be offered family therapy as well as CBT.



INSOMNIA
Normal sleep

Circadian Rhythm is a periodic rhythm which 
synchronises the body into the twenty-four hour 
day/night cycle which affects most animals and in 
humans develops shortly after birth. The “internal 
oscillator” that maintains the rhythm at approximately 
24 hours decelerates substantially at the time of 
adolescence. The internal oscillator returns to 24 
hours during most of adulthood and often accelerates 
with advanced age.

Sleep Variants

The amount of time needed for sleep is extremely 
variable, it varies with each individual. Margaret 
Thatcher was said when Prime Minister to have only 
four hours sleep at night. Insomnia is the most common 
complaint about sleep. It is said that an individuals 
sleep needs does not change with age. 



INSOMNIA
Insomnia is the perception or complaint of 
inadequate or poor-quality sleep because of one or 
more of the following:

• Difficulty falling asleep
• Waking up frequently during the night with 

difficulty returning to sleep
• Waking up too early in the morning
• Unrefreshing sleep.

The number of hours of sleep a person gets or how 
long it takes to fall asleep does not define insomnia. 

Individuals vary normally in their need for, and 
their satisfaction with, sleep. Insomnia may cause 
problems during the day, such as tiredness, a lack 
of energy, difficulty concentrating, and irritability

Insomnia can be classified as transient (short 
term), intermittent (on and off), and chronic 
(constant).
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Causal Factors

Certain Conditions seem to make individuals more 
likely to experience insomnia. Examples of these 
conditions include:
• Stress/Anxiety
• Medical Ailments
• The use of certain medications
• Advanced age 
• Female gender
• A history of depression.
• drugs/medications

Transient and intermittent insomnia generally occur in 
people who are temporarily experiencing:
• Change in the surrounding environment
• Sleep/wake schedule problems i.e. jet lag
• Medication side effects
• Stress
• Environmental noise
• Extreme temperature
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Chronic Insomnia is more complex and often                   
results from a combination of factors, including 
underlying physical or mental disorders. One of                 
the most common causes of chronic insomnia is 
depression.

Other underlying causes include:

• Sleep apnoea
• Narcolepsy
• Restless legs syndrome
• Parkinson’s disease
• Thyrotoxic States
• Arthritis,
• Kidney disease
• Heart failure
• Asthma
• Caffeine excess
• Alcohol abuse
• Illicit or other substances abuse
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Disrupted sleep/wake cycles as may occur with                     
shift work or other night-time activity schedules;           
and chronic stress.

In addition, the following behaviours have been                   
shown to perpetuate insomnia in some people:

• Excessive napping in the afternoon or evening
• Irregular or continually disrupted sleep/wake 

schedules
• Expecting to have difficulty sleeping and worrying 

about it
• Ingesting excessive amounts of caffeine
• Drinking alcohol before bedtime
• Smoking cigarettes before bedtime

These behaviours may prolong existing insomnia,              
and they can also be responsible for causing the                    
sleep problem in the first place. Stopping these    
behaviours may eliminate the insomnia altogether.



INSOMNIA
.Gender And Age

Insomnia is found in males and females of all age 
groups, although it seems to be more common in 
females (especially after menopause) and in the 
elderly. The ability to sleep, rather than the need 
for sleep, appears to decrease with advancing age.

Diagnostics

Patients with insomnia are evaluated with the help 
of a medical history and a sleep history. The sleep 
history maybe obtained from a sleep diary filled out 
by the patient or by an interview with the patient’s 
bed partner concerning the quantity and quality of 
the patient’s sleep. Specialised sleep studies may be 
recommended, but only if there is suspicion that the 
patient may have a primary sleep disorder such as 
sleep apnoea or narcolepsy.
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Treatment

Transient and intermittent insomnia may not require 
treatment since episodes last only a few days at a time. 

For some people who experience daytime sleepiness and 
impaired performance as a result of transient insomnia, 
the use of short-acting sleeping pills may improve sleep 
and next-day alertness. 

As with all drugs, there are potential side effects. The 
use of over-the-counter sleep medicines is not usually 
recommended for the treatment of insomnia. Treatment 
for chronic insomnia consists of:

• Diagnosing and treating underlying medical or 
psychological problems.

• Identifying behaviours that may worsen insomnia            
and stopping (or reducing) them.

• Possibly using sleep inducing medication.
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Long Term Night Sedation

The long-term use of sleep medication for chronic 
insomnia is controversial. A patient taking any sleeping 
pill should be under the supervision of a physician to 
closely evaluate effectiveness and minimise side effects.

In general, these drugs are prescribed at the lowest 
dose and for the shortest duration needed to relieve the 
sleep-related symptoms. For some of these medicines, 
the dose must be gradually lowered as the medicine is 
discontinued because, if stopped abruptly, it can cause 
insomnia to occur again for a night or two.

Behavioural Techniques

Trying behavioural techniques to improve sleep, e.g.

• Relaxation therapy
• Sleep Restriction Therapy
• Reconditioning.
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Relaxation Therapy

There are specific and effective techniques that can 
reduce or eliminate anxiety and body tension. 

As a result, the person’s mind is able to stop “racing,” the 
muscles can relax, and restful sleep can occur. It usually 
takes much practice to learn these techniques and to 
achieve effective relaxation.

Sleep Restriction

Some people suffering from insomnia spend too much               
time in bed unsuccessfully trying to sleep. 

They may benefit from a sleep restriction program that              
at first allows only a few hours of sleep during the night. 
Gradually the time is increased until a more normal night’ 
sleep is achieved.
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Conditioning

Another treatment that may help some people with 
insomnia is to condition them to associate the bed and 
bedtime with sleep.

For most people, this means not using their beds for              
any activities other than sleep and sex. 

As part of the reconditioning process, the person is 
usually advised to go to bed only when sleepy. 

If unable to fall asleep, the person is told to get up,  
stay up until sleepy, and then return to bed. 

Throughout this process, the person should avoid naps  
and wake up and go to bed at the same time each day.

Eventually the person’s body will be conditioned to 
associate the bed and bedtime with sleep



EPILEPSY
Epilepsy is a common condition that affects                 
the brain and causes frequent seizures.

Seizures are bursts of electrical activity in the 
brain that temporarily affect how it works.           
They can cause a wide range of symptoms.

Epilepsy can start at any age, but usually starts 
either in childhood or in people over 60. It's often 
lifelong, but can sometimes get slowly better over 
time.

Possible symptoms include:

• uncontrollable jerking and shaking – called a "fit"
• losing awareness and staring blankly into space
• becoming stiff
• strange sensations – such as a "rising" feeling               

in the tummy, unusual smells or tastes, and a 
tingling feeling in your arms or legs

• collapsing
• Sometimes passing out and not remembering             

what happened.



EPILEPSY

Epilepsy often is regarded as a disease or disorder            
of the young. 

It in fact occurs throughout the  decades from the 
beginning to the end of life. 

It is the most common neurological condition; with 
over 300000 sufferers in the United Kingdom, which    
is 1 in 200 of the population.

Epilepsy is NOT a Mental Illness, yet its’ symptoms 
often bring into the equation, a psychiatrist or 
psychologist because of Aggressive or Psychotic 
symptoms.

These cause the sufferer or their family to seek 
help.
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Diagnosis

Apart from a history taken from the individual, or 
someone who knows them well, and a physical 
examination of them by a doctor, other tests can be 
applied. 

These include blood and urine tests, which may reveal 
kidney or liver malfunction, which may be a cause of 
the epilepsy. Infection in the vulnerable may be found.

E.E.G (Electro Encephalography may show where the 
focus of the electrical activity is activated, Skull X-
rays may detect tumours, fractures or other 
abnormalities that may have causative factor. 

CAT (Computerised Axial Tomography) may reveal 
abnormalities such as haemorrhage, tumour or atrophy 
of the brain, which is causing epilepsy.
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Grand Mal – Major Epileptic Fit

If standing, the patient falls to the ground         
unconscious, sometimes admitting a strangled cry.    

All the muscles of the body contract simultaneously, 
producing rigid extension of the legs and arching the 
back, and usually flexion of the arms. 

Respiration is arrested and the face is suffused and 
cyanosed. The tonic stage is brief and often only a few 
seconds and is succeeded by the clonic convulsion. 

This consists of repeated generalised relaxation 
followed by sudden return of rigidity resulting in violent 
jerking of limbs and clenching of teeth. As breathing is 
now possible, the clonic stage can persist for several 
minutes. 
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The jerking occurs at increasing intervals with more 
prolonged periods of relaxation and eventually ceases, 
leaving the patient flaccid deeply comatose and 
breathing heavily 

This stage can last for a few minutes to half an                       
hour or longer and then consciousness returns,                           
but often with a period of confusion and drowsiness 
leading to sleep. 

In primary generalised major epilepsy there is no 
immediate warning and therefore no chance of avoiding 
injury in falling. 

During the convulsion stage the tongue or cheek may             
be bitten. Major fits occur in primary and secondary 
generalised epilepsy that has originated in a focal 
cortical discharge. 

Here there may be an immediate warning or                      
Aura  before consciousness is lost.
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Petit Mal- Minor Epileptic Fits

Also known as ‘Absences’. Simple local focal 
activity that may last for as little time as a blink to 
sudden loss of attention for a short while, then 
returning to normality. 

Normally does not cause severe difficulties in 
daily activities. Some jobs such as working with 
machinery should be avoided.

Temporal Lobe

50% of temporal lobe epileptics have disorders of 
personality. 

Although the motor seizure is the primary 
indicator of Epilepsy and the decisive one in 
diagnosis, there are minor or equivalent symptoms, 
as well as delirium, twilight states and dementia to 
be included in the mental disorders of this illness. 

X
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. The association of these with lesions of the temporal 

lobe is well established. Hallucinations, which may be 
olfactory, (smell) gustatory, (taste) or visual, disturbed 
recognition and sense of reality; and automatic 
behaviour with clouding and consciousness are all 
features of the temporal lobe syndrome. 

25% have psychotic episodes often dominated by 
paranoid or schizophrenic features. Psychomotor 
Epilepsy does not invariably originate in the temporal 
lobe. 

Instead of a major fit the patient may become 
unconscious or pass into a twilight state, which for a 
few minutes or longer wanders about in a dazed way and 
does inappropriate things, having afterwards complete 
amnesia of all this; or there may be a complete 
interruption of action or speech during which the 
patient remains immobile or makes automatic or aimless 
movements. 



EPILEPSY
. Epileptic Furor is a delirious state in which acts of 

violence may be committed, it lasts often for several 
days, is accompanied by disorientation and hallucinosis, 
and is much rarer than is supposed. Twilight zones may 
precede the motor attack, follow it or be accompanied 
by a few violent clonic movements.

Jacksonian epilepsy is a symptom of a cerebral lesion. 
The convulsive movements are often localised and close 
observation of the onset and course of the attack may 
greatly assist diagnosis.

Childhood epilepsy, in very young children, seizures 
happen and can be very disturbing to families, and fear 
of having a brain damaged child is apparent. Infantile 
seizures occur more frequently in male babies, they are 
typically sudden, without warning and of short duration, 
one to two seconds is not uncommon. In many cases 
seizures are caused by the child having a high 
temperature.



EPILEPSY
Cases of murder have been overturned on the                         
basis of Diminished Responsibility due to this symptom. 
This also may occur in Schizophrenia and Hysteria 

Some severe epileptics wear a crash helmet                           
in case of a severe fall from the seizure. 

In Petit Mal this is called Atonic Seizure or                         
‘drop attack’. 

Apart from seizures, people with epilepsy are                    
prone to swings of mood, towards anger aggression, 
personality changes and psychotic episodes, shallow 
sentimentalism or depression- which may pass into a 
fugue, during which the patient wanders is not aware              
of their actions. 



EPILEPSY
Status epilepticus is the name for any seizure                     
that lasts a long time, or a series of seizures                          
where the person doesn't regain consciousness in 
between.

It's a medical emergency and needs to be treated as 
soon as possible.

Individuals can be trained to treat it if they look              
after someone with epilepsy.

If they haven't had any training, call 999 for an 
ambulance immediately if someone has a seizure that 
hasn't stopped after 5 minutes.



EPILEPSY
Treatment can help most people with epilepsy have 
fewer seizures, or stop having seizures completely.

Treatments include:

• medicines called anti-epileptic drugs (AEDs)
• surgery to remove a small part of the brain that's 

causing the seizures
• a procedure to put a small electrical device inside 

the body that can help control seizures
• a special diet (ketogenic diet) that can help 

control seizures

Some people need treatment for life. But individuals 
might be able to stop if their seizures disappear over 
time.

They may not need any treatment if they know 
their seizure triggers and are able to avoid them.

Talking to specialists about the treatments available 
and which might be best for each individual.



EPILEPSY
Anti-epileptic drugs (AEDs)

AEDs are the most commonly used treatment for 
epilepsy. They help control seizures in about 70% 
of people.

AEDs work by changing the levels of chemicals in 
your brain. They don't cure epilepsy, but can stop 
seizures happening.

Types of AEDs

Common types include:

• sodium valproate
• carbamazepine
• lamotrigine
• levetiracetam
• oxcarbazepine
• ethosuximide
• topiramate



EPILEPSY
Side effects are common when starting 
treatment with AEDs. Some may appear soon 
after starting treatment and pass in a few days 
or weeks, while others may not appear for a few 
weeks.

The side effects an individual may get depend on 
the medicine you're taking.

General common side effects of AEDs include:

• drowsiness
• a lack of energy
• agitation
• headaches
• uncontrollable shaking (tremor)
• hair loss or unwanted hair growth
• swollen gums
• rashes – contact their GP or specialist if they 

get a rash, as it might mean they are having a 
serious reaction to your medicine
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