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Introduction
 

As a psychologist, I typically ask patients to describe the emotional state or social situation that brings them to my office. In 34 years of clinical experience, I’ve heard a variety of descriptions. Some individuals have researched their symptoms and may describe themselves as depressed, anxious, phobic, obsessive-compulsive, or anorexic. Others use common words or descriptions such as “I’m sad”, “I worry too much”, or “I’m paranoid!” Some are quite articulate and offer symbolic interpretations such as “My heart’s been eclipsed” or “I’ve lost the wind in my sails”. 

 

Some patients describe family, social, or cultural circumstances as part of their emotional status and condition. I’ve heard “My family put the ‘D’ in dysfunctional” or “We have to use rent-a-cop at the Christmas Dinner”. Some focus on a specific event or situation of concern such as “I’m going through a divorce” or “I’m worried about a surgery”. 

 

It’s also common to encounter a description of their difficulties from a social or competency standpoint. Common interpretations of their condition might be “I’m not running on all cylinders” or “My light’s gone out”. 

 

Bad Nerves

 

One label is often used to describe all the above – the presence of years of stress, a mental health condition, social problems, and an impairment in their ability to function effectively in the home or community. The description for this condition is often “Bad Nerves”.  “Bad Nerves” is patient’s diagnosis - a description of several impairments and/or problems that are generally more complicated than any single clinical issue such as a phobia or depression. The term “Bad Nerves” doesn’t suggest that the physical nerves, neurons, or nervous-system structure of the body is impaired. Shaking and tremors in the hands may be the most visual and observable symptom of “Bad Nerves” but the self-diagnosis suggests more than anxiety or tremors. 

 

The term “Bad Nerves” is almost never used to describe situational depression, grief, or an emotional reaction to a specific stressor. Instead, the term “Bad Nerves” often suggests several different emotional, personal and social problems that have been active for many years. In some cases, it’s difficult to identify when “Bad Nerves” started or what stressful events are involved. In other cases, an incident in the past may be identified as the starting point, suggesting the Bad Nerves began after a divorce, work injury, death of a loved one, or other significant trauma. 

 

Psychologists use the Diagnostic and Statistical Manual of Mental Disorders – Fourth Edition (DSM-IV) to describe mental health conditions. To be given a diagnosis of depression for example, a patient must have a depressed mood, reduction in interest/pleasure, weight loss or gain, sleep disturbance, physical agitation or chronic fatigue, feelings of worthlessness, impaired concentration, and recurrent thoughts of death or suicide. As I thought about what conditions, symptoms, and situations combine to produce “Bad Nerves”, a list of criteria came to mind.

 

In my experience, the condition of “Bad Nerves” is actually a group of several factors that are present in the same individual. When these “Bad Nerves” factors are combined, they tend to be overwhelming and often make it very difficult for the individual to function effectively in their life. The following diagnostic criteria might be considered for a diagnosis of “Bad Nerves”:

 

1.       An on-going sense of tension and apprehension.  The majority of individuals reporting “Bad Nerves” also report a near-constant sense of tension, anxiety, and apprehension. As though waiting for something bad to happen, they report a sense of anxious expectation. There is also a feeling and attitude that they are not safe or secure, both emotionally and socially. There’s a sense of living in a combat zone where a situation that creates sheer terror can occur at any time. This apprehensive expectation is a characteristic of anxiety and becomes part of “Bad Nerves” when it becomes a daily emotional state that is not triggered by the presence of a real threat or danger. When in a safe and protected environment, individuals with “Bad Nerves” remain anxious and upset.

2.       The presence of a difficult, traumatic, or stressful upbringing.   Patients reporting “Bad Nerves” frequently describe stressful, traumatic or difficult childhoods. They are frequently the product of very stressful family backgrounds where a positive or healthy role model was not available. Many patients with “Bad Nerves” describe how threats, yelling, screaming, and other anxiety-producing situations were part of their daily childhood routine. From descriptions, their families had little in the way of coping or problem-solving skills. Their history may include episodes of abuse or neglect, divorce, or severe family problems. Most individuals who feel they have “Bad Nerves” can also list members of their family who experience the same condition.

3.       The presence of a period of severe stress or turmoil.  In almost every case of “Bad Nerves” there is a period of time in the patient history of severe stress, anxiety, threat, or emotional trauma. Military combat, an abusive marriage/relationship, abuse/assault, environmental trauma (tornado, flood, etc.), a severe injury, or other significant social situation is often identified. The patient with “Bad Nerves” may feel they have never fully recovered from that experience, reporting the sense that the experience still haunts or torments them. They often use the event as a dividing timeline, discussing how their life was different before and after the stressful experience. The changes produced by the event are often extensive and overwhelming, describing the changes with “I haven’t been the same since…”. Patients also describe themselves as having two different social and emotional states – before and after the period of stress. I’ve often heard “Before the accident I was…” as well as “Since that happened I’ve not been able to…”. 

4.       Presence of an active mental health concern.   Every individual with “Bad Nerves” has clinical depression and/or anxiety to some extent. As “Bad Nerves” is used to suggest a condition that has been present for several years, a clinical depression is often found. The depression or anxiety disorder brings multiple physical and body symptoms to the stressful social situation. Individuals with “Bad Nerves” have sleep and appetite problems, low energy levels, excessive worry, fretfulness, and bodily signs of stress and/or agitation such as bowel/bladder problems, chest pain, choking sensations, muscle twitches, hand tremors, and a sense of being on-edge or “wired”. Poor concentration and memory are also present and complicate the recovery process. The physical signs of anxiety and depression add to the feeling that “nerves” are involved in their situation.

5.       Low Self-Esteem.    While “Bad Nerves” is used to describe their emotional status, “Bad Nerves” is also part of their self-description and personal identity. In the way that medical patients may describe themselves as “diabetic” or “asthmatic”, individuals who report “Bad Nerves” typically view themselves as less competent than their peers, especially in areas of emotional stability and social judgment. The may view their emotional status as a form of disability or hindrance in their life. Even when they find themselves in times of calm or low-stress, their self-perception of having “Bad Nerves” suggests that if a difficult situation arises – they won’t be capable of handling it. This chronic low self-esteem and self-defeating attitude often prompts individuals to apply for disability, listing “Bad Nerves” as their reason for disability. It may also prevent them from engaging in positive activities such as additional schooling, relocations, better jobs, and other changes in their life – feeling their “Bad Nerves” would surface and prevent their success. A self-description of “Bad Nerves” tells us that self-defeating attitudes and opinions are present. The low self-esteem present in Bad Nerves may have originated in childhood, related to upbringing or family dysfunction, or it may be linked to years of depression.
6.       A weak or dysfunctional support system.   Most individuals seek emotional support, advice, and encouragement from trusted others in their environment. Patients reporting “Bad Nerves” rarely have a good support system where they can obtain positive, useful, and mature information. Often, their support system contains individuals with similar backgrounds or social difficulties. The inappropriate advice from the poor support system often complicates the difficulties of the individual with “Bad Nerves”. Bad advice is typically more damaging than receiving no advice at all. Seeking support from relatives who were also involved in the high-stress childhood and/or upbringing typically adds problems. Confronted with a social issue, for example, advice to “Go out and get drunk” is clearly not effective problem solving. It may be a common family reaction to stress however.

7.       Impaired or Dysfunctional Coping Skills and Techniques.   Individuals reporting “Bad Nerves” typically have inadequate or weak skills when it comes to coping with problems, reducing stress, evaluating situations, and/or knowing what to do in difficult times. Usually related to the lack of a positive or mature role model in their past, their coping strategies range from ineffective to actually making their situation worse. It’s like playing tennis with a broom – your heart’s in the right place but your technique is terrible. When confronted with stressful or complex situations, those with “Bad Nerves” often attempt to cope by using alcohol or drug use/abuse, physical violence, threats, escape behaviors (“I’ll just quit the job!”), or even bizarre reactions. Confronted with a marital separation, they may use partying and sexual promiscuity in an attempt to improve their mood, only to be disappointed when they notice they feel worse. Due to their poor support system, they may follow inappropriate, immature, or even ridiculous advice or recommendations such as “To get out of this depression, you just need to buy a new car!” Poor problem solving and coping skills always keep the solution to most problems out of reach.

8.       Presence of a high stress lifestyle.    Individuals with “Bad Nerves” report stress or emotional turmoil in almost every aspect of their daily life. Problems with finances, jobs, children, spouses and ex-spouses, friends, extended family, medical problems, and life-in-general are reported. One patient added to his list with “Even my dog hates me!” Ineffective problem solving often adds stress to the lifestyle by adding the complications of alcohol/drug use, gambling, illegal behavior, or impulsive actions. When a parent is dealing with Bad Nerves, their ability to parent and guide their children may be impaired, creating behavior problems in the children. This high-stress lifestyle acts to maintain a high level of tension in the individual, making it difficult to address single or specific sources of stress.

9.       Unstable Friends.   Individuals with Bad Nerves typically have relationships with unstable friends and/or family. These friends may be emotionally unstable, needing support at all hours of the day and night, or they may be socially unstable in the sense of needing money, emergency shelter, and help with various complex situations. Instead of being part of a support system, these friends become an additional stressor in the lifestyle of someone with Bad Nerves. There’s a big difference between a friend-in-need and a friend-in-constant-need. When struggling emotionally, these unstable friends add significantly to the level of stress and obligation.

 

The individual with Bad Nerves feels overwhelmed. They often summarize their situation with “I don’t know what to do…or where to start!” They also voice a sense of hopelessness and helplessness with “I’ve always been this way” or “Nothing I’ve ever done has helped”.

 

Treatment for Bad Nerves

Treatment for Bad Nerves involves several approaches that include mental health care, improving social skills, and reorganizing the lifestyle. Here are some guidelines:

 

        If your background involves a high-stress upbringing that includes abuse, neglect, drug/alcohol problems, domestic violence, or mental instability in one or both parents – recognize that you may have been given a poor or ineffective role and life model. It’s helpful to compare your social and parenting practices with those recommended in self-help or advice books and magazines. As an example, we may have difficulty parenting due to our poor models. We may be using parenting techniques – while they were acceptable in our childhood home – that may increase problems in our children. As an example, high-stress homes often produce parents who slap their children in the face or who throw objects when angry. Not surprisingly, children in these environments use these same behaviors when they become teens and adults, often becoming behavioral problems in the school and community. Like scanning our computer for a virus, it’s helpful to look at our behavior for signs of defective or inappropriate mental and social programming. 

        High-stress homes often widen our tolerance for maladaptive/bad situations by teaching us inappropriate “standards” of what is acceptable behavior. As a result of this “high tolerance” we accept bad and abusive situations, often because similar situations were present in our home. For example, if our father or mother were an alcoholic, drinking a beer for breakfast may seem “normal” to us. If we have developed a high tolerance for bad situations, we may begin to think all relationships involve screaming, jealousy, domestic violence, or other abusive behaviors. Possessing a “high tolerance” for bad situations assures us that those bad situations will continue in our life. I’ve worked with some families where domestic violence is a weekly event. To reduce problems created by a high tolerance for dysfunctional situations, it may be helpful to seek out the opinion of someone you consider emotionally and socially healthy. You can also imagine that your decisions are being reviewed by a committee of individuals you feel are good decision makers. This approach allows us to improve our decision-making skills by imagining what a healthy response or decision might be, especially if our poor social or personal judgments are creating more problems. Faced with a situation or decision, we might think to ourselves “What would Uncle Bob or Pastor Jones think of this situation? What would their advice be?” If we think about our previous poor judgments, we know what others would have thought about it. If we want healthy relationships, seek guidance from people who have healthy relationships. If we want a stable, calm life – seek guidance from those who have a stable and calm life. If we have Bad Nerves, we complicate our life by asking advice from the wrong people. It doesn’t make sense to ask a hobo how to become a millionaire.

        When we have a background of personal, family, and social difficulties it’s difficult to decide what is normal and healthy. This is related to that “high tolerance” for bad situations. After a series of abusive or poor relationships – a new normal or healthy partner might actually seem strange to us. If we have a temper tantrum and tell the healthy individual “Get out of my life” – guess what? That’s what they may do. They may not yell and scream, fight back, or try to fix the situation. They may not throw a brick through your window with an “I Love You” note tied to it. Their healthy decision is to avoid a relationship that includes aggressiveness, tantrums, or other forms of high-stress drama. After an abusive relationship, we may feel our healthy partner doesn’t love us because they aren’t aggressively or violently jealous. We use our background and experiences to evaluate and judge our current situations. As we might expect, this sets us up for more of the same. If we feel we are a “jerk magnet” or say “I always end up in the same type of relationship” – we may be unintentionally ignoring healthy partners because they don’t act like our past abusive, controlling or emotionally-detached partners. 

        Mental health treatment is very helpful and often takes several forms. If we have symptoms of a clinical depression or anxiety disorder, medications may help. We’d look for sleep and appetite problems, crying spells, panic attacks, and other indicators. Our low self-esteem and mental health conditions can also be treated through individual or group counseling/therapy. Modern psychotherapy may focus on improving decision-making and improving our attitudes. Mental health professionals can also guide us toward those who may treat specific social situations such as children of alcoholics, victims of abuse, etc. 

        In seeking mental health treatment, it’s important to spell-out our symptoms.  For example, the majority of psychiatric medications are actually prescribed by non-psychiatrists. This is often dangerous. For example, a self-diagnosis of “Bad Nerves” may be incorrectly interpreted as an anxiety disorder rather than depression. Medications that reduce anxiety may have little or no effect on our depression. In a rather strange emotional state, we find ourselves “calmly depressed”. Inform physicians of the exact symptoms such as crying spells, sleep problems, etc. to improve your treatment.

        Actively seek to improve your emotional skills and your judgment. People become good at anything they study and practice. For example, a good golfer knows the number of dimples on his or her golf ball – 336 for an American golf ball and 330 for a British golf ball. Start reading, researching different views and recommendations, and looking at the advice of professionals. Reading allows us to learn about anything we want and the Internet is the world’s largest home library. As another example…I’ve never hit a golf ball, but I know how to read and find answers to questions as they arise in my life. I found the number of dimples in a few minutes searching the Internet. Learn as much as possible about the conditions or difficulties you are facing on a daily basis.

        Emotionally and/or socially unstable individuals often surround people with Bad Nerves. These unstable people are often family or friends. To stabilize our life, we must often work to gradually move these people to a safe emotional, social, or financial distance. When those with Bad Nerves do an inventory of their relationships, they often find a collection of people who take advantage of them for time, money, work, responsibility, etc. We must become assertive and develop a stand with these individuals. Rules can be developed such as 1) I’ll only baby-sit one night per week, 2) I’m good for twenty dollars a week and no more, or 3) I’ll be glad to listen to your stories but only when you call during the daytime. People who take advantage of us are being selfish and have little regard for how they create stress in our lives. They will seldom put controls on their behavior for your protection. When we take a firm position they may protest or try to punish us or make us feel guilty. If these money-friends protest - “If all I can have is twenty dollars a week, you’ll not see me anymore” – use the extra twenty dollars to take a new but healthy friend to lunch.

        Develop a long-term plan for improving your life. Many individuals develop a one, two, or three-year plan. There may be things we stop doing…and things we start doing. We may begin referring unstable friends to the mental health center rather than attempt to solve their problems alone. We may enroll in mental health treatment. We might research opportunities to improve our social of job situation. We can begin programs to improve our self-esteem (exercise, weight-loss, schooling, etc.). When we’re anxious, the idea of a two-year plan seems overwhelming. In truth, everyone with a college degree had a two or four year plan to improve his or her life. Long-term plans can be very successful.

        Make an effort to control, reduce or eliminate those aspects of our life that add to our stress. This may include such things as cigarettes, alcohol, gambling, etc. Try to improve financial and social decisions. Make a mental inventory of what we worry about, decide what can be done to reduce stress in that situation, and develop a plan. Place some control on your vices. If we want to build our social skills, drinking beer at the local bar isn’t an effective plan.  

        Recognize that patience and persistence pays off. The “40” in WD-40 spray lubricant tells us the first 39 formulas at the laboratory didn’t work! Effort, discipline and control pay off. Coleman Cox said “I’m a great believer in luck. The harder I work the more I seem to have.” With hard work and persistence, almost any change is possible. 

        Understand that “Bad Nerves” is our current situation, not a permanent condition or a curse.  The many factors associated with Bad Nerves can be identified, changed, controlled, and improved. By becoming active rather than reactive in life’s activities, we can improve our life and remove “Bad Nerves” from one of the many terms we use to describe ourselves. Rather than describe yourself with “I’ve got Bad Nerves” – you can use “I’ve got a great marriage” or “I’ve got a great career”. 

 

This article is presented as a public service and is not intended as a substitute for professional mental health care. Some of these recommendations may not apply to your individual situation.
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