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Abstract 

A collective view of significant statements that share the debilitating factors of anxiety and its 

symptoms support the mind’s inability to display a manifestation of a higher, day-to-day 

functioning level.  The invisibility of mental illness aides a lack in public awareness and 

effective support.  When mental illness affects impact a state’s increased suicide fatality rate in a 

national comparison, it clarifies the need for alternative therapy implementation.  In rural and 

low economic status communities, offering a variety of personally designed self-help guidance 

like meditation, yoga, acupuncture, trigger therapy, herbal therapy, aromatherapy, artistic 

methodologies, and other forms of emotional freedom techniques, person’s enduring mental 

health issues may have a decreased fear-based existence that tends to increase depressive 

behaviors and suicidal ideation.  

 

Key words: suicide, anxiety, alternative treatments, South Dakota statistics, mental illness, 

personal centered therapy 
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The House of Healing: A Phenomenological Project 

            Mental illness comes in many forms, invisible to the naked eye.  Often, these 

debilitations are under diagnosed, over diagnosed, under and over medicated with prescription 

drugs, or simply gone unnoticed and under reported.  The symptoms of any debilitation that 

impact self-esteem, thought processes, and relationships lead to severe withdrawn behavior or 

dangerous extremes and suicidal ideation and fatality.  Anxiety is one of many invisible mental 

health issues.  It is one of few mental illnesses behind suicidal ideation and suicide fatality 

(Pompili & Goldblatt, 2012).  Without accessible therapeutic address, uneducated populations 

with known and unknown mental illness diagnosis will endure increased suicide fatalities.  This 

paper focuses a transcendental phenomenological view of collective storytelling, supportive 

statistical and definitive data, and the supportive foundation for alternative therapy efficacy, 

affordability, and accessibility in the projected construction of a recommended wellness center in 

direct support of person centered therapies decreasing symptoms of invisible debilitations. 

           In a community of just under 14,000 residents and abundant with annual tourists, suicide 

rates either maintain or climb throughout this small town of South Dakota.  South Dakota is one 

in a group of western states that has a consistently higher rate of suicide than the entire country 

as it is the second leading cause of death for ages 15-34 (Prairie View Prevention Services, 

2000).  In 2009, the state approved a grant for suicide prevention, South Dakota's Community 

Partnership for Suicide Prevention (CPSP) in hopes to educate and decrease the suicidal rate that 

trumped a national comparison (SPRC, 2015).  Part of this program objective intended to 

integrate prevention criteria in school systems at a youth age range to identify and assist in 

suicidal ideation and decreased fatalities (SPRC, 2015).  Still, in 2015, the community 

populations across South Dakota continue to face suicide fatalities, endure a faulty suicide 

prevention school integration program, and weigh in heavily on an effective resolution. 
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Methods 

            Anxiety was selected as the mental illness of topic as it is often underreported, unseen, 

and unknown to broader populations as a debilitating dis-ease.  In the educational development 

of this phenomenological project, information was collected utilizing both internet searches on 

literature for suicide and anxiety connections and community interviews with consent via face-

to-face, email, and other social media retrieval reflecting individual perceptions of sensory 

descriptions of anxiety.  The pool of interviewed participants in young adult and adulthood 

revealed 8 interpretations of personal anxiety and other unseen debilitating symptoms often 

disregarded by external environments increasing thoughts of helplessness and hopelessness in 

declining important relationships.   

Results 

Collective Data 

Child and adult diagnoses collectively contribute to the statistical calculation of 40 

million U.S. anxiety sufferers in forms of social anxiety, phobias, and generalized anxiety based 

on fear and event anticipation with severe experiences and extended durations (Hyde, 2015 & 

Nation Institute of Mental Health, 2015).  With anxiety sufferers five times more apt in seeking 

medicinal assistance and six times more likely to experience psychiatric hospitalization, only 

one-third of persons with anxiety receive treatment (Anxiety and Depression Association of 

America, 2014).  The estimated U.S. annual cost of anxiety treatment is 42 billion dollars with 

associated treatment of anxiety symptoms costing 23 billion dollars (Anxiety and Depression 

Association of America, 2014).  Even with insurance plans to help lighten the weight of 

healthcare costs, not all treatments are covered and treatment options are limited.  Evidence in 

modern pharmacopeia utilization to reduce symptoms of anxiety leading to suicide are severely 
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limited (Pompili & Goldblatt, 2012).  Novel antipsychotics, electroconvulsive therapy, and 

hospitalization are all common forms of addressing mental illness impacting suicidal behaviors, 

however, there is insufficient evidence that these attempts significantly reduce suicidal ideation 

and or fatality (Pompili & Goldblatt, 2012).  According to collective data, the majority of 

adolescent deaths by suicide were non antidepressant consuming via the Federal and Drug 

Administration regulatory restrictions on specific modern pharmacopeia accessibility to children 

and adolescents (Pompili & Goldblatt, 2012).  This decrease in child and adolescent 

antidepressant prescriptions paralleled the increased suicidal rate (Pompili & Goldblatt, 2012).  

Alternative therapies that reduce anxiety and anxiety symptoms can be found in self-

healing and other personal centered methodologies.  Herbal support in plants like St. John’s 

wort, hops, lemon balm, and other plant substance combinations are believed to assist in 

increasing calming effects and deducing anxiety symptoms (Wichtl, 2004).  Essential oil use in 

inhalant and massage applications as well as energy stimulating exercises are common practices 

in organic modules (Lis-Balchin, 2006 & Lee, 2003).  Neurobiological studies identified anxiety 

reduction through a patient’s positive and supportive thought processes, imagery therapy, and 

patient-doctor rapport (Lewith, Jonas, & Walach, 2011).  

Collective Storytelling   

            During the interviewee data collection, of all 8 participants in answering the purposed 

question, “What does anxiety look like to you?” the contributing factor resulted in mental 

debilitation; Negative thoughts encouraged poor self-concepts and poor feelings, thus 

encouraging negative and extreme behaviors that debilitate the self and their relationships.  The 

debilitation encouraged fear which stimulated from excessive worry, a lack of self-confidence, 

an inability to process thoughts positively, and bouts of intimate relationship decline based on 
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inabilities to appropriately maintain effective communication.  The mental debilitation 

encouraged physical resistance, disassociation, and overall stagnant behavior.  Characteristics 

attributed to the individual descriptions included statements like, “…it’s like a cloud. I can’t 

speak, and I can’t think or see clearly…It looks like scared dog in the corner of a small room…It 

looks like a squeezed heart…	  I am shackled to my bed post…I’m at my own funeral” 

(Interviewees, 2015). 

Excerpts from the interviews: 

 “It was like a cloud…soggy, foggy.  Every day was like a  

 blur of oversensitive responses to emptiness and loneliness. 

  I was triggered my being left alone.  Once, I was trigger by a  

 gun shot at a track meet.  It was like schizophrenic episodes.  

 I was paranoid.  I heard voices.  People were out to get me.  I  

 was medicated to sleep in my sleep deprivation.  I slept through  

 it.  There was no one to talk to.  I felt avoided.  I knew if I went   

 to the hospital they’d send me to the funny farm.  For a year and  

 a half, I barely recall…I was closed off and afraid.  I couldn’t  

 afford my meds so I had to quit cold turkey. I was angry. I raged  

 at everyone for anything.  I held scattered brain thoughts.  My  

 anxiety smelled and tasted like cotton candy”	  (Interviews, 2015). 

 “Mine consists of a lump in my throat mostly.  Speedy heart.  

 Sweating.  Shortness of breath.  I mentioned the lump in the  

 throat to my doctor once and he called it globus from memory. My  

          anxiety looks like a dog with his tail between legs ready to jump  
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           all over you wanting love but looking for a corner and shivering.      

           Generally, a cure for me is just time.  Triggers: not having       

           enough/freedom/fear of dying, everyday” (Interviews, 2015). 

 “Anxiety is for me a feeling as only I can describe as a heart 

  attack. There is a firm steady pressure on my whole chest area and  

 I find it hard to breathe...and panic and worry set in.  No worries... 

 I had my heart checked...I am a very healthy person.  But it's a dark  

 mucky feeling, tinged with grey on the outer layers. The release… 

 feels like the summer blue clear sky...light and beautiful like a rare  

 jewel” (Interviews, 2015).   

“It’s physical. It’s mental.  It always starts with a thought.  If I see 

something, smell something, hear something that reminds me of an 

experience I had…I am triggered.  Maybe that’s what the brain does. 

Sometimes the feelings are small and I feel heavy in the chest or  

slightly suffocated in the throat.  I find myself talking myself  

down off the ledge of snapping…like a weighted tree branch in  

winter struggling to stay attached…grounded.  Sometimes it is  

much heavier.  It’s like a pillow over my face…part willingly part 

forcefully.  It just depends.  But it always feels helpless and  

powerless. I feel defeated” (Interviews, 2015).   

“I spend most days filled with anxiety.  And when I am not smack in  

the middle of it I am waiting for it.  It’s like constant fear and worry.  
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I think back to my earlier experiences every time trying to find what 

happened in my life for each scenario.  BUT…my thoughts are stopped  

by the physical issues it gives me.  I end up wallowing in self-pity.  

I stay indoors.  I don’t answer my phone.  It feels like I am shackled to  

a bed post.  Like my mind is caged.  I smell everything around me.  It  

is all toxic like fumes.  I do not know what real relief is.  I just know  

that my medication is not enough.  I try to meditate.  It feels better than 

medicate.  But it never goes away.  There’s no one really to talk to  

without feeling like an outcast” (Interviews, 2015).   

“Anxiety feels like I am held at gun point…forced to make decisions I 

 don’t really want to but out of fear I have to.  Relief feels like I have  

the gun so I have the power and I can do what I want without sub- 

mission.  I dominate my choices” (Interviews, 2015).   

“On a bad day, and sometimes that can be months of one bad day, I  

feel like I’m at my own funeral.  A version of me is in a coffin…it’s 

 ragged and beat up sometimes, sometimes it’s fancy and shiny.  I’m  

conducting my own eulogy every time because there’s no one there  

to bury me.  Not even the funeral guy.  The hole is dug…but I find  

myself wondering if I dug my own hole.  It’s quiet, except for the  

sound of my own voice.  But when I look at myself standing there 

 talking and I look at myself in the coffin, no mouths are moving,  

no emotions are expressed.  I’m just standing and just laying and I  

feel part relieved and part lonely.  Why isn’t anyone there? I always  
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come through the feeling with some kind of self-determination that  

I can do better, be more.  But it’s only an instant and I am drinking  

too much or reacting in extremes…out-of-control in my life.  My  

triggers are probably worrying about what others think or not  

meeting expectations I think I’m supposed to meet.  I’ve done and  

seen a lot of bad shit in my life and maybe I can’t deal with it.  People  

are always asking me what’s wrong and trying to fix me.  How do I  

tell them I can’t be fixed? I am a product of my own mind”  

(Interviews, 2015)?   

“I use tunnel vision to focus on a certain thing to fight through my  

anxiety.  Like a real tunnel view.  I’m lost, I feel loss…fear and  

confusion is overwhelming.  It feels like panic at first.  Once I realize  

I’m having anxiety, I start thinking of ways to fight it.  Most people  

can’t.  I’m not always successful.  Triggers are unknown.  It just  

happens.  I know I hate being in crowds.  But sometimes I can  

function through them” (Interviews, 2015).   

Artist Corjai Taylor compiled the interviewee’s sensory depictions of anxiety and 

symptoms to formulate a collaborative collage in a descriptive view of the impact of the mind, 

body, and spirit (2015).  
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 When participants where asked what methods of anxiety relief they used, would prefer, 

and what relief looked like, the results were unanimous as well.  All eight participants referred to 

modern pharmacopeia addiction or the possibility of addiction, desired alternative therapy 

research, practice, and or considerations, and all described relief as, “feeling normal.”  

Alternative therapies were descriptive, all reflecting things of enjoyment like art, dancing, 

meditation, poetry, yoga, and natural medicine.  However, each participant was unaware of local 

and affordable establishments where such activity could be enacted, offering inquiry without 

interview leading a question. 

Discussion 

In the small communities across South Dakota, accessible alternative therapy and support 

is near obsolete and or unaffordable in their presence.  There is lacking public awareness outside 

of behavioral rehabilitation organizations that rings loudly community to community offering 

only silence, ignorance, and outcast responses.  All eight interviewees are residents of South 

Dakota and age from 17-63.  In both literature and personal interviews, anxiety and depressive 

symptoms from a great debilitation are clearly impacting whole-body entireties.  Suicide fatality, 

ideation, and failed attempts appear the answer for people with helplessness and hopelessness, or 

any debilitating thought, especially in situations in which their environment lacks understanding 

and awareness.  

Conclusions and Recommendations 

            Anxiety is one of few mental illnesses behind suicidal ideation and suicide fatality 

(Pompili & Goldblatt, 2012).  In communities that lack mental health awareness in appropriate 

education for an entire community rather than just a select choice of fields, suicide ideation and 

fatalities will continue to increase.  Wellness centers or establishments of a different name with 
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the same concept are critical for communities that lack alternative therapy availabilities and 

accessibilities while solely relying on pharmacopeia to decrease self-harm tendencies.  While 

anxiety is typically regarded as worry and not seen in populations unaware as an impacting issue 

for those enduring the different levels it can encompass, it is a key factor in many lives that 

encourages hopelessness and powerlessness 

            Recommendations regard accessible and affordable alternative therapies that both 

educate and address mental illnesses that lead to suicide and or suicidal ideation.  Person 

centered therapies like yoga, art, music, acupuncture, animal, and herbal applications are a few 

ways in which a wellness center in populations that lack therapeutic accessibility of alternative 

address can be successfully effective in decreasing the suicide fatalities while increasing mental 

illness education and acceptation.  

The House of Healing 

            The concept in creating The House of Healing is completely founded on a community’s 

need of affordable and accessible alternative treatments and supports that assist the quality of life 

of each participant’s personal view.  Personally centered therapies that integrate science and 

medicine across cultural and individual divides bridge gaps between ignorance and awareness in 

communities enduring silent debilitations like mental health issues and the lack of understanding 

them.  In the realms of science and medicine, traditional methods take a back seat to modern 

applications in the absence of repeated results.  There has to remain individual-traditional and 

exploratory medicinal intimacy that proves one mind, one life impacted as proof enough.  

           Already, there are people waiting to utilize an affordable and personally centered 

establishment that not only offers the privacy in therapeutic proximity but also offers a 

community integration in its demographic openness.  From various art opportunities to public 
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speaking, individually designed self-help methods are key to increased self-worth and 

relationship expansions.  In this small South Dakota community alone, the need to educate and 

integrate community members in invisible mental health issue awareness is a great journey of 

compassion, empathy, understanding, support, and efficacy in the implementation designed to 

decrease suicidal ideation and fatality. 

In the attempt to both kindly assist invisible mental illnesses and educate populations to 

better integrate diversity, I am focusing on creating a wellness center that specifically addresses 

all forms of negative thought processes to increase higher, positive self-reflection.  Psychology 

tells us that we tend to see the world as we see ourselves.  For persons enduring mental anguish, 

the outlook is not so appealing and does not offer a single reason to change our own lives or be 

the change in someone else’s.  In being the change we wish to see, we, as individuals and as 

communities, can assist people with enjoyment and the quality of life.   

On September 12, 2015 a walk/run event, Step Forward to Prevent Suicide, will conduct 

in Pierre South, Dakota in a collective attempt to educate and prevent suicide.  One step at a 

time, from any direction, appears not fast enough.  Since December of last year to May of this 

year, nine people between the ages of 12 and 24, in Shannon County, South Dakota alone, have 

died by suicide and 200 more had made failed attempts (Larsen, 2015).   
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