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ANXIETY DISORDERS

ANXIETY DISORDERS 

Introduction

Definition: A Phenomenon characterized by a state of unease, arising out of anticipating danger causing distress to the individual that is accompanied by sympathetic nervous system discharge. It becomes intense, chronic and disruptive of everyday functioning.

Symptoms

Can be divided into physical and psychiatric 

Physical

· Gastrointestinal – Dry mouth, difficulty in swallowing, epigastric discomfort, aerophagy, and diarrhea.
· Respiratory-Feeling of chest constriction, difficulty in inhaling and over breathing.

· Cardiovascular-palpitations, awareness of missed beats and feeling of pain over the heart.

· Genitourinary-Increased frequency, failure of erection and lack of libido.

· Motor symptoms-Tremors, restlessness, muscle twitches and fearful facial expression.

· Nervous system-Fatigue, blurred vision, dizziness, headache and sleep disturbance.

Psychiatric 

· Apprehension and fear

· Irritability

· Difficulty in concentrating 

· Distractibility

· Restlessness

· Sensitivity to noise

· Depersonalization

· Derealisation
· Hyper arousal 

· Vigilance

· Insomnia

GENERALISED ANXIETY DISORDER

Occurs in 4% of the population, usually in the third decade. It is a state of anxiety that exists independent of any particular stressful situation .The patient is in a constant state of anxiety with no apparent reason. Anxiety becomes one of the patients cardinal traits. It may or may not be punctuated by panic attacks. Diagnosis is reached after symptoms have been present for six months.

Differential Diagnosis of Anxiety Disorder

Psychiatric Disorder 
Physical Disorder

- Depressive illness                                                     
- Hyperparathyroidism                               

- Presenile dementia                                                           
- Hypoglycemia                                                            

- Alcohol dependence                                                         
- Pheochromocytoma 

- Drug dependence 

- Benzodiazepine withdrawal

- Depressive illness 

- Obsessive compulsive disorder

PANIC DISORDERS 

Prevalence is 1%, characterized by sudden unexpected attacks of overwhelming anxiety accompanied by dizziness, dyspnea, trembling, sweating and other severe symptoms.

Etiology
Can be intrinsic or extrinsic.

Intrinsic factors

Genetic Factors

This may contribute in three ways:

1. By determining the predisposition to breakdown 

2. By determining the personality type and stability 

3. By determining physiological features e.g. autonomous imbalance and certain neuroendocrine mechanisms.
Chemically Induced Anxiety State

Some chemicals e.g. caffeine, isoproterenol and sodium lactate.

Neuroanatomical Basis

The prefrontal cortex, limbic system and locus coeruleus have all been implicated. In anxiety regional blood flow to the cerebellum is increased.

GABA-Benzodiazepine Receptors

Changes in GABA levels may produce clinical anxiety as GABA antagonists like barbiturates act as anxiolytics.

Extrinsic factors (behavioral therapy)

Anxiety may be viewed as an unconditioned inherent response to painful or dangerous stimuli but in phobias the patient becomes attached by conditioning.

PHOBIAS

These are conditions in which intense fear is triggered by a single stimulus or a set of stimuli that are predictable and normally cause no particular concern to others. 

Characteristics:

· Presence of the fear of an object, situation or activity

· The patient realizes that the fear is irrational but can’t control it

· The fear is unproportional to danger perceived

· There is persistent avoidance to the particular object, situation or activity

· The phobia becomes the patient’s preoccupation causing distress and restriction to the freedom or mobility. 

Phobias can be of three types

1. Simple phobias

2. Social phobias

3. Agora phobias

Simple Phobias

The stimulus is circumscribed to a specific object, more common in women in the third decade. Patients with simple phobias may go to great lengths to avoid the phobic substance and there is a chance of the phobia spreading to other objects. The diagnosis is reached only if there is marked distress fear and avoidance of the specific object

Phobia
Source of Phobia

Aerophobia
High places

Ailurophobia 
cats

Algophobia
pain

Aquaphobia
water

Arachnophobia
spiders

Astraphobia
lightning storm

Claustrophobia
enclosed places

Sinophobia
dogs

Hematophobia
blood

Monophobia
being alone

Mysophobia
dirt

Nyctophobia
darkness

Thanatophobia 
death

Xenophobia
strangers

Zoophobia
animals

Social Phobia 

This is the fear and avoidance of social situations, crowds, strangers, parties and meetings. Public speaking would be the sufferers’ worst nightmare. It is suffered by 2% of the population. 

Agoraphobia

More common in females and has a prevalence of 4%. It is translated as the fear of the market place. It presents as a fear of being away from home with avoidance of traveling, walking down a road and entering shops being common presentations. This can be a very disabling condition since the patient can be too unwell to ever leave home particularly by themselves.

Etiology
Phobias may be caused by classical conditioning in which the response (fear and avoidance) becomes conditioned to the previously benign stimulus (a lift) often after an initiation shock (being stuck in a lift)

In children, phobias can arise through imagined threats (e.g. ghost stories). Women have twice the prevalence of phobias than men. Phobias aggregate in families, but genetic factors are probably weak.

Differential Diagnosis of Phobias

· Anxiety disorders

· Obsessive compulsive disorders

· Major Depression

· Schizophrenia

· Hypochondriasis

Treatment of Anxiety Disorders

Psychological Treatment

For many people \with brief episodes of an anxiety disorder a discussion with the doctor concerning the nature of anxiety is usually sufficient.

· Relaxation techniques can be effective in mild / moderate anxiety. This can be achieved in many ways, including complimentary techniques such as meditation and yoga. Conventional relaxation training involves slow breathing, muscle relaxation and mental imagery.

· Anxiety management training involves two stages. In the first stage, verbal cues and mental imagery are used to arise anxiety. In the second stage, the patient is trained to reduce this anxiety by relaxation, distraction and reassuring self-statements.

· Biofeedback is useful for showing patients that they are not relaxed in when they fail to recognize it having become so used to anxiety. Biofeedback involves feeding back to the patient a physiological measure that is abnormal in anxiety. These measures may include; electrical resistance of the skin of the palm, heart rate, muscle electro myography or breathing patterns

· Behavior therapies are treatments derived from experimental psychology intended to change behavior and thus symptoms and include systematic desensitization.

· Cognitive behavior therapy is the treatment of choice for panic disorder and general anxiety disorder because the therapist and patient need to identify the mental cues  (thoughts and memories) that may subtly provoke exacerbations of anxiety or panic attacks. It also allows identification and alteration of the way the patients look at themselves and the way they face the situation which is what causes the anxiety. 

· Pharmacotherapy – Benzodiazepines, Buspiron, Paroxitine, Setraline, Citalopram, MAO Inhibitors, TCAs, Beta blockers

Obsessive Compulsive Disorders

Definition: Characterized by obsessive ruminations and compulsive rituals. It is particularly associated with and/ or secondary to both depressive illness and Gilles de la tourette.

Its prevalence is 2% in the general population and there is an equal distribution by gender.

Clinical features

Compulsions are obsessions and so persistent and intrusive that they greatly impede the patients functioning causing considerable distress. There is a constant need to check that things have been done correctly and no amount of reassurance can remove the small doubt that persists. When severe and primary can last for many years and is resistant to treatment but when secondary occurring as a part of general anxiety disorder, depressive illness and schizophrenia will disappear with the resolution of the primary disorder. The average age of onset is in the third decade and more common in people with high intelligence and from high social status. 

Etiology
Genetic hypothesis - Found in 5 – 7% of first-degree relatives.

Basal ganglia dysfunction – has been associated with disorders of the striatum including Parkinson’s disease, Syndenham’s and Huntington’s chorea. It can also follow head trauma. Neuroimaging suggests that abnormalities exist in the frontal lobe and basal ganglia.

Biochemical Hypothesis – As serotonin reuptake inhibitors are effective drugs, serotonin function may be abnormal in these patients. 

Conditioning Hypothesis

Suggests that compulsive rituals are classically conditioned avoidance responses and therefore lend themselves to treatment with graded exposure therapy. 

Treatment

· Psychological treatment

Behavior therapy that is particularly effective for rituals is response prevention. Others include modeling, thought stopping, and cognitive behavior therapy.

· Physical treatment

Involves benzodiazepines, antidepressants and antipsychotics, 

Psychosurgery is very occasionally recommended for chronic severe cases not responding to other treatments

Prognosis

Two thirds of cases improve within the year. The remaining run a fluctuating or a persistent course. The prognosis is worse when the personality is anankastiec and the disorder is primary and severe.

NEUROTIC DISODERS

1. Post traumatic stress disorder

This is a delayed and/ or protracted response to an exceptionally stressful of catastrophic life event of situation, which is likely to cause persuasive distress in almost, anyone e.g. torture.

Clinical features:

· Flashbacks

· Insomnia

· Emotional blunting

· Intense anxiety

· Avoidance

· Emotional detachment

Treatment

Behavior based therapies

SSRI`s
Anxiolytics

2. Acute stress Reaction

There is an immediate and temporal relationship between an exceptional stress or and the onset of symptoms which show a mixed and changing pictures. Symptoms include: anxiety, depression, anger and despair. 
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