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ANXIETY DISORDERS

Introduction

Anxiety disorders are the most common/frequently occurring, mental disorders. These encompass a group of conditions that share extreme or pathological anxiety as the principal disturbance of mood or emotional tone. Anxiety, which may be understood as the pathological counterpart of normal fear, is manifest by disturbances of mood, as well as of thinking, behavior, and physiological activity.

Symptoms of anxiety disorders may include:

· Overwhelming feelings of panic and fear

· Uncontrollable obsessive thoughts

· Painful, intrusive memories; recurring nightmares

· Nausea, sweating, muscle tension, and other uncomfortable physical reactions

Anxiety disorders differ from normal feelings of nervousness, as the symptoms often occur for no apparent reason and do not go away. Rather than function as a call to action, these alarming reactions can make everyday experiences sources of potential terror. If left untreated, anxiety disorders can propel people to take extreme measures (such as refusing to leave the house) to avoid situations that may trigger or worsen their anxiety. Job performance and personal relationships inevitably suffer as a result. 

ETIOLOGY
Various theories seek to explain the etiology of Anxiety:
· Genetics:- Anxiety disorders run in families such that if one identical twin has an anxiety disorder, the second twin is likely to have an anxiety disorder as well, which suggests that genetics—possibly in combination with life experiences—makes some people more susceptible to these illnesses. Familial influences have been found for panic disorder, agoraphobia, and obsessive-compulsive problems.

· Psychodynamic and psychoanalytic theories:- According to psychoanalytic theory, anxiety is seen as an emotion of the ego (the part of our mental apparatus that balances the impulses and demands of our childlike id, the stern and punitive controls of our parent-like superego, and external reality). Anxiety is also seen as the key indication of hidden psychological conflict.
· Cognitive and conditioning theories: - Behavioral therapists hold that anxiety is a learned response to some noxious stimulus. Generalized anxiety disorder may result from unpredictable positive and negative reinforcement--the person is uncertain when avoidance behaviors will be effective in reducing anxiety.

· Biochemical: - patients with anxiety disorders have significantly different physiological functioning (eg, higher heart rate, higher blood lactate levels, and greater oxygen debt during moderate exercise). Patients with panic disorders are more sensitive to a number of substances (eg, caffeine, lactate, isoproterenol, epinephrine, yohimbine, and piperoxan). Also, brain chemistry appears to play a role in the onset of anxiety disorders, since symptoms of anxiety disorders are often relieved by medications that alter levels of chemicals in the brain. 

· Personality: - also may play a role, as people who have low self-esteem and poor coping skills may be prone to anxiety disorders. 

· Life experiences: - such as long-term exposure to abuse, violence, or poverty may affect individuals’ susceptibility to these illnesses. 

CLINICAL PRESENTATION & TREATMENT of ANXIETY DISORDERS

In addition, there are adjustment disorders with anxious features, anxiety disorders due to general medical conditions, substance-induced anxiety disorders, and the residual category of anxiety disorder not otherwise specified.

Panic Attacks and Panic Disorder
A panic attack is a discrete period of intense fear or discomfort that is associated with numerous somatic and cognitive symptoms (DSM-IV). These symptoms include palpitations, sweating, trembling, shortness of breath, sensations of choking or smothering, chest pain, nausea or gastrointestinal distress, dizziness or lightheadedness, tingling sensations, and chills or blushing and “hot flashes.” The attack typically has an abrupt onset, building to maximum intensity within 10 to 15 minutes. Most people report a fear of dying, “going crazy,” or losing control of emotions or behavior. The experiences generally provoke a strong urge to escape or flee the place where the attack begins and, when associated with chest pain or shortness of breath, frequently results in seeking aid from a hospital emergency room or other type of urgent assistance. Yet an attack rarely lasts longer than 30 minutes. Current diagnostic practice specifies that a panic attack must be characterized by at least four of the associated somatic and cognitive symptoms described above. The panic attack is distinguished from other forms of anxiety by its intensity and its sudden, episodic nature. 

Cognitive behavioral therapy and medications such as high-potency anti-anxiety drugs like alprazolam. Several classes of antidepressants (such as paroxetine, one of the newer selective serotonin reuptake inhibitors) and the older tricyclics and monoamine oxidase inhibitors (MAO inhibitors) are considered "gold standards" for treating panic disorder. Sometimes a combination of therapy and medication is the most effective approach to helping people manage their symptoms. Proper treatment helps 70 to 90 percent of people with panic disorder, usually within six to eight weeks.

Phobias

A phobia is an uncontrollable, irrational, and persistent fear of a specific object, situation, or activity. The fear experienced by people with phobias can be so great that some individuals go to extreme lengths to avoid the source of their dread. There are three types of phobias:
· Agoraphobia, describes severe and pervasive anxiety about being in situations from which escape might be difficult or avoidance of situations such as being alone outside of the home, traveling in a car, bus, or airplane, or being in a crowded area. 

· Specific Phobias, These common conditions are characterized by marked fear of specific objects or situations. Exposure to the object of the phobia, either in real life or via imagination or video, invariably elicits intense anxiety, which may include a (situationally bound) panic attack. Adults generally recognize that this intense fear is irrational. Nevertheless, they typically avoid the phobic stimulus or endure exposure with great difficulty. The most common specific phobias include the following feared stimuli or situations: animals (especially snakes, rodents, birds, and dogs); insects (especially spiders and bees or hornets); heights; elevators; flying; automobile driving; water; storms; and blood or injections.

· Social Phobia, also known as social anxiety disorder, describes people with marked and persistent anxiety in social situations, including performances and public speaking. The critical element of the fearfulness is the possibility of embarrassment or ridicule. Many people with social phobia are preoccupied with concerns that others will see their anxiety symptoms (i.e., trembling, sweating, or blushing); or notice their halting or rapid speech; or judge them to be weak, stupid, or “crazy.” Fears of fainting, losing control of bowel or bladder function, or having one’s mind going blank are also common. Social phobias generally are associated with significant anticipatory anxiety for days or weeks before the dreaded event, which in turn may further handicap performance and heighten embarrassment.

Cognitive behavioral therapy has the best track record for helping people overcome most phobic disorders. The goals of this therapy are to desensitize a person to feared situations or to teach a person how to recognize, relax, and cope with anxious thoughts and feelings. Medications, such as anti-anxiety agents or antidepressants, can also help relieve symptoms. Sometimes therapy and medication are combined to treat phobias.

Generalized Anxiety Disorder


Generalized anxiety disorder is defined by a protracted (> 6 months’ duration) period of anxiety and worry, accompanied by multiple associated symptoms including muscle tension, easy fatiguability, poor concentration, insomnia, and irritability. In youth, the condition is known as overanxious disorder of childhood. An essential feature of generalized anxiety disorder is that the anxiety and worry cannot be attributable to the more focal distress of panic disorder, social phobia, obsessive-compulsive disorder, or other conditions. The excessive worries often pertain to many areas, including work, relationships, finances, the well-being of one’s family, potential misfortunes, and impending deadlines. Somatic anxiety symptoms are common, as are sporadic panic attacks.
Effective treatments include cognitive behavioral therapy, relaxation techniques, and biofeedback to control muscle tension. Medication, most commonly anti-anxiety drugs, such as benzodiazepine and its derivatives, also may be required in some cases. Some commonly prescribed anti-anxiety medications are diazepam, alprazolam, and lorazepam. The non-benzodiazepine anti-anxiety medication buspirone can be helpful for some individuals.

Obsessive-Compulsive Disorder
Obsessions are recurrent, intrusive thoughts, impulses, or images that are perceived as inappropriate, grotesque, or forbidden. The obsessions, which elicit anxiety and marked distress, are termed “ego-alien” or “ego-dystonic” because their content is quite unlike the thoughts that the person usually has. Obsessions are perceived as uncontrollable, and the sufferer often fears that he or she will lose control and act upon such thoughts or impulses. Common themes include contamination with germs or body fluids, doubts (i.e., the worry that something important has been overlooked or that the sufferer has unknowingly inflicted harm on someone), order or symmetry, or loss of control of violent or sexual impulses.

Compulsions are repetitive behaviors or mental acts that reduce the anxiety that accompanies an obsession or “prevent” some dreaded event from happening. Compulsions include both overt behaviors, such as hand washing or checking, and mental acts including counting or praying. Not uncommonly, compulsive rituals take up long periods of time, even hours, to complete. For example, repeated hand washing, intended to remedy anxiety about contamination, is a common cause of contact dermatitis.

Acute and Post-Traumatic Stress Disorders
Acute stress disorder refers to the anxiety and behavioral disturbances that develop within the first month after exposure to an extreme trauma. Generally, the symptoms of an acute stress disorder begin during or shortly following the trauma. Such extreme traumatic events include rape or other severe physical assault, near-death experiences in accidents, witnessing a murder, and combat. The symptom of dissociation, which reflects a perceived detachment of the mind from the emotional state or even the body, is a critical feature. Dissociation also is characterized by a sense of the world as a dreamlike or unreal place and may be accompanied by poor memory of the specific events, which in severe form is known as dissociative amnesia. Other features of an acute stress disorder include symptoms of generalized anxiety and hyperarousal, avoidance of situations or stimuli that elicit memories of the trauma, and persistent, intrusive recollections of the event via flashbacks, dreams, or recurrent thoughts or visual images.
Psychotherapy can help people who have PTSD regain a sense of control over their lives. They also may need cognitive behavior therapy to change painful and intrusive patterns of behavior and thought and to learn relaxation techniques. Support from family and friends can help speed recovery and healing. Medications, such as antidepressants and anti-anxiety agents to reduce anxiety, can ease the symptoms of depression and sleep problems. Treatment for PTSD often includes both psychotherapy and medication.

TREATMENT

Although each anxiety disorder has its own unique characteristics, most anxiety disorders respond well to two types of treatment: medication and psychotherapy. These treatments can be prescribed alone or in combination. Although not cures, both treatments are effective in relieving the symptoms of anxiety disorders, thus enabling individuals to live healthier lives. 

Several effective medications are available; therefore, if one does not provide expected results, another can be prescribed. Because medications often require several weeks to achieve their full effect, progress should be monitored to determine whether a change is needed in either the type or the amount of medication given. 

Three types of psychotherapy have been used successfully to address the symptoms of anxiety disorders. Behavior therapy uses relaxation techniques and exposure to the feared object or situation in a carefully planned, gradual manner so that the individual can learn to control the anxious responses. Cognitive-behavioral therapy helps patients understand their patterns of thinking so that they can react differently to situations that cause anxiety. Psychodynamic psychotherapy is based on the concept that symptoms result from unconscious mental conflict, and that to experience relief from the symptoms their meaning must be uncovered.

