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. ADeﬁnition

Anxiety is an alerting signal.
It wamns of impending danger and en
person to take measures to deal withs
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~ m For children on their first day 1n sch
s For adolescents on their first date




T ényone who is faced with illness

Anxiety is a normal accompaniment

~ of change, of experiencing something
untried and of finding one's own idex
meaning in life




appropriate response to a given stif
- virtue of either its intensity or its dur




i utonormc symptoms such as: -

Headache
= Perspiration
= Palpitations




‘m Stomach discomfort

' restlessness




Selective mutism

. Panic disorder

4. Agoraphobia







AlX SO e *

- 9. Other specified anxiety disorder

10. Unspecified anxiety disorder




or anxiety concerning separation
ose to whom the individual is attac

Refusal to go to school or away from
- separate from attached figures

= may not go to bed alone

s Physical symptoms may occur at sepé
time

happen in children, adolesce







= Presents with fear of one or more so
situation where one exposed to scruti

Fear of acting in a way that is humilis
Social situations provokes fear or an
"= They avoid such situation

n The source of fear is out of propotion

n This affects their functioning(social,
occupational



Generalized anxiety disorder is defin
excessxve and pervasive worry,

ccompamed by a variety of somatic

symptoms that cause significant impa
- social or occupational functioning or
distress in the patient
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revalence 18 3-8%
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'- ratio of women to men in in-patients
1s 1:1
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fls 3 age IOt onset

" dlfﬁcult to specify since most pa

féport that they have been anxious f )
as"‘they can remember.

. Patients usually come to a c1m101an

o m thelr 20's.



1/3 of patients with generalized
sorder seek psychiatric treatment.

/3 of patients go to general practitio

other specialists seeking treatment fo
- somatic component of the disorder.



" Clinical features

can be divided into 4: -

ety

: Autonomic hyperactivity
n Cognitive vigilance




- manifested as:
Shakiness
+ Restlessness

+« Headache




" *“*’“inhmfested by: -
% ; Shortness of breath
; Excessive sweating
“ Palpltatlons/tachycardla

+ Various gastrointestinal symptoms (
upset stomach [buttertlies])




f "r. frequency, hesitancy, urgen

'__., sweatmg

=, lmtablllty
+ Ease with which the patient 1S startl




Sleep disturbance




l disorders causing anxiety
ffeine intoxication
= Stimulant abuse

Icohol withdrawal
= Sedative, hypnotic or anxiolytic withdra

u Other anxiety disorders - panic disorders,
= Major depression




high incidence of comorbid
isorders '

Thls makes the clinical course and f!
prognosis of the disorder difficult to

k

" increase the likelihood that generaliz
disorder will occur
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ERECT 1stent apprehension .

ﬁ,tICIpatory anxiety, regarding the
- of another attack

-+ Half of patients develop agoraphobl
~ cold flushes

Tremors
Difficulties breathing _
~ » Itlasts for maximum of 30 minutes_







= Fear of the marketplace” or, more gef

Ay

~ open spaces |
_r’_"’fﬁ"'Fear possibility of suddenly becom1 )
- escape with no immediate help.
“l A complication of panic disorder.

m Two to four times more common m |
than males.



iding across bridges or through
Riding in airplanes or trains
Going on a trip anywhere

« Being in elevators or on escalators
. :
- Riding in a two-door car in the back




Irrational fear

" One avoids contact with the feared ol




~« Being in closed spaces

« Heights,
 Darkness




anxnety disorder

Patient has panic attacks or anxiety -

The above is secondary to substance
intoxication or withdrawal or after ex

a medication

"= The disturbance does not occur exclu
during the course of illness




w Pheochromocytoma

= Hypoglycemia
~ m Hyper adreno-cortisol disorders
= Cardiovascular disorders

= Metabolic dysfunctions(vitamin B 12
__ deficiency



Conclusion




ALCOHOL AND SUBASTANCE
USE DISORDERS

DELIRIUM TREMENS



symptoms

= ®

- v/Autonomic hyperactivity
v Perceptual distortions
v'Hallucinations- visual tactile
v Fluctuating levels of psychomotor act

v'Beware of unexpected DTs in patien
admitted for other reasons




Treatment of DTs

* Prevent by giving

v'A benzodiazepine e.g diazepam
v'Vitamin B& C(Pabrinex 1&2

v rehydration

v Diet supplementation




~ Alcohol induced persistin
dementia

vreduction of brain of cortex in persons
have been taking alcohol for a long ti

¥ Patient losses memory and has
deterioration of the personality




- Alcohol induced persisti

: amnestic behaviour

* Loss of memory resulting from prolo
alcohol use. it is rare in those <35yea
age

There are 2 forms

¥'Wemickes syndrome (acute syndro
Also called alcoholic encepalopathy.
reversible




v Korsakoff syndrome(chronic condition
Only 20 % of the patients recover

v Early Treatment of wernickes
encephalopathy with thiamine may pi
korsakoff syndrome
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Substance use disordep

The following disorders are related to
substance use for every substance of
abuse




Substance related disorde

+ substance use disorder

~ « substance dependence

+ substance intoxication

+ substance withdrawal delirium

+ substance induced persisting demen



Substance related disorders

» substance induced amnestic disorder
» substance induced;

- Psychotic disorder

- Mood

- anxiety disorder

- Sexual disorders

- Sleep disorders

- substance related disorder not otherwise
specified



Substance related disorders

» |dentifying the substance that is causing
the disorder is important in management
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