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ANXIETY DISORDERS



overview
• ANXIETY-diffuse, unpleasant, vague sense of 

apprehension, 

• often accompanied by autonomic symptoms; a response 

to a threat that is unknown, internal, vague, or 

conflictual; 

• which is out of proportion to the context of the life 

situation.

• FEAR-response to a known, external, definite, or non 

conflictual threat

• WORRY- feel or cause to feel anxious or troubled 

about actual or potential problems.





Stress and Anxiety

Whether an event is perceived as stressful 

depends on the 

1.nature of the event and 

2.on the person's resources, 

3.psychological defenses, and 

4.coping mechanisms. 





ANXIETY



PERIPHERAL MANIFESTATIONS 

OF ANXIETY

1.Diarrhea
2.Dizziness, light-headedness
3.Hyperhidrosis
4.Hyperreflexia
5.Hypertension
6.Palpitations
7.Pupillary mydriasis
8.Restlessness (e.g., pacing)
9.Syncope
10.Tachycardia
11.Tingling in the extremities
12.Tremors
13.Upset stomach (butterflies in stomach)
14.Urinary frequency, hesitancy, urgency





CLASSIFICATION

1.PANIC DISORDERS

2.SPECIFIC PHOBIA

3.SOCIAL PHOBIA

4.GENERALISED ANXIETY DOSORDER









Panic disorders

An acute intense attack of anxiety accompanied by feelings of impending doom is known as 









• PANICOGENS

• RESPIRATORY-carbon dioxide (5 to 35 

percent mixtures), sodium lactate, and 

bicarbonate.

• NEUROCHEMICAL-yohimbine, m-

chlorophenyl-piperazine (mCPP), m-Caroline; 

flumazenil;cholecystokinin; Isoproterenol and 

caffeine.

• BEDSIDE TEST



etiopathogenesis
Genetic

Neuroendocrine
Brain imaging

Neurobiology
Neurochemistry

Lack of Social support

Stressful arelationship

childhood adverse events

Daily environmental stress

Psychoanalytic

Behavioural

biological

psychological social



Differential diagnosis

• Neurological

• Cardiovascular

• Endocrine

• Respiratory

• Infectious

• Systemic

• Substances and Drugs

• Psychiatric conditions



Clues that a medical etiology underlies panic-like 

symptoms: 

presence during panic attacks of atypical features 

such as ataxia, alterations in consciousness, or 

bladder dyscontrol;

the onset of panic disorder relatively late in life; 

or physical signs or symptoms indicative of a 

medical disorder.



management





SPECIFIC PHOBIAS



Excessive fear of a specific object, circumstance, or situation

The individual experiences a marked, persistent and excessive 

or unreasonable fear when in the presence of or when 

anticipating an encounter with a specific object or situation and 

when not confronted with the stimulus, individual is generally 

symptom free.

The focus of the fear may be

oAnticipated harm from some aspect of the object or 

situation

oConcerns about losing control, panicking, somatic 

manifestations of anxiety and fear

Subtypes- Agarophobia; Specific Phobia; Social phobia







Psychological
Psychological: 

•Behavioural: Watson- Little Albert

Freud - Little Hans



differential diagnosis

•Medical causes

•Psychiatric causes-,

★Panic disorder

★Social Phobia

★Generalised Anxiety disorder

★PTSD

★Delusional disorder



quiz
• Acro- Arachno- Ailuro-

• Claustro                    Cyano                     

Entamo 

• Hemato                     hydro                      

Triskeideko

• Ophidio                    Ornitho                   Thanato

• Zoo                           Scoto                       Myso

• Pyro                           Xeno



agoraphobia



• Fear of open places, being crowd



•Marked and persistent fear that is excessive or 

unreasonable, cued by the presence or anticipation of a 

specific object or situation (e.g., flying, heights, animals, 

receiving an injection, seeing blood).

•Exposure to the phobic stimulus almost invariably 

provokes an immediate anxiety response, which may 

take the form of a situationally bound or situationally 

predisposed panic attack.

•The person recognizes that the fear is excessive or 

unreasonable.

•The phobic situation(s) is avoided or else is endured 

with intense anxiety or distress.



management
Pharmacoogical

Medications have not been shown to be effective.

Psychosocial

Exposure therapy

1.Flooding – Patient is exposed to the phobic stimulus and is made to remain there 

till the anxiety is dissipated.

2.In vivo exposure – live exposure to the phobic object in graded fashion, 

beginning with situations that elicit minimum anxiety and moving along the 

hierarchy

•Modeling – The therapist encourages to have contact with the phobic object by 

demonstrating to the patient

•Systematic desensitization – Relies on progressive muscle relaxation to manage 

the anxiety elicited during imaginal exposure to phobic stimulus. Anxiety 

provoking images are imagined while maintaining an incongruent relaxed state.

Eye movement desensitization and reprocessing – Same as systematic 

desensitization except that during relaxation horizontal eye movements are elicited 

from patient by hand movements of therapist. 







SOCIAL 

ANXIETY 

DISORDER



A marked or persistent fear of one or more social or performance 

situations in which the person is exposed to unfamiliar people or to 

possible scrutiny by others. The individual fears that he or she will 

act in a way (or show anxiety symptoms) that will be humiliating or 

embarrassing.

Exposure to the feared social situation almost invariably provokes 

anxiety, which may take the form of a situationally bound or 

situationally predisposed Panic Attack.

The person recognizes that the fear is excessive or unreasonable.









management

• PHARMACOLOGICAL 

• NON PHARMACOLOGICAL





•Persons who seem to be anxious about almost everything are 

likely to be classified as having generalized anxiety disorder. 

•DSM-IV-TR defines generalized anxiety disorder as 

excessive anxiety and worry about several events or activities 

for most days during at least a 6-month period. 

frequent, persistent worry and anxiety that is out of 

proportion to the impact of the event or circumstance that is 

the focus of the worry

•The worry is difficult to control and is associated with 

somatic symptoms, such as muscle tension, irritability, 

difficulty sleeping, and restlessness. 

•The anxiety is difficult to control, is subjectively distressing, 

and produces impairment in important areas of a person's life.





• ETIOLOGY- BIO-PSYCHO- SOCIAL

• CLINICAL FEATURES- PHYSIOLOGICAL

• PSYCHOLOGICAL

• COURSE AND PROGNOSIS- DOCTOR SEEKING

• CHRONIC ILLNESS WITH LIFE LONG COURSE.





“You are not going to master the rest 

of your life in one day.

Just relax

Master the day

Then just keep doing that every day.


