Anxiety
disorders




Fear:

Response to a known,external,definite,nonconflictual
threat

Anxiety:
Response to an unknown,internal,vague,conflictual
threat
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:Specify if

With generalized anxiety o

With obsessive compulsive symptoms o
with panic attacks o

With phobic symptoms o




Panic
disorder




Description

o Panic disorder is :

o spontaneous, unexpected occurrence of
panic attacks, which are discrete
episodes of intense fear that vary from
several attacks a day to a few in a year.

o (severe, suddenly)




Panic attack

o discrete periods of intense fear or
discomfort

o accompanied by physical symptoms




A. Recurrent unexpected panic attacks. A panic attack is an
abrupt surge of intense fear or intense discomfort that reaches a
peak within minutes , and during which time four ( or more ) of the
following symptoms occur :

Palpitations, pounding heart, or accelerated heart rate
Sweating

Trembling or shaking

Sensations of shortness of breath or smothering

Feeling of choking

Chest pain or discomfort I
Nausea or abdominal distress >
Feeling dizzy, unsteady, lightheaded, or faint

Chills or hot flushes

Paresthesia (numbness or tingling sensations)

Derealization or depersonalization

Fear of losing control or going crazy

Fear of dying
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o The symptoms of a panic attack(mnemonic):
o STUDENTS FEAR the 3 Cs:

o Sweating,
o Trembling,
o Unsteadiness/dizziness,
o Derealization/depersonalization,
o Elevated heart rate (tachycardia),palpitation
o Nauseaq,
o Tingling,
o Shortness of breath,
o FEAR of dying, FEAR of losing control, FEAR of going crazy,
o 3Cs-
o Choking,
o Chest pain,
o Chills.




Panic attack

o These symptoms develop abruptly and I
reach a peak within TOmin

o Generally lasts 20 1030 minutes &rarely
more than an hour

o Disappear quickly or gradually

o Patients may have anticipatory anxiety
about having another attack between
attacks




Panic disorder

Both (A) and (B) :
A: recurrent unexpected panic attacks

B: At least one of the attacks has been followed
by 1 month ( or more) of one (or more) of the
following :

1.

2,

attacks

Worry about the implications of the attack or its
consequences ( e.g., losing control, having a

heart attack , “going crazy” ).

a significant change in behavior related to the

attacks ( e.g., behaviors designed to avoid

having panic attacks , such as avoidance of
exercise or unfamiliar situations).

Persistent concern about additional panic W




Etiology:
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Comorbidity:

o Mood disorder (depression)
o Anxity disorder
o Agoraphobia (most common)
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||_ Generalized
B  anxiety disorder
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Description

o There is excessive and sustained anxiety
and worry about a broad spectrum of
events and activities

o Somatic complaints are common
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o A. Excessive anxiety and worry , occurring more days
than not for at least 6 months , about a number of
events or activities (such as work or school
performance )

o B. The individual finds it difficult fo conftrol the worry.

o C. The anxiety and worry are associated with three (or
more ) of the following six symptoms :

1.

o O h W

DSM-IV criteria for GAD

Feeling keyed up or on edge or restlessness
Being easily fatigued

Difficulty concentrating or mind going blank
Irritability

Muscle tension

Sleep disturbance (difficulty in falling or staying asleep, or
restless unsatisfying sleep)




DSM-IV-TR CORRELATES

SUGGESTED SCREENING QUESTIONS

Anxious, nervous, or worried on most
days about a number of events or
activities

No control over the worry
Duration of 6 months
Irritability

Concentration impairment

Restlessness
Energy decreased

Sleep impairment
Tension in muscles

Do you feel anxious, nervous, or worried most of the time?
Do you worry about several things?

Do you find it difficult to control the worry?
How long has this worrying been a problem for you?

Do you find that you are more irritable than usual?
Do you find that you are more easily frustrated by others than usual?

Are you having any troubles with concentration?
Do you find your mind going blank at times?

Are you feeling restless, fidgety, or that you can't sit still?

Are you feeling more tired than usual?
Do you find that you are tiring more easily?

Are you having any difficulties in falling asleep or staying asleep?

Do your muscles feel tense?
Do you feel wound up like a spring?
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DDX:

o Routine lab test
o EKG
o TFT
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Specific
ohobla




o A specific phobia is any kind of anxiety disorder
that amounts to an unreasonable or irrational fear,
related 1o exposure to specific objects or
situations.

o As a result, the affected person tends to avoid
contact with the objects or situations and, in
severe cases, any mention or depiction of them.

o The fear can, in fact, be disabling to their daily
lives.




o In some cases, it can result in a panic attack.

o In most adults, the person may logically know
the fear is unreasonable but still find it difficult to
control the anxiety.

o Thus, this condition may significantly impair the
person's functioning and even physical health.




DSM-IV-TR criteria for specific phobia:

o

o

A. Marked and persistent fear that is excessive or unreasonable.

B. Exposure to the phobic stimulus almost invariably provokes an
Immediate anxiety response.

C. The person recognizes that the fear is excessive or
unreasonable.

D. The phobic situation(s) is avoided or else is endured with intense
anxiety or distress.

E. The avoidance, anxious anticipation, or distress in the feared
situation(s) interferes significantly with the person's normal routine,
occupational (or academic) functioning, or social activities or
relationships, or there is marked distress about having the phobia.

F. In individuals under age 18 years, the duration is atf least 6
months. (DSM 5 at least 6 months for all)




Specity type:
o Animal Type (e.g., spiders, insects, dogs)

o Natural Environment Type (e.g., heights, storms,
water)

o Blood-Injection-Injury Type (e.g., needles, invasive
medical procedures)

o Situational Type (e.g., airplanes, elevators,
enclosed places)

o Other Type (e.g., phobic avoidance of situations
that may lead to choking, vomiting, or contracting
an iliness; in children, avoidance of loud sounds or
costumed characters)




1Olo )

w38 ouo (saslod Ulg, Slesle)s i 0
.))l.lj L_§\JL>‘ Jbl UJI )b L_S\-,’_S)Ib ULD_)) (o]
51 b panic ao> U Hlow aS Ss,lgo 5> Se ©
Al 03, as>l,0 specific phobia




Social
ohobla




o Social anxiety disorder (SAD), also known as social
phobiq, is an anxiety disorder characterized by a
significant amount of fear in one or more social
situation:s.

o Physical symptoms often include excessive blushing, I
excess sweating, trembling, palpitations, and nauseaq.

o Stammering may be present, along with rapid speech.

o Panic aftacks can also occur under intense fear and
discomfort.

o Some sufferers may use alcohol or other drugs to
reduce fears and inhibitions at social events.




DSM-IV-TR criteria for social phobio

o A. A marked and persistent fear of one or more
social or performance situations

o B. Exposure to the feared social situation almost
Invariably provokes anxiety,

o C. The person recognizes that the fear is excessive
or unreasonable.

o D. The feared social or performance sifuations are
avoided

o E. In individuals under age 18 years, the duration is
at least 6 months.




DDX:

o Avoidant P.D.

o Schizoid P.D

o Psychotic disorders
o Depressive disorders




Types:

o Generalized
o Situational(specific)
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PTSD
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DSM-IV-TR Ciriteria for Posttraumatic Stress Disorder

o The person has been exposed to a traumatic event in which both of the following were
present:

o (1) The person experienced, witnessed, or was confronted with an event or events
that involved actual or threatened death or serious injury, or a threat to the physical
integrity of self or others.

o (2) The person’s response involved intense fear, helplessness, or horror.
o The tfraumatic event is persistently reexperienced in one (or more) of the following ways:
o Persistent avoidance of stimuli associated with the tfrauma
o Persistent symptoms of increased arousal
o (1) Difficulty falling or staying asleep
o (2) Irmitability or outbursts of anger
o (3) Difficulty concentrating
o (4) Hypervigilance
o (5) Exaggerated startle response
Duration of the disturbance (symptoms in Criteria B, C, and D) is more than 1T month.
Specify if:
Acute: if duration of symptoms is less than 3 months
Chronic: if duration of symptoms is 3 months or more
Specify if:
With Delayed Onset: if onset of symptoms is at least 6 months after the stressor.
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ASD




DSM-IV-TR Criteria for ASD:

o A.The person has been exposed to a tfraumatic event in which both of
the following were present:

o 1)The person experienced, witnessed, or was confronted with an event or
events that involved actual or threatened death or serious injury, or a threat to
the physical integrity of self or others.

o 2) The person’s response involved intense fear, helplessness, or horror.

o B. Either while experiencing or after experiencing the distressing event,
the individual has three or more of the following dissociative symptoms:

o 1)a subjective sense of numbing, detachment, or absence of emotional
responsiveness

2) areduction in awareness of his or her surroundings
3) derealization
4) depersonalization

5)dissociative amnesia (i.e., inability to recall an important aspect of the
trauma)

O 00O




DSM-IV-TR Criteria for ASD:

o C. The fraumatic event is persistently re-experienced

o D. Marked avoidance of stimuli that arouse
recollections of the trauma

o E. Marked symptoms of anxiety or increased arousal

o (e.qg., difficulty sleeping, irritability, poor concentration,
hypervigilance, exaggerated startle response, motor
restlessness).

o F. The disturbance lasts for a minimum of 2 days and a
maximum of 4 weeks and occurs within 4 weeks of the
traumatic event.
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OCD




Description

o Neuropsychiatric disorder characterized by
obsessional thoughts and compulsive behaviors,
which cause significant impairment and distress




Clinical picture

o Obsessive thoughts are defined as recurrent,
persistent, unwanted, and infrusive ideas or images
causing marked anxiety and distress to the patient I

o The patient tries to suppress or ignore these
obsessions or neutralize them with some other
thought or behavior

o Compulsive behaviors are repetitive, purposeful,
intentional behaviors known also as rituals that are
in direct response to the obsessions

o Ego-dystonic
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Comorbidity:

o MDD: 67%
o Social phobia: 25%
o Tic: 20-30%

o Alcohol abuse,GAD,Panic disorder,....




Common types

o Fear of germs and contamination is @ common
obsession, which often leads 1o excessive hand-
washing compulsions

o Other common obsession compulsions include
o Pathological doubt leads to checking
o Intrusive thought
o Symmetry leads to slowness and ordering

o Other: hoarding ;counting ;repetitive rituals
repeating names &phrases




o

DSM-IV-TR Criteria for OCD:

A. Either obsessions or compulsions:

Obsessions as defined by (1), (2), (3), and (4):

o (1) recurrent and persistent thoughts, impulses, or images that are experienced, at some time during
the disturbance, as intrusive and inappropriate and that cause marked anxiety or distress
§2; the thoughts, impulses, or images are not simply excessive worries about real-life problems
3) the person attempts to ignore or suppress such thoughts, impulses, or images, or to neutralize
them with some other thought or action
(4) the person recognizes that the obsessional thoughts, impulses, or images are a product of his or
her own mind (not imposed from without as in thought insertion)

Compulsions as defined by (1) and (2):

o (1) repetitive behaviors (e.g., hand washing, ordering, checking) or mental acts (e.g., praying,
counting, repeating words silently) that the person feels driven to perform in response to an
obsession, or according to rules that must be applied rigidly
(2) the behaviors or mental acts are aimed at preventing or reducing distress or preventing some
dreaded event or situation; however, these behaviors or mental acts either are not connected in a
realistic way with what they are designed to neutralize or prevent or are clearly excessive

B. The person has recognized that the obsessions or compulsions are excessive or unreasonable.

C. The obsessions or compulsions are time consuming (take more than 1 hour a c!ay%, or
significantly interfere with the person’'s normal routine, occupational (or academic) functioning,
or usual social activities or relationships.

Specify if:
With Poor Insight: if, for most of the time during the current episode the person does not
recognize that the obsessions and compulsions are excessive or unreasonable




DDX:

o Sydenham chorea
o Huntington disease

o OCPD
o....




Treatment:

o Pharmacotherapy:
o SSRIs
o Clomipramine

o Initial effects: 8 - 12 weeks
o Behavior therapy

o Other therapies:
o ECT
o Cingulotomy




Mixed

anxiety-depressive
disorder
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o Persistent or recurrent dysphoric mood for at least 1 month

o The dysphoric mood is accompanied by at least 1 month of
four (or more) of the following symptoms

1. Difficulty concentrating or mind going blank I

2. Sleep disturbance (difficulty falling asleep or staying
asleep, or restless unsatisfying sleep)

Fatigue or low energy

Irritability

Worry

Being easily moved to tears
Hypervigilance

Anticipating the worst

Hopelessness

0. Low self-esteem or feelings of worthlessness

S 90 ® N o O kW

o The symptoms cause clinically significant distress or
Impairment in social, occupational, or other important areas
of functioning




