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Anxiety Disorders

http://trialx.com/g/Psychiatric-Disorders-1.jog

Overview of Anxiety Disorders

Everyone periodically experiences fear and anxiety. Fear isan emotional,
physical, and behavioral response to an immediately recognizable external
threat (eg, anintruder, a car spinning onice). Anxiety is a distressing, unpleasant
emotional state of nervousness and uneasiness; its causes are less clear. Anxiety
isless tied to the exact timing of a threat; it can be anticipatory before a threat,
persist after a threat has passed, or occur without an identifiable threat. Anxiety
is often accompanied by physical changes and behaviors similar to those
caused by fear.

Some degree of anxiety is adaptive; it can help people prepare, practice, and
rehearse so that their functioning isimproved and can help them be
appropriately cautious in potentially dangerous situations. However, beyond a
certainlevel, anxiety causes dysfunction and undue distress. At this point, it is
maladaptive and considered a disorder.
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Anxiety occursin a wide range of physical and mental disorders, but it is the

i; 4 predominant symptom of several. Anxiety disorders are more common than any
, ’2 other class of psychiatric disorder. However, they often are not recognized and
consequently not treated. Left untreated, chronic, maladaptive anxiety can
confribute o orinterfere with freatment of some general medical disorders.
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Etiology

The causes of anxiety disorders are not fully known, but both psychiatric and
general medical factors are involved. Many people develop anxiety disorders
without any identifiable antecedent triggers. Anxiety can be a response to
environmental stressors, such as the ending of a significant relationship or

X
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"‘ g exposure to a life-threatening disaster. Some general medical disorders can
b Y directly cause anxiety; they include the following:
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Other causes include use of drugs; effects of corticosteroids, cocaine,
amphetamines, and even caffeine can mimic anxiety disorders. Withdrawal
from alcohol, sedatives, and some illicit drugs can also cause anxiety.
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@ ,/’ Anxiety can arise suddenly, asin panic, or gradually over many minutes, hours, % ,/’
I I
y A or even days. Anxiety may last from a few seconds to years; longer durationis y A
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more characteristic of anxiety disorders. Anxiety ranges from barely noticeable
qualms to complete panic. The ability to tolerate a given level of anxiety varies

from person to person.

P\
N
SN
N\ N
P\
N
SN
N\ N

Anxiety disorders can be so distressing and disruptive that depression may result.
Alternatively, an anxiety disorder and a depressive disorder may coexist, or
depression may develop first, with symptoms and signs of an anxiety disorder
occurring later.
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Diagnosis
o Exclusion of ofther causes
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7 diagnosis. Physicians must first use history, physical examination, and appropriate ;
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laboratory tests to determine whether anxiety is due to a general medical
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> disorder or drug. They must also determine whether anxiety is better accounted
,5 " for by another mental disorder. An anxiety disorder is present and merits
@ ,,f” treatment if the following apply:

o Other causes are not identified.
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e Anxietyis very distressing.

>

\' A,

P ATS
N SR

A N N

‘l
o Anxiety interferes with functioning. 7.
” i - H 2,’17'
A o Anxiety does not stop spontfaneously within a few days. ?’ .
Yk . . - . . . . .. Mia
2%, Diagnosis of a specific anxiety disorder is based on its characteristic symptoms X3
N7 % 7 7
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and signs. Clinicians usually use specific criteria of the Diagnostic and Statistical
Manual of Mental Disorders, Fourth Edition Text Revision (DSM-IV-TR), which
describes the specific symptoms and requires exclusion of other causes of

!'. ,’ symptoms.
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?? ’72’ A family history of anxiety disorders (except acute and posttraumatic stress
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P& P&

% g
A
7

74

i’r 7.

7. 224 ) 4. 27, 27 d. 224 27 d. 2 Ad. PR 2 nd. 24/ 2 4. < 4. 24/ Lt AT AR sl >l sl 7ol 7
;é*r "l ‘!r ‘,1 S 4 5 "1 7AW A WA W79 7 V7 72 W 700 W 79 700 W 700 W 720 W 7005V 70 W 7
R/ e/ e/ e/ e/ e/ 7 74 Y e/ L/ 2/ Cl/ (27 Cl/ £/ 2/ e/ e/ e/ /g e/ /g

7 70 7 %% 7 7 7 v 7" o 7 7" o 7 £ 7 " 7 % oD 7 (2

4 7'e, 7'y, v, 7'y v,'r'e 7'y v,’rv v, v,y v, 7'y 7'y v,'r'”, v v, 7y v, 7y ry r, v 7,7y v rvy ry v, "y
[ R X B DY L Y B A DA D VY @Y A VK B DA DK K DY DX B D DA

ENRIZEE 1k This document is for use in eTOC training sessions, use of this document outside of eTOC and printing of this document are strictly prohibited.

g
7

<

N
N A
| R4



FNRIZE Lk This document is for use in eTOC training sessions, use of this document outside of eTOC and printing of this document are strictly prohibited.

; 7 ;l 7 "l 7, "l 7 "l 7, ;I 7 ;I 17';1 7 ;l 7 ;l 7 ;l 7, ;’ G ;’ G ;’ 7, ”’ 7, ”’ 7 ”’ 7, ;’ 7 ;’ 17';’ 47';’ 47';’ & ; /r‘

/ /% % % % % % % % % % % /% /% % % % % % % % 4% %

O AN AN A N AN BN N T AN AN M N o N N N N N AN AN AN T A tfq'; g
4

£/

[/ v
%4 . - o . : i!;',;"/'
A inherit a predisposition to the same anxiety disorders that their relatives have, as 6
Z e . . 4

i; 4 well as a general susceptibility to other anxiety disorders. However, some i; &
’i' ’/Z patients appear to acquire the same disorders as their relatives through learned 'i ’/f
2  behavior. A
.4 & //’

';tr, .;Ir.
&y  Treatment L7
Y4 N e
," @ Treatments vary for the different anxiety disorders, but typically involve a ," o
7, . . pe . A

i combination of psychotherapy specific for the disorder and drug tfreatment. The ., A
most common drug classes used are the benzodiazepines and SSRIs. 7.

N
N\

N A e TN
N1y N1y N\
SRV VSR

N N\R R N

S\

& (A

2l Reference: http://www.merckmanuals.com

° e .
(4

(4
7 V7,/¢

N
B I 4
Y N\
OR VAR

A\ N\

\,
\,

N\
(>

N\
(>

WP\ PN
N\

N\
WP\ PN
N\

N\

D

A\
\\
N\

WP
\, XY
A\ ‘\‘\\
N\
T . 4T
&S NN XY
RVERVER
N\"\ N\

N\ o\ P
NS
N
SN

I\ g\ -
N
N
D

. .
% r- o~ | = T al ’ | %
/I/’ ‘{3"lt:ﬁ - ; r (‘:‘¢ l\ C f ’l/’
% L bl N | * "4 i %
-,
% %
174 4
T 7 A%
% %

2 Y/
IR 7 7
/ - / .

7% A
i? 71 i‘; A
TR 7 -

/ % / &

/, /,

77 A
B B4
TR 7 A%

/ - / .

(/A (/A

v (4 v (4
'5, AU '5, A
y v Ve ¢

[/ - 74

A
N

A
N

O AT
LS N
SN
O AT
LS N
SN

P 7 Al
z z
A A
2 Y/
IR 7 7
/ - % .
i. A i. A

T . 4T
&S NN N\
NSNS
N\ N\
T . 4T
&S NN N\
NSNS
N\ N\

N
‘."
N
D
N -
N
N
D

N
N\

I
I

277/ 7 %’

\-\\ \‘ <
SN
N\ N
S
» NS
SN
A)

A

N
0
N
0

%

O

P\ WP
\, Ny
AN
NN\ NN
“\ P\
S’ N
NV
Y N\

227, 274,
% %

2
7l PR DG D% D%, D%, e P R, 0, P el o Pk, Pl R Pk r ek k. %
&/ o7 o7 o7 &/ &/ &/ 7 7 o7 o7 o7 o7, &/ o7 o7 %/ &/ o7 &/ ¢
A A A A 7/ 7, 7, 7, v, (A (A A A A A A 7/ v, 7 (A A
(A4 (4 7y 7 s 7,y 7,y A 7,y 7,y 7,7 A 7'y (A4 4 A4 7 s 7,y Al (A4 (A A (AL
70 5770 70 5770 70 570 70 577D 0 570 170 4770 170 1770 170 174D 70 71D QO O D

m
= |
el
=0
L
AN
N
\
A
R
N\
NS
| D\S



