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«» Affective symptoms
® Mild edginess, terror, panic
“* Behaviors
® Avoidance, compulsions
“* Cognitions
® \Worries, apprehension, obsession,

thoughts about emotional or bodily
damage

“* Physical symptoms
® Autonomic arousal: tachycardia,

tachypnea, diaphoresis and
lightheadness
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“*USA
® Most common chief complaints in people seeking
help from primary care physicians—11%
(Schurman et al., 1985)
® Benzodiazepine use—up to 20% of patients in

primary care setting during a 6-month period
(Wells et al., 1990)

*»* The majority of “heavy users” of primary care or
emergency resources—mood and anxiety difficulties

¢ Chronic ill patients with higher visit rate have higher
anxlety and depression
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s Pathological anxiety

“* Autonomy

® Distress with a minimal relation to an external
cause

“* Intensity

® A high level of discomfort and severity of
symptoms

“*Duration
® Persistence of symptoms over time
“*Behavior

® Avoidance, compulsions, disabling behavioral
strategies
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O Serotonin(5-HT), Norepinephrine, Dopamine, GABA
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OPhobia: displacement, symbolization
OOCD: undoing, isolation, reaction formation
OPTSD: regression, repression, denial, undoing
OV F &
OClassical and operational conditioning

OSocial learning theory
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“* Panic disorder
“* Generalized anxiety disorder

“*Phobic disorders
® Agoraphobia
® Social phobia
® Specific phobia
* Obsessive —compulsive disorder

* Acute stress disorder and posttraumatic stress
disorder
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s Anxiety disorders

“* Anxiety disorder due to a general medical condition
“»* Substance-related anxiety disorder
“* Other Anxiety Disorders

® Adjustment disorder with anxiety

® Anxiety secondary to other psychiatric disorders

OMajor depression, schizophrenia, mania,
delirium, dementia

® Mixed anxiety-depressive disorder
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" Panic attack & 7% iF

“*Intense fear or discomfort, reaching peak
within minutes, associated with......

@3 LT wE
® Palpitation, Sweating, Tremor

® Shortness of breath, Choking, Chest pain,
Nausea/vomiting

® Dizzniness, Derealization/depersonalization,
Losing control/crazy, Dying, Paresthesia,
Chills/hot flushes



&
A

.

Y

Panic disorder & 5 x

“*Recurrent unexpected panic attacks with
® Anticipatory anxiety 3g #f |+ & &
®\Worries about the consequences#t>+ & % e £
® Significant behavior change = 3 + = tf:x %
“*Panic disorder
® \\Vith agoraphobia
® \Without agoraphobia



s Fearof ......
® Being in open places
® Qutside the home alone

® In a crowd

s Housebound

“*Need a companion




Specific phobia/simple phobia
H 4 1 B % TE

“*Irrational fear of an object

® High places, blood-injection, animals...... etc.

“*Massive anxiety while exposure to the
feared object

“*Avoiding it at all costs



Social phobia #-< & F =z

“*Irrational fear of public
situations
® Speaking In public, eating In
public, using public
bathrooms
“*Anxiety about the negative
evaluation form other
people




80 bsessive—compulsive disorder (OCD)

TR

“*Recurrent intrusive thoughts, images,
impulses(obsessions 5z i X <)

“*Repetitive patterns of behaviors or actions,
rituals, mental actions(compulsions 3z & = 5 )

“*Ego-alien, ego-dystonic

“* Anxiety while resisted




Posttraumatic stress disorder(PTSD)
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Extreme stress
®ixd < &4 FE
® wO21B B LB B b T, A, R
Re-experiencing
® EEHSATE (AF Y A ]
Phobic avoidance
® {4 BELFNITE ~4rE 5 2 &
Hyperarousal
® L% ~BE - FEIID
>1 month-> PTSD
<1 month-> acute stress disorder (ASD)
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&8 Generalized Anxiety Disorder(GAD)
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“* Excessive anxiety and worries, associated with 3 of
the following in 6 months

® Restlessness

® Easily fatigued

® Difficulty in concentration
® Irritability

® Muscle tension

® Sleep disturbance




Organic anxlety disorders
EEIEE R &

“*Medications
® Beta-agonists, theophyllines, steroids, thyroid hormones
and sympathomimetics
“*Medical ilIness

® Thyroid dysfunctions, hypoglycemic episodes,
hyperparathyroidisms, arrythmias, COPD and seizure
disorders

*s*Substance use or withdrawal

® Caffeine, amphetamines, cocaine
® Alcohol, sedative-hypnotics




Winical course of anxiety disorders

“*Improvement rather than cure

“*High rates of relapse after discontinuation of
pharmacotherapy

- AV R ﬁ” LR R



e ficant Comorbidity in Patients with Mood

and Anxiety Disorders
Current 12 Months*

Depression

New Focus

*National Comorbidity Survey



Lifetime Comorbidity

48% of Patients with PTSD'

| 50% to 65% of Patients
| with Panic Disorder?

Panic Disore¢

Posttraumatic
Stress Disorder

Major

Depression
Social Phobia P

Social Anxiety Disorder)

34-70% of Patients with
Social Phobia*® 67% of Patients

with OCD3

8%-39% of
Patients with GAD?

1. Kessler et al. Arch Gen Psychiatry, 1995 2. DSM-IV 3. Rasmussen. Psychopharmacol
Bull, 1988 4. Van Ameringen et al. J Affect Disord, 1991 5. Brawman-Mintzer, Lydiard
RB. J Clin Psychiatry, 1996 6. Stein et al, Am J Psychiatry, 2000




armacological treatment of anxiety
disorders

*» Panic disorders
® SSRIs, TCAs, MAOIs, benzodiazepines (eg., Xanax-CT, Rivotril)
* Generalized anxiety disorders

® Buspirone, benzodiazepines (e.g., Xanax-XR, Rivotril),
venlafaxine, SSRIs

*»» Obsessive-compulsive disorders
® Clomipramine, SSRIs

*» Social phobia
® SSRIs, MAOIs, buspirone

¢+ Posttramatic stress disorder
® SSR|::---- etc.

“ Performance anxiety
® Beta-blocker, benzodiazepines
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(tri-cyclic antidepressant, TCA)
® imipramine, clomipramine, amitriptyline, maprotiline

(monoamine oxidase inhibitor, MAOI)
® phenelzine, tranylcypromine

(selective serotonin reuptake inhibitor, SSRI)
® fluoxetine, setraline, paroxetine, fluvoxamine, citalopram

(serotonin-norepinephrine reuptake inhibitor, SNRI)
® venlafaxine



Benzodiazepines
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Mechanism of

Benzodi azdep.icmdes
(o Sgonists) MM g recaptot W

receptor
( GABA

+ + GABA + +
Receptor binding { \{ ; H\ {

GABA GABA
(} } ( ( receptor (}(} } ) (
??

Empty receptor is inactive,
and the coupled chloride
channel is closed

Binding of GABA causes
the chloride ion channel
to open

?7?
clr
Benzodiazepine
CI_
GABA ERT
Receptor binding GABA /\2\/\/\/\2&/\
GABA and a receptor
benzodiazepine }( }( }(}(}M(}( 3(}( }( }(}MM{
) Binding of GABA is .enhanced
by the benzodiazepine,
ci Yo resulting in a greater entry
Entry of chloride ions hyperpolarizes ol of chloride ions

the cell, making it more difficult to
depolarize and therefore reducing
neural excitability
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» Major Components of the Limbic System

Corte - -
Corpus S Limbic | Anxiolytic
callosum| Sedat IVE effpm}s cortex | offects
\ .
it 7 f‘—
coreh Fornix ,r//» 2
oreprain -
halamus
Amnestic ——\\ neuroendocrine
effects —2 3 effects
N eddc, M ) TH|;Cortiso
| ?&-" | l GH?)
Mammillary __— i _ }
body > :
Amygdala \
Hippocamp
Brain st Hippocampus of Cerebellum :
rain stem right hemisphere Ataxic effects
Sedative (ghosted i) [ A - catic
effects effects




Beta-adrenergic blocker

“*For performance anxiety (}& #)

“*Not effective in panic attacks but
sometimes helpful in hyperventilation
syndrome

“*Alleviation of palpitation, hand tremor and
sometimes chest tightness
“*Propranolol (Inderal)

® 10—40 mg at one time
® 30—320 mg/day



