Anxiety Disorders

Fear, Anxiety, and Panic

· Fear and anxiety – adaptive emotions
· Fear –  keeps us from doing dangerous things, physical reactions
· Anxiety – what other people will think of you, psychological health
· Both are necessary but at a balance is required for it to be healthy
· Autonomic arousal – fight-flight response
· Increased HR, BP, GSR, muscle tension
· Decreased gastric activity
· Experiential aspects – dread, terror, panic. Long-term = irritable, keyed up
· Cognitive symptoms – things you’re saying to yourself (this is bad, thoughts of impending doom) Anxiety makes you hyper vligilant, making you highly distractible. 
· Behavioral symptoms – fight flight response, flight more so than fight. Avoidance. Anxiety therapy uses exposure in order to overcome. 
· Evolutionary basis of anxiety – genetic variability
· Pathological when:
· Excessive, irrational, uncontrollable
· Interferes with functioning
· Anxiety Disorders are the most common group of mental disorders – 25% lifetime prevalence (meaning 25% could be diagnosed…but are not necessarily)
· High personal and societal costs.

Major DSM-IV Anxiety Disorders

· Panic Disorder
· Phobias (including Specific Phobias, Social Phobia, and Agoraphobia)
· Obsessive-Compulsive Disorder
· Post-Traumatic Stress Disorder (and Acute Stress Disorder)
· Generalized Anxiety Disorder

Changes in DSM-5 (DON’T NEED TO KNOW FOR EXAM)

Now split into three sections

Anxiety Disorders
· Specific phobia; Social anxiety disorder
· Panic disorder; Agoraphobia
· Generalized anxiety disorder
· Separation anxiety disorder; Selective mutism

Obsessive-compulsive and related disorders
· Obsessive-compulsive disorder
· Body dysmorphic disorder
· Hoarding disorder; Trichotillomania; Excoriation

Trauma and Stressor-related Disorders
· Post-traumatic stress disorder; Acute stress disorder
· Adjustment disorder; Reactive attachment disorder



Specific Phobia 

· Persistent (always occurs), excessive, unreasonable fear cued by a specific object or situation
· Provokes anxiety response (panic) 
· Recognized by the sufferer as excessive, unreasonable
· Phobic situation is avoided or endured with intense distress (leading to continuation of the phobia)
· Interferes significantly with functioning, or marked distress about having phobia (to be identified as a mental disorder it must be interfering with their normal functioning.)
· So something like just killing a spider because you’re scared of it doesn’t count

Types of Specific Phobias

· Animal (e.g., snakes, spiders)
· Natural Environment (e.g., heights, storms, water)
· Blood-Injection-Injury (sometimes fainting is identified as a symptom)
· Situation (e.g., airplanes, elevators, enclosed places)
· Other (e.g., fear of vomiting, clowns-color phobia)

Specific Phobias (cont’d)

· Lifetime prevalence 7 – 15%
· 2:1  women:men
· Typically begin in childhood, early adolescence (most will dissipate by adulthood)
· May or may not involve traumatic experience
· Phobias persisting into adulthood rarely remit

Social Phobia

· Persistent, irrational fear linked to social or performance situations
· Fear of negative evaluation (being humiliated or embarrassed)
· e.g., fear of public speaking, urinating in public washrooms, eating in front of others
· Person recognizes fear is excessive
· Behavioral inhibition, avoidance
· Significantly interferes with functioning.

Social Phobia (cont’d)

· Lifetime prevalence 3 – 13%
· Men = women
· Typically begins in mid-teens
· Chronic course
· Severity may fluctuate with stress
· Comorbid conditions very common – specific phobias, depression, alcohol dependence, agoraphobia
· Onset of social phobia usually precedes other conditions.

Post-Traumatic Stress Disorder (PTSD)

· Person experienced or witnessed a traumatic event involving actual or threatened death, serious injury, or other personal harm 
· The event created intense fear, horror, or a sense of helplessness.  
	
Three clusters of symptoms in PTSD

· Re-experiencing of the trauma
· Distressing images, thoughts, perceptions
· Dreams, flashbacks

· Avoidance and numbing
· Avoiding activities, people, places
· Feelings of detachment, estrangement, depersonalization, emotional numbness
· Loss of memories of trauma – amnesia 

· Symptoms of increased arousal
· Hypervigilance, irritability, startle response
· Difficulty sleeping, concentrating
· Symptoms last more than 1 month.

PTSD (Cont’d)

· Associated features: survivor guilt, relationship conflicts, employment difficulties, impulsivity, aggression, social isolation, somatic complaints
· Major depression, panic, OCD, substance abuse
· Prevalence:  3-10% in the general pop. 
· Higher among soldiers, victims of rape, torture, genocide
· 15-17 % of soldiers returning from Afghanistan
· 50 % of all rape victims 
· Women twice as likely to develop PTSD as men
· 2:1
· Can begin at any age, including childhood
· Often chronic course – 50% of cases > 1 yr.

Acute Stress Disorder

· Similar to PTSD, but symptoms last less than 1 month
· Traumatic event
· Dissociative symptoms
· Numbing, detachment, amnesia
· Derealization, depersonalization
· Recurrent images, thoughts, dreams, etc.
· Symptoms of anxiety, arousal.

Generalized Anxiety Disorder (GAD)

· Chronic, uncontrollable worry, occurring more days than not for at least 6 months
· Must be worried about several different issues
· Difficulty controlling the worry
· Restlessness, easily fatigued, difficulty concentrating, irritability, muscle tension, sleep disturbance
· Symptoms cause significant distress or impairment

GAD (Cont’d)

· Lifetime prevalence: 5%
· 2:1 ratio of women:men
· Often begins in childhood or adolescence
· Chronic but fluctuating course
· Worse during times of stress
· Associated with muscle tension, somatic symptoms (e.g., sweating, nausea, diarrhea)
· Autonomic arousal is less common (increased heart rate, shortness of breath, dizziness, etc.)
· Comorbidity: Depression, other anxiety disorders, alcohol and substance abuse

Biopsychosocial Model of Anxiety Disorders

· Twin Concordance for Anxiety Disorders

Biological Factors in Anxiety Disorders
Genetics
· Combination of genetics, environment
· Polygenetic – not just a single gene
· General temperamental vulnerability – neuroticism
· Vulnerability likely not to a specific disorder
Neurotransmitters (Based on drug effects, animal studies)
· Norepinephrine
· Locus ceruleus
· Serotonin
· GABA – inhibitory transmitter in fear circuits
Hyperexcitability of fear circuits in brain
· Amygdala, locus ceruleus, hippocampus, thalamus, hypothalamus, periaqueductal grey
· Can function rapidly, without input from cortex

Biological Treatments
· Medications
· Antidepressants
· Serotonin specific reuptake inhibitors (SSRIs) – eg, Prozac, Paxil, Zoloft
· Tricyclic antidepressants – norepinephrine, serotonin
· Monoamine oxidaze inhibitors
· Minor Tranquillizers (Anxiolytics) – extremely addictive, not used as a long term treatment.
· Benzodiazepines (e.g., Xanax) 
· High relapse rates following discontinuation
· Addiction to tranquillizers
· Increases focus on anxiety symptoms
· NB – Meds may interfere with psychotherapy

Behavioural models

· Two-factor model of phobias (Mowrer)
· Classical conditioning of fear
· Negative reinforcement of avoidance behavior
· Modeling (observational learning)
· Fear-evoking information
· Biological preparedness (Seligman).

Cognitive Factors in Anxiety Disorders

· Pessimistic thoughts
· Perceived lack of control
· Interoceptive awareness – awareness of bodily sensations
· Anxiety sensitivity – belief that anxiety symptoms have harmful consequences
· Catastrophic thinking
· Attentional biases – focus on threats, negative social cues, weaknesses, etc.
· Automatic thoughts, hypervigilance
· Maladaptive beliefs – “I must have everyone’s approval”; “I must always be prepared for any possible danger.”
· Intolerance of uncertainty

Social Factors

Parenting style during childhood
· Criticism, sarcasm
· Over-control of behaviour, coerciveness
· Less independence, autonomy
· Creates feelings of helplessness, doubt
Attachment
· Anxious-avoidant attachment leads to anxiety problems later in life
Stressful life events
· Childhood neglect, abuse
· Later stressful experiences -> perceived threat.
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