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Anxiety disorders

) Generalized
Panic )
: anxiety
disorder )
disorder

Obsessive-
Social phobia compulsive
disorder

Posttraumatic
stress
disorder

Specific
phobia



Somatic Anxiety symptoms

Palpitations

Sweating
Trembling

Chest pain

Nausea
Lightheaded

Paresthesia

Shortness of breath

Chills

Hot flushes

Muscle tension

Dizziness

Faint

Sweating

Chest pain

Dizziness, decreased
sex drive, irritability

Increased muscle
tension

Rapid breathing &
breathlessness

-Heart palpitations

NIncreased blood

pressure

Nausea or diarrhoea




Symptoms of anxiety disorders

Anxiety

Phobia

Worry

Obsession

Compulsion

Rumination

Avoidance

Safety behaviors

Exaggerated startle response

Hypervigilance

Panic attack

Fear of dying

Fear of losing control

Reexperience

Nonspecific symptoms

Difficulty concentrating
Restlessness

Insomnia

Irritability

Being easily fatigued



Phobias

Social phobia

Specific phobia

Acrophobia

Fear of blood-injection-injury
Agoraphobia

Claustrophobia

Xenophobia

Performance anxiety; generalized type

Animal; Natural environment; Bll,
Situational; others

Fear of heights

Fear of open places
Fear of closed spaces

Fear of strangers



Specific Phobia




= Claustrophobia—

the fear of enclosed spaces










Helplessness -l
Hypervigilance -
Rumination - z

Dizziness -



Helplessness -l
Hypervigilance -
Rumination =

Dizziness -



Social Phobia

Model of Social Phobia

e Social Situation =~ €=ese- ‘
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Activates assumptions

|

Perceived social danger
(negative automatic thoughts)
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Processing
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. Social Object |,
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Social Phobia

Model of Social Phobia

—> Social Situation > CETTTE ‘

v

Activates assumptions

|

Perceived social danger
(negative automatic thoughts)

T v

Processing
of Self as a
Social Object

7 ™~

Somatic &
cognitive
symptoms

| A

Safety
behaviours




Social Phobia
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Social Phobia
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cingulate cortex frontal cortex

o -

" thalamus

cerebellum S

locus rostral raphe
coeruleus nuclei




OCD

Obsession Compulsion

Contamination Washing

Doubt Checking

Hoarding Hoarding
Just right

Blasphemous thoughts ( 5 ,45)

Reassurance-seeking Reassurance-seeking

Ordering/ symmetry Ordering/ symmetry
Aggressive, impulsive, religious, sexual
Repetition Repetition

Thought-action fusion/ magical thinking

Inability to ignore Obsessive ruminations
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Obsessions are defined by (1), (2), (3), and (4)

1- recurrent and persistent thoughts, .. W
impulses, or images that are f/@‘-(’?-/jwff%u@'
experienced at some time during the
disturbance, as intrusive and
inappropriate and that cause marked
anxiety or distress L L

2- the thoughts, impulses, or images i ’;@'uf/wjk}'gfd'/@/;
are not simply excessive worries -
about real-life problems /

3- the person attempts to ignore or L;Tu)/u’.”'tuﬁ/dﬂgj“‘;/o/wjd’a}iﬁ"
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)
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Compulsions ARE DEFINED BY (1) AND (2)

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
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OCD: B & C criteria

At some point during the course of
the disorder, the person has
recognized that the obsessions or
compulsions are excessive or
unreasonable.

Note: This does not apply to
children.

The obsessions or compulsions
cause marked distress, are time
consuming (take more than 1 hour
a day), or significantly interfere with
the person's normal routine,
occupational (or academic)
functioning, or usual social
activities or relationships.
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OCD: d criterion

If another Axis | disorder is
present, the content of the
obsessions or compulsions
IS not restricted to it (e.g.,
preoccupation with:

food in the presence of an
Eating Disorder;

hair pulling in the presence
of Trichotillomania;

concern with appearance in
the presence of Body
Dysmorphic Disorder;

preoccupation with drugs
in the presence of a
Substance Use Disorder;

preoccupation with having
a serious illness in the
presence of
Hypochondriasis;

preoccupation with sexual
urges or fantasies in the
presence of a Paraphilia;

or guilty ruminations in the
presence of MDD).



OCD: e criterion

The disturbance is not due to the direct
physiological effects of a substance (e.g., a drug
of abuse, a medication) or a general medical
condition.

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.



DD: MDD

MDD is often associated with obsessive thoughts.

The two conditions are best distinguished by their
cour ses. true OCD persists despite the remission of

depression.



DD: OCPD

The hallmarks of OCPD are pervasive, along with
preoccupation with orderliness, perfectionism, and
mental and interpersonal control at the expense of

flexibility, openness, and efficiency.
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TRIAD: . Reexperiencel flashbacks/ dissociation

Avoidance
Hyper arousal









Panic Attack

PD
Frequent,
Spontaneous
Attacks
+

Avoidance

PTSD

Panic Attack

Thoughts
& Experiences pa'D'tf:;Uoml;Sweaung.
of Horrible - rem f"r:3g .
Event ortness of Breath,

Choking, Chest Pain,
Nausea, Dizziness, Unreality,
Fear of Loss of Control,
Fear of Dying, Paresthesias,
Hot or Cold Flashes

SP
Embarrassment
&
Humiliation
in Social
Situations

FPO=-Paruc Disovdes, GAD-Gencralized Ansicoty Disovder,
OC0= OQbsessive-Compuisive Disorder, SP=-50c1at Phobi s,
PTSD~ Post-Lraumalic Steess Disorder
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Panic Disorder




Panic Disorder




Panic Disorder

Safety Behaviour “THREAT"
Sits down Alarm bell
“If | hadn't sat down @ \
| would have had S I'm sure my heart
a heart attack oo missed a beat
[ - 7
Thinks - . 1'_{-'-;%.7__ Physical symptoms
i AL AN _ of anxiety for
Now | f1 L W .
really am e ;_"l-ﬂl.?-l:'l o T example, heart thudding

having a heart , N _ g
attack” \ o ‘ 1 /

Physical symptoms Thinks “oh no,
get worse something is wrong"
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Clinical Cases
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GAD
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OCD

%wachﬁwb@;u)l{c,ﬁ\,aiij\,y(@&;f
Uﬁ@b&@@jb)f@f&‘-b)@)‘ﬁ.)é\.:b.)?

.0%43‘)3“_5.«55}3&1«24



)lg-séi’q-%JJJWJ\?SJA{&J&YA}‘L;‘AJ@&?.>J.o
.Lw\utg.ﬁg‘)bﬁé‘

A 0 Od iS5 miS L b e gl L ulST S

S o e OLs 4 Slh 45550 o Sleae m sl
4SS 5555 oo Oty Ol 4 3 5 5l 5l e 8 55 5l ey A2
LS

Lol 03,87 553 5 oot ala 5l ey Lol

o 1y Al 5555 S i S o L5 03558 0 o
LSS e @STL 5 e b S el L Hleer



)lg-séi’q-%JJJWJ\?SJA{&J&YA}‘L;‘AJ@&?.>J.o
.Lw\utg.ﬁg‘)bﬁé‘

A 0 Od iS5 miS L b e gl L ulST S

S o e OLs 4 Slh 45550 o Sleae m sl
4SS 5555 oo Oty Ol 4 3 5 5l 5l e 8 55 5l ey A2
LS

Lol 03,87 553 5 oot ala 5l ey Lol

o 1y Al 5555 S i S o L5 03558 0 o
LSS e @STL 5 e b S el L Hleer



el 03,5 anml o O Lol 5 S5 bl 1l b gl ¥ 1
5 Mo o ls Salgpls o plie oK Jls 4 |5 obe 55
j‘uprp;-c\{ Jy@oJ)WjuMQ@K.w‘oMg‘}ap‘
u»jjgbh.é\vj)’\.ol.@.r& .;)\;w\ﬁ;jﬁcjlﬁ-d}oﬂc\f&i\
3 gh o LA

4‘3‘_,‘“?;"\""93‘JJ‘JSWL;&LNJK@JWQ‘}AJJ&.”
el 03,57 3155 ke gy 0 a 306 s

g:.uw‘oJ..:uu‘)ﬂ.‘p‘%M}l%b)jﬁ))‘u.i)‘ﬁjbé‘;g}fmb



Panic Disorder
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Treatment

Pharmacotherapy

Psychotherapy

- Behavior therapy: Exposure
- Cognitive-behavioral therapy

- Group therapy

- Supportive psychotherapy
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GAD

OCD

PTSD

Panic disorder

Social phobia

Specific phobia

SSRI/VLF + BDZ + Psychotherapy

CBT + SRI [SSRI/clomipramine]
CBT + SSRI
SSRI/VLF + BDZ + CBT

CBT + SSRI/VLF/gabapentine + propranolol/BDZ

Behavior therapy £ BDZ/propranolol



SSRIs

SNRIs: venlafaxine
TCAs

Bupropion: NO
Buspirone

Bezodiazepines
Propranolol
Antihistamines
Gabapentine



SSRIs

SNRIs: venlafaxine
TCAs

Bupropion: NO
Buspirone

Bezodiazepines
Propranolol
Antihistamines
Gabapentine
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SSRIs
SNRIs: venlafaxine
TCAs

Bupropion: NO 0
Buspirone
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Fluoxetine

Sertraline
Citalopram
Fluvoxamine

Paroxetine
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SSRIs

Fluoxetine Cap 10, 20 mg
Sertraline Tab 50, 100 mg
Citalopram Tab 20, 40
Fluvoxamine Tab 50, 100 mg

Paroxetine
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SNRiIs

Venlafaxine Tab 37.5, 75 mg

Duloxetine Cap 20, 30, 40, 60 mg



Buspirone Tab 5, 10 mg



TCAs

Secondary Tertiary amines: Tetracyclics:
amines:
Clomipramine [SRI] Maprotiline
Nortriptyline Amitriptyline
Desipramine Imipramine

o (T b S Juribg 8] (518 ()0 )l52
6,#25 (_"/({({) cél:(fu”



Secondary
amines:

Nortriptyline

Tab 10, 25 mg

Desipramine

Tertiary amines: Tetracyclics:

Clomipramine [SRI] Maprotiline

Tab 10, 25, 50, 75 mg @@ Tab 25, 75 mg

Amitriptyline

Tab 10, 25, 50, 100 mg

Imipramine

Tab 10, 25, 50 mg




Benzodiazepines

OREHHPETI Earlyinsomnia  Old patients

Lorazepam

Flurazepam : : Fragmented
, Late insomnia

Diazepam sleep

Chlordiazepoxide  Low sedation

Potential for

Alprazolam Antidepressant Switch to mania
abuse

Clonazepam Partial agonist  Serotonergic



Non-BDZ

Zolpidem






