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Why worry about Anxiety? 
ÅNot only the most prevalent of the psychiatric 

disorders, but also among the most disabling.

ÅWMHS-taken together-anxiety disorders more 
common than either mood or substance use 
disorders.

Å1/3 of all costs of psych.disorders-due to 
anxiety disorders- high indirect costs. 

ÅAnxiety disorders-misdiagnosed + undertreated.



Anxiety Disorders

1. Panic Disorder.

2. Agoraphobia.

3. Social phobia.

4. Specific phobia.

5. Generalized anxiety disorder.

6. Obsessive-compulsive disorder.

7. Post-traumatic stress disorder



Clinical Scenario
Å27 years old female Laboratory 

Scientist  hoping to get married in 
3 months time.

ÅάL ŘǊŜŀŘ ƎŜǘ ƳŀǊǊƛŜŘΦ L ŘŜŀǊƭȅ ƭƻǾŜ 
my BF but I do not want a 
wedding ceremony. I just want to 
go to a marriage registrar + get 
ǊŜƎƛǎǘŜǊŜŘ έΦ

Åάaȅ .C ǿŀƴǘǎ ŀ ōƛƎ ŎŜǊŜƳƻƴȅ ŀƴŘ 
I do not want to disappoint him 
ŀƴŘ ƭŜǘ ƘƛƳ Řƻǿƴέ



Why do you want to  
avoid a ceremony?

Åά9ǾŜǊȅōƻŘȅ ǿƛƭƭ ōŜ ƭƻƻƪƛƴƎ ŀǘ ƳŜ 
and I will have to talk to all the 
ƎǳŜǎǘǎέΦ

Åά¢ƘŜȅ ǿƛƭƭ ƭŀǳƎƘ ŀǘ ƳŜ ŀƴŘ ǘƘƛƴƪ 
ǘƘŀǘ L ŀƳ ŀ ŎƭǳƳǎȅ ōǊƛŘŜέΦ

ÅάL ǿƛƭƭ ǎǘŀǊǘ ǘǊŜƳōƭƛƴƎ ŀƴŘ ǎǿŜŀǘƛƴƎ 
on the poruwaand even faint in 
ŦǊƻƴǘ ƻŦ ŜǾŜǊȅōƻŘȅέΦ

ÅάL Ƨǳǎǘ Ŏŀƴƴƻǘ ǎƛƎƴ ƻƴ ǘƘŜ ƳŀǊǊƛŀƎŜ 
certificate when all the eyes are on 
me. My hands will start trembling 
and the guests will think that I have 
ōŜŜƴ ǳƴŦŀƛǘƘŦǳƭ ǘƻ Ƴȅ ƘǳǎōŀƴŘέΦ



History
ÅSchool- bright /shy student,  avoided 

writing on blackboards and just could not 
read aloud in class.

Å University- avoided socials /lost marks 
for not doing presentations. Highest 
marks for theory at exams, but failed 
badly at viva/ interviews.

ÅRan away when male undergrads 
expressed love, later regretted. 

ÅDegree in Biochemistry, did not attend 
the convocation. 

ÅWorkplace- eats lunch alone and refuses 
ǎƻŎƛŀƭ ƛƴǾƛǘŀǘƛƻƴǎΦ 5ƻŜǎƴΩǘ ǘŜŀŎƘ ǘǊŀƛƴŜŜǎΦ



Social Phobia

ÅLife time prevalence in the USA-
2.4%- 13.0%.
ÅThird most common psychiatric 

disorder.
ÅM:F= 1:1
ÅAlcohol and drug misuse is 

common.

ÅSecondary depression occurs  in 
up to 40%.

Å2 main types: 
ÅŘƛǎŎǊŜǘŜ άǎǇŜŎƛŦƛŎέ ǎƻŎƛŀƭ ǇƘƻōƛŀ 
ŀƴŘ άƎŜƴŜǊŀƭƛȊŜŘ ǎƻŎƛŀƭ ǇƘƻōƛŀέΦ



Pathogenesis- biological factors
ÅGenetics:
ÅGSP found in 26.4% of the 1st degree 

relatives of the probandswith  GSP, 2.7% 
of the relatives of probandswithout SP 
(M.B. Stein et al 1998). 

ÅRate of discreet specific SP was similar in 
the 2 groups ( 14.2% vs14.9%). 

ÅPET, r CBF- increased anxiety experienced 
by pts associated with > blood flow in the 
amygdala(Tillforset al 2001).

ÅIn pts with social phobia anxiety 
provocation leads to increased amygdalar
activation.



Neurochemicalactivity
ÅPts with social phobia had markedly 

lower Dopamine reuptake site 
densities in the striatum (Tiihonenet 
al 1997).

ÅHigh rates of SP found in pts with 
tŀǊƪƛƴǎƻƴΩǎ ŘƛǎŜŀǎŜΦ

ÅResults of several imaging studies 
suggest dopaminergicreceptor 
dysfunction in SP.

ÅPts with social phobia had elevated 
levels of Glutamate in the anterior 
cingulatecortex (Phanet al 2005).



Psychological Factors
ÅBehaviourallyinhibited children have > latency in 

speech, < exploratory behaviourand later social 
anxiety( Kaganet al 1988).

Å?Overprotective and less affectionate parents.

ÅAbsence of a parent associated with > risk of SP in 
males and parental conflict + physical abuse by 
father in females (DeWitet al 2003).

ÅNegative perceptions of both themselves + their 
social environment based on early experience (Clark 
and Wells cognitive model 1995).



Generalized Social  Phobia
ÅGeneralized social phobia-

associated with greater severity, 
impairment and comorbidity.

ÅChronic unremitting course.

ÅMay have a heritable component.

ÅPts with GSP respond less well to 
cognitive behaviourtherapies. 



Treatment 
ÅGSP- First line pharmacotherapy: SSRI;

ÅEscitalopram, Fluvoxamine, Paroxetine, Sertraline
for 6-12 months.

ÅSNRI: Venlafaxine.

ÅNon-generalized SP: betablockersSOS/ Benzos.

ÅPsychological therapies:

ÅExposure therapy (imaginal/ in vivo)

ÅCombined cognitive restructuring and exposure.



Case Vignette
ÅA 35 years old housewife with two 

young kids c/o excessive fear of 
leaving home on her own.

ÅHas been house bound for 3 years, 
was unable to drop kids to school 
or even do shopping.

ÅHad gone to a supermarket on her 
own 3 yrs ago, and all of a sudden 
her heart started galloping, hands 
trembling leading to DIB-----was 
breathing fast and then she felt 
numb and dizzy.



Case Vignette contdΧ

ÅFelt like having a heart attack and 
thought that she will drop dead.

ÅScreamed of being unable to 
breathe and almost fainted 
dropping her shopping basket.

ÅAdmitted to hospital where 
doctors did all tests and told 
άƴƻǘƘƛƴƎ ƛǎ ǿǊƻƴƎ ǿƛǘƘ ȅƻǳΣ 
ŜǾŜǊȅǘƘƛƴƎ ƛǎ ƛƴ ȅƻǳǊ ƳƛƴŘέΦ



Doctor Shopping
ÅGets panic attacks every time she 

leaves home on her own.

ÅBeen fearful to leave home 
anticipating panic in public, being 
unable to escape from embarrassing 
herself and no one being there to 
help her out.

ÅInsisted on seeing her GP repeatedly, 
consulting cardiologists/physicians-
hospitalization for various Ix to rule 
out a heart problem.



Housebound housewife
ÅCould not leave the house unless 

accompanied by husband, and 
felt safe only at home.

ÅBuses and crowds were 
particularly frightening.

ÅBlamed by the husband for being 
άǎǘǳōōƻǊƴ ŀƴŘ ǇǊƻǳŘέ-kids for 
ōŜƛƴƎ ŀƴά ƛƴŘƛŦŦŜǊŜƴǘ ōŀŘ 
ƳƻǘƘŜǊέΦ

ÅHusband was fed up and on the 
verge of divorce.



History
ÅJust before having the attack at the supermarket, 

she found that her husband whom she thought 
of working long hours to make ends meet was 
having an EM relationship with his secretary at 
office.

ÅOne month prior to this her father suddenly died 
of a heart attack on his way to shopping.


