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Can Anxiety be Diéabling
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Why worry about Anxiety?

A Not only the most prevalent of the psychiatric
disorders, but also among the most disabling.

A WMHStaken togetheranxiety disorders more
common than either mood or substance use
disorders.

A 1/3 of all costs opsych.disordersdue to
anxiety disordershigh indirect costs.

A Anxiety disordersnisdiagnosed + undertreated
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Anxiety Disorder
. Panic Disorder.

. Agoraphobia.
. Social phobia.
. Specific phobia.

. Generalized anxiety disorder.
. Obsessivveompulsive disorder.
. Posttraumatic stress disorder




Clinical Scenario
A 27 years old female Laboratory
Scientist hoping to get married In
3 months time.
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my BF but | do not want a
wedding ceremony. | just want to
go to a marrlage reglstrar + get
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| do not want to disappoint him
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certificate when all the eyes are ol
me. My hands will start trembling =

and the guests will think that | hay
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History
A School bright /shy student, avoided
writing on blackboards and just could r
read aloud in class.

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

A Ran away when male undergrads
expressed love, later regretted.

A Degree in Biochemistry, did not attend
the convocation. f

A Workplace eats lunch alone and refuse \
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Soclal Phobia

A Life time prevalence in the USA
2.4% 13.0%.

A Third most common psychiatric
disorder.

A M:F=1:1
A Alcohol and drug misuse is
common.

A Secondary depression occurs in
up to 40%.
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Pathogenesishiological factors
A Genetics:

A GSP found in 26.4% of th& degree
relatives of theprobandswith GSP, 2.79
of the relatives oprobandswithout SP
(M.B. Stein et al 1998).

Amygdala

A Rate of discreet specific SP was simils
the 2 groups ( 14.2%514.9%).

A PET, r CBIhcreased anxiety experienci
by pts associated with > blood flow in t
amygdalgTillforset al 2001).

A In pts with social phobia anxiety
provocation leads to increasenygdala
activation.




Neurochemicaactivity

A Pts with social phobia had markedly
lower Dopamine reuptake site
densities in the striatumI{iihonenet
al 1997).

dopamine |

dopamine

A High rates of SP found in pts with
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/ receptor

A Results of several imaging studies
suggestopaminergiaeceptor
dysfunction in SP.

A Pts with social phobia had elevated“
levels of Glutamate in the anterior
cingulatecortex Phanet al 2005).




Psychological Factors

A Behaviourallynhibited children have > latency in
speech, < exploratorlgehaviourand later social
anxiety(Kagaret al 1988).

A ?Overprotective and less affectionate parents.

A Absence of a

narent associated with > risk of SP ir

males and parental conflict + physical abuse by

father in fema

esDeWitet al 2003).

A Negative perceptions of both themselves + their
soclal environment based on early experience (Cla
and Wells cognitive model 1995).



Generalized Social Phobia

A Generalized social phobia
associated with greater severity,
Impairment anacomorbidity

A Chronic unremitting course.

A Pts with GSP respond less well
cognitivebehaviourtherapies.




Treatment
A GSPFirst line pharmacotherapy: SSRI;

A EscitalopramFluvoxamineParoxetine Sertraline
for 6-12 months.

A SNRIVenlafaxine
A Non-generalized SPetablockersSOSBenzos

A Psychological therapies:
A Exposure therapyirfiaginal/ in vivo)
A Combined cognitive restructuring and exposure



Case Vignette

A A 35 years old housewife with t
young kids c/o excessive fear of
leaving home on her own.
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A Has been house bound for 3 yee 1

was unable to drop kids to schoc 2= | B
or even do shopping. . 04 *

A Had gone to a supermarket on h
own 3 yrs ago, and all of a sudde A"
her heart started galloping, hand: &
trembling leading to DIB---was @& &8
breathing fast and then she felt
numb and dizzy.



Case VignetteontdX

A Felt like having a heart attack &
thought that she will drop dead

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

A Admitted to hospital where
doctors did all tests and told
GYy2ZUKAY3 Aa 6N
SOSNBEUKAY3I Aa




Doctor Shopping

A Gets panic attacks every time she
leaves home on her own.

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

A Insisted on seeing her GP repeate
consulting cardiologists/physicians
hospitalization for various Ix to rulg
out a heart problem.



Housebound housewi!

A Could not leave the house unles
accompanied by husband, and
felt safe only at home.

A Buses and crowds were
particularly frightening.
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A Husband was fed up and on the
verge of divorce.



History
A Just before having the attack at the supermarke
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.

A One month prior to this her father suddenly diec
of a heart attack on his way to shopping.



