How many things can you name that
these people have in common?

A Johnny Depp

A Winona Ryder

A Kim Basinger

A Oprah Winfrey

A Anthony Hopkins
A Nicole Kidman

A Cameron Diaz

A Harrison Ford

A Leonardo Dicaprio

A Abraham Lincoln
A Naomi Campbell
A Willard Scott

A Barbara Streisand
A Cher

A Aretha Franklin

A Ray Charles

A Nicholas Cage



ANXIETY DISORDERS



Anxiety = Fear ?

Similarities
A Negative affect, experienced as
subjectively similar

A Accompanied by bodily sensations
(elevated arousal)

A Elicited by the same triggers-
[eSpPonse to a threat or danger

A Future-oriented: anticipation of
danger/discomfort



Anxiety = Fear ?

Differences

A Nature of Threat

- Fear: known, identifiable, external,
circumscribed, specific, Immediate

- Anxiety: unknown, elusive, internal,
without clear boundaries, future

A Response to Threat
-Fear: - emer gency (nfigQ
- Anxiety: vigilance



Anxiety = Fear ?

Di.f ferences

A Onset

- Fear: clear- cut

- Anxiety: less clear-cut, vague
A Course

- Fear: acute, episodic

- AnXxiety: chronic, persistent
A Quality of the experience

- Fear: rational

- Anxiety: puzzling

Con:



Anxiety as Normal and an
Abnormal Response

ASome amount . of -anxi €
and Is associated with optimal levels
of functioning.

A Only when anxiety begins to interfere
with social or eccupational
functioning IS It considered
h-abnor mal . o



Normal vs. Pathological Anxiety:

Criteria for Differentiation

A Intensity
A Quality of experience
A Duration

A Context and appropriateness of
response (true alarms vs. false
alarms)

A Negative effects on behavior. and
functioning (Impairment as a result of
anxiety)



Anxiety Disorders: Main
Features

A Pathological anxiety is the dominant
emotional characteristic (but other
emotions may also be prominent, e.g.,
disgust, shame, guilt, anger)

ANoO -nHor-gani .co ,eti ol oc
A Not substance-induced
A Absence of psychosis



causes

A Stress

A Genetics

A Brain Chemistry
A Personality

A Life Experiences
A Physical lllness




DSM - |V Classification of
Anxiety Disorders

A Panic disorder with and without
Agoraphobia

A Generalized Anxiety Disorder (GAD)

A Social Anxiety. Disorder/Social Phobia
(SAD)

A Specific (isolated) phobias

A Obsessive-Compulsive Disorder
(OCD)

A Post-traumatic Stress Disorder (PTSD)



Case Study

Annie Is a 20-year old student at a local community college.
On several occasions recently, she has experienced
sudden, absolute anxiety. During these episodes, her heart
pounds, she trembles, her mouth gets dry, and it feels as if
the walls are caving in. The feelings only last a few minutes,
but, when they occur, the only thing that seems to relieve
her fear Iis walking around her apartment and reminding
herself ‘that  she: | s 1A CoOonNtr
unless she Is driving So she Is sure that she can stop If
necessary. She will'only go to class If she can find an aisle
seat in the back row so that she can leave quietly should
she have ‘anot-her - nattack.o !
which she might feel out of control or embarrassed by her
ﬁwn terror. What kind of anxiety disorder do you think she

as?



Panic Disorder with and
without Agoraphobia



Panic Disorder Components

A Panic attacks + anticipatory anxiety

Alf phobic avoidance is not present:
panic disorder without agoraphobia

Alf phobic aveidance is present: panic
disorder with agoraphobia




Characteristics of Panic Attacks

A Spontaneous attack of intense fear
A Palpitations, sweating, tremors

AS
AC
AC

nortness of breath
1oKing sensation

Nest pain or. discomfort Dizzy, light-

headed
A Fear. of going crazy or dying
ANumbness or hot flashes



Characteristics of Anticipatory
Anxiety

A Fear of another panic attack
AnFear of fear o

A Fear of and/or. preoccupation with the
symptoms of panic attacks and/or. their
anticipated conseguences
- physical conseguences (e.g., dying)

- psychological conseguences (e.g., loss of
control)

- soclal consequences (e.g.,
embarrassment, shame)



Characteristics of Phobic
Avoidance-in Panic Disorder

A Avoidance is panic-driven: the main
PUrpPosSe Is to avoid/prevent panic attacks

A Agoraphobia = avoidance of situations in
WhICh, In case of a panic attack:

- escape might be difficult or embarrassing
- help might not be available

A Agoraphobia pertains to avoidance of
several, often numerous situations (e.g.,
crowded places, public transport, traveling

far away from home, being alone, standing
N a qUeue.



Cognitive Factors of Panic
Disorder

A Exaggerated perception of threat and
danger

AThreat i s perceived . to
body

A Hypervigilance about physical sensations
and bodily function

A Misinterpretation of physical sensations as
a sign of an impending catastrophe

A Beliefs that anxiety and its physical
symptoms are dangerous, leading to a fear
of anxiety and its physical symptoms



Cognitive - -Behavioral Therapy
for Panic Disorder (CBT)

A Cognitive therapy (cognitive restructuring):
changing threat and danger. appraisals;
correcting interpretations of physical
sensations and symptoms; learning not to
be afraid of anxiety/panic and Its symptoms

A Behavioral therapy for. agoraphobia:
gradual, self-directed exposure in Vivo to
phobic situations, with decrease Iin anxiety
occurring through habituation, extinction,
and enhanced sense of mastery




Case Study

Amy, age 38, IS a worrier. She Is restless,
irritable, and has difficulty concentrating. She
wWorri-es that she: worri
always sure what it Is that she Is worried about.
She- . canot 1 et ner - -husb:
house without making them call her regularly to
reassure her that they are okay. Her husband

IS growing weary of her fretting. Her children
canot. - understand what .
Thelr impatience with her only makes her worry
more. What kind of anxiety disorder do you

think she has?




Generalized -Anxiety
Disorder-(GAD)
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Characteristics of GAD

Pathological worry
Symptoms of tension

Various physical symptoms (less prominent than in
panic disorder)

One of the most common psychi
care

Rarely occurs alone (usually co-occurs with
depression, social anxiety disorder, or panic disorder)

Typical age of onset: 15-25

Majority of persons with GAD do not seek help at all;
long period between onset and time of seeking help;
help is usually sought in primary care for a disorder
that complicates the course of GAD (e.g., depression or
physical ailments)



