
ANXIETY DISORDERS

One person’s Panic Disorder
is not the same condition for another although

both meet diagnostic criteria.

Anxiety is “the apprehensive anticipation of future danger or
misfortune accompanied by a feeling of dysphoria or somatic
symptoms of tension.  The focus of anticipated danger may be
internal or external.” DSM-5

Amygdala

WHAT WE DON’T ALWAYS UNDERSTAND IS WHAT
TRIGGERS THE ANXIETY OR SUSTAINS IT PAST AN
EXPECTED POINT

NEUROLOGICAL FACTORS
PSYCHOLOGICAL FACTORS
ENVIRONMENTAL FACTORS

Generalized Anxiety Disorder
Excessive anxiety and worry occurring more days than not for at
least 6 months.  The individual finds it difficult to control the
worry.

Diathesis-stress theory



Fear versus Anxiety

Fear is our emergency defensive reaction, our flight-fight
response, enabling us to respond to present danger with
instantaneous, sometimes superhuman efforts (David Barlow,
Boston University 2000)

Anxiety is a unique and coherent cognitive-affective structure
within our defensive motivational system. . . .At its heart. . .is a
sense of uncontrollability focused largely on possible future
threats, danger, or other upcoming potential negative events, in
contrast to fear, where the danger is present and imminent. . .
.Anxiety is anticipatory, i.e., future oriented Worry or concern
over future events when driven by strong anxiety is intense and
uncontrollable.  Chronic anxiety also is characterized by
persistent central nervous system tension and aorusal,
autonomic inflexibility.”  (Barlow, 2000)

Panic Disorder
A.  Recurrent unexpected Panic attacks.  A panic attack is an
abrupt surge of intense fear or intense discomfort that reaches a
peak within minutes

B.  At least one of the attacks has been following by 1 month (or
more) of one or both of the following:

1. Persistent concern about having additional attacks
2. A significant change in behavior related to the attacks.



PANIC ATTACKS

An abrupt surge of intense fear or intense discomfort that
reaches a peak within minutes and during which time four or
more of 13 physical and cognitive symptoms occur.

1.  Palpitations, pounding heart
2. Sweating
3. Trembling or shaking
4. Sensations of shortness of breath or smothering
5. Feeling of Chocking
6. Chest pain or discomfort
7. Nausea or abdominal distress
8. Feeling dizzy, unsteady, lightheaded, or faint
9. Chills or heat sensation
10. Paresthesias (numbness or tingling sensations)
11. Derealization (feelings of unreality) or depersonalization
12. Fear of losing control or going crazy
13. Fear of Dying

AGORAPHOBIA

A Marked fear or anxiety about two (or more) of the following:
1.  Using public transportation
2.  Being in open spaces
3.  Being in enclosed places
4.  Standing in line or being in a crowd
5.  Being outside of the home alone



PHOBIAS

Marked fear or anxiety about a specific object or situations (e.g.,
flying heights, animals, receiving an injection, seeing blood)

In children the fear or anxiety may be expressed by crying,
tantrums, freezing, or clinging.

Animal Type
Natural Environment Type
Blood-Injection-Injury Type
Situational
Other Type (fear of following down or loud sounds)

A neutral stimulus becomes pared with a unconditioned
stimulus.  Classical conditioning.  

Negative reinforcement strengthens a pattern of avoidance

EMOTIONAL MEMORY

EXTINCTION OF ANXIETY RESPONSES

This can be called inhibitory learning.  

Neuro-Plasticity  

Plasticity is the change in neuron transmission properties that
results from learning.  This change is believed to be the



expression of an increase in the strength of a synaptic
connection, a process which is called:

 Long Term Potential (LTP).  

Inhibitory neurons achieve LTP and restrict or modify the
expression of fear conditioning.  Learning occurs which
dampens the conditioned response.  

SOCIAL ANXIETY DISORDER (Social Phobia)

Marked fear or anxiety about one or more social situation in
which the individual is exposed to possible scrutiny by others.
The situation always provokes fear or anxiety.

The individual fears that he or she will actu in a way or show
anxiety symptoms that will be negatively evaluated (i.e., will be
humiliating or embarrassing)

SEPARATION ANXIETY DISORDER

Developmentally inappropriate and excessive fear or anxiety
concerning separation from those to whom the individual is
attached, as evidence by at least three of the following:

SELECTIVE MUTISM

Consistent failure to speak in specific social situations in which
there is an expectation for speaking



The disturbance interferes with educational or occupational
achievement or with social communication

The failure to speak is not attributable to a lack of knowledge
of, or comfort with, the spoken language required in the social
situation.


