Chapter 4: Anxiety Disorders
Anxiety, fear, panic – what’s the difference?

Anxiety – a mood state characterized by marked negative affect and bodily symptoms of tension in which a person apprehensively anticipates future danger or misfortune.  Anxiety may involve feelings, behaviours, physiological responses.

- difficult to study anxiety in humans – most research is done with rats

https://www.youtube.com/watch?v=7GvcP8ekLNw  (what is an anxiety disorder?)

Fear – an immediate alarm reaction to danger – can be good – ie get out of trouble

- stimulated by autonomic nervous system – sympathetic response

- more immediate reaction than anxiety – which is a future-oriented mood state – apprehension because we cannot control upcoming events

- fight or flight response: http://www.youtube.com/watch?v=RyP8L3qTW9Q
Panic – named after the Greek god of nature – Pan – who was ugly and short and napped in a cave by the road – when he was disturbed, he let out a blood-curdling scream that caused some travelers to die of fright – this sudden, overwhelming rx became known as panic

- a panic attack – is an abrupt experience of intense fear or acute discomfort accompanied by physical symptoms that usually include heart palpitations, chest pain, shortness of breath, and dizziness – many people believe they are having a heart attack

- 3 types of panic attacks are described in the DSM-IV:

· situationally bound: panic attacks that occur in specific situations – ie if you are afraid of flying and have a panic attack in an airplane

· unexpected: comes out of nowhere – hard to explain

· situationally predisposed: more likely to, but not necessarily, have a panic attack where you’ve had one before – but don’t know if/when it will happen

What does a panic attack feel like?  https://www.youtube.com/watch?v=uPlhgtQqA6c
A panic attack happening on TV: https://www.youtube.com/watch?v=_qo4uPxhUzU
https://www.youtube.com/watch?v=Rn_ll2LrhJc  (young girl has a panic attack while dancing)
https://www.youtube.com/watch?v=aTbxth0FF6E (Kendall)
How are the dance instructor and Kendall’s mom making this situation worse?

What could you do to help Kendall in this situation?

What does a panic attack feel like?
Try these simple exercise to create the sensation of panic:

1. Shake your head loosely from side to side for 30 seconds (to produce dizziness or disorientation)

2. Place your head between your legs for 30 seconds and then life it quickly to produce lightheadedness or blood rushing)

3. Take one step up – use your chair – and immediately step down.  Do this repeatedly at a fast enough rate to notice your heart pumping quickly for 1 minute (to produce racing heart and shortness of breath)

4. Hold your breath for as long as you can or about 30 to 45 seconds (to produce chest tightness and smothering feelings)

5. Tense every part of your body for 1 minute without causing pain.  Tense your arms, legs, stomach, back, shoulders, face – everything – alternatively you can do the “plank” for 1 minute (to produce muscle tension, weakness and trembling)

6. Spin in a chair for 1 minute – or stand up and spin around quickly to make yourself dizzy (to produce dizziness and nausea)

7. Hyperventilate for 1 minute.  Breathe deep and fast, using lots of force.  Sit down when you do this.  (to produce unreality, shortness of breath, tingling, cold or hot feelings, dizziness and headache)

8. Breathe through a thin straw for 1 minute.  Don’t allow any air through your nose; hold your nostrils together (to produce feelings of restricted air flow or smothering)

9. Stare at a small spot on the wall or stare at yourself in the mirror for 2 minutes.  (to produce feelings of unreality)

Causes of anxiety disorders

DSM 5 criteria: (panic attack)

- a panic attack involves experiencing 4 or more symptoms during a specific period of time:

· heart palpitations

· sweating

· trembling, shaking

· shortness of breath

· chest pain

· nausea

· dizziness

· feeling of unreality

· fear of losing control

· fear of dying

· numbness or tingling

· chills or hot flashes

Relationships between anxiety, fear, and panic attack
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Figure 4.1 M The relationships between anxiety, fear, and panic attack.




Biological contributions:

- evidence shows a tendency to inherit being uptight or anxious

- tendency of panic seems to run in families as well

- anxiety is associated with specific brain circuits and neurotransmitter systems – ie lowered levels of GABA = increased anxiety

- brain circuit identified in the limbic system of animals that is heavily involved in anxiety – system called behavioural inhibition system (BIS) – activated by signals from the brain stem of unexpected events – ie major changes in body functioning that might signal danger

- BIS is activated from signals from the brain stem – causing physiological responses such as anxiety symptoms

- another pathway is the fight/flight system (TTS) – circuit originates in the brain stem and travels through the midbrain including the amygdala – when stimulated, it produces an immediate alarm-and-escape response that resembles panic in humans – could be activated as a result of low serotonin?

- other factors in environment can change sensitivity in brain circuits – ie smoking as a teenager is associated with a greater risk of developing anxiety disorders as adults – nicotine is a drug that is a stimulant – possible increase anxiety over a long period of time?

Psychological contributions

· psychoanalytical – unconscious, unresolved conflict -( anxiety?

· behavioural – past negative experiences?

· Parenting – parents who interact in a positive, predictable way decrease anxiety

     - parents who respond to child’s needs, yet allow children to explore and learn how to control environment

- overprotective, intrusive parents who never allow their children to “fail” or experience hardship – children don’t learn that they can control their environment

Social contributions

· social pressures – school, work, sports, etc

Integrated model

· some heritability, some previous experiences, social pressures and stress – all combined can lead to panic disorders

     - anxiety is often also associated with other disorders, such as depression (comorbidity)

What are the anxiety disorders?

· Generalized anxiety disorder

· Panic disorder with and without agoraphobia

· Specific phobia

· Social phobia

· Posttraumatic stress disorder

· Obsessive-compulsive disorder (OCD)

The story of Jane:

https://www.youtube.com/watch?v=32K-rEIbBgE  (a panic attack simulation)

https://www.youtube.com/watch?v=3q39PZatRYk (2nd panic attack)

https://www.youtube.com/watch?v=0P8f4ExY3vs  (How to stop a panic attack)

Generalized anxiety disorder (GAD)
DSM 5 criteria:

· Excessive anxiety and worry for 6 months or more about events or activities

· Difficulty controlling the worry

· At least 3 of the symptoms: restlessness, easily fatigued, difficulty concentrating, irritability, muscle tension, sleep disturbance

· Significant distress or impairment

· Anxiety not limited to any specific issue
- an anxiety disorder characterized by intense, uncontrollable, unfocussed, chronic and continuous worry that is distressing and unproductive accompanied by physical symptoms of tenseness, irritability and restlessness.

- you worry, can’t stop worrying, worrying is not useful and often disruptive

Example: https://www.youtube.com/watch?v=IaPN9KQoYbs
GAD one of the more common anxiety disorders – 8% of the pop in Edmonton met the criteria over a 1-year period.

- approx 2/3 of people with GAD are female

- some GAD is triggered by certain stressful events, other cases shows a more gradual onset

- some people feel stressed and anxious all of their lives – even as children

- GAD is prevalent among elderly – constant worry about health, children, loss of control, etc
Causes of GAD:

- possibly a genetic contribution – heritable and tends to run in families

- often show fewer panic symptoms – ie HR, BP, resp, etc than other panic disorders

- integrative model of GAD causes – page 136

- worrying is erroneously useful and can promote a positive outcome in some way

- they are highly sensitive to any kind of threat – their awareness of threat, particularly if it is personal seems automatic or unconscious

- a combination of genetic predisposition to anxiety coupled with improper cognitive contributors including improper methods of dealing with stress and threat – integrated model of cause

Treatment of GAD:

- Benzodiazepines (minor tranquillizers) are prescribed for GAD – seem to give some relief in the short term – however some side effects such as loss of alertness while on job or at school, memory impairments, psychomotor impairments and attentional impairments as well as a psychological dependence, making it difficult for people to stop taking them
- benzodiazepines are most useful when taken for a short period – ie during a particularly stressful event that is short-lived – ie exams, family problem, etc.

- antidepressants are also used for GAD – possibly better?

- cognitive-behavioural treatment (CBT) – patients evoke the worry process during therapy sessions and confront the anxiety-provoking images and thoughts head-on. – patient uses their own thoughts to control their worry, also help tolerate uncertainty

Example:

Cognitive distortions are systematic ways that people twist and distort information from the environment. These biases often reinforce negative thought patterns and can lead to increased anxiety and difficulty managing everyday stress. Most people use at least of few of these regularly, and they are a chief focus of cognitive-behavioral therapy for Generalized Anxiety Disorder (GAD). The following is a list of the original distortions with an example related to GAD. Ideally, one could use this list as a way to identify his/her own cognitive distortions, and challenge them by considering more realistic and rational information. 
Research Support 

Finally, one of the main reasons CBT has become so popular is because of how much research has demonstrated its effectiveness. There are a large number of well constructed experiments that have show it to be highly useful in treating depression and anxiety disorders, including GAD. The key factors for it to be helpful are buying in to the belief that it will help, completing relevant assignments, and a willingness to confront uncomfortable thoughts. Although many CBT techniques can difficult to do at first, for most people the remission of GAD is well worth the struggle.
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How does CBT really work?

Panic disorder with and without agoraphobia
PDA (with agoraphobia) – experience panic attacks, don’t know when they will occur, resulting in a fear and avoidance of situations outside of their homes.

Case study: Mrs. M – page 139

DSM 5 criteria PDA

· Recurring unexpected panic attacks

· 1 or more of the following during the month after the panic attack: persistent worry about having another attack, worry about the implications of an attack, a significant change in behaviour as a result of the attack

· anxiety about being in places or social situations from which escape might be difficult or embarrassing – being in a crowd, on a bus, on a street, etc

agoraphobia – named in 1871 – means (from original Greek) – fear of the marketplace – the original Greek marketplace (agora) was busy, bustling, filled with people

- many people with agoraphobia fear shopping centres, busy streets, etc.

- it probably develops because a person has experienced a panic attack and feels they may suffer another one – hence they want to be in a safe place when that happens and that safe place gets smaller and smaller – ie restricted to their own apartment

- agoraphobia is a way of coping with the possibility of unexpected panic attacks

- comorbidity between agoraphobia and alcohol/drug abuse

- people with panic attacks also avoid other behaviours that they feel will cause the onset of a panic attack (interoceptive avoidance) – such as: running up stairs, going out in intense heat, stuffy rooms, hiking, arguing, sex, sports, etc – see chart p 141

- 75% or agoraphobics are women – maybe cultural?  It is accepted for women to have fears 

- men with panic attacks tend to abuse alcohol for coping

- some form of panic disorder seems to occur in every country around the world

- some people with panic disorder experience symptoms while sleeping – approx 60% - but they are NOT having nightmares – using EEG monitors in sleep labs, researchers can see that these people are having attacks during delta sleep or NREM sleep – like a night terror

- having these attacks in delta sleep could be caused by the changing sensations in the body as it moves from awake state to deep sleep – feeling of “letting go” – may be quite frightening to a person prone to panic attacks

Treatment – benzodiazepines (Xanax – used commonly for panic disorder), tricyclic antidepressants (imipramine), SSRIs (Prozac, Paxil), GABA reduces panic/anxiety

- also psychological intervention – exposure-based treatments – desensitization – breathing, relaxation, cognitive therapy

- many therapies involve drugs and CBT (cognitive behavioural therapy) 

Specific phobia

- defined as an unreasonable/irrational fear of a specific object or situation that markedly interferes with daily life functioning

- DSM-IV criteria – page 150

- 5 subtypes of phobias:

· animal type (eg snakes) – early onset – around 7 years
· natural environment type (heights, storms, water) – avoidance of boat trips, etc

· blood-injury-injection type – tied to BP drops, fainting – hereditary factor

· situational type (planes, elevators, enclosed places) - claustrophobia

· other (choking, disease, vomiting)

separation anxiety disorder – unique to children

- children fear being separated from parents, loved ones – can’t go to school, away from home, etc

- most phobias involve more women than men – except the fear of height - equal

- women 9.8% vs men 4.6% have a specific phobia

- many people don’t seek treatment – instead try to work around phobias (ie avoidance)

- once a phobia develops, it tends to last a lifetime unless treated successfully

Causes of phobias – used to believe that a traumatic experience with the object/situation in question was the cause – ie classical conditioning

- still can be the cause – however – there are 3 ways:

· direct experience – having it happen to you

· observing – someone else experience extreme fear in that situation

· being told about the particular danger

Anxiety Etiology
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- some hereditary links with phobias

- social/cultural factors involved – acceptance of fears

treatment of phobias – structured, exposure-based exercises – under therapeutic supervision

Social phobia – the most prevalent psychological disorder in the general population – up to 13% of the population will suffer from social phobia at some point in their lives.

- extreme, enduring, irrational fear and avoidance of social or performance situations (ie extreme shyness)

- most common type of performance anxiety is public speaking – other include:

eating in a restaurant, urinating in a public restroom, signing a cheque in front of a clerk

- almost equal distribution among males and females – unlike other anxiety disorders where females have much higher numbers

- onset is around adolescence – peak age at 15 yrs

- most prevalent in young, undereducated, low socioeconomic status

Treatment of social phobia – cognitive-behavioural group therapy – groups of patients role-play their socially phobic situations in front of peers

- also drugs – MAO inhibitors, SSRIs (Paxil, Zoloft, Paxil, Effexer) – some improvement at lessening anxiety in social situations

Posttraumatic Stress Disorder

- enduring, distressing, emotional disorder that follows exposure to a severe helplessness or fear-inducing threat

- victim re-experiences the trauma, avoids stimuli associated with it

- victims often experience flashbacks related to the original event

- often overaroused, easily startled, quick to anger

- can be categorized as acute or chronic – acute diagnosed 1 month after event, chronic occurs when symptoms last longer than 3 months – associated with more prominent avoidance behaviours

- research with PTSD victims seems to indicate that there is a higher incidence when the trauma is personally or directly related to the victim  - as opposed to air raids and war 

Causes of PTSD – someone personally experiences a trauma and develops a disorder

- a family history of anxiety suggests a generalized biological vulnerability

- some genetic influence

- support groups (family, friends) decreases chances of developing PTSD

- changes to the circuitry of the brain – ie in hippocampus – stress response

Treatment of PTSD – face the original trauma and develop effective coping procedures to overcome the debilitating effects of the disorder

- imaginal exposure – under therapeutic care; relaxation techniques
- drug therapy – SSRIs – lessen anxiety somewhat

Obsessive-Compulsive Disorder
- an anxiety disorder involving unwanted, persistent, intrusive thoughts and impulses (obsession) as well as repetitive actions intended to suppress them (compulsion)

- with OCD the dangerous event is an internal thought within the mind of the person

- obsessions are nonsensical, intrusive thoughts that the person fights to remove 
- compulsions are the actions intended to remove the intrusive thoughts

- common obsessions:
· contamination/cleaning – followed with hand-washing, etc (MOST common)

· aggression/sexual – ritualistic checking

· symmetry/ordering

· hoarding

- prevalence of OCD is 2.6% of pop – majority female

- however in children, more males than females – boys tend to develop OCD earlier – 

Causes of OCD – predisposition to anxiety

- early experiences where they learn that their thoughts are tied to the actions – thought-action fusion – ie just thinking about the event is equivalent to doing the action – thus thoughts become more powerful than they should be

- strong belief that some thoughts are unacceptable and must be suppressed – sometimes religious or fundamental ties – not always

Treatment of OCD – drug therapy effective – esp. SSRIs – which inhibit the reuptake of serotonin – keep more serotonin in the synapse – calmer feelings, less anxiety

- ERP (exposure and ritual prevention) – rituals are actively prevented and the patient is systematically and gradually exposed to the feared thoughts or situations

- the patient must learn that even if they don’t succumb to the compulsion – no harm will come to them – ie the situation won’t change – therefore the compulsions are moot

- also need CBT – need to alter irrational thought patterns

