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Major Anxiety
depression disorders

=Over 12 Months, 50% of Patients
with Major Depression Have a
Comorbid Anxiety Disorder*

=2/3 of patients with severe anxiety
develop depression
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Separation Anxiety
Disorder DSM Criteria:
3+ symptoms

Excessive worry or anxiety
about multiple issues which
lingers six months or more
can indicate generalized
anxiety disorder
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"Well, you turned up, Mr. Timkins, that's one
thing at least.”
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=Role of the Primary Care professional is to:

—Differentiate between normal and abnormal
responses to disasters

—Efficiently diagnose abnormal responses

—Treat patients within the scope of your
competency and resources

—ldentify high risk individuals for immediate referral
and treatment
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Generalized Anxiety Disorder Scale

Over the last fwo weaks, how often have you baen Norar Seweral
by the & days

Feeling nervous, anxious, oronedge 0 B

Mot being able to stop or control worrying Ll 8

‘Worrying too much about different things

Trouble relaxing

Being so restless that it's hard to sit still

Becoming easily annoyed or irritable

Feeling afraid as if something awful might
happen

How difficult have those problems made it for
you to do your work, take care of things at home,
or get along with other people?

1%

Total Score | Interpretation
Probable diagnosis of GAD; confirm by further evaluation
Mild anxiety

Moderate anxiety

Severe anxiety
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Fact Or Opinion

What we think affects
how we act and feel.

CBT Lesson #1: Thoughts are not facts

For the statements below, practice deciding whether it is a fact or an opinion.

It is commaon to assume to thoughts are equivalent to facts. This is not always the case, however.
It often takes a bit of practice to work out whether one of our thoughts is a fact or is an opinion.

7
)

Opinion

7. 1'm a bad person”

2 “Sam told rme that she didn’t like what | said about her”
3 “Mothing ever goes right”

. “This will be a disaster

5. Ten nor as artractive as they are™

& I falled the test™

7. am overweight

& “He shouted at me”

/cBT\

Behaviour

. “Wm selfish®
10. “There’s sormething wrong with rme”

1T fazy

12, it lend rmy friend money when they asked™

14 My Feet are too big™

15, W ughy ™

0oooooooooooooo

16. "No-one will ever love me”

0o0oO00O0OOCooOooD

What we feel affects What we do affects
how we think and do. how we think and feel.
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Anxiety Apps

Benzodiazepines & Barbitmates

Mechanism of Action

Potentiates the effects of GABA

" auses synaptic inhibition by
memhrane hyperpolarization

Benzodiazepines

1957 Librium (chlordiazepoxide)

1970’s  Valium (diazepam) top selling
drug in US

1986 Xanax (alprazolam) top selling

Benzodiazepines drug in

1990’s SSRI’'s replace some chronic
benzodiazepine use for anxiety

Benzodiazepines (BZ)

Abuse and dependence

a

a

Risk of abuse is small in individuals who are not abusing
other substances

Withdrawal symptoms and physical dependence are not
in themselves problematic if reductions are done
gradually to minimize symptoms

use of longer acting agents to minimize between-dose
breakthrough and avoiding “PRN” dosing are helpful
symptoms of “withdrawal” may represent breakthrough of
the underlying anxiety disorder

needing to increase the dose (tolerance) not generally an
issue at therapeutic doses
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Benzodiazepines

alprazolam (Xanax) short-mid
chlordiazepoxide (Librium) long

clonazepam (Klonopin)  mid-long serotonergic?
clorazepate (Tranxene) long

diazepam (Valium) long

estazolam (ProSom) mid

flurazepam (Dalmane) long

lorazepam (Ativan) short-mid min DDI

oxazepam (Serax) short-mid min DDI

temazepam (Restoril) mid min DDI

triazolam (Halcion) short common procedure presedate
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SSRI/SNRI Discontinuation Symptoms in
Adults!

*Dysequilibrium: dizziness, vertigo, ataxia
*GI: nausea, vomiting

esia, electric shock sensation
*Sleep disturbance: ins , vivid disturbing dreams

*Neuropsychiatric sy

ntinuation syndrome: A
uppl 7] 5-10.
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Table 3. Older Antidepressants

for Anxiety Disorders ¥
Agent Indication Dosage
Tricyelic Antidepressants (TCAs)
Armitriplyline Panic disorder,® SAD> T5-200 mg po daily™
Desipramine Panic disorder,® SAD* 100-200 mg o daily™
Dhoon i Andety T5-150 mg po daily
Imipramine Panic disorder,® SAD* 100-200 mg po daily™
Nortriptyline Panic disorder,® SAD® 25-75 mg po daily
Trazodone GAD® 150 mg po daily in
divided doses®

Monoamine Oxidase Inhibitors (MAOIs)
Isocarboxazid Panic disorder,® SAD® 10-60 mg po daily
Phenelzine Panic disorder,* SAD® 15-60 mg po daily

Tramylcypromine  Panic disorder,” SAD® 30-60 mg po dan,r
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Internet Resources

www.adaa.org

WWWw.nami. org

www.nimh.nih.gov
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