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Introduction

- Definition
-Somatic Therapy
-Psychotherapy
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Anxiety disorder due to General Medical
Condition
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Anxiety disorder due to substance
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Mixed(Depressive-Anxiety) disorder
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General Anxiety Disorder
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Socilal Anxiety disorder JMsl)
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Specific Phobia
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Agoraphobia
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Table 14.7-1.
Pharmacotherapy of Anxiety Disorders: Key Principles

» Diagnostic assessment
» Determine primary diagnosis
» Assess medical or psychiatric comorbidity
» Document contributions of psychosocial stressors
» Determine baseline symptom severity/frequency

» Physical examination and laboratory investigation
Psychoeducation
» Choice of pharmacologic agent
» Based on evidence
» Family history
» Past response
» Drug interactions
» Costand access
» Monitor treatment program with validated tools

v




Table 14.7-2.
T D

Frequency of Sexual Dysfunction among Most Commonly
Prescribed Agents for Anxiety Disorders

Class Drug Frequency of Sexual
Dysfunction
SSRI Desvenlafaxine <10%
Citalopram 10-30%
Escitalopram 10-30%
Fluoxetine >30%
Fluvoxamine >30%
Paroxetine >30%
Sertraline >30%
SNRI Reboxetine <10%
Duloxetine 10-30%
Levomilnacipram 10-30%
Venlafaxine 10-30%
RIMA Moclobemide <10%
Other Psychotropics  Agomelatine <10%
Buspirone <10%
Mirtazapine <10%
Atypical Quetiapine 10-30%
Antipsychotics

Anticonvulsant Pregabalin 10-30%
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Classes and

Anxiety Disorders

Agents SAD GAD PD
S55Rls First-line First-line First-line
SNRIs First-line First-line First-line
TCAs Not Second-line Second-line
recommended
MAQIs Second-line Insufficient Second-line
evidence
RIMA Second-line Insufficient Insufficient
evidence evidence
Buspirone Second-line Second-line Second-line
(serotonergic
agent)
MNovel
Antidepressants
Agomelatine Needs further  Preliminary Needs further
evaluation evidence evaluation
Buproprion Needs further  Needs further  Needs further
evaluation evaluation evaluation
Mirtazapine Needs further  Preliminary Preliminary
evaluation evidence evidence
Vortioxetine MNeeds further  Preliminary Needs further
evaluation evidence evaluation
Vilazodone Needs further  Preliminary Needs further
evaluation evidence evaluation
Milnacipran Needs further  Preliminary Preliminary
evaluation evidence evidence
Benzodiazepines Second-line Second-line Second-line
Quetiapine (AAPs) Not Second-line Insufficient
recommended evidence
Pregabalin First-line Second-line Insufficient
(anticonvulsant) evidence
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- Antidepressants,

- Benzodiazepines (BZDs),
- Anticonvulsants,

- Antipsychotics



Antidepressants

SSRIs , SNRIs J,l Ls -

monoamine oxidase inhibitors (MAOIs), ,TCAs, ., Ls -
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agomelatine (not available in the United States), bupropion, -
mirtazapine,
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Desipramine, Nortriptyline, Clomipramine, Amitriptyline, Doxepin. -

Ao apo 55 ol ) JNS] gl oy ls ol e

s o 2o 55 5 O S e Gl el

atin o2l 50 3l el (S350 ST eS8 5 gl (S5 A 038 WL

Cewsm 5 k3 U glay (s o> lad cdl (o (Al a2l e 0

ot ) ] 53,5 20 5 550 S L aS a8 51E ool s L oblen O o2 “jitteriness” -
0 e

cuﬁ,lbm B ey 2 se 5 i F e S ol ol gles ol SSRIs/SNRIs du}_)‘:_}‘TCA °
SURS 553,50 53 Lo pas sl KeuS 553K

365 B ls ) s e 8?3 poodm 5 o0l JBl 4o, U gs ppizan ¢



L
Wi Gl 90 ST slag o

2 A gl sl IS5, e s vl K55 55 K588 sl K to )50 e 0
Lg‘jWM‘MGAD J%‘j&%‘&% ales ) p Lol eais gd>0 Es ) o
Jold adin 2003 Gae oS 5 o (2 lse ] i Gl s Al e gle s

el s sl (il el bl o lus pass (oolse ol amS w5 play i iy
Cad g SaS Oleys st sl ol gl 353 0 000

Jol b Ol kol Hle,s 4l a5 o wQﬁ 3 coe.,-i‘sgb} a5k saiS e NETES N
sl ol ksl a5 MJT O b Ol g9 03 oS ddus 03 b )Y G



L
B o jbog

(Shas palS b 5 pdd Ao 5 sdlae ol ksl gl s

mﬁaﬁﬂ«xQ-bﬁwﬁjﬁuﬂgl-uOBJJKL&ﬁﬁésc«w‘oﬁe.Mﬁc%i&%fﬁrg.uwjb'
s . s . S . . a e 3 NG .o

&M}J}ﬁj‘u}?mgﬁ‘uuﬂdﬂ ML}W‘?}A.&QSM‘J

;‘&Mﬁy&Lb}_)‘bua‘uu}ﬁ&ujbjf‘u‘cw‘@‘ﬁbjydaﬂ’j}y‘wu b;"
J&“ olss sl PRN (6l 5 Lo pas i Joow @}’“)v\-’)‘-’ & f‘@ﬂ ey OB pan (o 5
Sl 4 0 adiad deo y Ko PRN glsie a0 550 51 Sdias sslina] Jbs ol UL onss 5,5 ol Lo
ddis o Sy S NS5 5 ) O e oalinal

Short or intermediate half-life (e.g., alprazolam or lorazepam): more -
PRN

Long-acting agents (e.g., clonazepam): more Regular use -
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Certain Cardiac or Pulmonary Diseases, Angle Closure Glaucoma, or -
Diabetes



=111l kS P
o ol o By 418 b

5 o Fo BGYe 3500 cadan poxd 39 30 Jb aw b 98 ¢cp0 30 GAD ylo 430 wuwlio 3059 w99 -
60,319 yloy s 3o v 1 Eg g (SN 9 Yl 90 (NI (s g 10 Jowo -

0319 3 3,15 GAD (ylo 30 (519 45 (pmolinnd (1 3008 5 (oS 9 300

&5 450 Job At wic> Lol couwo ol 5T ls! 4iadd Yo 618 31 ity o3t Jo! oyg0n 4> 551 -
o) g (SIlo 39 !

290 59 (i (RS (S 30 4l ¢

A (o GlAI 5 @ g i ot W O il 4 Jooxd Lol il g 33 (9 B> Wigi (0



CBT

- Assessment,

- Patient Education

- Specific Treatment Planning.

- 1) Exposure

- 2) Train: stress management techniques (including acceptance or mindfulness)
- 3) cognitive therapy techniques;

- 4) training In specific skills, such assertiveness



Cognitive-Behavioral model
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Exposure Therapy

- Systematic desensitization, where gradual imaginal and in vivo exposure
was combined with relaxation: not appear helpful

- In vivo exposures: OCD, agrophobia, specific phobia

- Imaginal exposure: PTSD, OCD, GAD

- Interoceptive exposure: induce feared physiologic sensations:
panic disorder and certain specific phobias



Anxiety Management

- Diaphragmatic breathing and progressive muscle relaxation (e.g.,
Jacobson “tense and relax” method).









Acceptance and Mindfulness-Based Training

- Acceptance-based technigues emphasize the need to first acknowledge that
the anxiety exists and to try to objectively and nonjudgmentally observe it.
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