Anxiety Disorders

I. DSM-IV Diagnostic categories

1. Phobias


a. Specific


b. Social


c. Agoraphobia

2. Panic disorder

3. Posttraumatic stress disorder (PTSD)

4. Acute Stress Disorder

5. Generalized Anxiety Disorder (GAD)

6. Obsessive Compulsive Disorder (OCD)

II. Commonalities across anxiety disorders
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III.
Physiology of body reactions

A. Autonomic nervous system

a. Sympathetic nervous system (SNS)

secretion of adrenalin (epinephrine) and noradrenalin (norepinephrine)

b. Parasympathetic nervous system (PNS)


c. Example of panic attacks and demonstration

B. Endocrine system

a.  Hypothalamo-pituitary-adrenal axis (HPA axis)

b. Corticosteroids such as cortisol to metabolize glucose

IV. Models of anxiety

A. Behavioral model

a. Two factor learning theory (Mowrer)

1. classical conditioning

2. operant conditioning

b. Example: Airplane phobia video

B. Cognitive models

1. Unified Theory of Anxiety (Michael Eysenck)
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Cognitive biases in attention to, and interpretation  of internal and external information can create or reduce anxiety

2. The fear association network / representational structure

a. inaccurate beliefs about reality (both internal and external) result in maladaptive behavior and body reactions

b. reciprocal interactions among the 3 “B”s

c.  high arousal interferes with information processing (a. cognition including perception and beliefs /expectations) 

d. Yerkes-Dodson law

C. Cognitive-behavioral model of anxiety and its treatment

a. Modify elements of the fear association network through:

· Education

anxiety is not dangerous

what is it anxiety / fear? 3 “B”s

CBT model of anxiety

· Self-monitoring

· Prevention of avoidance

· Exposure to what is feared

· Stay until anxiety peaks and passes

· Extinction / habituation of fear response / desensitization

· New learning experiences

· Modification of fear network

b. Modeling and vicarious learning

c. Role playing

d. Teaching skills in general

assertiveness training

relaxation tools

Reciprocal inhibition – belief one cannot be both relaxed and fearful simultaneously
cognitive therapy

present moment focus

e. practice for automaticity

D. Types of exposure

1. imaginal (covert)

2. in-vivo (overt / in real life)

3. gradual 

4. systematic 

5. interoceptive

6. exteroceptive

E. Cognitive therapy

a. Useful steps

· Antecedent

· Belief

· Consequence

· Dispute

Alternative explanations

Evidence

Actual probability 

b. Misattributions of physical symptoms

F. Emotional Processing

1) activation of fear network (“hot cognition”) 

2) introduction of new elements / associations

3) habituation within and between sessions measured by SUDS

What interferes with EP?

· Failure to exhibit EP

· Extremes of arousal (high / low)

Note:

Relaxation tools are NOT meant to help you AVOID anxiety
Instead they give you chance to manage anxiety 

We encourage you to:

· welcome and accept anxiety

· allow it to peak and pass so you can have exposure to:

New learning about actual vs. feared outcomes



Fear can’t last forever!

G. Biological models and treatments

a. Biological preparedness

Preparedness to fear angry, critical, rejecting people as well as certain animals, etc.


Arne Ohman paired angry faces with shock – learning quicker, longer to extinguish

b. Heritable component of temperament  / personality

Behavioral inhibition system: inhibited / high neurotic and less likely to engage in adaptive learning

c. Neurology and NTs implicated

Different accounts for each disorder, but common to all are:

· limbic system, especially amygdala and hippocampus

· prefrontal cortex

· role of 5HT

d. Pharmacology

· SRIs common treatment 

· BZDs

· Yohimbine- NE agonist that evokes Pas

· Clonidine – NE blocker that reduces PAs

Locus ceruleus rich in NE

Destruction in monkeys stops PAs to real danger


Yohimbine evokes PTSD sxs too

V. Treat considerations for specific anxiety disorders

1. Specific phobias

Exception to treatment of blood-injection-injury phobia

Vagus nerve


Slows heart and decreases blood pressure

Vaso-vagal response


Pass out when BP very low

2. Panic disorder and Agoraphobia

All anxiety disorders can be associated with panic when exposure to feared stimulus occurs

What makes panic distinct?

3. GAD

· Real life concerns

· Avoidance theory

· How are worries and obsessions different?

