
VIEWPOINT 1

16	 PERSPECTIVES ON DISEASES AND DISORDERS

SOURCE:  Rebecca J. Frey and Teresa G. Odle, The Gale Encyclopedia 
of Medicine. Belmont, CA: Gale, 2006. Copyright © 2006 Gale, a part 
of Cengage Learning Inc. All rights reserved. Reproduced by permis-
sion of Gale, a part of Cengage Learning.

Photo on previous page. 
Treatment options 
for anxiety 
disorders include 
psychotherapy and 
medication.  (AJPhoto/
Photo Researchers, Inc.)   

Defining Anxiety 
Disorders

Rebecca J. Frey and Teresa G. Odle

This excerpt from The Gale Encyclopedia of Medicine presents a 
general overview of anxiety disorders. Authors Rebecca J. Frey and 
Teresa G. Odle define anxiety disorders and offer background on 
the evolving classification of anxiety disorders in the Diagnostic 
and Statistical Manual of Mental Disorders (DSM). The authors list 
the seven different groups of anxiety disorders and present several 
treatment options, including options that are derived from alterna-
tive sources. They conclude by presenting thoughts on recovery and 
prevention of symptoms by utilizing beneficial treatments. Frey is a 
medical writer from New Haven, Connecticut. Odle is a writer, editor, 
and member of the American Medical Writers Association.

The anxiety disorders are a group of mental dis-
turbances characterized by anxiety as a central or 
core symptom. Although anxiety is a common-

place experience, not everyone who experiences it has an 
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anxiety disorder. Anxiety is associated with a wide range 
of physical illnesses, medication side effects, and other 
psychiatric disorders.

The revisions of the Diagnostic and Statistical Manu-
al of Mental Disorders (DSM) that took place after 1980 
brought major changes in the classification of the anxi-
ety disorders. Prior to 1980, psychiatrists classified pa-
tients on the basis of a theory that defined anxiety as the 
outcome of unconscious conflicts in the patient’s mind. 
DSM-III (1980), DSM-III-R (1987), and DSM-IV (1994) 
introduced and refined a new classification that consid-
ered recent discoveries about the biochemical and post-
traumatic origins of some types of anxiety. The present 
definitions are based on the external and reported symp-
tom patterns of the disorders rather than on theories 
about their origins.

Anxiety disorders are the most common form of 
mental disturbance in the United States population. It 
is estimated that 28 million people suffer from an anxi-
ety disorder every year. These disorders are a serious 
problem for the entire society because of their interfer-
ence with patients’ work, schooling, and family life. They 
also contribute to the high rates of alcohol and substance 
abuse in the United States. Anxiety disorders are an ad-
ditional problem for health professionals because the 
physical symptoms of anxiety frequently bring people to 
primary care doctors or emergency rooms.

Seven Groups of Disorders
DSM-IV defines 12 types of anxiety disorders in the adult 
population. They can be grouped under seven headings:

• �Panic disorders with or without agoraphobia. The chief 
characteristic of panic disorder is the occurrence of 
panic attacks coupled with fear of their recurrence. 
In clinical settings, agoraphobia is usually not a dis-
order by itself, but is typically associated with some 
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form of panic disorder. Patients with agoraphobia 
are afraid of places or situations in which they might 
have a panic attack and be unable to leave or to find 
help. About 25% of patients with panic disorder de-
velop obsessive-compulsive disorder (OCD).

• �Phobias. These include specific phobias and social 
phobia. A phobia is an intense irrational fear of a 
specific object or situation that compels the patient 
to avoid it. Some phobias concern activities or ob-
jects that involve some risk (for example, flying or 
driving) but many are focused on harmless animals 
or other objects. Social phobia involves a fear of be-
ing humiliated, judged, or scrutinized. It manifests 
itself as a fear of performing certain functions in the 
presence of others, such as public speaking or using 
public lavatories.

A phobia is an 
irrational fear of a 
specific situation or 
an object, such as a 
needle. (Adam Gault/
Photo Researchers, Inc.)
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• �Obsessive-compulsive disorder (OCD). This disor-
der is marked by unwanted, intrusive, persistent 
thoughts or repetitive behaviors that reflect the pa-
tient’s anxiety or attempts to control it. It affects be-
tween 2–3% of the population and is much more 
common than was previously thought.

• �Stress disorders. These include post-traumatic stress 
disorder (PTSD) and acute stress disorder. Stress 
disorders are symptomatic reactions to traumatic 
events in the patient’s life.

• �Generalized anxiety disorder (GAD). GAD is the 
most commonly diagnosed anxiety disorder and oc-
curs most frequently in young adults.

• �Anxiety disorders due to known physical causes. These 
include general medical conditions or substance 
abuse.

• �Anxiety disorder not otherwise specified. This last 
category is not a separate type of disorder, but is 
included to cover symptoms that do not meet the 
specific DSM-IV criteria for other anxiety disorders.

Distribution of Disorders
All DSM-IV anxiety disorder diagnoses include a crite-
rion of severity. The anxiety must be severe enough to 
interfere significantly with the patient’s occupational or 
educational functioning, social activities or close rela-
tionships, and other customary activities.

The anxiety disorders vary widely in their frequency 
of occurrence in the general population, age of onset, 
family patterns, and gender distribution. The stress dis-
orders and anxiety disorders caused by medical condi-
tions or substance abuse are less age- and gender-specific. 
Whereas OCD affects males and females equally, GAD, 
panic disorder, and specific phobias all affect women 
more frequently than men. GAD and panic disorders are 
more likely to develop in young adults, while phobias 
and OCD can begin in childhood.
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DSM-IV defines one anxiety disorder as specific to 
children, namely, separation anxiety disorder. This dis-
order is defined as anxiety regarding separation from 
home or family that is excessive or inappropriate for the 
child’s age. In some children, separation anxiety takes the 
form of school avoidance.

Children and adolescents can also be diagnosed with 
panic disorder, phobias, generalized anxiety disorder, 
and the post-traumatic stress syndromes.

The causes of anxiety include a variety of individual 
and general social factors, and may produce physical, 

Number of American Adults with 
Anxiety Disorders
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cognitive, emotional, or behavioral symptoms. The pa-
tient’s ethnic or cultural background may also influence 
his or her vulnerability to certain forms of anxiety. Ge-
netic factors that lead to biochemical abnormalities may 
also play a role.

Anxiety in children may be caused by suffering from 
abuse, as well as by the factors that cause anxiety in adults.

Making a Diagnosis
The diagnosis of anxiety disorders is complicated by the 
variety of causes of anxiety and the range of disorders 
that may include anxiety as a symptom. Many patients 
who suffer from anxiety disorders have features or symp-
toms of more than one disorder. Patients whose anxi-
ety is accounted for by another psychic disorder, such as 
schizophrenia or major depression, are not diagnosed 
with an anxiety disorder. A doctor examining an anx-
ious patient will usually begin by ruling out diseases that 
are known to cause anxiety and then proceed to take the 
patient’s medication history, in order to exclude side ef-
fects of prescription drugs. Most doctors will ask about 
caffeine consumption to see if the patient’s dietary hab-
its are a factor. The patient’s work and family situation 
will also be discussed. Often, primary care physicians will 
exhaust resources looking for medical causes for general 
patient complaints which may indicate a physical illness. 
In 2004, the Anxiety Disorders Association of American 
published guidelines to better aid physicians in diagnos-
ing and managing generalized anxiety disorder. Labora-
tory tests for blood sugar and thyroid function are also 
common.

There are no laboratory tests that can diagnose anxi-
ety, although the doctor may order some specific tests 
to rule out disease conditions. Although there is no psy-
chiatric test that can provide definite diagnoses of anxi-
ety disorders, there are several short-answer interviews 
or symptom inventories that doctors can use to evaluate 
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the intensity of a patient’s anxiety and some of its as-
sociated features. These measures include the Hamil-
ton Anxiety Scale and the Anxiety Disorders Interview 
Schedule (ADIS).

Treatment Options
For relatively mild anxiety disorders, psychotherapy 
alone may suffice. In general, doctors prefer to use a 
combination of medications and psychotherapy with 
more severely anxious patients. Most patients respond 
better to a combination of treatment methods than to ei-
ther medications or psychotherapy in isolation. Because 
of the variety of medications and treatment approaches 
that are used to treat anxiety disorders, the doctor can-
not predict in advance which combination will be most 
helpful to a specific patient. In many cases the doctor will 
need to try a new medication or treatment over a six- 
to eight-week period in order to assess its effectiveness. 
Treatment trials do not necessarily mean that the patient 
cannot be helped or that the doctor is incompetent.

Although anxiety disorders are not always easy to di-
agnose, there are several reasons why it is important for 
patients with severe anxiety symptoms to get help. Anxi-
ety doesn’t always go away by itself; it often progresses to 
panic attacks, phobias, and episodes of depression. Un-
treated anxiety disorders may eventually lead to a diag-
nosis of major depression, or interfere with the patient’s 
education or ability to keep a job. It addition, many anx-
ious patients develop addictions to drugs or alcohol when 
they try to “medicate” their symptoms. Moreover, since 
children learn ways of coping with anxiety from their 
parents, adults who get help for anxiety disorders are in 
a better position to help their families cope with factors 
that lead to anxiety than those who remain untreated.

Alternative treatments for anxiety cover a variety of 
approaches. Meditation and mindfulness training are 
thought beneficial to patients with phobias and panic 
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disorder. Hydrotherapy is useful to some anxious pa-
tients because it promotes general relaxation of the ner-
vous system. Yoga, aikido, t’ai chi, and dance therapy 
help patients work with the physical, as well as the emo-
tional, tensions that either promote anxiety or are cre-
ated by the anxiety.

Homeopathy and traditional Chinese medi-
cine approach anxiety as a symptom of a system-
ic disorder. Homeopathic practitioners select a 
remedy based on other associated symptoms 
and the patient’s general constitution. Chinese 
medicine regards anxiety as a blockage of qi, or 
vital force, inside the patient’s body that is most 
likely to affect the lung and large intestine me-
ridian flow. The practitioner of Chinese medi-
cine chooses acupuncture point locations and/
or herbal therapy to move the qi and rebalance 
the entire system in relation to the lung and 
large intestine.

Recovery and Prevention
The prognosis for recovery depends on the specific dis-
order, the severity of the patient’s symptoms, the specific 
causes of the anxiety, and the patient’s degree of control 
over these causes.

Anxiety is an unavoidable feature of human existence. 
However, humans have some power over their reactions 
to anxiety-provoking events and situations. Cognitive 
therapy and meditation or mindfulness training appear 
to be beneficial in helping people lower their long-term 
anxiety levels.

According to the Anxi-
ety Disorders Associa-
tion of America, anxi-
ety disorders are the 
most common mental 
illness in the United 
States, affecting 40 
million adults aged 
eighteen and older.

FAST FACT
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