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Name of Disease:  Anxiety Disorders

Definition  

Anxiety Disorders are conditions characterized by:

· the main symptom of anxiety

· behaviors designed to ward off the anxiety  

· adaptive ways -- promote personal growth 

· maladaptive ways -- lead to higher anxiety & destructive behavior patterns. 

Defense Mechanisms

· the various ways of lowering anxiety 

· most operate automatically at unconscious level  

Anxiety 

· response to threatening situations

· considered normal

· can become pathological

· when behavior interferes with normal life routine

· personal 

· occupational

· social

· Example:  “checking behaviors”   

Prevalence

· the most common of all psychiatric disorders

· of the five types of Anxiety Disorders:

· Panic Disorder: 1 to 3.5 percent of the population

· PTSD:  up to 20 percent of people exposed to traumatic life events

· People may have more than one anxiety disorder. 

Comorbidity

Occurs together frequently with depression.  

Other frequent comorbid disorders include:

· substance abuse

· somatization

· other anxiety disorders

· Panic Disorder and Agorophobia 

· PTSD and  Panic Disorder

Etiology

Significant causes:

· biological

· psychosocial

· cultural factors  

Genetic Correlates

· tends to run in families

· specific genetic contributions may increase susceptibility to specific anxiety disorders

· no specific gene has been identified

Biological Findings

· General anxiety and panic disorder:


· linked to deficiency in GABA

· panic attacks linked to sodium lactate infusions and inhalation of carbon dioxide

· Phobias

· Social phobias may be related to an excess of epinephrine.

· Obsessive-compulsive disorder: 

· defects in frontal inhibition

· dysregulation of serotonin 

· Posttraumatic stress disorder (PTSD):

· extreme stress (due to physical, sexual or psychological abuse) may be associated with damaging effects to the brain  

· reduction in size of the hippocampus in patients with PTSD

Psychological Factors

· Psychological theories

· Freudian theory

· unconscious conflicts as causes of anxiety

· repressed ideas or emotions that threaten to break through from the unconscious to the conscious result in anxiety 

· role of defense mechanisms is to control anxiety by protecting the ego from unacceptable thoughts.

· learned-behavior theories

· from frightening childhood experiences

· from distortions in thinking and perceiving (Cognitive theory)

· overgeneralization

· emotional reasoning

Cultural Considerations 

· Manifestations of anxiety differ from culture to culture. 

· Behavior not considered pathological, if characteristic of person's culture. 

Signs and Symptoms

1. Panic Disorder 

· clinical symptom:  recurrent, unexpected panic attacks of sudden onset 

· physical symptoms of sympathetic arousal -- accompanied by terror, limited perceptual field, and severe personality disorganization.

· Panic Disorder with Agoraphobia

· recurrent panic attacks

· fear of being in environment or situation from which escape might be difficult or embarrassing 

· Simple Agoraphobia

· fear of being in an environment or situation from which escape might be difficult

2. Phobias

· persistent irrational fears of a specific object, activity, or social situation 

· Specific phobias:

· provoked by a specific object or situation

· common and usually do not cause much difficulty

· Social phobias:

· provoked by exposure to a social situation or a performance situation

· can cause great difficulty

3. Obsessive-compulsive disorder

· thoughts, impulses, or images that persist and recur and that cannot be dismissed from the mind.

· ritualistic behaviors that an individual feels driven to perform to reduce anxiety 

· can be seen separately, but usually co-exist

4. Generalized Anxiety Disorder

· characterized by the presence of excessive anxiety or worry lasting for 6 months or longer and symptoms of anxiety

5. Anxiety due to Medical Condition

· Symptoms of anxiety resulting from a medical condition such as pheochromocytoma, cardiac dysrhythmias, hyperthyroidism, etc. 

6. Substance-Induced Anxiety Disorder

· Symptoms of anxiety, panic attacks, obsessions, and compulsions that develop with use of a substance or within a month of stopping use. 

7. Posttraumatic Stress Disorder

· Repeated reexperiencing of a highly traumatic event involving threatened death and actual or threatened injury to which the person responded with intense fear or helplessness.

· Symptoms usually begin within 3 months after the incident.

· flashbacks

· persistent avoidance of stimuli associated with the trauma

· numbness or detachment

· increased arousal

8. Acute Stress Disorder

· Occurs within 1 month after exposure to a highly traumatic event as described for PTSD. 

· Individual must display three dissociative symptoms during or after the event, such as:

· numbness

· detachment

· derealization

· depersonalization

· dissociative amnesia

Application of the Nursing Process 

1. Assessment


Overall assessment

· Clients prone to anxiety disorders are encountered in a variety of community settings. 

· Assessment usually involves determining if anxiety is from secondary source (medical condition) or primary source (anxiety disorder). 

· Symptoms of Anxiety Disorders

· feeling like one is going to die or sense of impending doom

· narrowed perceptions and difficulty concentrating or problem-solving

· increased vital signs, muscle tension, dilated pupils

· complaints of palpitations, urinary frequency or urgency, nausea, tight throat 

· complaints of fatigue, insomnia, irritability, disorganization. 

· Symptoms specific to various anxiety disorders include panic attacks, phobias, obsessions, and compulsions.

· Defenses Used in Anxiety Disorders

· Defense mechanisms are detailed in Table 14–9. 

· A preliminary screening test is shown in Box 14–1.

Self-Assessment

· Nurse’s feelings may include tension or anxiety, frustration, anger, being overwhelmed, fatigue, desire to withdraw, and guilt related to having negative feelings.

Assessment Guidelines

(1)   Physical and neurological examinations will help determine if anxiety is primary or secondary. 

(2)   Assess for potential for self-harm. 

(3)   Do a psychosocial assessment to identify problems that should be addressed by counseling. 

(4)   Check for suicidal ideation. 

(5)   Cultural differences can affect the way in which anxiety is manifested.

2. Nursing Diagnosis

· Useful diagnoses include, but are not limited to:

· Anxiety, Ineffective coping, Disturbed thought processes

· Chronic low self-esteem, Situational low self-esteem

· Powerlessness, Deficient diversional activity

· Social isolation, Ineffective role performance

· Ineffective health maintenance, Disturbed sleep pattern

· Self-care deficit, Imbalanced nutrition

· Impaired skin integrity

3. Outcome Criteria

· describes the client’s state or situation that is expected to be influenced by nursing interventions

· Nursing Outcomes Classification (NOC) is suggested as a resource.

· Examples of outcomes for anxiety control -- the client will:

· monitor intensity of anxiety

· eliminate precursors of anxiety

· seek information to reduce anxiety

· plan successful coping strategies

· use relaxation techniques, report adequate sleep

· report decrease in frequency of episodes

4. Planning

· Usually involves selecting interventions that can be implemented in a community setting, since clients with anxiety disorders are not usually hospitalized.

· Clients with mild or moderate anxiety should be encouraged to be involved in planning.

· For clients with severe anxiety, the nurse will need to be more directive.

5. Intervention

Overall Guidelines for Interventions

(1)   identify community resources that can offer the client effective therapy

(2)   identify community support groups for people with anxiety disorders

(3)   assess need for interventions for families and significant others

(4)   provide thorough teaching when medications are used.

Counseling

· To assist clients to improve or regain coping abilities, counseling is often combined with other cognitive and behavioral therapies.

· Cognitive Therapy
· Assumes cognitive errors made by client produce negative beliefs that persist. 

· Counseling calls for nurse to assist client to identify these thoughts and negative beliefs, and to appraise the situation realistically. 

· Cognitive Restructuring

Calls for nurse to assist client: 

· to identify automatic negative anxiety-arousing thoughts and negative self-talk,

· to discover the basis for the thoughts,

· and to assist the client to appraise the situation realistically and replace automatic thoughts and negative self-talk with realistic thinking.

· Cognitive Behavior Therapy

Uses a variety of approaches such as:

· psychoeducational methods

· continuous panic monitoring

· breathing retraining

· development of anxiety management skills

· in vivo exposure to feared stimuli.

· Behavioral

· Relaxation Training -- Teaching muscle relaxation will result in reduction of tension and anxiety.

· Modeling -- Shows client how an individual copes effectively and expects the client to imitate the adaptive behavior.
· Systematic Desensitization or Graduated Exposure -- Gradually introduces the client to a phobic object or situation in a predetermined sequence of least to most frightening.

· Flooding (Implosion Therapy) -- Extinguishes anxiety as a conditioned response by exposing a client to a large amount of the stimulus he or she finds undesirable.

· Response Prevention (Behavior Therapy) -- This is a type of behavior therapy in which the individual who would reduce anxiety by performing a ritual is not permitted to perform the ritual.

· Thought Stopping -- A behavioral technique calling for the client to shout “STOP” or snap a rubber band on the wrist whenever an obsessive thought begins. This helps the client dismiss the thought.

Milieu Therapy

· If the client with an anxiety disorder does require hospitalization, the environment:

· should be structured to offer safety and predictability, 

· should have activities to shift the client’s focus from his or her anxiety and symptoms, 

· and should provide therapeutic interactions.

Self-Care Activities

· Clients with anxiety disorders can usually meet their own basic physical needs. 

· Self-care activities most likely to be affected are discussed below.

· Nutrition and Fluid Intake
· For clients with OCD who are involved with their rituals to the exclusion of all else, nutrition and fluid intake could be affected. 

· Assess weight and encourage intake.

· Hygiene and Grooming
· Excessive neatness, rituals associated with bathing and grooming, and indecision are common among clients with phobias and OCD. 

· Skin integrity may be a problem when rituals involve washing.

· Elimination
· Clients with OCD may suppress urges to void and defecate.

· Sleep

· Anxious clients often have difficulty sleeping. 

· Clients with PTSD may have nightmares.

Psychopharmacology

· Anxiolytics
· Reduce anxiety to allow clients to participate in therapies directed at underlying problems. 

· Benzodiazepines may be prescribed for short periods of time only because they are habituating.  Accumulation of active metabolites can lead to increased sedation, decreased cognitive function, and ataxia. 

· Buspirone is a nonbenzodiazepine and does not cause dependence. It may take 2 to 6 weeks for full effects to become apparent.

· Antidepressants
· Tricyclics are used to treat panic attacks (imipramine, desipramine, clomipramine) and PTSD (imipramine, amitriptyline). 

· Clomipramine is the drug of choice for OCD. 

· MAOIs are effective in treatment of panic and social phobias. 

· SSRIs are effective for panic attacks, agoraphobia, OCD, and generalized anxiety disorder.

· Beta Blockers

· Useful for treatment of social phobias.

· Antihistamines
· Hydroxysine (Atarax, Vistaril) relieves symptoms of anxiety but produces no dependence, tolerance, or intoxication. 

Potential Alternative and Complementary Therapies

· Consumers are using a wide number of herbs and dietary supplements to relieve stress. 


· Caution is urged because herbs and dietary supplements are not subjected to rigorous testing. 

· Kava kava is one herb that studies show may have considerable promise as a treatment for anxiety .

Case Management

· Aims to provide continuity of care, cost-effective use of resources, and reduced admissions. 

· Involves resource linkage, consultation, advocacy, crisis intervention, and rehabilitation.

· Usually provided in the outpatient setting

Evaluation

· Identified outcomes serve as a basis for evaluation. 

· In general, evaluation will focus on:

· whether or not there is reduced anxiety

· recognition of symptoms as anxiety-related

· reduced incidence of symptoms

· performance of self-care activities

· maintenance of satisfying interpersonal relationships

· assumption of usual roles

· use of adaptive coping strategies

