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Abstract:

Anxiety disorders are very It is common and can present with a variety of signs and symptoms. We have reviewed the
literature through most known databases for published medical papers; MedLine and PubMed for relevant articles
that were published in English up to beginning of 2021. The condition has a high morbidity and mortality rate and is
best managed by an inter-professional team consisting of a mental health nurse, pharmacist, psychologist,
psychiatrist, and primary care provider. Many patients suffer from moderate to severe symptoms, resulting in a low
quality of life. Most people are unaware that the condition can be treated. As a result, patient education is critical to
improving outcomes.
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INTRODUCTION:

Social anxiety disorder (SAD) is a condition that starts
in childhood/adolescence and When confronted with
social exposure situations in public or meeting new
people, the individual experiences excessive fear or
intense anxiety. It is estimated that between 5% and
13% of the population suffers from this condition. It is
regarded as a chronic pathology capable of
incapacitating the individual and promoting the
development of high rates of psychiatric
comorbidities, including depression, generalized
anxiety disorder, and agoraphobia, the most common
anxiety disorder and the third most common
psychiatric disorder [1,2]. Fear, worry, and a constant
sense of being overwhelmed characterize generalized
anxiety disorder (GAD). The symptoms of generalized
anxiety disorder are persistent, excessive, and
unrealistic worry about everyday things. This worry
could be multifocal such as finance, family, health, and
the future. It is excessive, difficult to control, and is
often  accompanied by many non-specific
psychological and physical symptoms [2,3,4].

Childhood anxiety affects approximately one in every
four children between the ages of 13 and 18 years. The
average age of onset is 11 years. In children aged 13 to
18, the lifetime prevalence of a severe anxiety disorder
is approximately 6%. The overall prevalence in
children under the age of 18 ranges between 5.7% and
12.8%. The prevalence is roughly twice as high in
women as in men [3,4,5,6].

The initial evaluation begins with addressing
behavioral or somatic symptoms. Psychosocial stress,
psychosocial difficulties, and developmental issues
should all be considered. Examine your medical
history, paying special attention to trauma, psychiatric
conditions, and substance abuse. [7].

METHODOLOGY:

A Narrative review of the literature was carried out
based on a search in the Medical Literature Analyses
and Retrieval Online (Medline), Latin American and
Caribbean Literature in Health Sciences (LILACS),
PubMed, and the Cochrane Library databases. For
each research portal, a specific strategy was developed
for crossing Descriptors in Health Sciences. The
selection was limited to studies published in English,
up to February, 2021.

DISCUSSION:

Depression and anxiety lead to a serious impairment
of daily functioning and quality of life. In frail elderly,
the effects of depression and anxiety are especially
deep encroaching. Besides a deleterious effect on daily
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functioning and quality of life, a large number of
studies demonstrate excess mortality, disability,
handicap and service utilisation [8]. The elderly
population is rapidly increasing. Almost a third of
elderly subjects in the community with subthreshold
depression or anxiety will develop a major depressive
or anxiety disorder in three years [9]. Therefore,
preventing the onset or development of these disorders
has a high priority [10]. There are three types of
prevention: universal prevention, selective prevention,
and indicated prevention. The goals of these types of
preventive interventions are to reduce the occurrence
of new cases and to postpone the onset of illness.
Furthermore, the goals of the suggested preventive
interventions may be to shorten the duration of the
persistence of early symptoms and to halt the
progression of severity so that the subject does not
meet DSM IV diagnostic levels [11]. Indicated
prevention studies have demonstrated that well-
designed interventions can reduce the prevalence of
depression and anxiety [12]. Furthermore, they are
likely to be less expensive than alternative approaches
[13]. So, favorable prevention should be well designed
and should be aimed at selected groups of elderly, at
high risk of developing anxiety or depression. Selected
risk factors for the onset of late life depression are
[14]: loss of a partner, chronic illness, neuroticism,
family history, lack of social support and subthreshold
anxiety or depression disorders.

In accord with previous research, a single factor
described the latent structure of five anxiety disorders
well, supporting the existence of a latent shared risk
for these disorders. Previous studies have shown that
part of this shared risk is due to shared genetic and
environmental liability [10,13,14]. And one previous
study extends these prior findings by identifying some
of the risk factors that may underlie those shared
liabilities [12]. The risk factors examined in this study
were based on a conceptual model for risk of anxiety,
and had previously shown promising results in also
predicting the risk of GAD [15]. However, one
previous study suggests that the model may have
broader applicability than previously thought and may
help understand the etiology of a wider range of
internalizing disorders and their high rates of co-
occurrence. Furthermore, the finding that the disorders
differed in their loadings on the latent factor indicates
that the disorders have shared but also specific risk
factors. In particular, anxiety disorder had the lowest
loading, suggesting that anxiety may stand a bit apart
from the anxiety disorders, as previously suggested
[12].
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In accord with previous studies, 516l when examined
separately in the bivariate analyses, most risk factors
increased the odds of all the anxiety disorders,
suggesting that they might be common risk factors for
these disorders. Consistent with this view, the results
of the multiple indicators multiple causes (MIMIC)
approach model indicated that most of the effects of
the risk factors were exerted through the latent variable
representing the shared liability for all the disorders. In
fact, in some cases, such as childhood sexual abuse,
the effect was exclusively through the latent variable,
in line with prior findings on the effect of child
maltreatment on the structure of psychiatric disorders
[17]. For example, through its effect on the latent
factor, a history of childhood sexual abuse increased
by 0.24 standard deviations the risk of having history
of substance use disorder (SUD), GAD, or specific
phobia, by 0.22 standard deviations the risk of having
panic disorder, 0.18 standard deviations the risk of
PSTD, and 0.17 standard deviations the risk of social
anxiety. There is a need to better understand the
psychological and biological mechanisms underlying
the generalized effects of these risk factors [18,19,20].

At the same time, as could be expected from the
different magnitudes of the association between the
risk factors and the different disorders observed in the
bivariate analyses, not all the effects of the risk factors
occurred through the latent variable. Nineteen of the
possible 66 disorder-specific effects were significant,
and for each disorder, there was at least one significant
direct effect. Our results indicate that, in addition to
the shared etiology that pulls them together, all anxiety
disorders have specific effects of risk factors that
contribute to their individuality. For example, family
history of anxiety had a substantial specific effect on
anxiety in addition to its effect on the latent variable,
indicating that this risk factor may contribute to the
risk of anxiety beyond the risk it confers to anxiety
disorders. Similarly, we found that low self-esteem,
which has been previously documented among
individuals with SAD but also associated with a broad
range of mental disorders, has a stronger association
with SAD than with other anxiety disorders. The
anxiety about one’s performance and fear of negative
evaluation by others may lead individuals to
internalize some of those perceptions leading to low
self-esteem. Alternatively, low self-esteem might
make individuals more reliant on the opinions of
others, which may lead to anxiety about their
evaluation [21,22,23].

Traumatic experiences had a large specific effect on
PTSD above and beyond their effect on the latent
factor, whereas being White constituted a specific
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protective factor (i.e., after adjusting for the effect of
race on the latent factor), probably as a result of lower
exposure to trauma of White individuals [24]. A
surprising finding was that history of SUD hefore age
21 decreased the risk of PTSD. It is possible that
substance use may mask or decrease the intensity of
some anxiety symptoms. Alternatively, early-onset
SUD may indicate a greater propensity for
externalizing disorders than for some internalizing
disorders. Despite these isolated findings, overall, the
specific effects that were significant in our analyses
are consistent with specific risk factors identified in
previous studies, and are informative about how risk
factors may shape individual disorders by involving
mechanisms that may be less salient for other disorders
[25,26].

CONCLUSION:

Anxiety disorder risk appears to be mediated in part by
a latent variable that underpins various illnesses and in
part by disease-specific effects. The shared risk may
contribute to the high rates of disorder comorbidity,
aid in the identification of commonality in the
etiologies of different illnesses, and provide hints for
the development of unified treatment regimens or
integrated preventative initiatives. Disorder-specific
impacts may contribute to the various characteristics
of each disorder's etiology and imply the need for
management flexibility. These findings may serve to
inform dimensional models of psychiatric condition
classification.

REFERENCES:

1. Leonard K, Abramovitch A. Cognitive functions
in young adults with generalized anxiety
disorder. Eur Psychiatry. 2019 Feb;56:1-7.

2. Roomruangwong C, Simeonova DS, Stoyanov
DS, Anderson G, Carvalho A, Maes M. Common
Environmental Factors May Underpin the
Comorbidity Between Generalized Anxiety
Disorder and Mood Disorders Via Activated
Nitro-oxidative  Pathways. Curr  Top  Med
Chem. 2018;18(19):1621-1640.

3. Grenier S, Desjardins F, Raymond B, Payette MC,
Rioux ME, Landreville P, Gosselin P, Richer MJ,
Gunther B, Fournel M, Vasiliadis HM. Six-month
prevalence and correlates of generalized anxiety
disorder among primary care patients aged
70 years and above: Results from the ESA-
services study. Int J Geriatr Psychiatry. 2019
Feb;34(2):315-323.

4. Silva MT, Caicedo Roa M, Martins SS, da Silva
ATC, Galvao TF. Generalized anxiety disorder
and associated factors in adults in the Amazon,




IAJPS 2021, 08 (06), 271-274

10.

11.

12.

13.

14.

15.

Brazil: A population-based study.J Affect
Disord. 2018 Aug 15;236:180-186.

Scheeringa MS, Burns LC. Generalized Anxiety
Disorder in Very Young Children: First Case
Reports on Stability and Developmental
Considerations. Case Rep
Psychiatry. 2018;2018:7093178.

Stréhle A, Gensichen J, Domschke K. The
Diagnosis and  Treatment of  Anxiety
Disorders. Dtsch ~ Arztebl Int. 2018  Sep
14;155(37):611-620.

Rosellini AJ, Bourgeois ML, Correa J, Tung ES,
Goncharenko S, Brown TA. Anxious distress in
depressed outpatients: Prevalence, comorbidity,
and incremental validity. J Psychiatr Res. 2018
Aug;103:54-60.

Cuijpers P. Mortality and depressive symptoms in
inhabitants of residential homes. Int J Geriatr
Psychiatry. 2001;16:131-138.

Beekman AT, Geerlings SW, Deeg DJ, Smit JH,
Schoevers RS, de Beurs E, Braam AW, Penninx
BW, van Tilburg W. The natural history of late-
life depression: a 6-year prospective study in the
community. Arch Gen Psychiatry. 2002;59:605—
611]

Beekman AT, Deeg DJ, Geerlings SW, Schoevers
RA, Smit JH, van Tilburg W. Emergence and
persistence of late life depression: a 3-year
follow-up of the Longitudinal Aging Study
Amsterdam. J Affect Disord. 2001;65:131-138.
de Beurs E, Beekman A, Geerlings S, Deeg D, van
Dyck R, van Tilburg W. On becoming depressed
or anxious in late life: similar vulnerability factors
but different effects of stressful life events. Br J
Psychiatry. 2001;179:426-431.

Haggerty M, Medicine I. Reducing risks for
mental  disorders. Washinton DC, National
Academy Press; 1994,

Cuijpers P, Van Straten A, Smit F. Preventing the
incidence of new cases of mental disorders: a
meta-analytic review. J Nerv Ment
Dis. 2005;193:119-125.

doi: 10.1097/01.nmd.0000152810.76190.a6.
Smit F, Ederveen A, Cuijpers P, Deeg D,
Beekman A. Opportunities for Cost-effective
Prevention of Late-Life Depression: An
Epidemiological Approach. Arch Gen
Psychiatry. 2006;63:290-296.

Alegria AA, Hasin DS, Nunes EV, et al
Comorbidity of generalized anxiety disorder and
substance use disorders: results from the National
Epidemiologic Survey on Alcohol and Related
Conditions. J Clin Psychiatry. 2010;71:1187-
1195.

Ahmed Mousa Felemban et al

16.

17.

18.

19.

20.

21,

22.

23.

24,

25.

26.

ISSN 2349-7750

Pérez-Fuentes GOM, Villegas L, Morcillo C,
Wang S, Blanco C. Prevalence and correlates of
child sexual abuse: a national study. Compr
Psychiat. 2013;54:16-27.

Keyes KM, Eaton NR, Krueger RF, et al.
Childhood maltreatment and the structure of
common psychiatric disorders. Br J
Psychiatry. 2012;200:107-115.

Heim C, Nemeroff CB. The impact of early
adverse experiences on brain systems involved in
the pathophysiology of anxiety and affective
disorders. Biol Psychiatry. 1999;46:1509-1522.

. Heim C, Nemeroff CB. The role of childhood
trauma in the neurobiology of mood and anxiety
disorders: preclinical and clinical studies. Biol
Psychiatry. 2001;49:1023-1039.

Blanco C, Hasin DS, Liu SM, et al. Mapping
common psychiatric disorders: structure and
predictive validity in the National Epidemiologic
Survey on Alcohol and Related
Conditions. JAMA Psychiatry. 2013;70:199—
208.

Acarturk C, Smit F, De Graaf R, et al. Incidence
of social phobia and identification of its risk
indicators: a model for prevention. Acta Psychiat
Scand. 2009;119:62-70.

Silverstone PH. Low self-esteem in different
psychiatric conditions. Brit J Clin
Psychol. 1991;30:185-188.

Silverstone PH, Salsali M. Low self-esteem and
psychiatric patients: part |—the relationship
between low self-esteem and psychiatric
diagnosis. Ann Gen Psychiatry. 2003;2:2.
Breslau N, Kessler RC, Chilcoat HD, et al.
Trauma and posttraumatic stress disorder in the
community: the 1996 Detroit Area Survey of
Trauma. Arch Gen Psychiatry. 1998;55:626-632.
Cosci F, Schruers KRJ, Abrams K, Griez EJL.
Alcohol use disorders and panic disorder: a
review of the evidence of a direct relationship. J
Clin Psychiatry. 2007;68:874-880.

Kendler KS, Neale MC, Kessler RC, et al. Major
depression and generalized anxiety disorder: same
genes, (partly) different environments? Arch Gen
Psychiatry. 1992;49:716-722.




