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Generalized Anxiety Dlsorder
Social Anxiety Disorder,
and Depression:

Remission of Symptoms )

QOutline

promas-of anxiely and depression

overlap in generallzed anxiety disorder (GAD),
social anxiely disorder (548}, and major
depressive disorder (8BD)
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Symptoms of Anxiety and
Depression Overiap |

Lifetime and 12-Month-Prevalence of
Depression and Common Anxiety Disorders
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Generalized Anxiety Disorder

= Exesssive anxiety and worry
— About a numnber of events or activities -
—~ More days than not for past 6 months
+ Difficulty controlling the worry
+ Causes significant distrass or impairment
+ Notdue to a substance or general medical condition
* Patients often present with associated symptoms
~ Physical: restiessness, muscie tension, fatigue
- Emotional; difficulty concentrating, irritability

+ Subsyndromal manifestations in
childhood and adolescence

+ Chronicity manifests as
- Waxing and waning pattern of symptoms
- Impairment of social functioning

+ Potentially leads to development of

other anxiety, depressive and/or
substance abuse disorders
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Di.agnosti'-c criteria for 300.02 Genera-l;ized' Anxiety D-i-snrdgr

A Excessive anxiety and worry (apprehensive expegtatipn.),,w;urringv more days than
not for at least 6 months, about 3 number of events or activities {such as work o
school performance).

8. The person finds it difficult 1o control thewory.

€, The anxigty and worfy are associated with three (ﬂf. mere} of the following six symp- -

woms (with at least some symploms present fof maore days than not for the past
§ months). Notel Only one item is required*inchﬂdren-.

(1) restlessness of teeling keyed up or on edge

(2) being easily fatigued

(3y diffieulty concentrating of mind going blank

(4} irritability ‘

(3} muscle tension - .

(6) sieep disturbance {diﬁinu:tw:‘f:\a'-'%t!ing.;;vjr, stayihg asteen, of restiess unsatisfying
siegp) ‘

0. The focus of the anxiely and warry is not confined to features of an Axis | disorder,
e.g. the anxiety or worry is not abaut having a pamic Attack {as in Panic Disorder),
being ambarrassed in public (as in Social-Phobia), being contami nated (as in Obses-
sive-Compulsive Disorder), being away fiom home of close relatives (as in Separation
Anxiety Disorder), gaining weight {as ir Anorexia arvosa), having multiple physical

complaints {as in Sﬁma;tization‘a:scrder}, or having:a serious itress (as in Mypochon- -
driasis), and the anxiety and worry do net occur exclusively during posttraumatic
Stress Dhsorder.

£. The anxiety, worry, of physical symptoms cause clincally significant distress of im-
pairment in social, occupational, of other important areas of functioning. ‘

F The disturbance is not due to tha direct physioiagical effects of a substance (e g.. 2
grug of abuse, & medication) or 2 gcgﬂ'er:a‘l-:mem;ai-ca.ndition {e.g., hyﬁerthyreidism)
and does nHt OUCUT exchusively during 2 Mood Disordar, a Psychotic Disorder, or 3 Per-
vasive Developmental Disorder. o o :
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Criteria for Major Depressive Episode

A. Five (or more) of the following symptoms h;;w:- been preseﬁt during the

same 2-week period 2ad represent a change from previous funcrioning;
ar ieast one of the symproms i either (1) depressed mood or (2} loss
of interest or plevsure. '

Nete: Do not include symproms that are cleory due 1o 2 geneml medies)
conclition. or moond-incongruent delusions or hallucinations,

(1) depressed mood most of the day, neady every dav, as indicared
by either subjuctive report te.g.. feels sad or empry) or observation
rmde by others {e.g.. appears wearful). Note: In children and
adolescents. can be irritable mood.

(2) markedly diminished interest or pleasure in afl. or almost aif
ctvities most of the day. nearly every day (as indicated by either
subjective 3ccount or observition made by others)

(3) significant weight loss when not dieting or weight gain (e.g., a
chunge of more than 3% of hedy weight in a month). or decresse
Of increase in apperite neardy every day. Note: In children,
consider faiture to muke expected weight gains.,

(4} insomnia or hypersomnia nearly every day

(3) psychomortor agitation or remrdation neady every day (chservabie
by others. not mercly subjective feelings of restlessness or being
slowed dowr

(6) fatigue or loss of energy neary every day

{7) feelings of worthiessness or excessive or maApproptiate guili (which
muy be defusions) neardy everv day (not merely self-reproach or
guilt ahour being sick)

{8 diminished ability to think or concentrate. or indecisiveness, nearlyv
everv day Ceither by subjective account or 45 observed bv others)

(9} recurreni thoughts of death (not just fear of dving). recurrent
suicidal ideation without 2 specific plan. or 2 suicide auempt or a
specific plan for committing suicide

- The symproms do not meet criteria for 2 Mixed Episode (see . 3335),

- The svmptoms cause clinicallv significant disgess or impeirment in

social. occupational. or other important areas of funcrioning.

- The symptoms are not due to the direct physiclogical effeces of 2

substance (e.g.. a drug of gbuse, 2 medication) or a generzl medicai
condition (e.g.. hyvpothyroidism). I

- The symproms are not better accounted for by Bereavement, 1o, after

the loss of 2 loved one, the svmptoms persist for longer than 2 months
or are chafacierized by marked funcrional impairment, morbid preoc-
cupation with worthlessness, suicidal ideation, psychotic symproms. or
psychomaotor retardation,
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KIETY DISORDER

DEFINITION: Anxiety disorder of excessive worry-and tension with somatic
symptoms reﬁwtmg that.

DSM_IV: |
s Lossof contml

. :symptcwms over ﬁmnnﬂzs

_-mttmat, mﬁmmmmm

+ (I symptoms-nausea, é:azrhe,a, pain.
» Cogritive stance-rumination, generalized, free Soating aiety

EPIDEMIOLOGY:
= More common in ﬁmalcs-z tmes

»  Cenetic factors 80-90% MZ twins Vs, ICHS% DZ twms

szemn:prewlence 5%

COURSE: : : L
» QOrgmates in .chﬂad/aﬂgloiésnm,_‘mly. aduithbod

» Chronic fluctuating
DDX:

«  Major Daprc'_.asiﬂn

» Pamc Disorder

+ PISD

» OCD |

+ Phobia

» Hyperthysoidism CHF, COPD

’ AiﬁathB withdrawal
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| GAD is Highly Comarbtc! With
Depressmn and Other’ Anxiaty Disorders |
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Slgmﬂcant lmpamnent-ihm- |
Patlents With Chronic GAD

- lcmm{n-ﬁ,zm
N Pure GAD {nwg2) -
B Camorbld GAD+ MBD (nmsg)

: Patlenle (%5}
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What Does Social Anxiety
“Look” Like?

Physical Symptoms
- Satiering

- Palpitations

» Sweating

Feared or Avoided Situations

Public speaking/performing
Eating, drinking, writing,
working while being observed
Social events

Dating

Meeting new people
Being center of attention
Using public bathroom

— GermerdtEzsd: impairment in 4 or more social
situations; familial

- SpogHie (perfonnance, circumscribed): 1to 2
specific social situations; probably nonfamiiial

+ Often remains untreated even with diagnosis
of a comorbid mental disorder
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SAD Is Associated

0.0

¢

-16.0+

lmpairmwant (%) *

50 ‘ o o
1 Wages 4 Pmmhiityof

-20.0 - techrical, or
manageriai
ampiiyment

i typicat subjectwinno. ol

#1957 P.0O10 /012

1o



01/18/2010 ©01:55 12314215517 DR.OXHOLM

#1957 P.0O11 /012

SAD Is Comarbld Wxth Other D:sorders
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- ngh degm _-.'--‘-.- ., A i
' gymptoms in SAR, m andMDD .
- = These disorders fregeently-occurin a mm fashion
+ Associated with cons:derabiemmiﬂm

. Effactive treatmentearly in the disease may-iimprove the
_ long-term clinical course




