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Anxiety Disorders
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Obsessive-Compulsive Disorder
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nxiety Disorders affect about 40 million American
adults age 18 years and older (about 18 percent)
in a given year, causing them to be filled with fearfulness and uncertainty. Unlike the relatively mild, brief
anxiety caused by a stressful event, such as speaking in public or a first date, anxiety disorders last at least six months
and can get worse if they are not treated. Anxiety disorders
commonly occur along with other mental or physical illnesses, including alcohol or substance abuse, which may mask
anxiety symptoms or make them worse. In some cases, these
other illnesses need to be treated before a person will respond
to treatment for the anxiety disorder.
Each anxiety disorder has different symptoms, but all the
symptoms cluster around excessive, irrational fear and dread.

Panic Disorder
"For me, a panic attack is almost a violent experience. I
feel disconnected from reality. I feel like I'm losing control in
a very extreme way. My heart pounds really hard, I feel like I
can't get my breath, and there's an overwhelming feeling
that things are crashing in on me."
Panic disorder is characterized by sudden attacks
of terror, usually accompanied by a pounding heart,
sweatiness, weakness, faintness, or dizziness.
During these attacks, people with panic disorder
may flush or feel chilled; their hands may tingle or
feel numb; and they may experience nausea, chest
pain, or smothering sensations. Panic attacks usually produce a sense of unreality, a fear of impending
doom, or a fear of losing control.
Panic attacks can occur at any time, even during
sleep. An attack usually peaks within 10 minutes,
but some symptoms may last much longer. Panic
disorder affects about six million American adults
and is twice as common in women as men. Panic
attacks often begin in late adolescence or early
adulthood, but not everyone who experiences
panic attacks will develop panic disorder. Many
people have one attack and never have another.
The tendency to develop panic attacks appears to
be inherited.
Panic disorder is often accompanied by other
problems, such as depression, drug abuse, or alcoholism. These conditions need to be treated separately.
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"Getting dressed in the morning was tough, because I had
a routine, and if I didn't follow the routine, I'd get anxious
and would have to get dressed again. I always worried that if
I didn't do something, my parents were going to die. I'd have
these terrible thoughts of harming my parents. That was
completely irrational, but the thoughts triggered more anxiety
and more senseless behavior. Because of the time I spent on
rituals, I was unable to do a lot of things that were important to me."
People with obsessive-compulsive disorder (OCD)
have persistent, upsetting thoughts (obsessions)
and use rituals (compulsions) to control the anxiety
these thoughts produce. Most of the time, the rituals end up controlling them.
For example, if people are obsessed with germs
or dirt, they may develop a compulsion to wash
their hands over and over again. If they develop an
obsession with intruders, they may lock and relock
their doors many times before going to bed. Being
afraid of social embarrassment may prompt people
with OCD to comb their hair compulsively in front
of a mirror. Other common rituals are the need to
repeatedly check things, touch things (especially in
a particular sequence), or count things. People with
OCD may also be preoccupied with order and symmetry, have difficulty throwing things out so they
accumulate, or hoard, unneeded items. Performing
such rituals is not pleasurable. At best, it produces
temporary relief from the anxiety created by obsessive thoughts.
Healthy people also have rituals, such as checking to see if the stove is off several times before
leaving the house. The difference is that people
with OCD perform their rituals even though doing
so interferes with daily life and they find the repetition distressing. Although most adults with OCD
recognize that what they are doing is senseless,
some adults and most children may not realize that
their behavior is out of the ordinary.
OCD affects about 2.2 million American adults,
and the problem can be accompanied by eating disorders, other anxiety disorders, or depression. It
strikes men and women in roughly equal numbers
and usually appears in childhood, adolescence, or
early adulthood. One-third of adults with OCD
develop symptoms as children, and research
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indicates that OCD might run in families.
OCD usually responds well to treatment with certain medications and/or exposure-based psychotherapy, in which people face situations that cause fear
or anxiety and become less sensitive (desensitized)
to them. NIMH is supporting research into new
treatment approaches for people with OCD who do
not respond well to the usual therapies. These
approaches include combination and augmentation
treatments, as well as techniques such as deep
brain stimulation.

Social Phobia (Social Anxiety Disorder)
"When I would walk into a room full of people, I'd turn
red and it would feel like everybody's eyes were on me. I was
embarrassed to stand off in a corner by myself, but I couldn't
think of anything to say to anybody. It was humiliating. I felt
so clumsy, I couldn't wait to get out."
Social phobia is diagnosed when people become
overwhelmingly anxious and excessively self-conscious in everyday social situations. People with
social phobia have an intense, persistent, and
chronic fear of being watched and judged by others
and of doing things that will embarrass them. They
can worry for days or weeks before a dreaded situation. This fear may become so severe that it interferes with ordinary activities, and can make it hard
to make and keep friends.
While many people with social phobia realize
that their fears are excessive or unreasonable, they
are unable to overcome them. Even if they manage
to be around others, they are usually very anxious
beforehand, are intensely uncomfortable throughout the encounter, and worry about how they were
judged for hours afterward.
Social phobia can be limited to one situation
such as talking to people, or writing on a blackboard in front of others, or may be so broad that
the person experiences anxiety around almost anyone other than the family.
Social phobia affects about 15 million American
adults. Women and men are equally likely to develop the disorder, which usually begins in childhood
or early adolescence. There is some evidence that
genetic factors are involved. Social phobia is often
accompanied by other anxiety disorders or depression.
Social phobia can be successfully treated with
certain kinds of psychotherapy or medications.

disorders are those who have training in cognitivebehavioral therapy and/or behavioral therapy, and
who are open to using medication if it is needed.
Medication will not cure anxiety disorders, but it
can keep them under control while the person
receives psychotherapy. Medication must be prescribed by physicians, usually psychiatrists, who can
either offer psychotherapy themselves or work as a
team with psychologists, social workers, or counselors who provide psychotherapy to discover what
caused the anxiety disorder and how to deal with
its symptoms.
Most insurance plans, including health maintenance organizations (HMOs), will cover treatment
for anxiety disorders. If you don't have insurance,
the Health and Human Services division of your
county government may offer mental health care at
a public mental health center that charges people
according to how much they are able to pay. If you
are on public assistance, you may be able to get
care through your state Medicaid plan.

Cognitive-Behavioral Therapy
Cognitive-Behavioral Therapy (CBT) is very useful
in treating anxiety disorders. The cognitive part
helps people change the thinking patterns that support their fears, and the behavioral part helps people change the way they react to anxiety-provoking
situations.
For example, CBT can help people with panic disorder learn that their panic attacks are not really
heart attacks and help people with social phobia
learn how to overcome the belief that others are
always watching and judging them. When people
are ready to confront their fears, they are shown
how to use exposure techniques to desensitize
themselves to situations that trigger their anxieties.
People with OCD who fear dirt and germs are
encouraged to get their hands dirty and wait
increasing amounts of time before washing them.
The therapist helps the person cope with the anxiety that waiting produces; after the exercise has
been repeated a number of times, the anxiety
diminishes. People with social phobia may be
encouraged to spend time in feared social situations without giving in to the temptation to flee
and to make small social blunders and observe how
people respond to them. Since the response is usually far less harsh than the person fears, these anxieties are lessened.

How to Get Help for Anxiety Disorders
If you think you have an anxiety disorder, the
first person you should see is your family doctor. A
physician can determine whether the symptoms are
due to an anxiety disorder, another medical condition, or both.
If an anxiety disorder is diagnosed, the next step
is usually seeing a mental health professional. The
practitioners who are most helpful with anxiety

Ways to Make Treatment More Effective
Many people with anxiety disorders benefit from
joining a self-help or support group and sharing
their problems and achievements with others.
Talking with a trusted friend or member of the clergy can also provide support, but it is not a substitute for care from a mental health professional.
Stress management techniques and meditation
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can help people with anxiety disorders calm
themselves and may enhance the effects of therapy. There is preliminary evidence that aerobic exercise may have a calming effect. Since caffeine, certain illicit drugs, and even some over-the-counter
cold medications can aggravate the symptoms of
anxiety disorders, they should be avoided. Check
with your physician or pharmacist before taking
any additional medications.
The family is very important in the recovery of a
person with an anxiety disorder. Ideally, the family
should be supportive but not help perpetuate their
loved one's symptoms. Family members should not
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trivialize the disorder or demand improvement
without treatment. Q
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