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At some point, everyone feels anxious. It’s a normal
reaction to stress or worry. Sometimes, anxiety is
necessary. Most people are anxious but it goes away
or it does not affect their daily lives, but for other
people anxiety is always present. It is more than just
basic anxiety, but overwhelming fear, worry or dread
that affects their daily life and prevents them from
completing their regular tasks and living a normal life.
If not treated anxiety disorders can continue to get
worse.

There are five main anxiety disorders. Those include: Generalized Anxiety Disorder,
Obsessive Compulsive Disorder, Panic Disorder, Post Traumatic Stress Disorder and
Social Phobia or Social Anxiety Disorder.  There are also specific phobias that can affect
people’s lives. These disorders are all different, but all are characterized by the fear or
terror that they cause.

Generalized Anxiety Disorder
Imagine you are waiting outside the doctor’s office. You had some tests completed and
you know you might have cancer, you might have some other disease or maybe it is
something not very serious. You received a call at work that you need to come in and
speak with her. You are waiting for the doctor to come out and tell you the test results.
Think about how anxious you feel. Now imagine feeling that way all of the time for no
real reason at all.
Generalized Anxiety Disorder is when a person’s life is filled with anxiety. They are
much more tense or nervous than the average person for no real reason. Nothing in
particular seems to bring this anxiety on, it is just part of daily life. When this continues
for several months, generalized anxiety disorder can be diagnosed.

People with this disorder are always worried about bad things happening and that then
begins to affect their lives. They usually can’t focus as well. They can’t relax. Generally,
people with generalized anxiety disorder know that they are worried more than they
should be, but they can’t do anything to help it.

Unlike with some other anxiety disorders, people with generalized anxiety disorder don’t
withdraw from public or social situations, but the disorder makes it harder for them to get
through the day.

Medication and therapy can helped treat this disorder, but it should be recognized that
people with generalized anxiety disorder almost always have other problems that need to
be treated as well such as substance abuse, depression or other anxiety disorders.



Anxiety Disorders 2

Spirit Lake Consulting, Inc.’s Straight Talk on Disability & Illness Series

Obsessive Compulsive Disorder

OCD is recognized by the constant thoughts- ideas that people can’t get out of their head-
or rituals- things people feel they have to do- that affect their functioning in daily life.

If someone with OCD does not complete a ritual they will be overcome with anxiety and
unable to focus until the ritual is completed. A ritual- these are the compulsions- can be
something like having to touch something a certain number of times before picking it up
or having to make certain movements before doing something. Other things can be fear
of germs so that people have to wash their hands repeatedly and disinfect everything or
else they will be overcome by anxiety.

Other times it will be thoughts of things happen to people close to them. For example, a
person may worry constantly that someone close to them will die. These recurring
thoughts that affect everyday life are called obsessions.

Many adults with this disorder are aware of it and they know that their obsessions or
compulsions are not normal and not necessary but they can’t control the need they feel to
do them or can’t stop thinking those thoughts. Children with OCD don’t usually realize
that their obsessions and compulsions are not normal. OCD often comes along with other
disorders like depression or eating disorders.

OCD can get better or worse overtime. It depends on the person. If untreated it can
interfere with a person’s daily life to the point where it affects their job or school
performance. Generally, OCD can be treated with medication or therapy.

Panic Disorder

People with panic disorder have repeated panic attacks where they are suddenly struck
with feelings of severe anxiety for no reason. Some people have one panic attack, but that
is it. Others have them repeatedly and that is when it becomes panic disorder. Attacks can
occur in a public place or even during sleep and the person will suddenly be overcome
with terror.

A person can never tell when an attack will occur and as a result may begin worrying
when they are not having an attack about when the next one will occur. A panic attack
generally lasts about 10-15 minutes but some of the symptoms will last much longer.

Symptoms often include an increase heart rate, feeling numb or chilled, chest pain and
always a huge sense of dread, terror or fear. They may think they are having a heart
attack or dying.

People with panic attacks can go years without being properly diagnosed. It usually
begins in the late teens. The longer the disorder goes untreated the more effects it will
have on the person. People with untreated panic disorder tend to start avoiding situations
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where they think they might have panic attacks until in the end they don’t even want to
leave their house. This is called agoraphobia.

If the disorder is caught and treated, this can be avoided and people can live normal lives.
Panic disorder is one of the easier anxiety disorders to treat and can be managed with
medication and sometimes just therapy.

Post Traumatic Stress Disorder

This anxiety disorder results after a traumatic event—rape, kidnapping, going to war, an
earthquake, etc.—occurs. PTSD usually occurs within three months or so after the event,
but sometimes it can take months or even years for it to set in.

At first, the person may have no feeling to what happened. They may feel numb or be in
disbelief. But, after awhile, they begin having frightening thoughts about what happen.
Something will often bring on flashbacks of the event. They will often have nightmares
of the event. These memories will bring on a great deal of anxiety and is almost like the
person is living the event again. Certain places or dates- such as a year anniversary- of
the event that brought the PTSD can bring these feelings up.

Problems sleeping, enjoying activities that were once pleasurable and being jumpy or
easily startled are all symptoms. People with PTSD may pull away from people close to
them. Some people who experience a traumatic event may not have PTSD but will have
some symptoms of it. Generally, the symptoms have to last a month or more for the
condition to be diagnosed at PTSD.

Like other anxiety disorders, PTSD is treatable with medication and/or therapy.

Social Phobia

Social phobia, also called social anxiety disorder, is when a person feels intense fear or
anxiety in social situations. Sometimes it is limited to just one action like speaking or
eating in front of other people. Other times it is just being around other people in general
People with social phobia may feel as though they are being watched or judged and it can
make daily interactions unbearable. Like with OCD, many people with this disorder
know their reactions are not normal, but they can’t do anything about it.

This disorder not only affects them in public, but also before as they worry about the idea
of having to be in a social situation knowing their reactions. Symptoms of social phobia
can be blushing, sweating, having trouble talking in public, appearing very nervous or
having shaking hands or trembling.

Social phobia can be treated by therapy and medication.
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Other Phobias

Most people are aware of what phobias are—specific things that people are scared of or
that bring on anxiety. These general do not affect daily life and often can just be avoided
and don’t need to be treated.

Some phobias may include fear of dogs, fear of snakes, fear of heights or fear of closed
spaces. Some phobias may need to be treated if they are affecting a person’s life regularly
and can’t necessarily be avoided. In these cases, a person should seek help as they would
for any other anxiety disorder. Often these phobias can be easily treated with just therapy.

Treatment

After a proper diagnosis is made by a qualified medical or mental health professional,
anxiety disorders are treated like many other mental health conditions- either by
medication or therapy. Often it is through a combination of both.  A person should work
with his or her doctor to decide work will work best for that person’s specific condition.

If there are other conditions the person is dealing from such as depression, eating
disorders or alcohol or drug abuse, that condition should be treated as well as it often will
affect the ability of the person to deal with their anxiety disorder.

Make sure the doctor is given all information about the person’s condition and if they’ve
ever been treated before. Knowing what treatment didn’t fail and possibly why can help
in better treating it this time around.

There are a number of different medications and classes of medications available to
people suffering anxiety disorders. A doctor should work with patients to find the one
that best suits them and their disorder.

Therapy is also proven to help. It often helps a person to talk about what they are going
through because they can try to change their thinking about what causes their anxiety and
help them realize their fears may be real but that they are justified. It can also help them
in changing their behaviors which can alleviate some of their anxiety.

As said early, anxiety disorders are treatable. Sometimes they can be cured and other
times they can be managed. There is no reason people with anxiety disorders should live
in fear or worry when their disorders are very treatable.

If you feel someone close to you has an anxiety disorder, you should start with taking
them to a doctor or therapist and addressing that concern. From there, they should be able
to provide a diagnosis or direct you to someone who can.


