
What Are Anxiety Disorders?

Psychological  
Symptoms

Physical   
Symptoms

Individuals with an anxiety disorder can experience 
psychological or physical symptoms, or both.

   Stressed out

   Emotionally drained

   Scared

   Worried

   Frightened

   Panicky

   Irritable

   Shaky

   Disturbed sleep

   Palpitations

   Headaches

   Chest tightness

    Stomach “twisted 
up in knots”
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Anxiety disorders  
are among the  
most common  

psychiatric  
disorders.
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The mean age of onset of  

anxiety disorders is a strikingly 
young age of 11 years old.

11
years 
old.

who had a co-existing medical 
condition such as Hypertension, 

Diabetes and Arthritis…  
anxiety disorders  

actually came first!

In over

of people
70%

People with an anxiety disorder are six  
times more likely to be hospitalized for  

psychiatric disorders than non-sufferers.

Anxiety Disorders Are Frequently Co-occur With Other Disorders...

of all patients with
 major depression 

have had an 
anxiety disorder.

Over 40% of  
individuals with 
Bipolar I and II 
disorder have a 

diagnosable anxiety 
disorder.

59.2%

In people who have had a “heart attack,” 
the presence of high anxiety increases 

the risk of recurring heart attack,  
ischemia, arrhythmia and even death.

Anxiety disorders exist at much 
higher rates in people  
with the following conditions:

Asthma
Hypertension
Arthritis
Heart Disease
Chronic Headaches
Back & Neck Pain



There are several types of anxiety disorders:

GENERALIZED ANXIETY 
DISORDER

OBSESSIVE-COMPULSIVE 
DISORDER

PANIC  
DISORDER

Excessive and unrealistic 
worry and anxiety that is 
disproportionate to the  
situation and interferes  
with daily function.

An anxiety disorder with  
unreasonable and unwanted 
fears that causes repetitive  
behaviors and obsessive 
thoughts and rituals. For  
example, someone with an  
unreasonable fear of germs will 
obsessively wash their hands. 
Other examples include counting 
objects, checking, and irrational 
fear of doing something wrong.         

Feelings of terror that attack 
suddenly and can occur with 
sweating, chest pain, irregular 
heartbeats, and a feeling of 
choking. The person may  
believe he or she is having  
a heart attack or “going  
crazy.” Quality of life can  
be affected because people 
are in constant fear of  
another attack.   

SOCIAL ANXIETY  
DISORDER

POST-TRAUMATIC 
STRESS DISORDER

SPECIFIC PHOBIAS

Overwhelming worry and 
self-consciousness about 
day to day social situations 
that can often results in  
isolation and avoidance. 
The worry often centers  
on fear of being judged by  
others, or behaving in an 
embarrassing way that  
can lead to ridicule.

Can be triggered by a  
traumatic event such as 
war, accidents or natural  
disasters that leave people 
with lasting and  frightening 
flashbacks, nightmares,  
and uncontrollable thoughts 
about the experience.

A specific phobia is an  
intense fear of a specific  
object or situation, such as 
spiders, heights, or flying. 
The level of fear is usually 
disproportionate to the  
situation and may cause the 
person to avoid common 
everyday situations. 



The diagnosis is based on information gathered on symptoms,  
personal and family history. A physical exam to rule out  
secondary causes such as medical illness, drugs, and medication. 
Individuals may also have to complete other psychiatric screenings  
such as depression as part of the diagnostic process.

How Is a Person Diagnosed With An Anxiety Disorder?

What Causes Anxiety Disorders?

Laboratory tests that may be indicated  
in the work-up of an anxious patient  
include: Thyroid function tests, B-12  
and folate levels, sleep studies (if sleep 
apnea is suspected), EEG (if seizure  
disorder is suspected), drug screen,  
and EKG.

The exact cause of anxiety disorders is not fully known, but a number of factors  
appear to contribute to its development.

BRAIN CHEMISTRY
Neurotransmitters are special 

chemical messengers that  
help move information from 
nerve cell to nerve cell. If the 
neurotransmitters are out of  

balance, the signals are  
affected. This can alter the  

way the brain reacts in certain  
situations, leading to anxiety.

GENETICS
Some research suggests that 
family history plays a part in  

increasing the likelihood that a 
person will develop an anxiety 
disorder. This means that the 

tendency to develop a  
disorder may be hereditary.

ENVIRONMENT
Trauma and stressful events, 
such as abuse, the death of a 
loved one, divorce, changing 
jobs or schools, may trigger  

anxiety disorders. The use of  
and withdrawal from addictive  
substances, including alcohol, 
caffeine and nicotine, can also  

worsen anxiety. 



For more information on anxiety disorders from the  
world’s leading experts visit: www.gmeded.com 

Always talk to your doctor about your illness
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