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INTRODUCTION

Anxiety disorders represent a group of mental health conditions
characterized by excessive worry, fear, or anxiety that interferes
with daily functioning. These disorders are among the most
common mental health conditions globally, affecting millions
of individuals across all age groups. Despite their prevalence,
anxiety disorders are often misunderstood, and their impact
on daily life can be profound. Anxiety disorders encompass
several specific conditions, each with its own set of symptoms
and diagnostic criteria. Individuals with GAD experience
persistent, excessive worry about various aspects of life, such
as work, health, and social interactions. This worry is often
disproportionate to the actual events and can lead to physical
symptoms like restlessness, muscle tension, and fatigue.

DESCRIPTION

The anxiety associated with GAD is often chronic and can be
difficult to control. Characterized by recurrent, unexpected
panic attacks, panic disorder involves sudden surges of intense
fear or discomfort. Symptoms of a panic attack can include
palpitations, sweating, shaking, shortness of breath, and
feelings of impending doom. The fear of having additional
attacks can lead to avoidance behavior and significant distress.
SAD, also known as social phobia, involves an intense fear
of social situations where individuals fear being judged,
embarrassed, or humiliated. This anxiety can be so severe that
it interferes with everyday social interactions, employment, or
educational opportunities. People with SAD may avoid social
situations altogether or endure them with intense discomfort.
Specific phobias involve an irrational fear of a particular
object or situation, such as heights, spiders, or flying. This
fear is often out of proportion to the actual danger posed by
the object or situation and can lead to avoidance behavior
that disrupts daily life. OCD is characterized by persistent,
intrusive thoughts (obsessions) and repetitive behaviors or
mental acts (compulsions) performed to reduce the anxiety

caused by these obsessions. Common obsessions include
fears of contamination or harming others, while compulsions
might involve excessive handwashing or checking. PTSD can
develop after exposure to a traumatic event, such as a natural
disaster, assault, or combat. Symptoms include intrusive
memories of the trauma, flashbacks, nightmares, and severe
anxiety. Individuals with PTSD may also experience emotional
numbness and avoidance of reminders of the trauma. Anxiety
disorders result from a complex interplay of genetic, biological,
psychological, and environmental factors. A family history of
anxiety disorders can increase the risk of developing these
conditions, suggesting a genetic predisposition. However,
genetics alone do not determine whether someone will
develop an anxiety disorder. Neurobiological factors, including
imbalances in neurotransmitters like serotonin and dopamine,
can contribute to anxiety disorders. Abnormal brain function,
particularly in areas related to fear and stress regulation, is also
associated with these conditions. Cognitive distortions, such as
excessive worry or negative thinking patterns, can contribute
to the development and maintenance of anxiety disorders [1-
4].

CONCLUSION

Early life experiences, including trauma or abuse, can also play a
significant role. Stressful life events, such as major life changes,
financial difficulties, or relationship problems, can trigger or
exacerbate anxiety disorders. Chronic stress and environmental
factors can impact mental health, making individuals more
susceptible to anxiety. Effective treatment for anxiety disorders
often involves a combination of approaches. Antidepressants
(such as selective serotonin reuptake inhibitors or SSRIs) and
anti-anxiety medications (such as benzodiazepines) can help
manage symptoms. Medication is typically used in conjunction
with therapy and is tailored to the individual’s needs.
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