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INTRODUCTION

Anxiety and depressive disorders are frequently linked. Anxiety
can exacerbate depression, and depression may be a complica-
tion of anxiety. There has been debate regarding their relation-
ship’s nature. The majority of reviews draw their conclusions
from randomized controlled trials and meta-analyses that fo-
cus on the typical patient and frequently contradict the wide
range of clinical manifestations that may occur when anxiety
and depression coexist. In accordance with the recently devel-
oped concept of medicine-based evidence, the purpose of this
study was to examine the literature in light of the profiling of
subgroups of patients based on clinimetric criteria.

DESCRIPTION

We basically inspected the study relating to the particular
introductions of uneasiness and wretchedness, framing the
benefits and impediments of every treatment approach. The
accompanying prototypic cases were introduced: Anxiety as a
residual component of depression, demoralization secondary
to an anxiety disorder, depression in patients receiving treat-
ment for an anxiety disorder, and depression secondary to an
active anxiety disorder. When anxiety and depression coexist,
we contend that clinical judgment and consideration of presen-
tational factors should guide treatment selection. Altogether
different signs might follow when the writing is analyzed by this
viewpoint.

Clinical studies have tended to distinguish anxiety disorders
from depression, despite the fact that depressive and anxious
symptoms frequently coexist. This trend is currently being re-
versed by a few developments. The idea of generalized anxiety
disorder has been changed from a residual category (anxiety
after all other anxiety disorders are removed) to a generalized
anxiety syndrome, which includes symptoms of mild depres-
sion that are less severe than those of anxiety. This is one of

these new developments. A second significant turn of events,
be that as it may, sets an alternate meaning of Distraught: A
stable core of sub-syndromal symptoms that do not meet the
criteria for a generalized anxiety disorder or depression diagno-
sis but will decompensate into an overt anxiety disorder or de-
pression under stress. A new diagnostic category called mixed
anxiety and depression was added to the ICD-10 for patients
who are mostly seen in primary care settings. Patients who do
not meet the criteria for a specific diagnosis of anxiety or de-
pressive disorders and are unrelated to stressful life events are
referred to as these individuals because they exhibit symptoms
of anxiety and depression that are limited and of equal inten-
sity and are accompanied by at least some autonomic features
[1-4].

CONCLUSION

In the DSM-IV-MAD field trial, the validity of this clinical entity
is currently being investigated. However, not all cases of mixed
anxiety and depression fall under this new “subsyndromal” cat-
egory. Many people who meet the criteria for depression or
anxiety disorders may also have symptoms, syndromes, or a
diagnosis of either disorder. Whether anxiety and depression
are two distinct manifestations of the same psychopathologic
underlying process is still unknown. Anxiety, depression states
are viewed as expressing varying degrees of over reactivity to
various stressful situations and are associated with particular
personality traits at various times in this comprehensive ap-
proach. This speculation would make sense of the cozy rela-
tionship existing between these two classes of side effects and
the normal adequacy of some psychopharmacologic specialists
for both tension and burdensome problems.
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