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Session 
Objectives

Participants will ….

● Understand symptoms of major anxiety 
disorders.

● Be able to elicit the key symptoms of anxiety 
disorders to formulate a differential diagnosis. 

● Work to create a differential diagnosis based on 
improved ability to recognize, elicit and 
differentiate between symptoms.



Anxiety 
Disorders

● Share the feature that elicit ”excessive fear and 
anxiety and related behavioral disturbances.”

● Fear is emotional response to real or perceived 
imminent threat generally associated with autonomic 
changes (e.g. physical fight or flight symptoms – heart 
racing, panic, sweating)

● Anxiety is more often associated with future fear and 
often associated with muscle tension and preparation 
for future perceived danger.

● DIFFER in the object of the fear or anxiety

● Associated with avoidant behaviors.



ANXIETY 
DISORDERS

● 18.1% of US adults in the US  (22% severe)

● 25.1% of 13-18 13-18 yrs. In the US (5.9% 
severe)

● Women are twice as likely to be affected as men. 

● $42+ billion per year for anxiety conditions



Types of Anxiety 
Disorders 

● Generalized Anxiety Disorder

● Specific Phobia / Social Anxiety 
Disorder (Social Phobia)

● Panic Disorder.

● Agoraphobia.

● Obsessive Compulsive Disorder



Generalized 
Anxiety Disorder
(GAD)

● Excessive worry and difficulty controlling it
● Excessive worry must occur more days than not 

for at least 6 months about numerous different 
things

● Three or more of the following associated 
symptoms (some occurring more days than not 
in the past 6mo):
● Restlessness or feeling keyed up/on edge
● Fatigue/tiring easily
● Trouble concentrating or mind going blank
● Irritability
● Muscle tension
● Difficulty falling or staying asleep or restless 

sleep



MNEUMONIC:
WATCHERS+ 
STEMS!

Worries Have you found that you struggle with controlling 
worries? 
Tend to worry about many different topics? 
Tend to expect the worst?

Anxiety Do you find that you are often anxious? Irritable?
Mind is jumping from topic to topic? 
Anxiety affects your ability to complete daily tasks 
(e.g. complete work, enjoy things)? 

Tension Feel physically tense? Shoulders? Headaches? 
Stomach upset? 

Hyperarousal Feel on edge? Racing heart? Weigh loss? Loss of 
appetite?

Energy Chronically tired? Difficulty concentrating?

Restlessness Find your mind is jumping from topic to topic? 
Fidgeting? Shaking? 

Sleep Disturbance Trouble falling asleep/staying asleep? Thoughts keep 
you up?



Panic Attack 
Specifier

Recurrent, unexpected attacks, characterized by 
an abrupt, intense  surge of fear and discomfort 
that peaks within minutes during which four or 
more of the following symptoms are present:

• Palpitations
• Sweating
• Shaking
• Shortness of breath (or feeling of smothering)
• Choking feeling
• Chest pain
• Nausea
• Dizziness
• Chills
• Numbness or tingling sensation
• Derealization/depersonalization
• Fear of “going crazy” and/or dying

Can occur as part of any anxiety disorder, mood disorder or No 
Disorders.

Added as a specifier!!



Panic Disorder

At least one of the attacks is followed by at least one 
month of one or both of the following:

● Persistent concern about additional attacks and their 
consequences

● Maladaptive behavioral changes related to the attacks (i.e. 
changing behavior to avoid an attack)

KEY: THEY FEAR THE PANIC ATTACK SO 
MUCH THAT THEY CHANGE THEIR LIVES OR 
HABITS TO AVOID IT!!!!



How to 
distinguish 
between attacks

ANXIETY 
ATTACKS

PANIC 
ATTACKS

PANIC 
DISORDER

Length of time Hours Minutes Days - weeks

Onset Medium Fast Ongoing 

Fear Many Things Symptoms Panic Attack

Associated 
symptoms

Tense, shaking, 
nausea, dizzy, 
generalized

Intense, 
tachycardia, 
sweating 

generalized



Agoraphobia 

● Fear or anxiety about specific situations:
● Public transportation
● Open spaces
● Enclosed spaces
● Standing in line/crowds
● Outside of the home alone

● Avoid situation in fear that the may not be able to 
escape or get help in the event of a panic attack or 
other incapacitating or embarrassing symptoms (e.g. 
incontinence, falling)

● Excessive, persistent and avoided for 6 months or 
more.

● Agoraphobia F40.00
● with panic disorder F40.01 or panic disorder with 

agoraphobia
● without panic disorder F40.02



Social Anxiety 
Disorder (Social 
Phobia)

Social Anxiety Disorder (Social Phobia)

● Fear/anxiety about one or more social scenarios in 
which the person could potentially face scrutiny (in 
children, must occur with peers and not just adults).

● Fear that will be negatively evaluated/judged.
● Social situations almost always trigger anxiety and 

anxiety is out of proportion with threat. 
● Anxiety/avoidance lasts at least 6mo and significant 

impairment or distress.



Social Anxiety 
Disorder (Social 
Phobia)

● Do you fear:
● being in social situations and being judged as anxious, 

weak, boring, stupid, unlikeable, dirty etc..
● Being rejected or inadvertently offending others
● Speaking in public or at meetings
● Blushing, trembling or other physical signs of anxiety
● Using the restroom in public
● Eating in public 

● What do you feel if you encounter one of these situations?

● Do you tend to avoid these situations?

● Has avoiding these situations disrupted your life or impaired 
you in any way?



Specific Phobia 

● Marked fear of anxiety about a specific object or 
situation that?

● Almost always provokes fear of anxiety

● Is avoided or endured with intense anxiety  for 
at least 6 months

● Causes clinically significant distress or 
impairment
● Animals (e.g. spiders, dogs)
● Natural Environment (e.g. heights, storms)
● Blood-injection injury (e.g. blood draws, 

procedures)
● Situational (e.g. airplanes, elevators) 
● Other (e.g choking, vomiting)



Other Anxiety 
Disorders

Anxiety Disorder, Unspecified

● Can use in the beginning if someone doesn’t yet 
meet criteria for another anxiety disorder or if you’re 
still fleshing out which diagnosis is most fitting (i.e. 
GAD vs. Panic D/O)



Obsessive 
Compulsive 
Disorder

● Presence of obsessions, compulsions or both:

● Obsessions are:
● Recurrent and persistent thoughts, urges or 

images that are experienced as intrusive 
and unwanted. 

● Attempts to ignore or suppress.

● Compulsions are:
● Repetitive behaviors (e.g. hand washing, 

checking, ordering) or mental acts (e.g. 
counting, repeating words, praying) to 
reduce anxiety/distress associated with 
obsessions. 

● Must be:
● Time consuming (> 1 hour per day) OR 

cause significant distress or impairment. 



Obsessive 
Compulsive 
Disorder STEMS

● Have you ever had thoughts or images or 
impulses come into your mind over and over 
even though you tried not to have them?

● Did you find the thoughts/images/impulses 
upsetting or anxiety producing?

● Do you do things to try to make the thought, 
image or impulse go away? (e.g. washing, 
counting, praying).

● How do the thoughts affect you?

● Does it affect your work/relationships?



GAD PANIC OCD SOCIAL SPECIFIC 
PHOBIA

FOCUS OF 
FEAR/
ANXIETY

MANY/
ACROSS 
DOMAINs

ATTACKS
OCCURING

SPECIFIC 
IMAGES/
IMPULSES/
THOUGHTS

SOCIAL 
REJECTION/HUMILI
ATION/SCRUTINY

OBJECT or 
SITUATIONS

THOUGHTS: I’m going to 
fail out 
…what if my 
mom dies. 
What if I 
lose my 
job…what 
if…

What if I have 
an attack and 
can’t get help?

What if I have 
an attack and 
lose control?

What if I have a 
disease?

Have I hurt 
someone?

What if I stabbed 
them?

They will all laugh at 
me…

Everyone is looking at 
me..

The plane will 
crash…

I will get into a 
car accident.

Spiders will hurt 
me.

BEHAVIORS: Distracted, 
irritable, 
tense.

Avoiding 
situations that 
could trigger 
an attack.

Avoidance, 
Checking, 
reassurance 
seeking

Avoidance, on-edge, 
panic

Avoidance, panic 



Trauma Related 
Disorders

● Posttraumatic Stress Disorder

● Acute Stress Disorder



Posttraumatic 
Stress Disorder

● U.S.  Lifetime risk is 8.7%

● Up to ½ of individuals who survived rape, 
military combat, captivity and politically 
motivated internment or genocide.

1) Exposure to actual or threatened death, serious 
injury, or sexual violence via
● Direct experience
● Witness
● Learning about event that occurred to close 

loved one
● Repeated or extreme exposures to 

descriptions/details of events



Posttraumatic 
Stress Disorder

MNEOMONIC: Remebers Atrocious Nuclear Attacks– RANA

1 .Re-experiences via memories, intrusive thoughts, 
flashback or intense distress when exposed to external cues 
that symbolize/remind of event.

2. Avoids – (or attempts to avoid) internal and external 
reminders

3. Numbing/ Negative: Experiences numbing/detachment, 
inability to remember aspect of traumatic event, depressed 
mood, self-blame, anhedonia, anger 

4. Arousal: hypervigilance, irritability, sleep disturbance, 
exaggerated startle

Duration of symptoms is more than 1 month

Specifier: delayed expression – onset more than 6 months 
after event



Acute Stress 
Disorder

● Same symptoms intrusive thoughts, negative 
mood, avoidance and hyper arousal in response 
to a traumatic threatening event.

● Lasting 3  to 1 month 



PTSD STEMS

● Was there an event or events in your life that were 
very scary or life threatening? Like being assaulted, 
attacked or surviving a natural disaster?

● Does the experience come back to haunt you 
regularly?

● Do you have nightmares, intrusive memories or 
flashbacks of the experience?

● Do you find yourself avoiding things that remind you of 
the memory?

● Do you feel on edge or startle easily?

● Do you find that your mood has been different since 
this time?

● Are you able to enjoy things in the way you used to?



Case Example 1

Pt L is 19yrs old woman and scored 19 on the GAD-7 and 7.0 on the PHQ-
9. Pt reports the following sxs: worrying w/ difficulty controlling it, feeling on 
edge, restlessness, trouble relaxing, irritability, trouble falling and staying 
asleep (due to nervousness/restlessness), trouble concentrating, feeling 
badly about self, low energy, and depressed mood.

I: I understand that you’ve been feeling really worried and on edge. Could 
you tell me a little bit about when this started?

PT: Well, I’d say I’ve felt this way since I started high school, so the last five 
years or so. But it feels like it’s getting a little worse. School has become so 
hard in the last year, and I just get so worried and overwhelmed.

I: It sounds like school is a big source of worry for you. Are there other 
things you find yourself worrying about?

PT: Oh anything. You name it, and I’ll worry about it. I worry about people 
liking me, I worry about finding a job, getting good grades, everything. 

WHAT’S ON YOUR DIFFERENTIAL??



Case Example 1

I: It sounds like you are feeling worried quite a bit - I’m wondering if you 
have shorter moments of really intense anxiety? Some people describe 
feeling extremely nervous for a few minutes, and they may feel shaky or 
hot, have trouble breathing, or feel some tightness in their chest. Does 
that ever happen to you?

PT: Yes, definitely. This has been happening at least once or twice a 
week. It’s usually when I get really stressed or overwhelmed about 
school or other things.

I: Can you tell me more about that and how it feels for you when that 
happens?

PT: Ugh, it’s awful. Its out of nowhere. I feel so afraid that I am like dying 
and get really hot and sweaty. My hands even start to shake and it feels 
like I can’t catch my breath. I try to take some deep breaths and 
eventually it goes away, but it really sucks.

What has moved up on your differential?
What else do you want to know?



Case Example 1

I: It sounds like those moments are really uncomfortable for you. Do you ever 
find yourself feeling really worried about having one of these attacks. Like 
maybe to the point that you have stopped going certain places or avoiding 
certain things so you don’t have one?

L: Not really. I mean, it’s really awful but it just seems to happen out of the 
blue. My last therapist helped me understand that the feeling is anxiety and 
I'm not in actual physical danger.

I: I know you mentioned that you also have trouble with sleep, can you tell 
me a little more about what some of the challenges are with sleep?

L: I feel sooooo tired all day and just want to go to bed and then when I go to 
bed, every single thing I have to do comes to mind. I wish my brain had an off 
switch. I’m up for hours worrying and then I feel exhausted.

Interviewer: I know not being able to sleep can be really tough. Have you had 
any trouble with concentration?

L: Definitely. Like I said, I wish my brain had an off switch. I try to do my 
schoolwork but just think about a million other things. So then I get more 
stressed because it takes me a while to do things.

WHAT SCALE COULD YOU USE TO ASSESS 
SUICIDE RISK?

WHAT FURTHER QUESTIONS DO YOU HAVE?



Case Example 2

● Pt is 21 yr- old and scored 14 on the GAD-7 and 9.0 on the PHQ-9. Pt 
reports the following sxs: worrying w/ difficulty controlling it, feeling on 
edge, trouble relaxing, overthinking things, trouble sleeping due to 
anxious thoughts at night, poor appetite, feeling badly about themself, 
and depressed mood.

I: It sounds like worry has really been getting in the way of things for you. Can you tell 
me how long this has been going on?

P: I think I have always been a “worrier”, like I remember back in elementary school 
being so scared to leave my mom or that she wouldn’t pick me up. I got comfortable 
eventually, but I would always struggle when I had to start something new.

I: I see. Have there been other times in your life when you found that worry was getting 
in the way of your being able to enjoy or complete activities?

P: I had a really hard time in college. I was very anxious leading up to the transition to 
go to school but once I was there was able to make friends. But, in college I had a lot of 
trouble worrying about my grades.

I: Tell me more about the worry about your grades. Did the worry impact your ability to 
do your work or your sleep? Your grades?

P: Not my focus, I would spend hours doing my work -- its pretty much all I did. I started 
paper assignments weeks in advance, sometimes even emailing the professor before 
the courses started so I could start the assignments. I stopped seeing friends halfway 
through the semester because I felt like I didn’t have any time to hangout and get my 
schoolwork done. But ultimately, I never did well in my courses. 

WHAT’S ON YOUR 
DIFFERENTIAL??



Case Example 2

I: Why was that? Did your professors give you any feedback?

P: I would work on my final papers, but ultimately never felt like 
they were good enough to turn in. I would want to submit them but 
then would worry I missed something and spend time checking for 
errors. Ultimately, I would turn assignments in late and get 
penalized.

I: Sounds like you had a lot of worries about things being “just 
right” or “perfect”, did you have a fear about what might happen if 
you didn’t check things again?

P: Yes, I was scared that I would miss a spelling error or miss a 
sentence that didn’t make any sense and the teacher would give 
me an F on the assignment. Logically, I knew that didn’t make any 
sense, I am sure he would have just lowered my grade a little or 
written feedback, but I couldn’t shake the fear. 

What has moved up on your differential?
What else do you want to know?



Case Example 2

I: Have you struggled with any similar thoughts --such as thoughts, images or impulses that upset 
you but you have trouble controlling?

P: The same thing is happening to me now that I have graduated and started my first job. I keep re-
checking my work because I am scared that if I miss something a patient will get a really high 
medical bill when I complete my medical coding. I keep getting these images of the patients sobbing 
because they are going to be homeless all on account of my careless work. I end up staying until 
really late checking my work. Even more embarrassing is that I have been asking my new co-
workers to double check all my work and it’s starting to annoy them because I am supposed to be 
fully trained.

I: Understood. Are there any other areas in your life outside of work and school where you find that 
you have upsetting thoughts, images or worries and need to do something (like checking or counting 
or asking for reassurance) to try to get rid of the thought or feeling?

P: This is really embarrassing and I don’t like talking about it… but one time I was walking past an 
elementary school and I had this image of my taking one of the kids and hurting them... It was awful 
and I love kids, but i started to worry… like what if i did that and lost control of myself? Or if I had that 
thought what if it means I could do that? I have stopped walking by the elementary school that is by 
my house and have to go an additional three blocks every day. I also stopped visiting my sister and 
niece.

Interviewer: Thank you for sharing that with me. When you have thoughts about hurting the children? 
Is this something you want to do or have come close to acting on? Ever done in the past?

Patient: NO! That’s what I’m scared of! I haven’t admitted it to anyone cause I feel so scared of it. 
I’ve never hurt anyone, I can’t even kill a spider without feeling bad. That’s another thing!! I have 
been late to work because anytime I hear a bump in the road I have to drive back to check to make 
sure I didn’t hit someone -- sometimes I do this 4-5 times before I tell myself “there is no one there”.. 
That’s how scared I am of harming anyone.

What has moved 
up on your 
differential?
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Questions and 
Discussion


