
 

 

Anxiety Disorders 
 
By the end of the clerkship, the student will recognize, evaluate, and state the treatments for 
patients with anxiety disorders. 
 

1. Discuss the epidemiology of anxiety disorders with special emphasis on the prevalence of 
anxiety in the general population and in non-psychiatric clinical settings 
 

2. Discuss the differential diagnosis for patients presenting with anxiety, including primary 
anxiety disorders and anxiety disorders secondary to other conditions with regard to clinical 
course, comorbidity, family history, prognosis, and associated complications 
     primary anxiety disorders:  

adjustment disorder, specific phobia, social phobia, generalized anxiety disorder 
(GAD), panic disorder, acute stress disorder, post traumatic stress disorder (PTSD), 
obsessive compulsive disorder (OCD) 

     anxiety disorders secondary to other conditions: 
substance abuse, underlying medical-surgical condition, substance (medication) 
induced  
 

3. Recommend management of patients with primary or secondary anxiety disorders including 
all psychotherapy and psychopharmacology 

Psychotherapies: relaxation, exposure-response prevention, cognitive behavioral 
      therapy (CBT), supportive therapy 
Psychopharmacology:  (see below 3.1 to 3.3)  

 
3.1 Discuss the common, currently available psychotropic medications used to treat anxiety  

disorders with regards to clinical indications and contraindications, presumed mechanism of  
action, relevant pharmacodynamics, common and serious adverse effects, pharmacokinetics, 
risk of drug-drug interactions, and issues relevant for use in the elderly. 
     Currently available medications & mechanism of Action:   

   Buspar (buspirone)-serotonin 1-A partial agonist 
   Benzodiazepines: bind to GABA receptors  
   Antidepressants: (except NDRI’s; see antidepressant section) 
       Common adverse effects:   
   sedation, ataxia, slurred speech, forgetfulness, confusion, benzodiazepine abuse, 
   benzodiazepine dependence 
       Serious adverse effects:  
   Respiratory depression 
       Pharmacokinetics:   

Half-life of Xanax (alprazolam), Ativan (lorazepam), Klonopin (clonazepam), 
Valium (diazepam), Librium (chlordiazepoxide) 

       Drug-drug interactions:  benzodiazepines & any CNS depressant or alcohol 
       Use in elderly: 
   short vs. long half -life benzodiazepines; use of benzodiazepines with an active  
   metabolite 
 

3.2 Discuss the factors relevant to implementing, monitoring, and discontinuing anti-anxiety  
 medications including treatment duration and adherence; and make management   
      recommendations for dealing with an unsuccessful treatment trial due to non-adherence,  



 

 

      ineffectiveness, or side effects 
      Implementing: see anti-depressant section  
      Treatment duration:   
  adequate medication trial for anxiety disorders vs. depressive disorders 
      Discontinuing:  rebound insomnia, rebound anxiety, withdrawal 

 
3.3 Describe the risks and benefits of anti-anxiety pharmacotherapy to patients including  

recommended treatment, treatment alternatives, and no treatment 
 
Reference:  Anxiety Disorders lecture & handout 
         Psychopharmacology lecture  
 
 


