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T hose who have anxiety disorders may 
experience repeated episodes of sudden 
symptoms which may be intense, with 

fear and terror that may reach a peak in 
minutes (a panic a9ack) or which may persist 
for much longer periods.  

These episodes interfere with daily living. They 
are difficult or impossible to control and are out 
of propor@on to the situa@on causing the 
anxiety. They may start at any@me from 
childhood through to adulthood.  

There are a number of common signs and 
symptoms associated with anxiety. 

• Feeling nervous or restless is the classic 
symptom 

• Sensa@on of panic or doom 
• Increased heart rate and palpita@ons 
• Increased respiratory rate 
• Feeling shaky and trembly 
• Swea@ng 
• Insomnia 
• Loss of concentra@on 
• Tiredness and lassitude 

There are a number of factors which can 
increase the risk of developing an anxiety 
disorder. These include: 

• Personality. Par@cular types of 
personality predispose to anxiety 

• Increasing stress, associated with worry 
about, for example, money or work 

• Abuse or trauma may increase the risk 
of later anxiety 

• Family traits. Anxiety can run in families 
• Illness may cause anxiety 
• Other mental health disorders 
• Alcohol and drugs or their misuse can 

induce or aggravate anxiety 

The most common form of anxiety is 
Generalised Anxiety Disorder which is 
characterised by persistent worrying about a 
variety of issues and events, many of which may 
be rou@ne. The level of anxiety is out of 
propor@on to the circumstances. It is difficult to 
control, intrudes on general living and may 
affect how the person feels physically. It is oJen 
part of a number of disorders including 
depression.  

Medicine for Managers ar9cles are not intended to be a source of medical advice. Their purpose is to familiarise the non-medical reader about 
current key medical disorders. Any medical or medicinal products men9oned by name are examples only and should not be regarded as an 
endorsement of their use. 

Anxiety
We all get anxious and worry. It is part of our normal lives. However, for some people who have anxiety 
disorders, the effects may be frequent and intense with excessive or extreme and persistent fear about everyday 
situa?ons. Anxiety is defined as a feeling of stress, panic or fear that can affect everyday life physically and 
psychologically. 



Other forms of anxiety include: 

• Panic disorder. Sudden a9acks of severe 
anxiety which develop within minutes.  

• Agarophobia and claustrophobia 
associated with fear of exposure to 
par@cular places that cause panic and 
helplessness 

With these condi@ons, the sufferer will 
generally be aware that they are anxiety 
triggers and may be able to take steps to avoid 
them. 

• Specific phobias with severe anxiety 
when exposed to par@cular objects or 
circumstances and which may lead to 
panic a9acks 

• Drug-induced anxiety, associated with 
misuse of drugs, medica@on or other 
toxic agents 

A range of other social or environmental factors 
may result in repeated anxiety. Some@mes it 
may not be clear what the cause of the anxiety 
actually is.  

Anxiety may be a normal reac@on to 
circumstances but the causes of more extreme 
or repe@@ve anxiety are not fully understood. 
There is no doubt that some people inherit a 
trait which can be a factor and in others it is 
events which trigger episodes. Others develop 
anxiety in rela@on to medical disorders and the 
symptom can even be the first sign of medical 
illness.  

Medical problems causing anxiety include: 

• Heart disease 
• Respiratory diseases 
• Chronic pain 
• Tumours 
• Diabetes and thyroid disease 

Not only is anxiety caused by a range of other 
mental or physical condi@ons or environmental 
factors, but it may result in exacerba@on of 
those same factors. Depression, insomnia, 
headache and diges@ve condi@ons can all be 
worsened by worry, as can social isola@on, drug 
misuse and the risk of suicide.  

Treatment of Anxiety 

The management of anxiety is complex because 
it depends on a variety of social, physical and 
environmental factors, together with the ability 
of the individual to co-exist with his or her own 
symptoms. For some, anxiety is a symptom that 
is managed without recourse to medical 
assistance. For others it can be life-disrup@ng 
and support in one or more ways is essen@al. 

If anxiety is part of a more complex mental 
health disorder, perhaps with depression or 
other features, then treatment may need to 
address all the problems at the same @me.  

In general suppor@ve therapy of various types is 
preferred to the use of medica@on as a first line. 
There are psychological therapies of various 
types, including relaxa@on techniques and 
cogni@ve behavioural therapy.  

Any sufferers may refer themselves to the 
psychological therapy service (IAPT – Improving 
Access to Psychological Therapies) and no 
referral from a GP is required, although of 
course the GP should be there to advise, guide 
and refer if preferred. 

For those people preferring to try to help 
themselves before seeking the assistance of 
others, regular exercise has been shown to be 
valuable by releasing tension and comba@ng 
stress.  
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Techniques such as aerobics, swimming, cycling, 
jogging and any of the ball sports such as tennis 
will help. Aim for three hours a week.  
If the exercise causes breathlessness and makes 
the heart pound, then it is at the right sort of 
intensity. 

The self-help and IAPT therapies are very 
valuable and oJen resolve the symptoms or 
enable the person to manage them effec@vely.  

However, some@mes they are not successful 
and the GP may then prescribe medica@on for 
more severe cases. An@-depressants, 
par@cularly the SSRIs (Selec@ve Serotonin 
Reuptake Inhibitors), such as citalopram and 
fluoxe@ne, may help the symptoms and 
some@mes an@depressants such as imipramine 
may also act as an anxioly@c and may be a 
valuable second line.  

Their use must be monitored to assess benefit 
regularly. Anxioly@c tranquillisers are effec@ve 
but should only be used on a short-term basis 
(less than 28 days) to avoid any risk of 
dependency or addic@on, with consequent 
problems of withdrawal.  

All such medica@on should be viewed, not as a 
way to resolve anxiety, but as a temporary 
respite un@l other forms of treatment are in 
place. 

Beta-blockers may also be prescribed. Drugs 
such as propranolol may assist in the control of 
symptoms such as palpita@ons and the physical 
shaking which may accompany anxiety. 
However, their success is very variable. 

Anxiety seems to be, in part, a product of the 
modern high-pressure society in which most of 
us live.  

Indeed W.H. Auden said,  

“Now is the age of anxiety”.  

How we have moved on from the @mes of the 
Ancient Greeks.  

Plato said,  

“Nothing in the affairs of man is worthy of great 
anxiety”.  

But perhaps anxiety is actually valuable for 
some.  

T.S. Eliot said,  

“Anxiety is the handmaiden of crea9vity”.  

Maybe so. It may be that we all need some 
anxiety in life and it is the degree and the value 
that determine whether it is beneficial or 
detrimental.  

Sigmund Freud said,  

“The act of birth is the first experience of anxiety 
and thus the source and prototype of the effect 
of anxiety”. 

A final thought on anxiety I leave to Hugh Grant.  

“Comedy”, he said, “is probably a way of dealing 
with anxiety. Some9mes it is also the way of 
dealing with pain”. 
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