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Anxiety vs Fear vs Worry
⦿ Anxiety 

•Apprehension about a future threat 
⦿ Fear 

•Response to an immediate threat 
๏Worry 

•Apprehension about a possible threat 

•Fear triggers “fight or flight” 
•Anxiety and worry increase preparedness 
●“U-shaped” curve  (Yerkes & Dodson, 1908)



Anxiety Disorders
⦿ DSM-5 Anxiety Disorders 

•Separation Anxiety Disorder 
•Selective Mutism 
•Specific phobias 
•Social anxiety disorder 
•Panic disorder  
•Agoraphobia 
•Generalized anxiety disorder



Diagnoses of Anxiety Disorders



DSM 5 Criteria for Separation Anxiety 
Disorder

⦿ Excessive fear and anxiety due to separation and as evidenced 
by at least 3 of the following symptoms, lasting at least 4 
weeks: 
• excessive stress 
• worry about losing (illness, injury etc.) 
• worry about experiencing an event (kidnapping etc. 
• reluctance to go away 
• reluctance to be alone 
• refusal to sleep away 
• repeated nightmare of separation 
• repeated physical symptoms



DSM 5 Criteria for Selective Mutism

⦿ Do not initiate speech or respond. 
⦿ Consistent failure to speak in social situations 
⦿ The disturbance interfere with social 

communication. 
⦿ At least for 1 month. 
⦿ Failure to speak is not attributable to lack of 

knowledge, or comfort with the language. 
⦿ Disturbance is not better explained by another 

disorder (e.g. autism)



Phobias
⦿ Disruptive fear of a particular object or situation 

•Fear out of proportion to actual threat 
•Awareness that fear is excessive 
•Must be severe enough to cause distress or interfere 

with job or social life 
•Avoidance



DSM-5 Criteria for Specific Phobia

⦿ Marked and disproportionate fear consistently 
triggered by specific objects or situations 

⦿ The object or situation is avoided or else endured 
with intense anxiety  

⦿ Symptoms persist for at least 6 months.



Words Used to Describe Highly Unlikely Phobias



Types of Specific Phobias



DSM-5 Criteria for Social Anxiety Disorder
⦿ Marked and disproportionate fear consistently triggered 

by exposure to potential social scrutiny 
⦿ Exposure to the trigger leads to intense anxiety about 

being evaluated negatively 
⦿ Trigger situations are avoided or else endured with 

intense anxiety  
⦿ Symptoms persist for at least 6 months.



Panic Disorder
⦿ Panic attack 

•Sudden, intense episode of terror 
•Symptoms reach peak intensity within 10 
minutes 

•At least four of the following symptoms: 

‣ Shortness of breathing, heart palpitations, 
nausea, chest pain, dizziness, sweating, heat 
sensations, and trembling, depersonalization 
and derealization, fears of going crazy, losing 
control, or dying



Panic Disorder
⦿ Uncued attacks 

• Occur unexpectedly without warning 
• Panic disorder diagnosis requires recurrent uncued attacks 
• Causes worry about future attacks  

⦿ Cued attacks 
• Triggered by specific situations (e.g., seeing a snake) 
●More likely a phobia



DSM-5 Criteria for Panic Disorder

⦿ Recurrent uncued panic attacks  
⦿ At least 1 month of concern about the possibility of 

more attacks 
• Worry about the consequences of an attack 
• Behavioral changes because of the attacks 

(avoidance) 

https://www.youtube.com/watch?v=CBtbUckHPjQ

https://www.youtube.com/watch?v=CBtbUckHPjQ


Agoraphobia

⦿ From the Greek word “agora” or marketplace 
⦿ Anxiety about inability to flee anxiety- provoking 

situations  
• E.g., crowds, stores, malls, churches, trains, bridges, tunnels,  
• Causes significant impairment 

⦿ In DSM-IV-TR, was a subtype of Panic Disorder 
• Al least half of agoraphobics do not suffer panic attacks



DSM-5 Criteria for Agoraphobia
⦿ Disproportionate and marked fear or anxiety about at 

least 2 situations where it would be difficult to escape or 
receive help in the event of incapacitation or panic-like 
symptoms, such as: 

1. being outside of the home alone; 
2. traveling on public transportation; 
3. open spaces such as parking lots and marketplaces; 
4. being in shops, theatres, or cinemas; 
5. standing in line or being in a crowd 

⦿ These situations consistently provoke fear or anxiety 
⦿ These situations are avoided, require the presence of a 

companion, or are endured with intense fear or anxiety 
⦿ Symptoms last at least 6 months



Generalized Anxiety Disorder (GAD)

⦿ Involves chronic, excessive, uncontrollable worry 

⦿ Common worries: 
•Relationships, health, finances, daily hassles 

⦿ Avoidance of situations in which negative outcomes 
could occur, marked time 

⦿ Difficulty making decisions due to worries 

⦿ Repeatedly seeking reassurance due to worries



DSM-5 Criteria for Generalized Anxiety Disorder

⦿ Excessive anxiety and worry most of the days 
at least 6 months 

⦿ Difficult to control worry. 
⦿ The anxiety and worry are associated with at 

least three of the following: 
1. restlessness or feeling keyed up or on edge 
2. being easily fatigued 
3. difficulty concentrating or mind going blank 
4. irritability 
5. muscle tension 
6. sleep disturbance



Comorbidity

⦿ 80% of those with anxiety disorder meet criteria for 
another anxiety disorder 

⦿ 75% of those with anxiety disorder meet criteria for 
another psychological disorder 
• Disorders commonly comorbid with anxiety: 

‣60% with anxiety also have depression 
‣Substance abuse 
‣Personality disorders 
‣Medical disorders, e.g. coronary heart disease



Gender and Sociocultural Factors
⦿Women are twice as likely as men to have anxiety disorder  

⦿Possible explanations: 

●Women may be more likely to report symptoms 

●Men more likely to be encouraged to face fears 

●Women more likely to experience childhood sexual 
abuse 

●Women show more biological stress reactivity



Prevalence of Anxiety Disorders



Risk Factors
⦿ Genetic 

•Twin studies suggest heritability  
●About 20-40% for phobias, GAD, and PTSD 
●About 50% for panic disorder 

•Relative with phobia increases risk for other anxiety disorders in 
addition to phobia 

⦿ Neurobiological 
•Fear circuit overactivity 
●Amygdala  
●Medial prefrontal cortex deficits 

•Neurotransmitters 
●Poor functioning of serotonin and GABA 
●Higher levels of  norepinephrine



Risk Factors: Personality
⦿ Behavioral inhibition 

•Tendency to be agitated, distressed, and cry in 
unfamiliar or novel settings 
●Observed in infants as young as 4 months 
●May be inherited 

•Predicts anxiety in childhood and social anxiety in 
adolescence 

⦿ Neuroticism 
•React with negative affect  
•Linked to anxiety and depression 



Risk Factors:  Cognitive
⦿ Sustained negative beliefs about future 

• Bad things will happen 
• Engage in safety behaviours 

⦿ Belief that one lacks control over environment 
●Childhood trauma or punitive parenting may foster beliefs 
●Serious life events can threaten sense of control 

⦿ Attention to threat 
• Tendency to notice negative environmental cues 
●Selective attention to signs of threat



Percent of People Reporting Conditioning Experiences 
Before the Onset of a Phobia



Etiology of Specific Phobias
⦿ Conditioning 
⦿ Mowrer’s two-factor 

model 
• Pairing of stimulus with 

aversive UCS leads to 
fear (Classical 
Conditioning) 

• Avoidance maintained 
though negative 
reinforcement (Operant 
Conditioning)



Etiology of Specific Phobias

⦿ Extensions of the two-factor model 
•Modeling 
●Seeing another person harmed by the stimulus 

•Verbal instruction 
●Parent warning a child about a danger 

๏Those with anxiety tend to acquire fear more 
readily and to be more resistant to extinction



Etiology of Social Anxiety Disorder

⦿ Cognitive factors 
•Unrealistic negative beliefs about consequences 

of behaviors 
•Excessive attention to internal cues  
•Fear of negative evaluation by others 
●Expect others to dislike them 

•Negative self evaluation 
●Harsh, punitive self-judgment



Etiology of Panic
⦿ Neurobiological factors 

•Locus coeruleus 
●Major source of 

norepinephrine 
● A trigger for nervous 

system activity



Etiology of Panic
⦿ Cognitive factors 

•Catastrophic 
misinterpretations of 
somatic changes 

I must be having a heart attack! 

●Beliefs increase anxiety 
and arousal 
●Creates vicious cycle



Etiology of Agoraphobia
⦿ Fear-of-fear hypothesis 

•Expectations about the catastrophic consequences 
of having a public panic attack 

●What will people think of me?!?!



Etiology of GAD
⦿ GABA system deficits 
⦿ Borkovec’s cognitive model: 

• Worry reinforcing because it distracts from negative 
emotions and images 

• Allows avoidance of more disturbing emotions 
●e.g., distress of previous trauma 

• Worrying decreases psychophysiological arousal 
• Avoidance prevents extinction of underlying anxiety



The Excessive Worry of GAD May be an Attempt to 
Avoid Intense Emotions



Treatment of the Anxiety Disorders 

⦿ Psychological treatments emphasise exposure 
•Face the situation or object that triggers anxiety 

⦿ Systematic desensitisation 
•Relaxation plus imaginal exposure 

⦿ Cognitive approaches 
•Increase belief in ability to cope with the anxiety 
trigger 

•Challenge expectations about negative outcomes



Medications
⦿Anxiolytics: drugs that reduce anxiety 

•Benzodiazepenes  
●Valium 
● Xanax 

•Antidepressants  
●Tricyclics 
●Selective Serotonin Reuptake Inhibitors (SSRIs) 
●Serotonin-Norepinephrine Reuptake Inhibitors 
(SNRIs) 

•D-cycloserine (DCS) 
●Enhances learning during exposure treatment


