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Common Anxiety Disorders

« Uncontrollable worry/fear about several
different things

« Somatic sxs: Muscle tightness, holding breath
fatigue, restlessness, and sleep disturbance
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« GAD-2 — score >
3, high Sn and Sp
for GAD

«GAD-7
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« Screen for MDD

« Screen for SUD

« Consider medical
work-up in select
cases

Psychopharmacology

« Sertraline (Zoloft) 100-200 mg PO daily
« Escitalopram (Lexapro) 1520 mg PO daily
« Venlafaxine (Effexor) 75-225 mg PO daily
« Duloxetine 60 mg PO daily

« Paroxetine" (Paxil) 20-60 mg PO daily

« Refractory to multiple medication

tinterested in therapy

« Anxiety pertaining social situations with risk of
scrutiny or judgment

« Avoidant of or has marked distress due to
social situations

26 months

« Mini-SPIN
«SPIN

« Screen for MDD

« Screen for SUD

« Consider medical
work-up in select
cases

« Sertraline (Zoloft) 100-200 mg PO daily

« Venlafaxine (Effexor) 75-225 mg PO daily

« Performance anxiety: Propranolol IR 10-20
mg PO 30-60 minutes prior

« Paroxetine* (Paxil) 20-60 mg PO daily

« Refractory to multiple medication
s
« Patient interested in therapy

« Recurrent panic attacks described as
unexpected waves of anxiety

« Persistent concern about additional attacks

« Significant maladaptive behavior related to
attacks

« Screen for MDD

« Screen for SUD

« Screen for other
anxiety disorders

« Careful observation
for sequelae of
compulsions

« SSRISNRI
« Augment
ix of SUD: Gabapentin
ot at increased risk for SUD:
Long-acting BZD (e.g. clonazepam)

« Immediately for intensive CBT if
patient is motivated

« Recurrent, unwanted intrusive thoughts
(obsessions)

« Repetitive behaviors or mental acts to try to
quellintrusive thoughts
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« Screen for MDD

« Screen for SUD

« Screen for other
anxiety disorders

« Careful observation
for sequelae of
compulsions

« Sertraline (Zoloft) 50-200 mg PO daily

« Fluoxetine (Prozac) 10-20 mg PO daily

« Fluvoxamine (Luvox) 50-100 mg PO daily
doses > 100 mg should be divided into bid
dosing: up to 300 mg/day

« Paroxetine* (Paxil) 20-60 mg PO daily

« Venlafaxine (Effexor) 75-225 mg PO daily

« Immediately for CBT if patient is
motivated

« Exposure to actual or threatened death,
serious injury, or sexual violence

« Intrusion symptoms: Flashbacks, disst
reactions, and marked psychological/phy:
responses to triggers

« Persistent avoidance of stimul

« Negative alterations in cognition or mood

« Marked aterations in arousalireactivity

« PC-PTSD32
«PCLC33
M3

« Screen for MDD
« Screen for SUD
« Screen for other

anxiety disorders

« Sertraline (Zoloft) 50-200 mg PO dail

« Paroxetine" (Paxil) 20-60 mg PO daily

« Other antidepressants considered off-label
use

« Immediately if patient amenable

= Remember to slowly titrate up to targeted dose (i.e., increase every 1-2 weeks): anxiety disorders typically require a higher end of dosage range for therapeutic effect. Additionally, initiating or increasing doses may cause
temporary activation of anxiety.
 has a very short halflife (about 21 hours). so there's increased risk of discontinuation syndromelwithdrawal effects.
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