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The	Fear	and	Anxiety	
Response	Patterns

Fear & Anxiety share the 
following

Cognitive/subjective 
components
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components



Component Fear Anxiety

1.	Cognitive/subjective “I	am	in	danger!” “I	am	worried	about	what	
might	happen.”

2.	Physiological Increased	heart	rate,	
sweating

Tension,	chronic	
overarousal

3.	Behavioral Desire	to	escape	or	run General	avoidance



The	Common	Thread	Between	Anxiety	Disorders

-Personality trait neuroticism, behavioral inhibition
-Involves the limbic system, cortex, and 
neurotransmitters: GABA, norepinephrine, serotonin
-Classical conditioning of fear/panic and/or anxiety
-Lack of control over emotions and environment
-Parenting styles
-Graduated exposure
-Cognitive restructuring
-Medications







BASIC	NEUROCIRCUITRY

Amygdala

Current	neural	models	focus	on	amygdala	and	related	limbic	structures	as	central	
to	the	dysfunctional	anxiety	evaluation	and	response	system

amygdala	serves	as	a	mediator	of	input	from	the	environment (via	the	
thalamus	and	sensory	cortex)	and	stored	experience (via	the	frontal	cortex	and	
hippocampus),	which	then	triggers	the	anxiety













Panic	Attacks

A	panic	attack	is	an	abrupt	surge	of	intense	fear	or	discomfort that	is	diagnostically	
characterized	by…	

a	cluster	of	13	physical	and	cognitive	symptoms,	including	palpitations,
shortness	of	breath,	parasthesias,	trembling,	derealization,	and	fears	of	dying,
going	crazy,	or	losing	control

panic	attack	is	discrete,	having	a	sudden,	abrupt	onset,	relatively	brief	duration (with	
symptoms	peaking	within	10	minutes	of	onset)

full	panic	attack is	defined	as	four	or	more	symptoms,	whereas
limited	symptom	attacks	are	defined	as	fewer	than	four	symptoms.



Panic	attacks	are	characterized	by	urges	to	escape,	and	less	often,	urges	to	fight.	
In	other	words,	panic	attacks	represent	activation	of	the	fight-flight	system.

panic	attacks	usually	involve	elevated	autonomic	nervous	system	arousal,	
needed	to	support	such	fight-flight	reactivity

***the	urgency	to	escape,	autonomic	arousal,	and	perception	of	threat	are	not	
present	in	every	self-reported	occurrence	of	panic.



Severe	panic attacks	are	more	autonomically	based	
(sympathetic	neurvous system	fight-or-flight	response)

Self-reported	panic in	the	absence	of	actual	autonomic	activation is	assumed	to	
reflect	anticipatory	anxiety versus	true	panic

***Panic	attacks	may	be	experienced	by	individuals	diagnosed	with	any	of	the	
anxiety	disorders,	and	they	are	common	in	all	of	these	disorders

Panic	attacks a	marker	of	psychopathology,	predictive	of	the	onset	of	a	variety
of	disorders	as	well	as	their	course	and	severity

***panic	attack	can	be	added	as	a	specifier	for	ANY DSM-5	diagnosis.	



Panic	Disorder	is	distinguished	by…

unexpected	panic	attacks,	or	attacks	that	occur	without	an	obvious	trigger,	and	
at	least	1	month	of	persistent	apprehension	about	the	recurrence	of	panic	or	its	
consequences,	or	a	significant	behavioral	change

These	behavioral	changes	may	include	safety	behaviors,	such	as	frequent	attendance	
at	medical	facilities	for	fear	of	a	medical	problem,	or	agoraphobia.	

Agoraphobia refers	to	avoidance,	or	endurance	with	dread,	of	situations
from	which	escape	might	be	difficult	or	in	which	help	might	be	unavailable







580/8098 = 7.1%1213/8098 = 14.9% 663/8098 = 7.8%
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Panic Attack Symptoms



Panic Attack Symptoms



Strong discriminating item at low level of  latent panic trait



Strong discriminating items at moderate level of  latent panic trait



Strong discriminating items at high level of  latent panic trait



Poor discriminating items



Psychological	Models	of	Panic	Disorder	

BEHAVIORAL	FEATURES	OF	PANIC	DISORDER

The	behavioral	features	of	Panic	Disorder	involve	actions	taken	or	refrained	
from	in	order	to	increase	perceived	protection	from	panic	attacks.	

These	behaviors	can	be	divided	into	categories	of	
1.	agoraphobic	avoidance	(situations),	
2.	interoceptive	avoidance	(panic-like	sensations),	
3.	safety	behaviors,	and	
4.	experiential	avoidance	



COGNITIVE	FEATURES	OF	PANIC	DISORDER

strong	beliefs	and	fears	of	physical	or	mental	harm	arising	from	bodily	sensations	that	
are	associated	with	panic	attacks

***interpret	bodily	sensations	in	a	catastrophic	fashion

allocate	attentional	resources to	words	that	represent	physical	threat,	such	as	
‘‘disease’’	and	‘‘fatality’’

***fear	procedures	that	elicit	bodily	sensations	similar	to	the	ones	experienced	
during	panic	attacks,	inhalations,	compared	to	patients	with	other	anxiety	
disorders

***direct	manipulation	of	appraisals	can	impact	level	of	distress	over	physical
symptoms.	



PSYCHOLOGICAL Interventions
The	most	widely	studied	and	validated	psychotherapeutic	treatment	for	PD	is	cognitive-behavioral	
therapy	(CBT) in	its	various	forms.	

1) Panic	Control	Treatment	(PCT),	and	
2) Cognitive	Therapy	for	panic	(CT)

components	of	
a)	psychoeducation	about	panic	to	correct	misconceptions	regarding	panic	symptoms,	

b)	cognitive	restructuring	to	identify	and	correct	distortions	in	thinking,	and	

c)	interoceptive	exposure	to	feared	bodily	sensations	(e.g.,	palpitations,	dyspnea,	dizziness)	and	

d)	in	vivo	exposure	to	feared	situations	(e.g.,	unfamiliar	areas,	driving)	to	obtain	corrective	information	that	
disconfirms	fearful	misappraisals	and	eventually	lessens	fear	responding.	

e)	Breathing	retraining	as	a	means	for	helping	patients	cope	with	panic	and	anxiety	is	sometimes	included.



Generalized	Anxiety	Disorder

Generalized	Anxiety	Disorder	(GAD)	is	characterized	by	excessive	worry	
about	a	variety	of	topics…	

key	feature	of	GAD	is	chronic	and	excessive	(uncontrollable)	worry

Not	until	DSM-III-R	(1987),	the	diagnostic	features	of	this	disorder	were	not	
well	established,	and	GAD	was	essentially	a	residual	diagnostic	category
for	individuals	with	persistent	anxiety	whose	symptoms	did	not	meet	
criteria	for	another	anxiety	disorder



The	central	feature	of	GAD

excessive	worry	occurring	on	more	days	than	not,	about	a	number	of	different	
topics.Worry	must	persist	for	at	least	6	months,	and	can	involve	a	wide	variety	of	
topics,	such	as	finances,	health,	safety…

worries	typically	seen	in	GAD	are	indistinguishable	in	content	from	those	reported	
by nonclinical	samples…	HOWEVER…

features	that	distinguish	the	worries	found	in	GAD	from	normal	worries	include	
increased	frequency	and	intensity	and	the	individual’s	perceived	inability	to	
control	the	worry

These	features	also	distinguished	from	worries	found	in	Social	Phobia
Also	distinguishable	from	cognitions	seen	in	Panic	Disorder

GAD	more	future	oriented	than	worry	found	in	other	anxiety	disorders









INTOLERANCE	OF	UNCERTAINTY

a	central	difficulty	in	GAD	may	involve	tendency	to	react	negatively	to	uncertain	or	
ambiguous	situations,	perhaps	preferring	a	negative	outcome to	an	uncertain	one?

intolerance	of	uncertainty	is	a	cognitive	filter person	with	GAD	views	world.	

many	events	and	situations	characterized	by	uncertainty,	the	outcome	of	having	this	
filter	is	an	enhanced	likelihood	of	worrying.	

**intolerance	of	uncertainty	is	related	to	worry	in	nonclinical	participants

**is	elevated	in	individuals	with	GAD

taxometric analysis indicated	that	intolerance	of	uncertainty	is	not	a	categorical	
variable that	differentiates	diagnostic	groups,	but	rather	a	continuous	variable	that	
appears	to	be	present	in	varying	degrees in	the	population	





Social	Anxiety	Disorder	(SAD)

‘‘a	marked	or	persistent	fear	of	one	or	more	social	situations’’	(Criterion	A).	

worry	they	will	do	or	say	something	that	will	elicit	negative	evaluation	from	others,	and	
they	react	with	anxiety	(Criterion	B)	to	real	or	imagined	anxiety-provoking	situations.

Social	situations	almost	always	provoke	anxiety	(criterion	C)

Social	situations	are	avoided	or	endured	with	distress	(criterion	D)	and	
Present	for	at	least	6	months,	all	ages	(criterion	F)

demonstrate	fear	or	anxiety	that	is	out	of	proportion	to	the	actual	threat	posed	by	the	
social,	cultural	situations			(Criterion	E)	(DSM-5	dropped realized	ANX	as	excessive)

Avoidance	among	individuals	with	Social	Anxiety	Disorder	contributes	substantially	to	
broad	impairment	in	social	and	occupational	functioning	(Criterion	G).



BRIEF	HISTORY
term	Social	Phobia	was	coined	by	Janet	in	1903	to	describe	patients	who	endorsed
specific	fears	of	being	observed	by	others	while	speaking	or	writing.	

Social	Phobia	was	first	included	as	a	diagnostic	category	in	the	DSM	III	1980

Individuals	who	previously	would	be	considered	to	have	Generalized	Social
Anxiety	Disorder	(DSM-IV)	would	have	been	diagnosed	under	the	DSM-III	
diagnostic	rules	as	having	Avoidant	Personality	Disorder

publication	of	the	DSM-IV,	SADwas	introduced	as	an	alternative	name for	social	
phobia,	to	increase	awareness	of	the	broad-based	impairment that	often	
accompanies	the	disorder	and	to	differentiate	it	from	the	often	more	limited	fears	
described	by	a	diagnosis	of	specific	phobia	



The	Axis	II	disorder that	is	most	associated	with	SAD	- Avoidant	PD	(APD).

APD	was	defined	in	DSM-IV as	“a	pervasive	pattern	of	social	inhibition	,	feelings	of	
inadequacy,	and	hypersensitivity	to	negative	evaluation…	in	a	variety	of	contexts”			

Across	studies,	a	median	of	60%	of	individuals	with	Generalized	Social
Anxiety	Disorder	meet	diagnostic	criteria	for	APD

***considerable	overlap	in	the	criteria	for	these	two	disorders.			

DSM	says,	so	much	so	that	they	may	be	alternative	conceptualizations	of	the	same	
or	similar	conditions”	(APA,	2000,	p.	720).	







General	Treatments	for	Anxiety	Disorders





























MBSR	group	shows	greater	activation	
of	frontal	areas	compared	to	stress	
reduction	group



MBSR	group	shows	greater	activation	of	frontal	areas	
compared	to	stress	reduction	group	and	this	is	associated	
with	a	reduction	in	anxiety	(BAI)	scores	pre-to-post



MBSR	group	shows	greater	connectivity	between	amygdala	and	frontal	areas	
compared	to	stress	reduction	group	and	this	is	associated	with	a	reduction	in	anxiety	
(BAI)	scores	post-intervention













fini


