Social Anxiety Disorder
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Symptoms of Anxiety
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Social Anxiety Disorder -
Comorbidity

« Pure Social Anxiety Disorder- relatively rare.

« 70%-80% experience at least one additional psychiatric
disorder.

* National Comorbidity Survey
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57% Other anxiety disorder (eg. GAD, Specific phobia, Panic Dis.)
41% affective disorder
40% substance abuse

44% personality disorder (35.5% avoidant personality disorder, Schizoid
personality dis.)

48% experience three other disorders.



Anxiety —depression comorbidities

Many patients with anxiety disorders have depression at some time
during their lives

9 i ith PTSD .
48% of patients wit S Up to 65% of patients

with panic disorder*

Posttraumatic
strgs,s- i

42% of
patients with
generalized
anxiety
disorder

34% to 70% of patients
with social anxiety 67% of patients with
disorder obsessive-compulsive disorder
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« Autonomic nervous system symptoms:

o Cardiovascular
o Muscular
o Gl

o Respiratory



Neurotransmitters

Norepinephrine (NE) (increased function)

o Panic attacks

o |nsomnia

o Startle

o Autonomic hyperarousal (Cardiovascular, Gl, Respiratory)

Serotonin

y-aminobutyric acid (GABA)




SEROTONIN & NOREADRENALINE

Functional domains of Serotonin and Norepinephrine®

Norepinephri

Concentration
Interest

Motivation

« Both 5-HT and NE mediate a broad spectrum of depressive symptoms
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Social Anxiety Dis. - treatment

SSRI's, SNRI's (Venlafaxine), Buspirone

BNZ

Social anxiety associated with performance:
B-blockers (propranolol) — Every morning or 1 hr.
before the performance.

The best is Combination: Medications + CBT!




SSRI’s — Selective Serotonin

Reuptake Inhibitors

 HISTORY: Fluoxetine was introduced in 1987 and
was the first major SSRI to be marketed.
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« Affect only the reuptake pumps responsible for
serotonin,

* as opposed to earlier anfidepressants, which affect
other monoamine neurotransmitters as well.

 As aresult, SSRIs have fewer side effects.

* No significant difference in effectiveness

* |Important advantage - toxic dose is high. Safer!



SSRI’s:

« Citalopram (Cipramil, Recital)
« Escitalopram (Cipralex)

« Fluoxetine (Prozac, Prizma)

« Fluvoxamine (Favoxil)

« Paroxetine (Seroxat)

« Seriraline (Lustral)

SNRI’s:

« Venlafaxine (Viepax, Effexor)
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Sending Neuron

Vesicle

Transporter

‘Neurotransmitter Receptor

Receiving Neuron



MAOQIs block
MAQ from
breaking up
fransmitter
molecules

|+ ¢ Actions of
I ; Antidepressant Rxs
' & at the Synapse

Tricyclics & SSRIs 4
block reuptake

s 0 3- \
U Autorecepfor

/

ilt: :' "

iy N\



SSRI'S
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SSRI’'S - Side effects
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Discontinuation syndrome

SSRI'S/SNRI'S - should not be abruptly discontinued
after extended therapy.

Whenever possible, should be tapered over several
weeks o minimize discontinuation-related
symptoms.

Symp. may include: nausea, headache, dizziness,
chills, body aches, paresthesias, insomniq.

Less for fluoxetine (long half-life and slow clearance
from the body).



Benzodiazepines

Work on benzo' receptors, which in turn modulate GABA activity.
Among the most prescribed medications worldwide.

Major therapeutic use: relief anxiety or induce sleep.

Rapid effect!

Most commonly used for acute tfreatment of insomnia, anxiety,

agitation.

Strategy for tfreatment: Reduce anxiety without causing sedation.



Benzodiazepines

Alprazolam (Xanax) - absorbed rapidly from the Gl tract - rapid
onset of action

Lorazepam (Lorivan)

Diazepam (Valium) , clonazepam (clonex)- described as long-acting
benzodiazepines




Adverse Effects: Benzodiazepines

« Sedation

* Impairment of performance:

- drowsiness, excess sedatfion, impaired coordinafion, nauseaq,
vomiting, confusion.

- Psychomotor skills: driving; engaging in dangerous physical
activities; using hazardous machinery, especially during
initial phase of freatment.

« Memory impairment
- Anterograde amnesia (desired before surgery, other procedures).

- short-half-life drugs — Greater risk!

Tolerance develops to most of these effects.



Benzodiazepines- Risks

Additive pharmacodynamic effects (e.g., alcohol)

Withdrawal :
Rapid abruption!

(rjnoy)occur even when discontinuation is not abrupt (e.g., by 10% every 3
ays).
Symptoms include: tachycardia, increased blood pressure, muscle cramps,

anxiety, insomnia, panic afttacks, impairment of memory and concentration,
perceptual disturbances, derealization, hallucinations, hyperpyrexia, seizures.

Abuse potential - decreased when properly prescribed and supervised.

Risk of psychological and physical dependence associated with long-term
use.

Flumazenil - a benzodiazepine receptor antagonist used to reverse
benzodiazepine-induced sedation and in emergency care of benzodiazepine
overdose.




Benzodiazepines

IT°S VERY EFFECTIVE

BUT

USE FOR
SHORT-TERM TREATMENT

ONLY!!
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