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What is
Psychiatry?
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Physiological
effects of anxiety
Fear

Breathlessness

Choking sensation

Palpations of the heart
Restlessness

Increased muscular
tension
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Fight or Flight Response

saliva
gow eyes
ecrease\ pupils dilate

skin
blood vessels constrict;

. ) lungs
chills & sweating

quick, deep breating
occurs

heart
beats faster
& harder
bowel
food movement
stomach
slows down

output of digestive
enzymes decreases

blood vessels
blood pressure
increases as

major vessels dilate

muscles
become more tense;
trembling can occur
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Increased blood flow to brain;
Increased production of
catecholamines (epinephrine,
norepinephrine, dopamine)

which help to facilitate cognitive

performance

Pupils dilate/Peripheral
vision is reduced

Heart rate increases

Faster, deeper breathing

Increased blood flow to
large muscle groups

Adrenal hormones (cortisol and
DHEA) released, resulting in
increased energy mobilization

Digestion slows
dramatically

Blood pressure increases

6 May 2016
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5? Acute Stress Response - Public Speaking

- Increased alertness
- Increased short term strength
- Increased ability to handle stress
- Heightened ability to focus
- Increased oxygen to the brain
- Faster, deeper breathing
- Heightened sense of smell
- Body and mind are hyper-alert

- Perspiration increases to cool body

- Muscle tension increases to prepare for
"fight or flight"

- Saliva production decreases
- Metabolism speeds up considerably
- Inflammation increases
- Blood flow from skin surface is
diverted to larger muscle groups & brain
- Body extremities can change
temperature
- Blood pressure increases

©Princeton Public Speaking
8
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Produced by a single national
professional association for
psychiatrists (the American
Psychiatric Association)

Generates revenue for the
American Psychiatric
Association

DSM is developed primarily by

U.S. psychiatrists

DSM is approved by the
assembly of the American
Psychiatric Association

ay 2016

ICD-10

Produced by a global health
agency with a public health
mission to help countries
reduce the disease burden of
mental disorders

ICD is available free on the
Internet (WHO not for profit)

ICD's development is global,
multidisciplinary, and
multilingual

ICD is approved by the World
Health Assembly
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Intense fear in and of soctal
tnteractions managed with
avotdance.

Quick Att of terror often

followed by trembling and
difficulty breathing.

Fear of a spectfic
situation or object.
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Anxtety froma
traumatic experience.
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A. Excessive anxiety and worry (apprehensive expectation), occurring
more days than not for at least 6 months, about a number of events
or activities (such as work or school performance).

B. The individual finds it difficult to control the worry.

C. The anxiety and worry are associated with three (or more) of the
following six symptoms (with at least some symptoms having been
present for more days than not for the past 6 months):

D. The anxiety, worry, or physical symptoms cause clinically
significant distress or impairment in social, occupational, or other
important areas of functioning.

E. The disturbance is not attributable to the physiological effects of a
substance (e.g., a drug of abuse, a medication) or another medical
condition (e.g., hyperthyroidism).

F. The disturbance is not better explained by another mental disorder

6 May 2016 Prepared by Dr. Wong Kai Choi 15
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Note: Only one item is required in children.

Restlessness or feeling keyed up or on edge.

. Being easily fatigued.

. Difficulty concentrating or mind going blank.

. Irritability.

Muscle tension.

. Sleep disturbance (difficulty falling or staying
asleep, or restless, unsatisfying sleep).

U AW N
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Panic Attack

Symptoms of a panic attack, which often come on quickly and
last about 10 minutes, include:

PN PG p W P

Difficulty breathing

. Pounding heart or chest pain

Intense feeling of dread

Shortness of breath

Sensation of choking or smothering
Dizziness or feeling faint
Trembling or shaking

. Sweating
0.

Nausea or stomachache

10.Tingling or numbness in the fingers and toes
11. Chills or hot flashes
12.A fear that you are losing control or are about to die

6 May 2016
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Panic Disorder

1. Experience frequent, unexpected panic attacks that
aren’t tied to a specific situation — 4 times in 4 weeks

2. Worry a lot about having another panic attack
(anticipatory anxiety) — persisted for 4 weeks

3. Are behaving differently because of the panic attacks,
such as avoiding places where you’'ve previously
panicked (Phobic avoidance)

6 May 2016 Prepared by Dr. Wong Kai Choi 20



Symptom Automatic Emotion/
Thought Behavior
—» ABRUPT INCREASE WHAT IS THIS? 3  WORRY/
. —_— .
IN HEART RATE SOMETHING IS WRONG PREOCCUPATION
INCREASED Q/ | AM GOING TO FAINT ———3» FEAR
¥ DIFFICULTY IN
BREATHING
|5, HOTFLASHES ____ IAMHAVINGA UPSET,
AND SWEATING HEART ATTACK FEAR
| 5 TINGLINCINTHE __— ____,  THERE IS NO ESCAPE —————3» HYPERVENTILATION
HANDS AND FEET FROM THIS
_» INTENSIFICATION OF —————3» THOUGHTS OF DYING ——————3» INTENSE FEAR
THE ABOVE SYMPTOMS AND WORRY
“7
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Compulsive
Behavior
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. Either obsessions or compulsions:

2. At some point during the course of the disorder, the person has
recognized that the obsessions or compulsions are excessive or
unreasonable. Note: This does not apply to children.

. The obsessions or compulsions cause marked distress, are time
consuming (take more than 1 hour per day), or significantly interfere
with the person's normal routine, occupational (or academic)
functioning, or usual social activities or relationships.

. If another disorder is present, the content of the obsessions or
compulsions is not restricted to it (e.g., preoccupation with food in the
presence of an Eating Disorder; hair pulling in the presence of
Trichotillomania; concern with appearancein the presence of a Body
Dysmorphic Disorder, etc.).

. The disturbance is not due to the direct physiological effects of a
substance (e.g., a drug of abuse, a medication) or a general medical
condition.
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~ Obsessions as defined by (1), (2), (3), and (4):

1.

recurrent and persistent thoughts, impulses, or
images that are experienced, at some time during the
disturbance, as intrusive and inappropriate and that
cause marked anxiety or distress

. the thoughts, impulses, or images are not simply

excessive worries about real-life problems

. the person attempts to ignore or suppress such

thoughts, impulses, or images, or to neutralize them
with some other thought or action

. the person recognizes that the obsessional thoughts,

impulses, or images are a product of his or her own
mind (not imposed from without as in thought
insertion)
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Compulsions as defined by (1) and (2):

1. repetitive behaviors (e.g., hand washing,

6 May 2016

ordering, checking) or mental acts (e.g., praying,
counting, repeating words silently) that the
person feels driven to perform in response to an
obsession, or according to rules that must be
applied rigidly

. the behaviors or mental acts are aimed at

preventing or reducing distress or preventing
some dreaded event or situation; however, these
behaviors or mental acts either are not
connected in a realistic way with what they are
designed to neutralize or prevent or are clearly
excessive

Prepared by Dr. Wong Kai Choi
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SOCIAL ANXIETY
DISORDER
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A persistent fear of one or more social or performance situations in which
the person is exposed to unfamiliar people or to possible scrutiny by
others. The individual fears that he or she will act in a way (or show
anxiety symptoms) that will be embarrassing and humiliating.

Exposure to the feared situation almost invariably provokes anxiety, which
may take the form of a situationallybound or situationally pre-disposed
Panic Attack.

The person recognizes that this fear is unreasonable or excessive.

. The feared situations are avoided or else are endured with intense anxiety

and distress.

The avoidance, anxious anticipation, or distress in the feared social or
performance situation(s) interferes significantly with the person's normal
routine, occupational (academic) functioning, or social activities or
relationships, or there is marked distress about having the phobia.

The fear, anxiety, or avoidance is persistent, typicallylasting 6 or more
months.

. The fear or avoidanceis not due to direct physiological effects of a

substance (e.g., drugs, medications) or a general medical condition not
better accounted for by another mental disorder.
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Symptoms of Agoraphobia

1)
2)
3)
4)

Fear of being by yourself in any panicking situations.

Fear of being in jam-packed places.

Fear of losing self-control in overcrowded places.

Fear of being in hard-to-leave places like a frain or elevator.

Inability fo leave home or be able to leave only when accompanied by someone else.
Over dependence on others.

Prepared by Dr. Wong Kai Choi
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A) anxietyabout being in places or situations from which escape might be difficult

B)

C)

(or embarrassing) or in which help may not be available in the event of having
an unexpected or situationally predisposed Panic Attack or panic-like
symptoms. Agoraphobic fears typicallyinvolve characteristic clusters of
situations that include being outside the home alone; beingin a crowd, or
standingin a line; being on a bridge; and traveling in a bus, train, or
automobile.

The situations are avoided (e.g., travel is restricted) or else are endured with
marked distress or with anxiety about having a Panic Attack or panic-like
symptoms, or require the presence of a companion.

The anxiety or phobic avoidanceis not better accounted for by another mental
disorder, such as Social Phobia (e.g., avoidance limited to social situations
because of fear of embarrassment), Specific Phobia (e.g., avoidance limited to a
single situation like elevators), Obsessive-Compulsive Disorder (e.g., avoidance
of dirt in someone with an obsession about contamination), Posttraumatic
Stress Disorder (e.g., avoidance of stimuli associated with a severe stressor), or
Separation Anxiety Disorder (e.g., avoidance of leaving home or relatives).



1Arachnophobla - spiders
2 Soclal phobla — soclal or public situations
3 Aerophobia —flying

4 Agoraphobia — open or public spaces

5 Claustrophobia — enclosed spaces

6 Emetophobia — vomiting

7 Acrophobia (vertigo) — heights

8 Cancerphobia — developing cancer

9 Brontophobia — thunderstorms

10 Necrophobia —death (your own and others’)

6 May 2016 Prepared by Dr. Wong Kai Choi
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Marked and persistent fear that is excessive or unreasonable, cued by the presence or
anticipation of a specific object or situation (e.g., flying, heights, animals, receiving an
injection, seeing blood).

Exposure to the phobic stimulus almost invariably provokes an immediate anxiety
response, which may take the form of a situationally bound or situationally predisposed
Panic Attack Note: In children, the anxiety may be expressed by crying, tantrums,
freezing, or clinging.

The person recognizes that the fear is excessive or unreasonable. Note: In children, this
feature may be absent.

. The phobic situation(s) is avoided or else is endured with intense anxiety or distress.

The avoidance, anxious anticipation, or distress in the feared situation(s) interferes
significantly with the person's normal routine, occupational (or academic) functioning, or
social activities or relationships, or there is marked distress about having the phobia.
Inindividuals under age 18 years, the duration is at least 6 months.

The anxiety or phobic avoidance is not better accounted for by another mental disorder,
such as Social Phobia (e.g., avoidance limited to social situations because of fear of
embarrassment), Obsessive-Compulsive Disorder (e.g., avoidance of dirt in someone with
an obsession about contamination), Posttraumatic Stress Disorder (e.g., avoidance of
stimuli associated with a severe stressor), or Separation Anxiety Disorder (e.g., avoidance
of leaving home or relatives).
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Do you have a fear of the number 666?
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Panice disorder (PD) and obsessive-
compulsive disorder (OCD) are less frequent
(2% lifetime prevalence), and there are discordant
results for social phobia (SP) (2%-16%) and
generalized anxiety disorder (GAD) (3%-30%).
The lifetime prevalence of specific phobia is
12.5% and that of agoraphobia is ranged from
0.73% (Hong Kong) to 10.8% (Switzerland).
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What we think affects
how we act and feel.

What we feel affects What we do affects

what we think and do. how we think and feel.
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moment to moment attention

in the here and now

non judgemental attitude
detach from unhelpful thoughts
forgive and be grateful
unconditional acceptance

learn with childlike mindset
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Little Albert
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