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What is 
Psychiatry?
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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
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Note: Only one item is required in children.
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 (difficulty falling or staying 

asleep, or restless, unsatisfying sleep).
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Symptoms of a panic attack, which often come on quickly and 
last about 10 minutes, include:

1. Difficulty breathing
2. Pounding heart or chest pain
3. Intense feeling of dread
4. Shortness of breath
5. Sensation of choking or smothering
6. Dizziness or feeling faint
7. Trembling or shaking
8. Sweating
9. 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

Panic Attack
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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)

Panic Disorder
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Obsessive Thoughts
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Compulsive 
Behavior
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1. 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.

3. 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.

4. 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 appearance in the presence of a Body 
Dysmorphic Disorder, etc.).

5. 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

2. the thoughts, impulses, or images are not simply 
excessive worries about real-life problems

3. the person attempts to ignore or suppress such 
thoughts, impulses, or images, or to neutralize them 
with some other thought or action

4. 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, 

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

2. 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
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A. 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.

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

C. The person recognizes that this fear is unreasonable or excessive.
D. The feared situations are avoided or else are endured with intense anxiety 

and distress.
E. 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.

F. The fear, anxiety, or avoidance is persistent, typically lasting 6 or more 
months.

G. The fear or avoidance is 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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A) anxiety about being in places or situations from which escape might be difficult 
(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 typically involve characteristic clusters of 
situations that include being outside the home alone; being in a crowd, or 
standing in a line; being on a bridge; and traveling in a bus, train, or 
automobile.

B) 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.

C) 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), 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).
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A. 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).

B. 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.

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

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

F. In individuals under age 18 years, the duration is at least 6 months.
G. 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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Panic 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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Little Albert
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