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Anxiety is the body’s natural response to stress. It’s a feeling of fear or apprehension about 

what’s to come. The first day of school, going to a job interview, or giving a speech may cause 

most people to feel fearful and nervous. 

But if those feelings of anxiety are extreme, last for longer than six months, and are interfering with 

normal life, then it may have an anxiety disorder. 

Anxiety is a normal and necessary human emotion that helps us avoid dangerous situations or 

heightens our ability to face them.  

Occasionally, anxiety can become so intense, misplaced or so chronic that it becomes 

maladaptive. When anxiety symptoms interfere with an individual’s ability to function effectively or 

significantly undermines their quality of life, then that individual has an anxiety disorder.  

Anxiety disorders are among the most common conditions seen in medicine (affect between 5 and 

10 percent of the population) and are often dismissed or misdiagnosed, yet they can be generally 

readily treated. 

A common method of assessing anxiety and its level of seriousness is the Hamilton Anxiety Scale 

(HAS or HAMA) which is a 14-26 item test measuring the severity of anxiety symptoms. It is also 

sometimes called the Hamilton Anxiety Rating Scale (HARS).The HAS is used to assess the 

severity of anxiety symptoms present in children and adults. It is also used as an outcome 

measure when assessing the impact of anti-anxiety medications, therapies, and treatments and is 

a standard measure of anxiety used in evaluations of psychotropic drugs.  

Levels of anxiety that can have significant effects on health and behaviour are: 

Mild anxiety A heightened state of alertness which is necessary during stressful 

periods of daily living 

 Openness to changing stimuli and ability to solve problems with peak 

efficiency 

Moderate anxiety Selective inattention 

 Decreased perception of the environment 

 Lack of concentration 

 Observable behaviour 

 Muscular tension, various signs of tension alteration in physiological 

functioning 

Severe anxiety Narrowed perceptual field 

 Narrowed cognitive functioning, can only attend to one thing at a time; 

being fixated at a certain point or preoccupied intensely with details 

   Observable behaviour 

Inappropriate responses, aimless activity, rapid pulse, increased 

heartbeat, hyperventilation, increased sensitivity to pain, decreased 

ability to hear and see 

Panic   A sense of impending doom 

Feelings can overwhelm the person, who can become “frozen” and 

highly disorganised 

The sense of “loss of control” over self and the environment 

Feels frantic, desperate, suffers diminished sensation and perception 

Disintegration of personality. 

 

The Diagnostic and Statistical Manual of Mental Disorders (DSM-5)1 recognises the following 

subcategories of anxiety disorders: 

• separation anxiety disorder 

• selective mutism (unwillingness or refusal to speak, arising from psychological causes 

such as depression or trauma) 

• specific phobia 

• social anxiety disorder (social phobia) 

• panic disorder 



• panic attack 

• agoraphobia 

• generalised anxiety disorder  

• substance/ medication-induced anxiety disorder 

• anxiety due to a medical condition 

• other specified anxiety disorder 

• unspecified anxiety disorder 

Anxiety symptoms may be primary or secondary to other psychiatric or physical disorders. For 

secondary anxiety, treatment of the underlying problem is the initial approach, although there may 

need to be short-term symptomatic treatment, for which non-pharmacological therapy is often 

effective.  

Definition of various anxiety disorders has importance because of the implications for specific 

treatment.  

There is often co-morbidity, with several anxiety disorders (listed above) occurring together, or with 

substance use or dependence and depression. In these instances, each disorder must be 

addressed, although some treatments will be suitable for several disorders. For many anxiety 

disorders, psychological therapies such as Cognitive Behavioural Therapy (CBT) are the most 

appropriate initial choice. Brief counselling may be as effective as selective serotonin reuptake 

inhibitors (SSRIs- escitalopram, paroxetine) and/or benzodiazepines (alprazolam, bromazepam, 

clonazepam, diazepam, lorazepam) in the management of some anxiety disorders in the 

community. These drugs listed are indicated in the treatment of generalised anxiety disorders. 

Anxiety symptoms may be very prominent in depressive disorders and unresponsiveness to 

antianxiety therapy may result from the patient having a depressive illness and also in need of 

antidepressant treatment.  

Anxiety and pain/pain and anxiety: The relationship between anxiety and pain is a common 

experience in clinical settings.  For example, anxiety levels have been shown to predict pain 

severity and pain behaviour in acute and chronic pain patients.  

Anxiety reduction techniques and anxiolytic drugs have been reported to be successful in 

ameliorating pain associated with medical procedures.  

Experimental studies have confirmed the enhancing effect of anxiety on pain for different 

components and measures of pain, e.g., ratings of pain intensity and unpleasantness pain 

threshold  and pain discrimination, comprises excessive anxiety and worry about various life 

circumstances and is not related to a specific activity, time or event such as trauma, obsessions or 

phobias. It affects about 5 percent. of the population.  

The most common anxiety disorder is Generalised Anxiety Disorder (GAD). However, there is an 

overlap with other anxiety disorders.  

The Diagnostic criteria for generalised anxiety disorder in the DSM-5 requires three or more of the 

following:  

Irritability, restlessness, ‘keyed up’ or ‘on edge’, easily fatigued, difficulty concentrating or ‘mind 

going blank’, muscle tension, sleep disturbance. 

Pharmacists can assist by identifying patients who exhibit signs of anxiety and asking empathetic 

questions and possible referral. If medications are prescribed, the pharmacist should spend time 

with the patient when providing the medication. 

American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders 5th 

edition, Washington DC: American Psychiatric Association, 2013. 

Two useful websites that pharmacists could access or refer their patients to: 

http://www.beyondblue.org.au/index.aspx? 

https://www.healthline.com/health/anxiety 
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