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EPIDEMIOLOGY



DEFINITIONS AND DIAGNOSIS



IS ANXIETY ALWAYS PATHOLOGIC?



ANXIETY DISORDERS




SOCIAL ANXIETY DISORDER



AGORAPHOBIA



SPECIFIC PHOBIA



PANIC DISORDER



PANIC ATTACK



GENERALIZED ANXIETY DISORDER



TREATMENT



COGNITIVE BEHAVIORAL THERAPY
(CBT)



PSYCHOPHARMACOLOGY
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PSYCHOPHARMACOLOGY



OVERALL SSRI SIDE EFFECTS
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PSYCHOPHARMACOLOGY



SPECIAL POPULATION: INSOMNIA



SPECIAL POPULATION: ELDERLY



SPECIAL POPULATION: REPRODUCTIVE
CONSIDERATIONS



SPECIAL POPULATION: BIPOLAR
DEPRESSION AND GAD



SPECIAL POPULATION: PTSD



SWITCHING FROM SSRI TO ANOTHER
SSRI/SNRI

Conservative switch: Most appropriate for general practice. The risk of

e the first antidepressant is gradually reduced drug interactions is very low but discontinuation

and stopped symptoms may occur.
e there follows a drug-free washout interval of

five half-lives of the first antidepressant

e the new antidepressant is started according to

its dose recommendation




SWITCHING FROM SSRI TO ANOTHER
SSRI/SNRI

Moderate switch: Also recommended for use in general practice.

e the first antidepressant is gradually reduced The risk of drug interactions is low but

and stopped discontinuation symptoms may occur.
e there follows a drug-free washout interval of 2-

4 days

e the new antidepressant is started at a low dose



GENERAL TIPS & CAUTION



CASE #|



CASE #2



THANK YOU!



