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WHAT IS ANXIETY? 

Anxiety is a normal, inevitable part of everyday life. Everybody at
some me in their life will feel frightened, stressed out or up ght. In
many situa ons it is appropriate to react with anxiety – it is a
naturally healthy coping reac on to a threatening or dangerous situ-
a on.

Features dis nguishing normal from abnormal anxiety 

Anxiety may be regarded as a problem needing treatment when:
It is of greater intensity and/or dura on than one
would normally expect, given the circumstances.
It leads to problems in the areas of work, socialising
or rela onships.
The person avoids certain situa ons or objects in an
a empt to diminish their anxiety, so their daily
ac vi es are disrupted.
The level of anxiety is inappropriate in the context of
family, societal and cultural behaviour and
expecta ons.
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TYPES OF ANXIETY 
 
 
Panic A acks 
 
Period of intense fear in which four of the following symptoms
develop quickly and reach a peak within 10 minutes.
 

Palpita ons, pounding heart
Swea ng
Shaking
Feelings of choking
Chest pains / discomfort
Nausea
Feeling dizzy, unsteady, light headed or faint
Derealisa on or depersonaliza on
Fear of losing control or going crazy
Fear of dying
Numbness or ngling
Chills or hot ushes

 
Panic Disorder

Recurrent, unexpected Panic A acks; and at least one of the
a acks followed by one month or more of at least one of the
following:

Persistent concern of having further a acks
Worry about the implica ons of the a ack
A signi cant change in behavior due to the a acks

Can occur with or without Agoraphobia
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Agoraphobia

Feeling scared about going out due to concern about having a
panic a ack and not being able to escape or get help.

 
 
Social Phobia 
 

Fear of social situa ons where a person may be looked at or
watched by others.
Fear of doing something embarrassing or saying something
foolish, with the concern that others may make nega ve
judgments .
Due to these fears, social situa ons are o en avoided or
endured with extreme distress.

Generalised Anxiety Disorder 
 

Excessive anxiety and worry occurring most of the day, more
days than not for at least 6 months
Worry is uncontrollable
Associated with 3 or more of the following:

Restlessness or feeling keyed up
Being easily fa gued
Di culty concentra ng/mind going blank
Irritability
Muscle tension
Sleep disturbance

Distress and problems in areas in life due to the worry
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Speci c Phobia 
 

High anxiety brought on by certain objects or places, that
may result in them being avoided in the future:

Animals and insects e.g. dogs, spiders, moths
Natural environment e.g. height, water
Blood/injec ons
Situa ons e.g. tunnels, bridges, li s, ying, driving,
choking, vomi ng

The anxiety impairs the person’s ability to func on

Obsessive Compulsive Disorder

Most commonly characterized by obsessions (intrusive
thoughts/images) and compulsions that the person feels
compelled to perform but are distressing for them to do so.
Compulsions or "rituals" are used in a empt to neutralize the
obsessions. They usually result in a reduc on of the distress
caused by the obsession.
Rituals are me consuming and interrupt the persons normal
func oning.

Post Trauma c Stress Disorder 
 

Person experiences a trauma c event and then con nues to
re-experience the event in their everyday life with either re-
current ashbacks or nightmares.
Symptoms include:

Avoiding triggers that remind you of the event
Feeling extremely anxious when reminded of the
event
Problems remembering important aspects of the
trauma c event
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Hyper vigilance to poten al threat a er the event
Feeling disconnect from others
Nightmares and problems sleeping
Being easily startled or scared
The symptoms impact on the persons ability to
func oning in their life

ANXIETY DISORDERS UNIT TREATMENT PROGRAMMES 
 

Treatment at the Anxiety Disorders Unit can be individual or
in group format. Speci c Phobias are treated individually as
is Post Trauma c Stress Disorder. However, group treatment
is o ered for Social Anxiety, Panic Disorder (with and without
Agoraphobia), Generalised Anxiety and Obsessive Compulsive
Disorder.
The psychological therapy used at the Anxiety Disorders Unit
is Cogni ve Behaviour Therapy.

 
WHAT IS COGNITIVE BEHAVIOUR THERAPY (CBT) TREATMENT? 

Looking at your thinking and challenging the nega ve,
anxious thoughts.
Learning anxiety management techniques.
Addressing reac ons and avoidance. This means gradually
facing anxiety/fears in order to make changes that will help
you cope be er with anxiety.
Relapse preven on.

 
CBT REQUIRES:

Commitment to come to treatment on a regular basis.
Engaging in homework tasks between sessions
Mo va on to trial new ways of doing things.
Desire to make changes to understand and learn to live with
manageable anxiety.
Treatment is me limited. Treatment dura on is typically
between 10-20 sessions.
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WHY USE CBT? 
Research has found that Cogni ve Behavioural Therapy is an
e ec ve treatment for anxiety disorders
All na onal and interna onal guidelines recommend CBT
either alone or in combina on with medica on.

MEDICATION FOR ANXIETY DISORDERS 
 
When are medica ons recommended ? 
This is based on a careful discussion with each person. They may be 
useful where; 

Symptoms are severe
Symptoms have been only par ally helped by psychological
treatment
Presence of Moderate or Severe Depression
Pa ent preference
Non-availability of Psychological Therapies

 
What types of medica on are used in Anxiety Disorders?
a) An depressants (also e ec ve for anxiety)
Commonly Used Medica ons:

Selec ve Serotonin Reuptake Inhibitors (SSRIs). The
following are available in New Zealand: Citalopram,
Fluoxe ne, Paroxe ne, Escitalopram, Sertraline (SSRI)
Venlafaxine
Mirtazapine
Tricyclic An depressants used are: Nortriptyline,
Amitriptyline, Imipramine, Clomipramine

b) Benzodiazepines
Clonazepam, Lorazepam, Diazepam and others

These are used less frequently and usually on a short term basis
only.
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Benzodiazepines are not rou nely used and usually on a short term 
basis only because of the issues below; 

Problems with dependency / tolerance / withdrawal
Side e ects such as seda on / e ect on learning
A ribu on problems if combined with CBT
Par cular concern in those with history of dependency on
other substances

 
c) Other medica ons are some mes used in combina on with

an depressants, such as: *Que apine, Risperidone. These
medica ons are typically used at low dose for o -label e ects
such as help with sleep or reducing rumina ve thinking.
*Occasionally sleep promo ng medica on such as Zoplicone.

 
 
 
 
 
 
 
Anxiety Disorders Unit 
You can find us at: 
c/- Building 9, (recreation centre) 
Hillmorton Hospital 
Annex Road 
CHRISTCHURCH 8024 
 
Private Bag 4733 
CHRISTCHURCH  8140 
 
 
Ph:  (03) 364 0421 
Fax:  (03) 338-6857 
Email:  anxietydisordersunit@cdhb.health.nz 


