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ABSTRACT

In this modern contemporary era due to the modern
lifestyle issues people have been going through
chronic mental illness ailments such as anxiety
disorders , depression , major depression
separation anxiety , social phobia , agoraphobia ,
mixed anxiety , etc .These issues are not only
prevailing in the young adults , but also in the
children and young pubescents . Moreover , it is
quite important that these mental ailments are
managed in the conventional manner . There are
multiple drugs such as Pregabalin , the Tricyclic
antidepressants , Buspirone , Benzodiazepines , etc
which help in treating not only Generalized anxiety
disorder but also treating other chronic mental
ailments . Furthermore it has been proved that Not
only pharmacotherapy but also Psychotherapy is
used to treat the disorders of mental illness .In

addition to this , the cognitive behavioral therapy is
quite useful in the treatment of generalized anxiety
disorder .The anxiety disorders come with ample of
comorbid complications such as panic disorders as
well as the bipolar disorders . In order to deal well
with the disorders of anxiety both the patients as
well as the clinical therapist must work in a
cooperative manner. The people who undergo
conditions of stress, anxiety disorders, mood
stability disorders, etc need extra emotional support
and attention to their problems. Depression is a
disorder that can lead a person turn into socially
awkward introvert and can affect their healthy
work life balance.

KEYWORDS :-Anxiety , Stress , Generalized
Anxiety disorder , Depression , agoraphobia .
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The majorly found mental ailments are
entitled as Anxiety disorders. The prevalence of
Anxiety disorders if more in females than in males
by two or three times [1]. Anxiety disorders are one
of the most chronic ailments amongst all the other
illness , which tend to have a major impact on the
lives of the patient [2].Furthermore, anxiety
disorders can be categorised according to the
International classification of diseases[3] , that
consists of not only the disorders of phobia but also
panic disorders , agoraphobia , social phobia ,
specific phobia , generalised anxiety disorder,
separation anxiety , mixed anxiety , depression etc
..[4].Moreover, the separation anxiety disorder
can be classified by the tenacious and excessive
anxiety which can be associated along with the
separation of the patient with their near and dear
ones [5,6].The disorders of anxiety can be closely
related with multiple conditions that are comorbid
with the anxiety disorder itself . Moreover, the
patients suffering from the anxiety disorders have
an increased risk of further complications over the
time. The term sequential comorbidity can be
entitled for the situations where the anxiety
disorders further lead to separation and panic

anxiety as well [7] . Not only this but there is more
with the anxiety disorders,they may elevate the risk
of developing other complicated ailments for
instance depression, or its co related disorders [8].
The initial diagnosis as well as the treatment of the
anxiety disorders may also potentially lead to a step
that may be responsible effectively against the
other mental ailments as well as the somatic
disorders . This association which is in between the
diagnosis and precautions , must be examined well
for controlled series of trials .The anxiety disorders
are those amongst the so called entitled as chronic
and complex genetic ailments that are characterized
by the complex pathogenetic interactions of both
the environmental and other multiple variants of
genes at the various loci of chromosomes . In
addition to this the first degree relatives of the
patient are most likely to acquire panic disorders ,
on comparison to others . Moreover the occurrence
of the disease within some families in excess of
what would be expected from the occurrence in the
population can also be observed in not only the
generalized anxiety disorders but also some
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Figure 2 : Pathophysiology of depression
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Figure 3 : Pathophysiology of Anxiety Disorder

The degree of participation of the factors that are
genetic in the development has a couple of life
events [9].For instance ,

e Maltreat and failed to look after

Sexual violence

Disquieting injuries [10]

Death of the near or dear ones

Divorce or brutal separation

Financial insecurities and problems [11]

The two therapies which include the
pharmacotherapy and psychotherapy must be
offered to the patient that is marked up to be
equivalently effective . In addition to , in some
cases , the psychotherapy alone is preferred on
assessment in case of some specific phobias,where
the drugs are not indicated in the treatment . For
major types of anxiety disorders, the therapies that
are cognitive behavioral therapy are mostly
recommended [12].Nevertheless , the therapies
which are psychodynamic can be recommended to
be offered when the cognitive behavioral therapies
have proved to be not so effective [13].However
the cognitive behavioral therapy depends upon the
particular type of the specific anxiety disorder that
is supposed to be treated , In addition to this the
patient must feel secured that its quite harmless

situation . In this particular situation , the best kinds
of the expected outcomes can be achieved when the
patient is under the supervision of the respective
concerned therapist[14].Furthermore , during the
course of supervision it must be made sure that the
patient is experiencing the habituation of the
response to the anxiety , in order to eradicate the
underlying fears[15].Several stages for instance the
stages of not only stress but also the stages of
anxiety as well as tension and excitation etc can be
cured by the means of the acute treatment using the
Benzodiazepines . Moreover the Benzodiazepines
are found to be effective for the treatment of panic
disorders , social phobia , generalized anxiety
disorders etc ...In addition to this they are also
effective for treating the agoraphobia .However , it
has been proved that they also tend to possess
multiple side effects .Henceforth the usage of these
must be terminated after a longer period of time
.Major side effects include chronic complications
such as attempt to suicides , cardiac arrest ,
cardiovascular diseases , contraindications etc ,
upon the observation of these adverse effects the
drug must be discontinued [16]
Treatments :-

While not only the cognitive behavioral
therapy but also the psychotherapy and
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pharmacotherapy therapy are given the first priority

as the treatments to the anxiety disorders , there are

other multiple clinically practiced treatment options
such as

e Psychotherapy by the metacognitive means

[17]

Acceptance and commitment therapy[18]

The techniques that based on mindfulness [19]

Non invasive stimulation techniques [20]

Exercises and physical activities [21]

Apart from the therapies of drugs there are specific
guidelines for the clinical practice based
treatment such as

e Counselling

e Psycho education about what is anxiety and its
disorders

e Instructions for the exercises that allow anxiety
confronting situations and the real life based
situations

e Usage of the manuals which are responsible
for self help

In the cases of anxiety disorders both the
patients as well as the physicians must work as the
joint effort is a necessity [22].When the major
ailments of mental illness are classified , depression
is the major diagnostic category , which is amongst
the disorders of the mood stability , comprising the
dysthymia which can be defined as the low mood
occurring for at least two years along with other
two major signs and symptoms of depression |,
cyclothymia which is a mood stability disorder that
causes the highs and lows and shifting of moods ,
as well as the bipolar disorders which are the
disorders which are associated with the mood
episodes that have swings which ranges from
depressive lows to manic highs [23].There is a
series of multiple symptoms that indicate the signs
of depression , for instance depressed and a very
low mood , fatigue , low on energy , inability to
feel pleasure , etc ...[23]Moreover various other
signs and symptoms such as sleep disturbance as
well as psychomotor disturbances , feelings of guilt
, self doubt , low self confidence , tendency to
attempt suicide, continuous appetite and food
intake habits , irregular body weight , pessimism ,
etc can also be seen under special circumstances .
Moreover it has been proven that the depression
and mood stability disorder conditions are more
prone to females than makes , the mathematical
ratio expression of the females to males is as high
as 5:2. Majorly , the depression course is marked to
be recurrent , where the patients go through the
time intervals with the episodes of signs and

symptoms and the stages of recovery periods .
However , there are some patients having the
chronic course of depression[24].Furthermore the
most common depression manifestation can be
considered as the depression that is prolonged for a
time interval of about more than one year of
duration [25].In addition to this , the patients who
are undergoing depression , tend to have an
increased risk of the death which is premature than
the other cases [26].According to the studies which
are epidemiological the patients have a huge risk of
heart ailments , decreased life expectancy , because
the depression itself is a major risk factor that leads
to cardiovascular diseases , which yields to an
increased risk of myocardial infection , other
chronic ailments and also psychiatric disorders
[27].The mild yet so chronic manifestation of
depression can be considered as the personality
disorder which is a type of mental ailment that
makes a person very rigid with a unhealthy
thinking ability .which can also be further classified
as a distinct mood disorder dysthymia
[28].Structured psychotherapy patterns for instance
not only the cognitive behavioral therapy but also
the interpersonal types play an important role for
the outcomes which are positive as the sole
treatment for the cases which are ,mild and not
severe , along with the combination of the
antidepressants in the cases which are slightly
moderate or crucially severe [29]. Furthermore , the
monoamine oxidase inhibitors as well as the
tricyclic drugs have been potentially proven to be
more effective as the antidepressants . Moreover ,
the antidepressants are group of the heterogenous
drugs which on the primary basis acts on increasing
the monoamines availability at the synaptic
cleft[30]. In addition to this the development and
synthesis of new drugs such as the selective
serotonin reuptake inhibitors which have least
number of side effects but at the same time they are
much more effective than the already available
drugs which are also tricyclic[31].The major
depression is the disorder which is a familial
disorder that has the potency which can be carried a
threefold increased risk in the first degree relatives
on comparing the risk rate with the other general
population . However the depressive disorders have
been classified as the disorders which are
genetically complex just like the cardiac diseases ,
cancer , diabetes mellitus , hypertension etc..[32].
The mood stability disorders such as the
bipolar ailment or the major depression can be
considered as the ailments which are the most
commonly found psychiatric disorders of the
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modern contemporary era in the society currently.
According to a statistical data study it has been
concluded that people undergo the bipolar disorders
as well as the major depression at least one or even
more times in their entire life tenure [33].Although
a complete amalgamation of multiple genetic
factors can be responsible for being involved in the
depression development because the defect in even
a single gene can be potential to usually fail to
induce the multifaceted expression of symptoms
and signs of major depression [34].The stress
which is chronic is a crucial component in the
depression , although it does not mark to function
as a factor which is not only sufficient but also
necessary factor . According to this perspective ,
The hypothalamic -pituitary-adrenal axis , is a
crucial and basic neuroendocrine circuit that helps
in not only stress management but also it has been a
major concern of research topic for depression
[35].The information that is present on the brain as
well as the neural circuitry is supposed to be
responsible for the expression as well as the
development of an ailment which is a crucial plan
of action for a better diagnose of the ailment and to
specifically interpret the obtained observations
from the cellular , molecular as well as the
experiments of the tissues which are in a clinically
pertinent context .Although the regions of the brain
are identified in the involvement of the mood
regulatory actions as well as the emotions and also
the definite information on the central neural
circuits which maybe responsible for the disorders
of the mood that is yet incomplete generally due to
the anatomical lesions in the patients who are
suffering and who have been less consistently
found relative to the other disorders that are
neurological for instance some of the
neurodegenerative disorders [36].

However , not only the neuropathological
but also the neuroradiological studies have proven
the associations of corelations between the
structural abnormalities as well as the disorders of
mood in the brain . For instance , the glial reduction
that was seen in the anterior cingulate gyrus as well
as the neuropathological studies of the patients of
the mood disorders [37].The age of the initiation of
the disorders of anxiety may differ from different
disorders . Majorly the specific phobia as well as
the separation anxiety disorders may start to initiate
since the childhood days from the mean age of
about 7 years which if further followed by the
social anxiety disorders that starts from 13 years ,
furthermore , agoraphobia without the panic attacks
that initiates from 20 years and the age of the

initiation of panic disorders is 24 years
[38].Moreover the generalized anxiety disorders
may also possibly start in the later phases of the life
tenure [39].In addition to this the disorders of
anxiety may tend to be present potentially run for a
more longer and chronic course which tend to
possess the fluctuating the symptoms in different
severity between the time intervals of relapse and
remission in the generalized anxiety as well as the
agoraphobia and a more chronic course in the
social phobia [40].The ongoing approach of the
etiological factors of the anxiety disorders may be
an amalgamation of psychosocial factors for
instance adversity in the childhood period , stress ,
genetic vulnerability , stress , that me potentially
manifest in not only the neuropsychological but
also the neurobiological dysfunctions [41].

Initially  the  obsessive  compulsive
disorders as well as the post traumatic stress
disorders were mentioned in the classified
categories of anxiety disorder however , they are
now a part of the mental disorders [42].In the
hospitals , clinics , outpatient departments etc
...most of the patients who are willing to seek the
help that helps them in the conventional
management from the social phobia , agoraphobia
as well as the generalized anxiety disorders [43] it
isn’t necessary to treat all the anxiety disorders
with mild transient and the non associated
impairment in the not only occupational but also
the social functions [44]. Despite of that the
treatment can be indicated whenever the patient
shows remarkable distress or if at all the patient
suffers from the conditions such as the suicidal
attempt idea in mind , abuse of alcohol, and also
the secondary depression Furthermore , the
anxiety disorders can mostly be cured on the
outpatient means[45] . However the hospitalization
indication may include the attempt to suicide , not
giving any response by the patient to any sort of the
treatment , or else the comorbidity that is corelated
and relevant for instance major depression |,
disorders of the personality , as well as the
substance abuse[46].In addition to this , the
different patients with different anxiety disorders
may tend to mark up different degrees of the
utilization of the healthcare [47].In contradiction to
this the patients that undergo the agoraphobia
usually are scared that they may have to suffer
from a chronic somatic disability for instance the
myocardial infraction and they might also require
an immediate as well as the spontaneous medical
help . Moreover the patients of simple phobias
usually have an instinct that the may be able to
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cope the disability and also may potentially think of
it as a normal situation that it is normal to be scared
from things such as a spider or sometimes the fear
of dogs as well .There is a verification about the
substantial undertreatment of the disorders [48].
The people suffering from the ailments must
receive the education and knowledge about the
psychoeducation , that imparts them with the
knowledge of the diagnosis , etiological factors as
well as the disease mechanism of action , also the
vivid approaches that have to be followed in order
to cure the ailments . Moreover the plan of action
for the treatment of the disorders must be an
amalgamation of the pharmacotherapy,
psychotherapy , as well as the other interventions
that are necessary that can be chosen after carefully
considering the factors of the individuals , for
instance the preference mode of the patient , history
of the patient which briefs about the initially
preferred modes of treatments , severity of the
iliness , comorbid conditions , for example the
disorders of the personality , rate of suicide attempt
, locally available modes of treatment options and
financial aspects its costs , as well as various other
aspects [49]. Although , multiple studies have
proved that the efficacy of the medications of the
generalized anxiety disorders , agoraphobias , as
well as the social phobias but the treatment options
that include the studies for the specific types of
phobias are lesser comparatively that also suggest
the efficacy of the paroxetine [32].

The drug Buspirone :-

Pregabalin the calcium modulator :-

The drug pregabalin can be considered as
the calcium modulator that is marked up to act at
the alpha 2 Gama subunit of the calcium channels
that are voltage gated . Moreover this particular
drug has the ability which is entitled as the sedative
properties . In addition to this , Pregabalin can
eradicate the disorders of sleep that is a part of the
anxiety disorders . The drug pregabalin does not
subject to the hepatic metabolism henceforth , its
not acting with the inhibitors . However when this
drug is discontinued there have been instances
where the patients tend to suffer from not only
substance abuse but also with the withdrawal
syndromes [50].

The traditional antidepressants ; Tricyclic :-

The antidepressants that are traditional
also entitled as the tricyclic antidepressants , both
the imipramine and the clomipramine are equally
effective as the second generation antidepressants
in the conventional management of the ailment of
anxiety disorders . However , they must be strictly
used with cautions making sure the concerns of the
patients suicide , the reason being potential fatal
toxicity that occurs on the overdose of the drug
[51].
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Figure 4 : Structure of Buspirone

The drug Buspirone is a receptor of 5-
hydroxytryptamine 1A agonist that has a
remarkable improvement in the generalized anxiety

disorders . Although its superiority hasn’t been
proved well by all the possible studies [52].

DOI: 10.35629/7781-08035870

| Impact Factor value 7.429 | 1SO 9001: 2008 Certified Journal Page 63



International Journal of Pharmaceutical Research and Applications

N

: Volume 8, Issue 3 May-June 2023, pp: 58-70 www.ijprajournal.com

UPRA Journal
STRESS
I""
: *
]
Negative | o
feedback %.-*”
'/ ! Autonomic nerves
/ '
; f X . system
i ! Activation catecholamine's
! e of HPA axis
‘ ! Positive GABA
“‘ ! feedback \ e
\ i ®  Glutamate

\
Glucocorticoids |+—

Figure 5 : Mechanism of Buspirone

Benzodiazepines to treat anxiety disorders :-

Cl

i o

N

=N

Figure 6 : Structure of Benzodiazepines

Benzodiazepines are supposed to have the
effects that are anxiolytic start their mechanism of
action as soon as they are applied by either oral or
parenteral modes . However a major drawback of
the benzodiazepines is that it may cause some
severe cases of increased insomania as well as the
increment in jitters [53].Regardless of what

considering the fact that the treatment using this
drug is directly effective on the central nervous
system of the body , its responsible for the central
nervous system depression , that yields to several
conditions , for instance fatigue , impairment in the
abilities to drive , more reaction time and various
other side effects [54].
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The reversible inhibitor Moclobemide :-

The drug Moclobemide can be considered as the
reversible as well as the selective monoamine
oxidase inhibitor A. It is majorly used in the
treatments concerned with social phobia [55].

The Antidepressant agomelatine :-

This drugs is supposed to act on the receptors MT1
and MT2 which easily cures the generalized
anxiety disorders [56].

The newest antidepressant :-

The new variation in the categories of the
antidepressants vortioxetine , has marked up an
highly effective impact on the generalized anxiety
disorders [57].

The principles of general treatment :-

The people who are suffering from these
ailments must be made aware about the side effects
that may be a possible outcome , as well as the
safety warnings and instructions . Moreover if the
patients are well aware about the adverse effects
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they may cope the improvement compliance
earlier[58] .In most of the cases the people who are
suffering from the anxiety disorders , they are
scared of the psychotropic drugs because of the
adverse side effects . In addition to this in the cases
of agoraphobia when the drugs tend to cause
increased jitters , usually the patients prefer to
discontinue the antidepressant drugs [59].

Treating the generalized anxiety disorders in
elder patients :-

On comparison the people who have
crossed the age of approximately 65 years have a
lesser risk of developing any anxiety disorders,
However , the generalized anxiety disorder is
always an exception .According to the studies it has
been proven the efficacy of drugs for instance
duloxetine , venlafaxine , pregabalin as well as the
quetiapine etc in the people of age round about 65
or more [45].

While treating the generalized anxiety
disorders in the older patients , that fact that the
drug interactions may cause severe side effects in
the body must be taken into consideration .The
adverse effects maybe an amalgamation of
anticholinergic effects , orthostatic hypotension risk
cardiovascular mishaps , falling risk etc ...[60]

Treatment of anxiety disorders in patients
during the childhood and adolescents ;-

The psychotherapy:-

In the patients of younger age rather than
the generalized anxiety disorders , the other
ailments such as specific phobias , separation
anxiety disorders , social phobias ,agoraphobia , etc
are more common. In order to conventionally
manage the generalized anxiety disorders in the
younger patients , the efficacy has been showed by
drugs like fluoxetine , sertraline , duloxetine etc
...in order to treat the social phobia the drugs like
venlafaxine and paroxetine can be used [61].
Moreover the studies have remarkably proved that
the drug fluoxetine is the best proven drug which
can be most preferred for treating the anxiety
disorders in children and adolescents [62].

Treatment for the women who are pregnant as
well as breastfeeding :-

For the females who are pregnant , if the
anxiety disorders are kept untreated , it’s a major
threat to the development of the unborn child[63]
.There can also be an increased risk of
cardiovascular malfunctions because of the usage
of antidepressants during their first trimester
[64].Moreover the antidepressant usage can lead to
multiple situations like spontaneous abortions ,
deliveries which are earlier than the given time ,
still births , dysfunctions of metabolism as well as
endocrine systems , respiratory distress etc...[65]

Figure 4 : Psychotheraoy

It has been found that along with the
anxiety disorders , the people who are suffering
need some supportive talks and an extra attention
towards their problems which make them
emotional .Moreover , there are patients who tend
to require some formal psychological treatment
interventions that can be mostly done on the
outpatient basis[66] . Treating the anxiety disorders
, by the means of cognitive behavioral therapy, is
more effective than any other treatments [67].In
order to treat the anxiety disorders not only the

pharmacotherapy but also the psychotherapy have
been found the most effective [68].

Henceforth , Depression as well as the major
anxiety disorders can also affect the day to day
functioning of the person for instance it is also
associated with the factors like downscale in the
productivity at the respective workplace [69], risk
of being majorly absent at work or even the
problem like social dysfunction [70].
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