Appendices

Appendix B
Anxiety Flowchart

Step 1: Does the patient have the symptoms and signs of Anxiety?

4/\

Physical Symptoms Psychological Functional Changes

e DPalpitations Symptoms e Sudden loss to

e Sweating e FPear, anxiety, chronic limitation

e “Butterflies” in the tension, worry, e Self medicating
stomach indecision (e.g., alcohol)

e Shortness of e Apprehension, e Avoidance,
breath startled easily housebound

e Nausea/Diarrhea o [Irritability e Poor relationships

o “Light headed” * Restlessness, poor e High utilization of

e Tremulous concentration medical resources

e Insomnia

Step 2: Consider and Treat other Causes of Anxiety or Co-morbidities

Diagnosis To Consider Depression Substance Abuse
e Hyperthyroidism e Considerable e Identify if abusing
e Temporal lobe overlap in alcohol and/or drugs
epilepsy symptoms e Identify dependence
¢ Endocrine dysfunction | ¢ Consider isolated and/or
e Pheochromocytoma depression harmful /hazardous use
e Caffeine abuse symptoms suchas | ¢ Educate regarding
e Other stimulants anhedonia and relationships between
e Cardiac illness weight changes substance abuse and
e  Assess severity anxiety
and suicidal e Initiate treatment plan
ideation (ARF phone number for
anxiety substance abuse
program)

Reference: Evans, M. (2000)

40 Ontario Guidelines for the Management of Anxiety Disorders in Primary Care
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Differentiating Anxiety Disorders

Symptoms of Anxiety (from page 31)

Are the symptoms predominantly...

=

In the form of panic with
physical (autonomic) symptoms?

Do the panic attacks come ...

e

I

Secondary to a specific
experienced trauma?

o

\

Recurrent anxious
thoughts?

'

Excessive worry and

apprehension about
<1 month? > 1 month? common concerns?
With a “Out of
specific the blue” ¢ ¢ /\
situation
¢ ACUTE PTSD YES NO
¢ — STRESS $ \
us, persistent fear
Is there phobic NO about another attack LBAC Lo
avoidance of the and implications. < 6 mths > 6 mths Are the thoughts
situation? +stressor intrusive, inappropriate \ 4
I ¢ T ‘ and distressing?
YES PANIC DISORDER i GAD ¢ v
| Adjustment Are they accompanied by
¢ ¢ ¢ Disorder ritualised behaviour meant to
neutralise the anxietv? v
Specific trigger Public setting where Setting where
Eg. Flying, spiders, there might be panic may be YES
blood, etc. negative evaluation difficult to escape OCD v
+ + + Excessive worry and v
SPECIFIC SOCIAL PHOBIA PANIC DISORDER WITH apprehension about 1%
PHOBIC AGORAPHOBIA social situations?
t X Ref: Evans, M.
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