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Generalized anxiety disorder

People who suffer from this disorder present excessive anxiety and worry in regard to day-to-day activities or
events, which, when it persists over time and is constant, may be very bothersome due to the presence of some or
all of the following physical symptoms:

e Restlessness or impatience
e Fatigue
Difficulty concentrating or drawing a blank
Irritability
Muscle tension
Sleep alterations
Trembling, sweating, hot flashes
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Panic disorder

Panic disorder is characterized by the appearance of panic attacks™ that cause:
Persistent apprehension due to the possibility of having more attacks.
Concern for the implications of the attack or its consequences (e.g. losing control, suffering a heart attack,
“going crazy”).

Changes in behavior related to the crisis, such as what are known as “agoraphobia and avoidance behavior”.
Specific situations and places are feared and avoided, such as: traveling on a train, subway, or bus, going to
shopping centres, places with lots of people, or where you cannot get out easily.

*Panic attack

This is the main symptom of panic disorder. It is characterized by
the sudden appearance of uncontrollable fear or intense discomfort
that begins suddenly and reaches its maximum intensity within

the first 10 minutes, and may last up to 1 or 2 hours, with

physical symptoms such as:

e Tightness, feeling of suffocation

e Palpitations, heart pounding

e Sweating, shivering, or asphyxiation
e Nausea, feeling of choking

e Dizziness or fainting

CLINICAL PRACTICE GUIDELINES IN THE SPANISH NHS 118



CLINICAL PRACTICE GUIDELINE FOR TREATMENT OF PATIENTS WITH ANXIETY DISORDERS IN PRIMARY CARE




Evaluate the possibilities available in your healthcare centre with the professional staff and discuss the treatment to
be followed with them. Your opinion is very important when deciding.

In some cases, your doctor may feel that you need to be referred to a specialist.
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Advice for handling your anxiety

e |fyou are doing psychotherapy, at home, it is important to practice the exercises learned in therapy, such as
relaxation and breathing, because they will be of great use to you.

Medication sometimes has disagreeable side effects, which normally disappear or diminish after the first
few weeks, but you have to remember that the most important thing is to continue with the treatment and not
interrupt it.

Plan your daily tasks rationally, prioritize your needs, and if for some reason you can't do everything, remember
that another day will come after today.

Try to leave space everyday to include activities that will be enjoyable and fun among your tasks: read, listen to
music, exercise, take a walk, anything that is relaxing for you.

Don't stop doing the activities that give you the feeling of “recharging your batteries”. Energy needs to be
restored.

Don't “accelerate”. Remember that doing things faster doesn’t make you more efficient.
Learn to handle your feelings. Positive thoughts also have a positive effect on your mood.

It's important to recognize oppressive thoughts, in those situations that worry you (the “all”, “nothing”,
“always”, “never”, “nobody”) and replace them with other more rational ones (“something”, “some”,
“sometimes”).

Take advantage of your mistakes and learn from them. To err is human and you don't have to do your tasks to
perfection.

Eat a balanced diet and try to eliminate or reduce the intake of substances that are bad for anxiety, such as:
caffeine and other beverage stimulants.

Remember that alcohol, cocaine, cannabis, and synthetic drugs can produce anxiety.
If your sleep habits are not satisfactory, try to modify them. Try to get as much sleep as you need to rest.

Lastly, remember that you can learn to control anxiety and reduce it progressively.
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Recommendations for overcoming your panic attack

e |t's important to remember that you are not facing a danger that is as serious as you may believe. Nothing worse
will happen.

Don't allow panic to increase with other scary thoughts. Interrupt what you are thinking and you'll notice that the
fear will begin to disappear on its own.
Try to calm down and relax little by little.
Relax and slow your breathing. Imagine that you are a balloon that slowly inflates and then deflates.
Wait and give the fear time to pass.
Think of the progress that you've made thus far, despite all of the difficulties. Think of how satisfied you will feel
when you succeed.
When you start to feel better and are ready to continue, start out relaxed and calm. There is no need for effort or
rushing.

e Try to distract yourself, now that the nervousness has diminished. Talk with someone, take a walk, etc.

The more you learn how to handle fear, the less afraid you’ll be and you’ll feel freer!!

CLINICAL PRACTICE GUIDELINES IN THE SPANISH NHS 124



CLINICAL PRACTICE GUIDELINE FOR TREATMENT OF PATIENTS WITH ANXIETY DISORDERS IN PRIMARY CARE




CLINICAL PRACTICE GUIDELINES IN THE SPANISH NHS




CLINICAL PRACTICE GUIDELINE FOR TREATMENT OF PATIENTS WITH ANXIETY DISORDERS IN PRIMARY CARE




CLINICAL PRACTICE GUIDELINES IN THE SPANISH NHS






