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Introduction:

Topic and subtopic:
Anxiety- The treatment and care of patients developed over time. The changes in social and
cultural attitudes, and interdisciplinary practice.

The main body of this presentation with explains the history of the approach to anxiety
Following the physiological effects on the body when experiencing anxiety, followed by my
conclusion summarising the main findings during my research.

This topic has a very personal meaning to me... | suffer with anxiety... | found it very
interesting for me researching and understanding the history and treatments and most
helpful the physiological effects of anxiety.

This presentation is part of a group contribution on the topic of anxiety. | will now present
my main findings of the first part of this group presentation.

Main:

During the medieval period, persistent fear or mental agitation was often explained as
manifestations of spiritual state.

Sin, moral failing, and demon possessions were used to describe mental distress, as a
divine punishment.

With this interpretation treatments for madness or anxiety were of a spiritual nature.

Most commonly, prayer, exorcism, confession, and holy relics were used to restore spiritual
balance, with the idea that spiritual healing would lead to emotional and mental relief.
(Scull, 2015)



Important figures in later civilizations such as Hippocrates sought to explain mental distress
as a natural effect on the body.

Galen in Roman era describing anxiety as melancholia and nervous agitation

Stoic philosophers considered anxiety as a moral weakness or irrational fear, lacking self-
discipline.

Hippocrates argued that mental disturbances were a direct result of humors imbalances in
the blood, phlegm and black and/or yellow bile.

Black and Yellow bile is likened to persistent worry or stress, fearfulness, agitation,
emotional volatility and irritability.

Hippocrates believed that a healthy balance of the mind depended on stability of a person's
physical health, and an imbalanced health or disrupted health causes a disturbance of the
mind. Mental states were not separate from a person's physical health.

(Scull, 2015) explains how Hippocratic medicine associated fear, distress, agitation and
nervousness to deficiencies of particular humours.
Anxiety was not named at this period but clearly described through symptoms.

Mental illness was now understood as a physiological disturbance, expressed through
emotions rooted in the body, and not in the soul, as believed in previous centuries as a
divine punishment or supernatural explanations.

Hippocrates believed anxious states were not to be perceived as moral failure, or weakness
of character, rather it was a somatic problem.

This imbalance in the body was to be treated with the regulation of bodily fluids to balance
internal states, and patients were often also prescribed a change of environment, rest and a
healthy diet, as encouraged in modern prescriptions today.



Hippocrates' humours is falsified as we now know today, but his naturalistic framing of
anxiety laid out the groundwork for medical models we now know today in diagnosing,
treating and revolutionary approach to medical models today.

(Scull, 2015)

In the Later period of the 17th century, mental illness took on a new perspective.
It began to be seen more as a form of nervous disorder. These new ideas of the time connected
the rise of nervousness or anxiety to the culture of thinking more in terms of ‘enlightenment’.

Physicians such as Thomas Sydenham late 1600’s - early 1700’s, English physician and 18th
century George Cheyne introducing the English malady- linking lifestyle to nervousness.

Philippe Pinel in France late 1700’s- pioneered humane psychiatric treatment. - strongly
advocating the idea that mental health and nervous disorders were not merely a religiously
prescribed issue but rather had a scientific and secular explanation.

(Scull, 2015)

Traditionalists, clerics, conservative philosophers and religious thinkers pushed back against the
medicalisation of spiritual and moral issues, arguing that labelling nervousness purely as a
nervous disorder may result in ignoring the spiritual and moral character, challenging beliefs of
these new innovators.

The 18th and 19th centuries saw the rise of psychiatry, when anxiety was seen because of
industrialization, urban stress, and social change. Terms like ‘neurasthenia’ describe anxiety-
like symptoms such as fatigue and worry, but without clear diagnostic categories. (Taylor, 2001)

Late 19th- early 20th century Freud’s psychoanalytic approach to anxiety as a product of the
unconscious conflict; the development of classifications of anxiety disorders began.
(Scull, 2015)

By mid-20th Century Pavlov and Watson’s Behaviorism explained anxiety as a conditioned
response.

Cognitive psychology linked to maladaptive thought patterns.

The evolution of DSM formally categorised anxiety disorders in progressive editions,
differentiating between generalised anxiety disorder, phobias and panic disorders. (Taylor,
2001)



The Science:

Science explained the neurological basis of this disruption in the brain, as a result of
hyperactivity in the amygdala. The physiological effects of anxiety persist through the autonomic
nervous system, particularly on the sympathetic nervous system triggering a fight or flight
response. The symptoms of this activation result in increased heart rate, sweating, and rapid
breathing. (LeWine, 2024)

In my previous Study Skills assignment, we looked at the role of cortisol in the body and how
chronic anxiety is a result of dysregulation of the HPA axis. (the communication pathway
between the brain and adrenal glands, a regulation of cortisol releasing hormones).
(Scheinost,. et al, 2013)

Modern clinical perspectives view anxiety disorders from the DSMIII, categorising generalised
anxiety disorder (GAD), social anxiety disorder, separation anxiety disorder, panic attacks and
phobias. (Beleboni, et al. 2022)

The cognitive and Behavioral model defines anxiety because of maladaptive thought patterns,
and the overwhelming attention to bias or threat.

Modern treatments are pharmaceutical drugs including SSR’s, benzodiazepines and
psychological and cognitive therapies with stress management techniques such as CBT,
exposure therapy, mindfulness and sometimes a culmination of both categories. (Newman, et
al., 2024)

Conclusion:

Modern definition of anxiety according to APA dictionary is a characterised emotion by
apprehension and somatic symptoms of tension in which individual anticipates impending
danger. (APA, 2024)

Other core academic definitions such as explaining anxiety as heterogeneous, separating
normal adaptive anxiety from pathological anxiety disorders.
(Foa, et al., 2005)



Anxiety is both adaptive and maladaptive with physiological cognitive and social context shaping
how anxiety is defined and treated today. (Robinson, et al., 2013)

Historically, the medieval period interpreted anxiety, madness or melancholia as a spiritual
weakness or divine punishment. Ancient Greece linked anxiety to humoral imbalance
(Hippocrates) with a sort of tension between the emerging scientific and older religious or moral
frameworks and conservative skeptics, Emphasising the importance of understanding
physiological effects for effective treatment. 19th and 20th century physiological explanations
emerged through science and the innovative contributions of Freud’s Psychoanalysis, with
modern psychiatry formalised diagnostic categories. (Scull, 2015)

My colleagues will elaborate more on the chronological history of mental illness, important
figures, treatments, and how things have changed over time to our understanding of anxiety
today.

Thank you for listening.

References:



American Psychological Association. (2024). Anxiety. https//www.dictionary.apa.org

Beleboni, R.O., Mortari, M.R., Melo-Thomas, L., Ciombra, N.C. (2022). Editorial: Classical and
modern biotechnology applied to the Treatment of epilepsy and anxiety disorders. Frontiers in
Pharmacology, 12. pp.824986

Foa, Edna B. (2005). Defining anxiety disorders. Treating and preventing adolescent mental
health disorders: What we know and what we don't know, adolescent mental health initiate.
Oxford Academic. Aug, 2012. https://doi.org/10.1093/9780195173642.003.0010

LeWine, MD, Howard E. (2024) Understanding the stress response. Harvard Health
Publishing; Editorial Advisory Board member. https://www.health.harvard.edu/staying-
healthy/understanding-the-stress-response

Robinson, O. J. (2013). The impact of anxiety upon cognition: Perspectives from human
and animal research. Frontiers in Human Neuroscience, 7, pp. 160.
https://doi.org/10.3389/fnhum.2013.0016

Scheinost, D., Stocia, T., Saska, J., Papademetria, X., Constable, R.T., Pittenger, C.
and Hampson, M., (2013). Orbitofrontal cortex neuro feedback produces lasting
changes in contamination anxiety and resting-state connectivity. Translational
Psychiatry. 3. pp.6

Scull. A (2015). Madness in civilization. A Cultural history of insanity. From the bible of
Freud, from the madhouse and medicine. Thames and Hudson.

Newman, J., Hamilton, B., Williams, E. (2004). Anxiety and geology: managing acute
anxiety disorder symptoms during field exercises. International Geology Review. 66(7).
1401-1407 https://doi-org.uwtsd.idm.oclc.org/10.1080/00206814.2023.2240400


http://www.apa.org/
https://doi.org/10.1093/9780195173642.003.0010
https://www.health.harvard.edu/staying-healthy/understanding-the-stress-response
https://www.health.harvard.edu/staying-healthy/understanding-the-stress-response
https://doi.org/10.3389/fnhum.2013.00160
https://doi-org.uwtsd.idm.oclc.org/10.1080/00206814.2023.2240400




