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The aim of this assignment is to explore psychopathology and the therapeutic responses that are used in relation to health. Throughout the paper, we will focus specifically on one type of mental illness, the chosen topic of choice for this paper, will be anxiety disorder. The paper will firstly commence by exploring what an anxiety disorder is, highlighting both the background and history of the disorder. It will also define some of the most common types of anxiety disorders. Following this, the paper will then explore the current demographic of people who are living with the disorder today and highlight the current treatment and responses that are in place to assist those individuals manage their disorder. Once we have established what anxiety disorders are, the paper will then investigate the stigmas that the disorder is surrounded by and the explore the attitude of the media and the effects it has. The paper will then proceed to look at how anxiety disorders are studied. The paper will then conclude by summarizing the findings and then highlight any recommendations that can be used to assist those suffering with the disorder the improve the quality of their life.  
Anxiety Disorders are one of the most common forms of mental health conditions that are present in today’s society. Anxiety Disorders can cause many symptoms for an individual such as fear, worry, restlessness and also a constant feeling of being overwhelmed. There are also many different symptoms which are experienced individually and are also experienced at different severities. The most common mental disorder is ‘general anxiety order’ (GAD). GAD is characterized as a persistent worry about everyday issues. This concern may encompass multiple aspects of life such as ‘finances, family, health and future’. It has been suggested that this excessive worry, is very difficult to control and is the main cause of this type of disorder (Munir and Takov, 2022). 
Obsessive Compulsive Disorder (OCD) is another type of mental health condition. The main component of this condition are the obsessions and compulsions. A person experiencing OCD may experience their mind constantly filling up with unwanted thoughts and feelings that may persist in the mind, regardless of ones’ actions. It is possible to be worried about their meaning or why they won’t leave and experience a great deal of distress from them. It has been found that repetitive behaviours are used to combat these feelings. Repetitive behaviours, or compulsions are used to help alleviate distress or uncertainty that are caused by obsessions. An example of this would be a physical action, such as constantly checking something has already been completed. As a result of these actions, it has been argued by many that individuals who ‘experience’ this type of disorder and have a potential to have a great ‘impact’ to life (Mind, 2023). 
Another mental health condition is Social Anxiety Disorder also known as (SAD). This is a continuous ‘fear’ of social phobia, is a persistent and severe fear of social situations. It has been suggested that SAD usually stems from the individuals, ‘teenage’ years and that those who are affected by SAD could find that their life be very distressing and become significantly affected by the disorder. The disorder can improve for certain individuals as they age, however treatment is necessary for many to overcome the disorder. If an individual is experiencing symptoms, it is crucial to seek help. It has been found that medication and also CBT can assist in helping this disorder (National Health Service, 2023). According to Versella, Potter and Heimburg (2016), there are many types of symptoms of this disorder. 
Approximately half of those who suffer with Social Anxiety Disorders will experience panic attacks that are situationally triggered. Panic attacks are described as intense moments of irritation and fearfulness that can be either ‘expected or unexpected’.  Even when there is no trigger ‘panic attacks’ can erupt suddenly, causing ‘intense fear, discomfort or even a sense of losing control’. ’Having this disorder will make individuals anxious and uncertain to when the next attack will spring on. (National Institute of Mental Health, 2023). Panic Disorder-Panic Attacks occur frequently and unexpectedly in individuals with a panic disorder. During a panic attack episode, panic symptoms can differ per individual and can also change during various episodes. There are many panic symptoms that may be experienced, some symptoms of panic attacks can include, ‘sweating, shortness of breath, chest pain, trembling and nausea’. 
An additional mental health condition is Post Traumatic Stress Disorder (PTSD). PTSD can occur after experiencing a traumatic life event. One of the first to be identified as having the condition were War Veterans. In previous years, this has been known as ‘shell shock’. Although the condition was first used for soldiers, it is not just soldiers who are now diagnosed with this condition. Traumatic experiences can lead to post traumatic stress disorder in a variety of ways (Mind 2021). According to the National Institute of Mental Health (2023), PTSD can affect a fast variety of people. Including those who have been in an accident, traumatic event or even witnessed a traumatic event. Individuals with this disorder may experience stress or fear even from past experiences whilst no longer being at danger. Curiously, not all PTSD sufferers have personally experienced a traumatic incident. It is suggested that PTSD can also develop in individuals who discover that someone close to them (e.g. friend/family member) has personally experienced a traumatic incident. 
From 1990- 2019 there has been a 55% rise in figures of individuals affected by this disorder and the risk of anxiety disorders in woman is ‘1.6 times higher than men. (Javaid S, et al 2023). Anxiety is not specific to one demographic of people and can be present in various age groups/genders etc. Anxiety disorders affect individuals across diverse demographic categories. According to epidemiological studies, women tend to have a higher prevalence of anxiety disorders than men, with factors like hormonal fluctuations and society roles playing a role (Kessier et al, 2005). Additionally, anxiety disorders can emerge across the lifespan, but they often onset early in life, with a median age of onset in childhood or adolescence (Merikangas et al, 2010).  Socioeconomic factors, including income and education levels, can influence the prevalence of anxiety disorders, with individuals from socioeconomic backgrounds potentially facing increased risk. (McLaughlin et al, 2011). Understanding the demographic patterns of anxiety can help to tailor interventions and support systems to diverse populations. According to the National Health Service (2023) many people experience the feeling of anxiety in their lifetime. It is possible to feel anxious at a job interview, or even an exam, and is not uncommon to feel anxious in these kinds of situations. However, there are individuals who struggle to control their anxieties. Their anxiety levels are more frequent and frequently affect their daily routines. There are many symptoms of anxiety. The number of people who are affected by anxiety disorders is increasing annually. One of the factors that many suggest impacts anxiety disorders is the introduction of social media. This is supported by Anto et al, (2023) who suggests that although the introduction of social media into society has had many benefits, that it also has negatives. It has been suggested that social media can have a detrimental effect on individuals mental health, specifically people who suffer with anxiety. It has been estimated that approximately ‘301 million’ people suffered with anxiety during 2019. 
According to Crocq (2015), Anxiety was first described by Robert Burton in the anatomy of melancholy in the 17th century. In the 18th century ‘bossier de sauvages’ nosology published the term ‘panophobias’, which describes panic attacks and generalized anxiety disorder ‘Panophobia and anxiety neurosis were used to diagnose generalized anxiety between the 19th and 20th century, they referred to both paroxysmal manifestations (panic attacks) and the apprehensive mental state.  However, Boland (2023) states that, anxiety disorders have existed though out human history, trusted source has been around since 5,000 BC. Approximately 2,000 years ago, the study of anxiety commenced within the Greek/Latin world. Despite the fact that the Greek/Latin philosophers observed anxiety symptoms. It took many years to understand and progress within the study of anxiety. Whilst anxiety disorders have existed for many years, knowledge about the disorder was limited until the early 20th century. Anxiety symptoms have been a significant challenge for those suffering with the condition for many years, but the discovery of ‘effective treatments’ took a considerable amount of time. The history of anxiety as a recognized psychological phenomenon is rich and multifaceted. Throughout history, anxiety has been conceptualized in various ways, shaped by cultural, philosophical, and medical perspectives. (Horwitz, 2010). In the middle ages, anxiety was often interpreted through religious lens, with feelings of guilt and sin believed to contribute to mental distress. The perspective persisted through the renaissance, influencing early psychological frameworks (Fudge, 2017).
The emergence of the field of psychology in the 19th century marked a significant turning point in the understanding of anxiety. Sigmund Freud, the father of psychoanalysis, introduced the concept neurosis, where anxiety was seen as a result of unresolved unconscious conflicts. Freuds work including his seminal ‘Paper Inhibitions, Symptoms and Anxiety” (1926), laid the foundation for the psychoanalytic approaches to anxiety (Freud, 1926). The mid-20th Century witnessed a shift towards a more empirical and scientific understanding of anxiety. Psychologists such as Hans Selye developed the general adaption syndrome, highlighting the physiological responses to stress, a key component of anxiety, meanwhile behaviourist like B. F Skinner focused on the observable behaviours playing the way for behavioural therapies that targeted anxious responses. Neuroscientific advancements in the late 20th Century and early 21st centuries have illuminated the neural underpinnings of anxiety. According to Ghasemi et al, (2021) temporal lobe with our brains is where the hippocampus is found, and it is this that is involved in both cognitive and emotional behaviour regulation, specifically anxiety.

Today the history of anxiety is characterized by a multidisciplinary approach, integrating insights from psychology, psychiatry, neuroscience and other fields. Advances in research methodologies and an increased awareness of mental health contribute to ongoing efforts to destigmatize anxiety and enhance our understanding of its complexities. (Weinrabe and Hickie, 2021).
According to Neurosci (2017), there are two options to treat those suffering with anxiety. Firstly, a self-centred approach and secondly, medication. Neurosco (2017), suggests that those methods solely or jointly can be used to treat the individual successfully. There are many types of medications available to treat anxiety disorders, and they typically fall into different classes of psychotropic drugs. One commonly prescribed class is selective serotonin reuptake inhibitors, such as fluoxetine and sertraline. These increase serotonin levels in the brain, promoting mood stability and alleviating anxiety symptoms. Other types of medication used are both Diazepam and Lorazepam, which action the central nervous system to produce a calming effect.  However, these types of medications are used cautiously due to their side effects. Additionally, serotonin- norepinephrine reuptake inhibitors like Venlafaxine and Trcyclic antidepressants such as Amitriptyline may be prescribed for anxiety disorders. These medications modulate neurotransmitter levels, impacting mood and anxiety regulation. It is crucial to note that medication effectiveness varies among individuals, and that a variety of side effects may occur. Comprehensive assessment by a health care professional is essential for accurate diagnosis and medication management (Bandelow 2017). 
An additional method of treatment used is Cognitive Behavioural Therapy (CBT), which is considered to be a very effective approach. According to Nakao, Shirotsuki and Sugaya (2021), state that cognitive therapy is type of psychotherapy that essentially distinguishes what the negative thoughts are and then attempts to alter those thoughts. The method has developed from the argument that our thoughts control our emotional state and actions. The goal of cognitive therapy is to help individuals develop their thought process to then essentially alter their emotions CBT is fully evidence based and studies have highlighted how effective it can be to treat a range of conditions. (Amano, et al 2023). By challenging and reframing negative thoughts, cognitive therapy can help individuals gain a more balanced and realistic perspective on their experiences. It is a collaborative process between the therapist and the individual, and it often involves setting goals, learning coping skills, and practicing new ways of thinking and behaving. Cognitive Behavioural Therapy is a type of therapy that aims to alter the thought process and offers strategies to manage any difficult times we might encounter during our lives (National Health Service 2023). Cognitive Behavioural Therapy was invented by Aaron Beck in the 1960’s. (Beck and Fleming 2021). The effectiveness of this treatment has been demonstrated in various studies for psychiatric disorders (Chand, Kuckel and Huecker (2023). In addition to this the National Health Service (2023) suggests regular physical exercise has been proven swimming or even brisk walking stimulates the release of endorphins, the body’s natural mood enhancers. This theory is supported by Smith and Merwin, (2021) state that beyond the immediate neurochemical effects, regular physical activity has long-term benefits for mental health. It can contribute to the prevention and management of conditions like depression and anxiety disorders. Exercise fosters better sleep patterns, reduces inflammation, and boosts self-esteem, all of which are crucial elements for maintaining good mental health. Moreover, the social aspect of certain physical activities, such as team sports or group fitness classes, can provide a sense of community and support, further contributing to mental well-being. In essence, incorporating regular exercise into routine is a holistic approach to fostering a healthy mind and body.
According to Alonso et al (2008), it is estimated that 12% of the ‘global burden of disease’ worldwide is due to mental health disorders. Those who suffer from mental health have to deal with the symptoms of their illness and also the stigma that is associated with mental illness. It appears that the public do not approve and are less inclined to support individuals with a mental health illness. There are many techniques and methods to assist those struggling with anxiety to overcome their symptoms. However, the stigma that is placed on the condition does have an effect on the success of these techniques. It is argued that as a result of the stigma on anxiety, it can lead to a delay in obtaining the correct support required to overcome the symptoms. According to Javed et al (2021), the stigma on mental health not only affects the individual but can also affect the mental health of people they live with, family members and also care givers. Interestingly there are also various aspects such as religion which also impacts perceptions in health. Due to the complexities surrounding stigma of mental health policies and legislation need to be introduced, alongside awareness programmes and an improvement into the existing mental health services. Within all these aspects, the stigma of mental health must be fully included due to the impact it has on those who are affected by the disorder. Whereas (Thornicroft et al,2007) states mental stigma remains a significant impediment to the wellbeing of individuals experiencing mental health challenges. Stigma, defined as negative attitudes and beliefs that society holds towards those with mental health conditions, contributes to discrimination, isolation, and hindered access to appropriate care. Stigmatization of mental health conditions often results in social exclusion and discrimination, compounding the suffering of those already dealing with the complexities of mental illness. (Dalky et al 2023). Fear of judgement frequently prevents people from seeking help, exacerbating the severity of their conditions and slowing the recovery process (Corrigan, 2004).
Media plays a crucial impact of mental health stigma; a multi-faceted approach is essential. Media can be used as a tool to both positively and negatively affect those with anxiety disorders. On one hand, media can be a tool used by individuals to research out to others who are experiencing similar symptoms to offer support. Additionally, it can also be used to research the condition further. It can also be a tool for educational campaigns that challenge misconceptions and provide accurate information can help reshape societal attitudes (Corrigan, 2012). Alternatively, the media can be a negative tool due to the pressures it can place on others for example. Encouraging open conversations about mental health, both in public discourse and within communities, can foster empathy and understanding, breaking down the walls of stigma (Moses, 2014). 
According to Mental Health Foundation (2023), recent research suggests that 60% of the population were affected by anxiety during the Mental Health Awareness week during May 2023. They wish to raise concern of how anxiety is impacting individuals across the UK with making suggestions for the UK government to lower anxiety levels by supporting good mental health. There is a requirement in the United Kingdom to implement and develop mental health approaches that focuses on duties and preventative measures.
Clinical studies involve the observation and assessment of individuals with mental health disorders. Mental health professionals, such as psychologists and psychiatrists, use standardized diagnostic criteria outlined in manuals like the ‘Diagnostic and Statistical Manual of Mental Disorders’ (DSM-5) to highlight and classify mental health conditions. (American Psychiatric Association 2013). (Cuthbert et al, 2010), state that Neuroimaging techniques, such as functional magnetic resonance imaging (FMRI) and positron emission tomography (PET), allow researchers to investigate the neural correlates of mental health disorders. These studies contribute to our understanding of how the brain structures are indicated in conditions like depression, anxiety, and schizophrenia. Epidemiological studies examine the frequency, division, and factors of mental health disorders within populations. The studies provide valuable insights into the societal impact of mental health conditions and help guide public health interventions. (Kessier R, 2005). Psychosocial research investigates the role of environmental, social and behavioural factors in mental health. Studies in this domain explore how stress, trauma, social support, and lifestyle contribute to the development and maintenance of mental health disorders, (Kendler , Gardner and Prescott 2002). In addition to this, anxiety is also researched by with Anxiety UK (2023).  They are a charity that conducts research into anxiety by asking for volunteers to provide samples of their DNA enabling them to study the genetics. 
To conclude, anxiety is a disorder which both physically and emotionally affects the individual. The symptoms can vary during episodes and episodes can be triggered by many external events. Anxiety Disorder is not specific to one demographic of people and can affect people from differing backgrounds/ages etc. The number of those who are affected by Anxiety are growing annually, and it has been suggested that this is due to society today (Bandelow 2015). With the introduction of social media, it has been suggested that this could be one of the reasons for the increase. Anxiety Disorders can be displayed in different types of conditions. These conditions each have specific treatments that are more successful to the individuals. A person- centred approach is required when supporting people with anxiety to ensure individual needs are met. (Yao and Kabir 2023). Anxiety is a complex and pervasive mental health disorder that has deep historical roots, spanning centuries of human existence. From the ancient Greeks’ recognition of its presence to the contemporary understanding grounded in neurobiology and psychology, anxiety has evolved as a concept, diagnosis, and challenge for individuals worldwide. The historical trajectory underscores the enduring nature of anxiety and the importance of recognizing the impact on human well-being. In today’s society anxiety disorders affect a significant amount of the global population, with diverse demographics experiencing manifestations. It transcends age, gender, and socioeconomic status, making it a truly universal concern. However, certain demographic patterns have emerged, highlighting the need for targeted interventions and awareness campaigns to address specific populations at greater risk.
The development of anxiety within an individual is a multifaceted relationship of genetic, environmental and psychological factors. Understanding these intricate dynamics is crucial for devising effective prevention and treatment strategies. While genetic predispositions contribute to vulnerability, environmental stressors and traumatic experiences can act as catalysts for the onset of anxiety disorders. The intricate dance of nature and nurture demands a holistic approach to mental health, recognizing the interconnectedness of biological psychological and social factors. Current treatments and responses to anxiety disorders encompass a spectrum ranging from pharmacotherapy to psychotherapeutic interventions. Medications, such as selective serotonin reuptake inhibitors and benzodiazepines, are commonly prescribed to alleviate symptoms. Concurrently, cognitive behavioural therapy has gained prominence for its efficacy in addressing underlying thought patterns and behaviours that perpetuate anxiety. The integration of pharmacological and psychotherapeutic approaches underscores the comprehensive nature of contemporary treatment strategies.
Despite advancements in understanding and treatment, the stigma surrounding mental health remains a formidable barrier. Individuals grappling with anxiety often confront societal prejudice, which can hinder their willingness to seek help. Combatting stigma necessitates a collective effort to foster empathy, dispel misconceptions, and promote open conversations about mental health. The study of anxiety has evolved from philosophical musings to rigorous scientific inquiry. Advances in neuroscience, psychology, and psychiatry continue to unravel the intricacies of anxiety disorders, shedding light on novel therapeutic avenues. Interdisciplinary research that incorporates biological, psychological, and social perspectives is essential for the comprehensive understanding of anxiety and the development of targeted interventions.
My personal recommendations would be:
1)	Prioritise self- care - Making time for activities that bring joy and help relaxation.
2)	Talking - By talking to someone you trust about your worries or fears can provide a sense of relief by off-loading. 
3)	Prioritise exercise- Engaging in regular exercise will release endorphins which is known to boost moods and reduce anxiety.
4)	Removing all social media platforms. 
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