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INTRODUCTION

Anxiety and fear related disorders are characterized as experiencing feelings of worry and fear that have the potential to interfere with the daily activities of an individual (Wang and et. al., 2020). There are different types of anxiety related disorders including panic attacks, post traumatic stress disorder and obsessive-compulsive disorders. The symptoms experienced by individuals suffering from anxiety disorders include out of proportion stress, restlessness, sleep issues and feelings of constant worry at all times (Toussaint and et. al., 2020). It is important to acknowledge that people with generalized anxiety and fear disorder often set a standard of expectations due to which they experience excessive and unrealistic worry, impacting their overall health. This report highlights an insight about historical and contemporary support along with provisions available for individuals that are suffering from anxiety or fear related disorders. The discussion will also revolve around a critical examination of classification and diagnosis of anxiety and fear related disorders.  
MAIN BODY

Evaluation of historical and contemporary support, treatment and provisions for individuals living with anxiety and fear related disorders

Author, B Bandelow, 2015, identified that the prevalence of anxiety disorders is extremely high in the United Kingdom. An estimate of 33.7% of the entire population of UK suffering from anxiety and its related disorders. However, it is critical to acknowledge that the prevalence rates of anxiety have significantly changed in the past years (Peconga and Høgh Thøgersen, 2020). The presence of these disorders was always there in the society, however, what has changed is the fact that the awareness related to mental health disorders has increased. Therefore, more and more individuals are getting clinically diagnosed with anxiety and fear related disorders. According to a report published by the anxiety statistics UK, 6 out of 100 people are diagnosed with generalised anxiety disorders on a weekly basis. Each and every residential individual, up to 31.1%, has suffered from anxiety at some point in their individuals, as identified by the NHS (Mahase, 2020). As highlighted by the author A Bystritsky, 2013, the treatment of anxiety disorders in the past consisted of herbal preparations and exposing the body to extreme temperatures. The treatment measures provided to patients with anxiety disorders in the 19th century were extreme as they involved the use of bloodletting and purgatives as a means for medical treatments. On the other hand, related measures for treatment of anxiety in the 1800s, consisted of affecting individuals to prisons, depriving them of supervisions and isolations (Gray and Sanders, 2020). 
The implementation of these measures came to a halt when in the 1980s, the use and effectiveness of antidepressants was discovered. It is safe to say that social and cultural determinants in a society were considered ideal as possible treatment of anxiety and far related disorders. In present times, the treatment of anxiety and fear related disorders consists mostly of providing the patient with cognitive behavioural therapy as it is considered the most effective form of psychotherapy (Gong and et. al., 2021). The implementation of CBT allows psychotherapists to focus on equipping patients with skills that allows them to soothe the intensity of their symptoms interfering with their daily activities. On the other hand, the first-hand treatment of anxiety related disorders as identified by A Ströhle, 2018, includes administration of anti-depressants and medications for treatment of panic and fear disorders.  
Critical examination, classification and diagnosis of anxiety disorders as per ICD
The classification of mental health disorders was done by the World Health Organisations for aiding in the process of providing clinical descriptions and diagnostic guidelines in defining a particular mental health disorder. There are different assessment tools available for investigation and screening of anxiety disorders that enable health and social care professionals to examine the mental state of the patient in an effective manner (Dodsworth, 2021). It is important to acknowledge that the complete treatment of anxiety and fear related disorders is only possible through personal examination of the condition of the patient through the use of critical assessment tools. The author A Ströhle, 2018, in their article published a secondary review based on the information collected from different articles, which stated that group of anxiety disorders can be effective treated through psychotherapy and the administration of psychoactive drugs. The diagnosis of this condition is done through critical examination of the condition and symptoms of patient. A health and social care professional perform an examination of the symptoms, which might also consist of a blood test. This allows doctors to identify any potential co-morbid conditions, which may prevail alongside anxiety, such as hypothyroidism or myocardial infraction. Even though, there are no lab tests for the investigation of anxiety disorders (Catling and et. al., 2022). However, it is important to ensure that a mental health specialist is consulted in cases of worsened symptoms of anxiety. The government and the NHS have designed a variety of provision for reducing the stigma associated with mental health and anxiety disorders, considering the high prevalence. The Mental Health Policy/Act was formulated for improving the mental health outcomes among individuals with mental health issues. 
CONCLUSION 

From the analysis of the above report, it can be concluded that anxiety and fear related disorders was considered for providing an overview about the historical and contemporary support debate for individuals living with anxiety related disorders. The statistics related to data and information derived from published studies in the United Kingdom was identified with respect to anxiety and fear related disorders. Furthermore, analysis related to positive and negatives of past and present treatment measures was done related to the chosen mental health disorder. The issues related to provisions and support policies were also discussed that have a role to play in providing support to individuals suffering from chronic anxiety disorder.  
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