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r. F, age 42, says he has always

been a very anxious person and

has chronically found his worrying
to negatively affect his life. He says that over
the last month his anxiety has been “off the
charts”and heisworrying“24/7” due to taking
on new responsibilities at his job and his son
being diagnosed with lupus. He says his con-
stant worrying is significantly impairing his
ability to focus at his job, and he is considering
taking a mental health leave from work. His
wife reports that she is extremely frustrated
because Mr. F has been isolating himself
from family and friends; he admits this is true
and attributes it to being preoccupied by
his worries.

Mr. F endorses chronic insomnia, muscle
tension, and irritability associated with anxi-
ety; these have all substantially worsened
over the last month. He admits that recently
he has occasionally thought it would be
easier if he weren't alive. Mr. F denies hav-
ing problems with his energy or motivation
levels and insists that he generally feels very
anxious, but not depressed. He says he drinks
1 alcoholic drink per week and denies any
other substance use. Mr. F is overweight and
has slightly elevated cholesterol but denies
any other health conditions. He takes mela-

tonin to help him sleep but does not take any
prescribed medications.

Although this vignette provides limited
details, on the surface it appears that Mr. F
is experiencing an exacerbation of chronic
generalized anxiety disorder (GAD).
However, in this article, I propose estab-
lishing a new diagnosis: “acute anxiety
disorder,” which would encapsulate severe
exacerbations of a pre-existing anxiety dis-
order. Among the patients I have encoun-
tered for whom this diagnosis would fit,
most have pre-existing GAD or panic
disorder.

A look at the differential diagnosis
It is important to determine whether Mr.
F is using any substances or has a medical
condition that could be contributing to his
anxiety. Other psychiatric diagnoses that
could be considered include:

Adjustment disorder. This diagnosis
would make sense if Mr. F didn’t have an
apparent chronic history of symptoms that
meet criteria for GAD.

Major depressive disorder with anxious dis-
tress. Many patients experiencing a major
depressive episode meet the criteria for
the specifier “with anxious distress,” even
those who do not have a comorbid anxiety
disorder.! However, it is not evident from
this vignette that Mr. F is experiencing a
major depressive episode.

Panic disorder and GAD. It is possible for
a patient with GAD to develop panic dis-
order, which, at times, occurs after expe-
riencing significant life stressors. Panic
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Proposed diagnostic criteria for acute anxiety disorder

A. The development of extreme anxiety that lasts continually for >2 weeks and marks a significant

change from baseline

B. Symptoms of anxiety cause marked impairments in functioning in social, occupational, and/or other
important areas. The episode of anxiety impacts functioning generally

C. The episode of anxiety represents an exacerbation of symptoms of a pre-existing anxiety disorder

D. The episode of anxiety is not directly attributable to the physiological effects of a substance or to a

physical health condition

E. The episode of anxiety is not better explained by the presence of a psychotic disorder

disorder requires the presence of recurrent
panic attacks. Mr. F describes experiencing
chronic, intense symptoms of anxiety rather
than the discreet episodes of acute symp-
toms that characterize panic attacks.

Acute stress disorder. This diagnosis
involves psychological symptoms that
occur in response to exposure to actual or
threatened death, serious injury, or sexual
violation. Mr. F was not exposed to any of
these stressors.

Why this new diagnosis would

be helpful

A new diagnosis, acute anxiety disorder,
would indicate that a patient is currently
experiencing an acute exacerbation of a
chronic anxiety disorder that is leading
to a significant decrease in their baseline
functioning. My proposed criteria for acute
anxiety disorder appear in the Table. Here
are some reasons this diagnosis would
be helpful:

Signifier of severity. Anxiety disorders
such as GAD are generally not considered
severe conditions and not considered to
fall under the rubric of SPMI (severe and
persistent mental illness).? Posttraumatic
stress disorder is the anxiety disorder—
like condition most often found in the
SPMI category. A diagnosis of acute anxi-
ety disorder would indicate a patient is
experiencing an episode of anxiety that is
distinct from their chronic anxiety condi-
tion due to its severe impact on functional

capabilities. Acute anxiety disorder would
certainly not qualify as a “SPMI diagno-
sis” that would facilitate someone being
considered eligible for supplemental secu-
rity income, but it might be a legitimate
justification for someone to receive short-
term disability.

Treatment approach. The pharmaco-
logic treatment of anxiety disorders
usually involves a selective serotonin
reuptake inhibitor (SSRI) or serotonin-
norepinephrine reuptake inhibitor (SNRI).
However, these medications can some-
times briefly increase anxiety when they
are started. Individuals with acute anxiety
are the most vulnerable to the possibility of
experiencing increased anxiety when start-
ing an SSRI or SNRI and may benefit from
a slower titration of these medications. In
light of this and the length of time required
for SSRIs or SNRIs to exert a positive effect
(typically a few weeks), patients with acute
anxiety are best served by treatment with
a medication with an immediate onset of
action, such as a benzodiazepine or a sleep
medication (eg, zolpidem). Benzodiazepines
and hypnotics such as zolpidem are best
prescribed for as-needed use because they
carry a risk of dependence. One might con-
sider prescribing mirtazapine or pregabalin
(both of which are used off-label to treat
anxiety) because these medications also
have a relatively rapid onset of action and
can treat both anxiety and insomnia (par-
ticularly mirtazapine).
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