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Introducere

Tulburarile de anxietate si depresia sunt printre cele mai
frecvente tulburari mintale din intreaga lume si sunt printre
cele mai raspandite tulburari mintale raportate si sunt associ-
ate cu o povarda mare de boala [1]. Anxietatea a fost definita de
catre Janet, ca fiind o ,teamad fdrd obiect”, apoi de Delay ca o
Jtrdire penibild a unui pericol iminent si nedefinit, ca o stare de
asteptare incordata’”.

Anxietatea se caracterizeaza printr-o senzatie difuza,
neplacutd, vaga, de teama sau neliniste, insotita de simptome
vegetative: cefalee, transpiratie, palpitatii, tahicardie, discon-
fort gastric etc. Este, deci, constituita din doua componente,
una fiziologica si alta psihologica, individul fiind constient de
existenta ambelor. Anxietatea afecteaza gandirea, perceptia si
invatarea si poate produce distorsionarea perceptiilor, scazand
puterea de concentrare, memoria asociativa si de evocare.
Un alt aspect important este efectul sau asupra selectivitatii
atentiei. Astfel, o persoana anxioasa va selecta anumite lucru-
ri sau evenimente din jur si va exagera importanta altora, in
incercarea de a-si justifica anxietatea ca raspuns la o situatie
infricosatoare.

in 2014, o revizuire sistematici a literaturii de epidemi-
ologie a anxietdtii, a sugerat o prevalentda mondiala cuprinsa
intre 3,8% si 25% si o prevalenta de 12 luni cuprinsa intre
3,3 si 20,4%, la nivel mondial [2]. Atunci cand este ajustata
pentru diferente metodologice, prevalenta actuala (3 luni)
este estimata la 7,3% la nivel mondial (4,8-10,9%), variind
de la 5,3% (3,5-8,1%) in mediile africane la 10,4% [3]. Cu o
prevalentd de 12 luni de 10,3%, fobiile specifice (izolate) sunt
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Introduction

Anxiety disorders and depression are among the most
common psychic disorders worldwide and among the most
wide-spread psychic disorders reported and they are associ-
ated with a high burden of diseas [1]. Anxiety was defined by
Janet as an "objectless fear”, then by delay as "a penible experi-
ence of an imminent and indefinite danger, as a state of tense
expectation”.

Anxiety is characterized by a diffuse, unpleasant, vague, fear-
ful or anxious feeling, accompanied by vegetative symptoms:
headaches, sweating, palpitations, tachycardia, gastric discom-
fort etc. Thus, it consists of two components, a physiological and
a psychological one, the individual being aware of the existence
of both of them. Anxiety affects the thinking, the perception and
the learning and it can cause the distortion of perceptions, de-
creasing the power of concentration, the associative and evoca-
tion memory. Its effect on the selectivity of attention is another
important issue. Thus, an anxious person would select certain
things or events around him/her and would exaggerate the im-
portance of others while trying to justify his / her anxiety in re-
sponse to a fearful situation.

In 2014, a systematic review of the literature on anxiety ep-
idemiology suggested a world prevalence of 3.8% to 25% and
a 12-month prevalence of 3.3 to 20.4% worldwide [2]. When
adjusted for methodological differences, the current preva-
lence (3 months) is estimated at 7.3% worldwide (4.8-10.9%),
ranging from 5.3% (3.5-8.1%) in African areas to 10,4% [3].
With a 12-month prevalence of 10.3%, the specific (isolated)
phobias are the most common anxiety disorders [4], although
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cele mai frecvente tulburari de anxietate [4], desi persoanele
care sufera de fobii izolate, rareori cauta tratament. Tulbura-
rea de panica, cu sau fara agorafobie, este urmatorul tip cel
mai frecvent cu o prevalenta de 6,0%, urmata de tulburarea de
anxietate sociald (numita si fobie sociala - 2,7%) si tulburarea
de anxietate generalizata (2,2%). Lipsesc dovezi, cu privire la
faptul, ca aceste tulburari au devenit mai frecvente in ultimele
decenii [5]. Femeile au de 1,5 pana la doua ori mai multe sanse
decat barbatii sa primeasca un diagnostic de tulburare de
anxietate. Impreuna, tulburirile de anxietate reprezinti peste
50% din povara globala a bolii, In ceea ce priveste anii de viata
ajustati pentru dizabilitate, atribuibili tulburarilor de sanatate
mintald si consumului de substante [6].

Varsta de debut pentru tulburarile de anxietate difera
intre tulburari. Tulburarea de anxietate de separare si fobia
specificd, incep in timpul copilariei, cu o varsta medie de de-
but de 7 ani, urmata de anxietatea sociala (13 ani), agorafobie
fara atacuri de panica (20 de ani) si tulburare de panica (24 de
ani), mai tarziu in viata. Tulburdrile de anxietate tind sa aiba
o evolutie cronicg, fluctuanta in severitate intre perioadele de
recidiva si remisie in tulburarea de anxietate generalizata si
tulburarea de panica cu sau fara agorafobie si o evolutie mai
cronicd 1n anxietatea sociald. Dupa varsta de 50 de ani, s-a ob-
servat o scadere semnificativa a prevalentei tulburarilor de
anxietate in studiile epidemiologice. Tulburarea de anxietate
generalizata este singura tulburare de anxietate, care este inca
frecventa la persoanele cu varsta de 50 de ani sau mai mult
[7].

Diagnosticul diferential al tulburarilor de anxietate include
tulburari mentale comune, cum ar fi alte tulburari de anxietate,
depresie majora si tulburari ale simptomelor somatice, pre-
cum si boli fizice, cum ar fi boli coronariene sau pulmonare, hi-
pertiroidism si altele. Tulburarile de anxietate coincid adesea
cu alte tulburdri de anxietate, depresie majord, tulburari ale
simptomelor somatice, tulburari de personalitate si tulburari
de abuz de substante [8]. De exemplu, depresia majora sa
dovedit a fi foarte corelata cu toate tulburarile de anxietate
intr-un sondaj european amplu (de exemplu, cu tulburarea
de anxietate generalizata, raportul de probabilitati a fost de
33,7; cu tulburarea de panic3, a fost de 29,4). Tulburarile de
anxietate au fost, de asemenea, puternic corelate: GAD a fost
puternic asociat cu agorafobia (25,7), tulburarea de panica
(20,3) si SAD (13,5) [9].

Descoperiri notorii internationale

Tulburarile de anxietate este o povara de aproximativ
0 jumatate din populatia general. Gama larga de estimari
se datoreaza probabil unei multitudine de factori, inclusiv
diferente metodologice 1n studiile epidemiologice si diferente
potentiale reale intre tari in prevalenta tulburarilor de anxi-
etate. Cu datele din Studiul National de Comorbiditate al SUA,
prevalenta tulburarilor de anxietate pe viatd este estimata la
16% [10]. Unele tulburdri de anxietate, in special fobiile, anxi-
etatea sociala si anxietatea de separare, au o varsta de debut
foarte timpurie (varste medii cuprinse intre 5-10 ani, In timp
ce altele (tulburare de anxietate generalizatd, tulburarea de
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people suffering from isolated phobias rarely seek treatment.
The panic disorder with or without agoraphobia is the next
most common type with a prevalence of 6.0%, followed by
social anxiety disorder (also called social phobia - 2.7%) and
generalized anxiety disorder (2.2%). There is no evidence that
these disorders have become more common over the past dec-
ades [5]. Women are 1.5 to twice as likely to be diagnosed with
an anxiety disorder as men. Altogether, anxiety disorders ac-
count for more than 50% of the global burden of the disease in
terms of disability-adjusted life years, attributable to mental
health disorders and substance use [6].

The age of onset of anxiety disorders differs depending on
the disorder. Separation anxiety disorder and specific pho-
bia begin in childhood, with the average onset at 7 years of
age, followed by social anxiety (13 years of age), agorapho-
bia without panic attacks (20 years of age) and panic disor-
der (24 years of age) later in life. Anxiety disorders tend to
have a chronic course, with fluctuating symptoms in terms of
severity between the relapse and remission periods in gen-
eralized anxiety disorder and panic disorder with or without
agoraphobia and a more chronic course in social anxiety. The
epidemiological studies revealed a significant decrease in the
prevalence of anxiety disorders after the age of 50. General-
ized anxiety disorder is the only anxiety disorder that is still
common in people aged 50 or older [7].

The differential diagnosis of anxiety disorders includes com-
mon mental disorders, such as other anxiety disorders, major
depression and somatic symptom disorders, as well as physical
illnesses, such as coronary or pulmonary diseases, hyperthy-
roidism and others. Anxiety disorders often coincide with other
anxiety disorders, major depression, somatic symptom disor-
ders, personality disorders and substance abuse disorders. [8].
For example, major depression was found to be highly correlated
with all anxiety disorders in a large European survey (for exam-
ple, the odds ratio was 33.7, for generalized anxiety disorder; and
29.4 - for panic disorder). Anxiety disorders were also highly
correlated: GAD was highly associated with agoraphobia (25.7),
panic disorder (20,3) and SAD (13,5) [9].

Notorious international findings

Anxiety disorders are a burden of about half of the gen-
eral population. The wide range of estimates is probably due
to a multitude of factors, including methodological differences
in epidemiological studies and potential real differences be-
tween the countries in terms of prevalence of anxiety disor-
ders. Based on the data of the US National Comorbidity Study,
the prevalence of lifelong anxiety disorders is estimated at
16% [10]. Certain anxiety disorders, especially phobias, so-
cial anxiety and separation anxiety, have a very early onset
age (average age between 5 and 10, while others (generalized
anxiety disorder,; panic disorder and post-traumatic stress dis-
order) tend to have a later onset age (averagely, at 24-50 years
of age), with much wider transnational variations [11]. Due to
their relatively high prevalence, to their tendency to chronicity
and substantial comorbidity, anxiety disorders are associated
with significant disabilities [12].



130

panica si tulburarea de stres post-traumatic), tind sa aiba o
distributie mai tarzie a varstei de debut (mediana 24-50), cu
variatii transnationale mult mailargi [11]. Datorita prevalentei
lor relativ ridicate, a tendintei lor catre cronicitate si comor-
biditate substantiald, tulburarile de anxietate sunt asociate cu
dizabilitati semnificative [12].

Tulburadrile de anxietate cauzeaza 10,4% din anii de viata
ajustati cu dizabilitati (DALY) pierduti din cauza tulburarilor
neurologice, mentale, consumului de substante si reprezin-
ta 1,1% din povara globald a bolilor la nivel mondial, adica
un total de 26.800.000 DALY la nivel mondial [13]. Totodata,
tulburdrile de anxietate sunt adesea comorbide cu tulburari
psihiatrice si conditii medicale si asociate cu un impact nega-
tiv asupra calitatii vietii si o povara individuala si economica
semnificativa [14]. Ele reprezinta o povara financiara semni-
ficativa asupra sistemelor de sanatate. Singure, tulburarile de
anxietate din Statele Unite au costuri indirecte cuprinse intre
109 milioane USD si 615 milioane USD pe milion de locuitori,
iar costurile bolilor cronice tind sa fie ridicate in majoritatea
tarilor dezvoltate [15]. S-a estimat ca in 2010 costurile totale
ale tulburarilor de anxietate au fost de 74,4 miliarde EUR pen-
tru 30 de tari europene din UE [16].

In timp ce Manualul de diagnostic si statistic al tulburarilor
mintale (editia a 5-a; DSM-5) organizeaza tulburarile de anxi-
etate in 12 categorii distincte (inclusiv generalizate si nespecif-
icate), acesta defineste 1n general tulburarile de anxietate ca
Jtulburdri care impdrtdsesc trasdturi ale fricii si anxietatii ex-
cesive si tulburdri de comportament” [17]. Mai clarifica faptul
ca ,frica este raspunsul emotional la o amenintare iminentd
reald sau perceputd, in timp ce anxietatea este anticiparea unei
amenintdri viitoare”. Este important sa subliniem ca atat frica,
cat si anxietatea nu sunt inerent patologice; intr-adevar, ambe-
le pot fi raspunsuri fiziologice sau psihologice adaptive (de ex-
empluy, in contextul ,luptei sau fugii” sau al raspunsului la stres
acut). Punctul in care anxietatea devine ,dezordonatd” este
extrem de individualizat si poate fi afectat de multi factori, re-
flectand provocarea asociata cu diagnosticarea si tratarea caz-
urilor de prag. Recunoasterea simptomelor tulburarii de anxi-
etate la un pacient nu se traduce adesea Intr-un diagnostic de
tulburare de anxietate [18]. Desi simptomele de anxietate sunt
adesea detectate, exista diferente in ceea ce priveste semnifi-
cativitatea clinicad a acestor simptome pentru practicant. Anxi-
etatea in contextul afectiunilor medicale generale poate com-
plica si mai mult diagnosticul, in sensul ca profesionistii din
domeniul sanatatii pot atribui simptomatologia anxietatii (de
exemplu, dificultati de respiratie), ca fiind legata de sanatatea
compromisa.

Relevanta deosebitd a diagnosticarii si descrierii precise
a persoanelor cu tulburari de anxietate si afectiuni medicale
generale comorbide, devine mai evidenta in contextul re-
zultatelor pacientului. Literatura din domeniul urgentelor
sugereaza cd, asa cum ne putem astepta, rezultatele sunt mult
mai slabe in randul pacientilor cu anxietate si cu o afectiune
generald comorbida, in comparatie cu cei cu anxietate singura
sau cu o afectiune medicala singura. Un alt aspect referitor la
comorbiditate este sinuciderea, cercetarile sugereaza ca per-
soanele cu tulburari de anxietate si afectiuni medicale gene-

Tulburdrile de anxietate - problema acutd de sdndtate mintald

Anxiety disorders cause 10.4% of disability-adjusted life
years (DALY) lost due to neurological, psychic, substance use
disorders and account for 1.1% of the global burden of disease
worldwide, a total of 26.800.000 DALY worldwide [13]. At the
same time, anxiety disorders are often comorbid with psy-
chiatric disorders and medical conditions and are associated
with a negative impact on the quality of life and with a consid-
erable individual and economic burden [14]. They represent a
considerable financial burden for health systems. Alone, anxi-
ety disorders in the United States have indirect costs ranging
from $ 109 million to $ 615 million per million inhabitants and
the costs of chronic diseases tend to be high in most developed
countries [15]. It was estimated that, in 2010, the total costs
of anxiety disorders in 30 countries of the EU were EUR 74.4
billion [16].

While the Diagnostic and Statistical Manual of Mental Dis-
orders (5% edition; DSM-5) organizes anxiety disorders into
12 distinct categories (including generalized and unspeci-
fied), it generally defines anxiety disorders as "disorders that
share features of excessive fear and anxiety and behavioural
disturbances" [17]. It also clarifies that "fear is the emotional
response to a real or perceived imminent threat, while anxiety
is the anticipation of a future threat”. It is important to empha-
size that neither fear nor anxiety are inherently pathological,
indeed, both of them can be adaptive physiological or psycho-
logical responses (for example, in the context of the "fight or
fugue” or the response to acute stress). The point at which
anxiety becomes "disordered” is extremely individualized and
can be affected by many factors, reflecting the challenge asso-
ciated with diagnosing and treating the threshold cases. Rec-
ognizing the symptoms of anxiety disorder in a patient does
not always translate into a diagnosis of anxiety disorder [18].
Although the anxiety symptoms are often detected, there are
differences in the clinical significance of these symptoms for
the practitioner. Anxiety in the context of general medical con-
ditions can further complicate the diagnosis, in the sense that
health professionals may attribute the symptoms of anxiety
(for example, breathing difficulty) to a compromised health.

The particular relevance of accurately diagnosing and de-
scribing people with anxiety disorders and comorbid general
medical conditions becomes, even more evident in the con-
text of patient outcomes. The literature on emergencies sug-
gests that, as we might expect, the outcomes are much poorer
among the patients with anxiety and with a comorbid gen-
eral condition, compared to those with only anxiety or only
a medical condition. Another issue related to comorbidity is
suicide; research suggests that people with anxiety disorders
and general medical conditions are more likely to experience
symptoms of suicidal ideation [20]. Finally, the combination
of general medical conditions and anxiety disorders results in
a poorer functioning than it would be seen if only a general
medical condition was detected [21].

The analysis of global mental health surveys conducted in
2015 [22], revealed that the presence of any major anxiety
disorder increased the risk of chronic general medical condi-
tions, including of arthritis, chronic pain, heart disease, stroke,
hypertension, asthma and peptic ulcers. Various biological
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rale sunt mai susceptibile de a experimenta simptome de idei
suicidare [20]. In cele din urmai, combinatia dintre conditiile
medicale generale si tulburarile de anxietate are ca rezultat o
functionare mai slaba decéat s-ar vedea daca starea medicala
generala ar fi gasita singura [21].

O analiza a sondajelor mondiale de sanatate mintald din
2015 [22], a ardtat ca prezenta oricadrei tulburari de anxi-
etate majord, a crescut riscul unor afectiuni medicale gen-
erale cronice, inclusiv artritd, durere cronica, boli de inima,
accident vascular cerebral, hipertensiune arteriala, astm si
ulcere peptice. Diverse modele biologice si neurofiziologice
pot ajuta la explicarea modului, in care tulburarile de anxi-
etate si conditiile medicale generale, se intensifica reciproc.
Se stie ca anxietatea scade pragul durerii si reduce toleranta
la durere. Regiunile creierului care sunt responsabile pentru
raspunsurile emotionale si de stres sunt considerate de obi-
cei importante, inclusiv hipotalamusul, amigdala, hipocam-
pul si regiunile striatale [31]. Se considera ca modificari ale
comportamentului acestor regiuni, inclusiv modificari ale
nivelurilor neurotransmitatorilor, contribuie la dezvoltarea si
exacerbarea anxietatii. Cauza acestor modificari neurologice
este probabil o contributie a factorilor genetici si de mediu
si a experientei. Asocierea dintre depresie si mortalitate este
acum bine stabilit3, au fost raportate rate deosebit de mari de
sinucidere 1n randul persoanelor diagnosticate cu depresie,
dar riscul excesiv de mortalitate se extinde la cauze naturale.
Mai mult decit atat, doar cateva studii au evaluat riscul de
mortalitate Tn randul pacientilor cu diferite tulburari de anxi-
etate specifice. Studii prospective ample, luand in considerare
astfel de factori, lipsesc in acest domeniu [32].

Rata mortalitatii pentru diferite cauze de decese, au fost
semnificativ crescute in randul persoanelor cu tulburari de
anxietate In timp ce controleaza depresia comorbida. Pentru
a explica heterogenitatea tulburarilor de anxietate, s-a evaluat
individual impactul a sapte tulburari de anxietate specifice
asupra riscului de mortalitate. Riscurile de mortalitate pen-
tru tulburdrile de anxietate specifice au fost in general destul
de similare, indicand faptul ca nu doar un tip specific de tul-
burare de anxietate a condus toate asociatiile. Au fost observate
mai multe tulburari de anxietate specifice pentru a creste riscul
de cauze naturale si nenaturale de deces. Reactia acuta la stres,
tulburarea de anxietate generalizatd, tulburarea de stres post-
traumatica si fobia sociald au dublat riscul de a muri din cauza
unei cauze nenaturale de deces. Studiile anterioare au raportat
mai multe tulburari de anxietate specifice care trebuie asociate
cu mortalitatea prin toate cauzele, precum si cu idei suicidare
si tentative de sinucidere, dar alte cauze de deces nu au fost
studiate pana acum. in plus, s-a observat un risc mai mare de
mortalitate in randul persoanelor diagnosticate cu tulburari de
anxietate multiple [34].

Comorbiditatea a afectat puternic riscul de sinucidere in
tulburdrile de anxietate, persoanele cu tulburari de anxietate
comorbida si depresie au avut un risc semnificativ mai mare de
a muri prin sinucidere decat cele cu un singur tip de tulburare.
Riscul de sinucidere in randul pacientilor psihiatrici a fost stu-
diat pe larg, in timp ce s-a acordat mai putina atentie riscului si
prevenirii mortii accidentale, chiar daca acesta din urma este
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and neurophysiological models can help explain how anxiety
disorders and general medical conditions intensify each other.
It is known that anxiety decreases the pain threshold and re-
duces pain tolerance. The brain’s areas that are responsible
for the emotional and stress responses are usually considered
as important, including the hypothalamus, the amygdala, the
hippocampus, and the striatal regions [31]. Changes in the be-
haviour of these regions, including changes in neurotransmit-
ter levels, are considered as susceptible to contribute to the
development and exacerbation of anxiety. The cause of such
neurological changes is probably a contribution of genetic and
environmental factors and of experience. The association be-
tween depression and mortality is now well established and
particularly high suicide rates have been reported among peo-
ple diagnosed with depression, but the excessive risk of mor-
tality extends to natural causes. Moreover, only a few studies
have assessed the risk of mortality among the patients with
various specific anxiety disorders. Extensive prospective stud-
ies that would take into account such factors are lacking in this
area [32].

The mortality rates for various causes of death, were con-
siderably higher among people with anxiety disorders, while
controlling the comorbid depression. To explain the heteroge-
neity of anxiety disorders, the impact of seven specific anxiety
disorders on the risk of mortality was individually assessed.
The mortality risks in specific anxiety disorders were gener-
ally quite similar, indicating that not only one specific type of
anxiety disorder has led to all associations. It has been no-
ticed that several specific anxiety disorders increase the risk
of natural and unnatural causes of death. The acute reaction
to stress, the generalized anxiety disorder, the post-traumatic
stress disorder and the social phobia have doubled the risk of
death as a result of an unnatural cause. Previous studies have
reported several specific anxiety disorders that should be as-
sociated with all-cause mortality, as well as with suicidal idea-
tion and suicide attempts, but no other causes of death have
been studied so far. In addition, a higher risk of mortality was
noticed among people diagnosed with multiple anxiety disor-
ders [34].

The comorbidity has strongly affected the risk of suicide
in anxiety disorders; people with comorbid anxiety disorders
and depression had a considerably higher risk of dying from
suicide than those with a single type of disorder. The risk of
suicide among the psychiatric patients has been extensively
studied, but less attention has been given to the risk and pre-
vention of accidental death, although the latter is more com-
mon. The highest mortality rates were found among people
with anxiety disorders in case of accidental death, particularly
among those with a dual diagnosis of anxiety disorders and
depression. Moreover, a higher risk of homicide was found
among people diagnosed with anxiety disorders. Severe psy-
chiatric disorders have been shown to be associated with an
increased risk of somatic comorbidity, and psychiatric pa-
tients may be underdiagnosed and undertreated for medical
conditions, which may use drugs or alcohol as a form of self-
medication. Other dangerous health styles, such as physical
inactivity, high smoking rates, unhealthy eating patterns and
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mai frecvent. S-a observat cele mai ridicate rate de mortalitate
la persoanele cu tulburdri de anxietate in caz de deces prin
accidente, mai ales in randul celor cu un diagnostic dublu de
tulburari de anxietate si depresie. In plus, s-a constatat un risc
crescut de omucidere in randul persoanelor diagnosticate cu
tulburari de anxietate. S-a demonstrat ca tulburarile psihia-
trice severe sunt asociate cu un risc crescut de comorbiditate
somatica, iar pacientii psihiatrici ar putea fi subdiagnosticati si
subtratati pentru afectiuni medicale, ar putea apela la droguri
sau alcool ca forma de automedicatie. Alte stiluri de sanatate
periculoase, cum ar fi inactivitatea fizica, rate crescute de fu-
mat, modele alimentare nesanatoase si lipsa tratamentului,
precum si stresul si dereglarea biologica, ar fi putut contribui
in continuare la excesul observat mortalitatea la persoanele
cu tulburdri de anxietate [35].

O constatare majora a unui studiu, realizat in 2018 (in baza
sondajelor mondiale de sanatate mintala din 21 de tari priv-
ind tratamentul tulburarilor de anxietate), a fost ca in 21 de
tari din Intreaga lume, doar aproximativ o patrime (27,6%)
dintre persoanele care indeplinesc criteriile unei tulburari
de anxietate, au primit tratament in anul precedent. Un fac-
tor determinant important al acestei lacune de tratament, este
cd indivizii nu percep necesitatea tratamentului (mai putin de
jumatate dintre persoanele cu o tulburare de anxietate de 12
luni au raportat necesitatea tratamentului). Dar pot exista si
alte bariere, deoarece doar aproximativ doua treimi dintre cei
care au perceput nevoia de tratament l-au primit de fapt.

0 a doua constatare majora este ca calitatea tratamentului
primit de indivizii cu tulburari de anxietate pare suboptima,
deoarece doar aproximativ o treime din cazurile tratate au
indeplinit criteriile pentru definirea tratamentului posibil
adecvat. Astfel, mai putin de 1 din 10 persoane cu tulburari
de anxietate au primit tratament adecvat intr-un anumit an.
Decalajul de tratament a fost mult mai mare pentru tarile mai
putin bogate. Persoanele cu tulburdri mentale comorbide au
avut o perceptie mai mare a necesitatii de ingrijire si o proba-
bilitate mai mare de a primi un tratament adecvat. Rezultatele
acestui studiu sunt in concordanta cu studiile anterioare din
mediul de ingrijire primara si cu rapoartele de subtratare a
tulburarilor depresive si a tulburarilor mentale comune in
general [37]. Constatarile ofera o perspectiva globala asupra
decalajului de tratament pentru tulburarile de anxietate si
indica necesitatea imbunatatirii accesului la ingrijire in toate
tarile, In special in tarile cu venituri mici / medii.

Exista dovezi din ce In ce mai mari ca tehnicile de medicina
minte-corp, cum ar fi meditatia mindfulness si relaxarea, pot fi
eficiente. Terapiile minte-corp pot imbunatati o gama larga de
afectiuni medicale generale, inclusiv dureri cronice, boli coro-
nariene, dureri de cap si insomnie, printre altele. Dintre cei
cu tulburdri de anxietate din Statele Unite, aproape jumatate
considera ca terapiile minte-corp sunt ,foarte utile” pentru
starea lor [38]. O altd consideratie de tratament potential
eficienta este exercitiul. Cercetarile au aratat ca exercitiile
fizice prescrise pot fi eficiente In reducerea simptomelor de
anxietate si, potential, chiar si in tratamentul tulburarilor de
anxietate [39], pe 1anga beneficiile sale bine recunoscute pen-
tru sdanatatea fizica. Literatura sugereaza ca utilizarea terapiei
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the lack of treatment, as well as stress and biological distur-
bance could have further contributed to the excessive mortal-
ity found in people with anxiety disorders [35].

A major finding of a study conducted in 2018 (based on
global mental health surveys conducted in 21 countries on
the treatment of anxiety disorders) was that, in 21 countries
around the world, only about a quarter (27.6%) of people who
meet the criteria for an anxiety disorder had been given treat-
ment in the previous year. An important determinant of this
treatment gap is that the individuals do not perceive the need
for treatment (less than half of people with a 12-month anxi-
ety disorder reported the need for treatment). On the other
hand, there may also be other barriers, as only about two-
thirds of those who perceived the need for treatment had ac-
tually received it.

The second major finding is that the quality of treatment
received by individuals with anxiety disorders seems to be
suboptimal, as only about one-third of treated cases met the
criteria for defining the possible appropriate treatment. Thus,
less than 1in 10 people with anxiety disorders received appro-
priate treatment within a given year. The treatment gap was
much larger in less wealthy countries. People with comorbid
mental disorders had a higher perception of the need for care
and a higher probability to receive appropriate treatment. The
results of this study are consistent with previous studies con-
ducted in primary healthcare setting and with the reports on
undertreatment of depressive disorders and of common psy-
chic disorders, in general [37]. The findings provide an over-
view of the treatment gap in anxiety disorders and indicate
the need for improving the access to care in all countries, es-
pecially in low- / middle-income countries.

There is growing evidence that mind-body medicine tech-
niques, such as mindfulness meditation and relaxation, can
be effective. Mind-body therapies can improve a wide range
of general medical conditions, including chronic pain, coro-
nary heart disease, headaches and insomnia, among others.
Nearly half of people with anxiety disorders in the United
States believe that mind-body therapies are "very helpful” for
their condition [38]. Exercises are another potentially effec-
tive treatment consideration. Research has shown that the
prescribed physical exercises can be effective in reducing the
anxiety symptoms and, potentially, even in the treatment of
anxiety disorders [39], in addition to their well-recognized
benefits for physical health. The literature suggests that the
use of cognitive-behavioural therapy can improve the physical
capacity of people with pain-related anxiety, independently of
any physical treatment modality [40].

A lower share of individuals with anxiety disorders per-
ceive the need for treatment (41.3%), compared to those
with depression (56.7%) [41]. Moreover, the share of people
receiving treatment is lower among people with anxiety dis-
orders, than among those with depression. The average delay
between the onset of the disorder and the request for treat-
ment is much longer for anxiety disorders than for major de-
pressive disorder [42]. Finally, the share of people who receive
appropriate treatment is also lower among those with anxiety
disorders (9.8%) and considerably lower than among people
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cognitiv-comportamentale poate imbunatati capacitatea fizica
a celor cu anxietate legata de durere, independent de orice
modalitati de tratament fizic [40].

O proportie mai mica de indivizi cu tulburari de anxietate
percep o nevoie de tratament (41,3%) In comparatie cu cei
cu depresie (56,7%) [41]. De asemenea, proportia celor care
primesc tratament este mai mica in randul persoanelor cu
tulburari de anxietate, decat in randul celor cu depresie. Si
intarzierea medie intre debutul tulburarii si solicitarea trata-
mentului este mult mai lungd pentru tulburarile de anxietate
decat pentru tulburarea depresivd majora [42]. In cele din
urma, proportia care primeste un tratament adecvat este,
de asemenea, mai mica pentru cei cu tulburari de anxietate
(9,8%) si considerabil mai mica decat pentru cei cu tulburare
depresivd majora (16,5%) [43]. Diferentele de severitate
a simptomelor pot contribui la diferente in ratele de utili-
zare. Comorbiditatea tulburdrilor mentale arata o asociere
importanta cu perceptia necesitatii de ngrijire. Acest lucru se
datoreaza probabil unei severitati mai mari a simptomelor in
randul persoanelor cu anxietate comorbida.

Oportunitati, provocari, perspective

Anxietatea si tulburarile asociate sunt, in general, definite
prin caracteristicile anxietatii excesive, fricii, Ingrijorarii si
evitarii. In timp ce anxietatea poate fi o parte normali a vietii
de zi cu zi, tulburarile de anxietate sunt asociate cu afectarea
functionala si provoaca suferinta sau tulburdri semnificative,
din punct de vedere clinic, in domeniile sociale, profesionale
sau in alte domenii importante de functionare. Tulburarile de
anxietate constituie o problema majora clinica si de sanatate
publica, fiind asociate cu un risc semnificativ crescut de
mortalitate, iar co-aparitia acestor tulburari a dus la un risc
crescut de deces. Datorita prevalentei ridicate a tulburarilor
de anxietate, excesul de mortalitate asociat are un impact im-
ens asupra sanatatii publice. O meta-analiza recenta a indicat
ca aproximativ cinci milioane de decese la nivel mondial, se
pot atribui tulburarilor de dispozitie si anxietate in fiecare an
[45]. Pentru clinicieni este, de asemenea, important sa ne dam
seama ca tulburarile de anxietate si depresia sunt asociate cu o
mortalitate crescuta atat din cauze naturale, cat si nenaturale
si cd evaluarea sanatatii fizice la acesti pacienti este intotdeau-
na importanta. Ratele scazute de recunoastere a tulburarilor
de anxietate au fost descrise la nivelul asistentei primare [46].

Alegerea tratamentului psihologic sau farmacologic de-
pinde de factori precum preferinta si motivatia pacientului, ca-
pacitatea pacientului de a se angaja in tratament, severitatea
bolii, abilitatile si experienta clinicienilor, disponibilitatea
tratamentelor psihologice, raspunsul anterior al pacientului
la tratament si prezenta tulburarilor medicale sau psihiatrice
comorbide. Eficacitatea terapiei congnitiv comportamentale
pentru toate tulburarile de anxietate a fost demonstrata intr-
un numar mare de studii controlate care au demonstrate supe-
rioritate acestei terapii [49]. Terapia cognitiv compotamentala
poate fi administrata eficient ca terapie individuala sau de
grup pentru majoritatea anxietitii si tulburirilor conexe. in
plus, o varietate de formate de interventie auto-directionate
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with major depressive disorder (16.5%) [43]. Differences in
symptom severity may determine differences in the utilization
rates. The comorbidity of psychic disorders shows an impor-
tant association with the perception of the need for care. This
fact is probably due to a higher severity of symptoms among
people with comorbid anxiety.

Opportunities, challenges, prospects

Anxiety and the associated disorders are generally char-
acterized by excessive anxiety, fears, worries and avoidance.
While anxiety can be a normal part of daily life, anxiety dis-
orders are associated with functional impairment and cause
suffering or clinically significant disturbances in social, oc-
cupational or other important areas of functioning. Anxiety
disorders are a major clinical and public health problem and
are associated with a significantly high risk of mortality and
the co-occurrence of these disorders has led to an increased
risk of death. Due to the high prevalence of anxiety disorders,
the associated excessive mortality has a huge impact on public
health. A recent meta-analysis has showed that approximately
five million deaths worldwide can be attributed to mood and
anxiety disorders each year [45]. For the clinicians, it is also
important to realize that anxiety disorders and depression
are associated with a high mortality for both natural and un-
natural causes, and that assessing the physical health of such
patients is always important. The low rates of recognition of
anxiety disorders have been described at the level of primary
healthcare [46].

The choice of the psychological or pharmacological treat-
ment depends on such factors as patient preference and mo-
tivation, the patient's capacity to engage in treatment, the se-
verity of the disease, the skills and experience of the clinicians,
the availability of psychological treatments, the patient's pre-
vious response to treatment and the presence of comorbid
medical or psychiatric disorders. The effectiveness of cogni-
tive-behavioural therapy for all anxiety disorders has been
proved in a large number of controlled studies that revealed
the superiority of this therapy [49]. The cognitive-behavioural
therapy can be efficiently administered as an individual or a
group therapy for most anxiety and related disorders. Moreo-
ver, a variety of self-directed or minimal intervention formats
have shown significant improvements in symptoms.

The low level of the perceived need for care among people
with anxiety disorders may be due to the low level of men-
tal health literacy [47]. Efforts are needed in both areas (for
example, enhancing the detection rates in primary healthcare
and raising the public awareness about the potential ben-
efits of the existing therapies). Health literacy and awareness
should be promoted in countries with a low perception of the
needs, particularly in low- / middle-income countries.

SARS-CoV-2 virus pandemic and mental health

The COVID-19 pandemic crisis that has alerted the world is
a new challenge, full of uncertainty for each of us. Awareness
of the various studies conducted in this field and conducting
our own research will increase our capacity to successfully
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sau minime au demonstrat imbunatatiri semnificative ale
simptomelor.

Nivelul scazut al nevoii percepute de ingrijire in randul
persoanelor cu tulburdri de anxietate se poate datora nive-
lurilor scazute de alfabetizare a sanatatii mintale [47]. Sunt
necesare eforturi In ambele domenii (de exemplu, cresterea
ratelor de detectare in Ingrijirea primara si in constientizarea
beneficiilor potentiale ale terapiilor existente in randul pub-
licului). Alfabetizarea si constientizarea in materie de sanatate
ar trebui promovate 1n tarile cu perceptie redusa a nevoilor, in
special 1n tarile cu venituri medii mici / mici.

Pandemia generata de virusul SARS-CoV-2 si
sanatatea mintala

Criza pandemica COVID-19, care a alarmat intreaga lume,
este o noud provocare, plind de incertitudine pentru fiecare
dintre noi. Constientizarea diferitelor studii efectuate in acest
domeniu si efectuarea propriilor noastre cercetari, ne vor
spori disponibilitatea de a depasi cu succes problemele psi-
hosociale create de pandemia COVID-19.

Avand 1n vedere propagarea sa rapida, pandemia COVID-19
provoacd dezechilibre majore, tulburari sociale si, respec-
tiv, psihologice care influenteaza direct sau indirect asupra
fiecaruia dintre noi. Astfel, pe masura ce pandemia de corona-
virus se raspandeste rapid in intreaga lume, provoaca un nivel
considerabil de frica si Ingrijorari in randul populatiei, in spe-
cial in randul anumitor grupuri, cum ar fi varstnicii, ingrijitorii
si persoanele cu conditii de sanatate subiacente.

Identificarea problemelor psihosociale cauzate de pan-
demia COVID-19 si discutiile despre acestea ne vor spori
cunostintele despre impactul pandemiei COVID-19 asupra
vietii personale si sociale a oamenilor.

Conform datelor furnizate de Centrul de Resurse Corona-
virus de la Universitatea Johns Hopkins din SUA, incepand cu
13 mai 2020, aproximativ 1,39 milioane de cazuri de infectie
COVID-19, au fost raportate in Statele Unite (de catre Centers
for Disease Control and Prevention) si peste 4,3 milioane de
cazuri de COVID-19 au fost raportate de 188 de tari [32].

In ceea ce priveste sinitatea mintald publica, principalul
impact psihologic al pandemiei COVID-19 consta in cresterea
ratelor de stres si / sau anxietate in randul populatiei generale.
Pe masura ce se introduc noi masuri de protectie, In special
autoizolarea, efectele lor asupra activitatii si stilului de viata
al multor persoane vor fi singuratatea crescuta, depresia, con-
sumul de alcool si droguri, comportamentul auto-vatamator si
tendintele de sinucidere. Persoanele cu vulnerabilitati preex-
istente la tulburari psihiatrice vor fi afectate in mod deosebit
de exacerbarea simptomelor legate de stresul cauzat de pan-
demia COVID-19.

in plus, este necesar sa se dezvolte o serie de scenarii COV-
ID-19 pentru elaborarea de politici comunitare in domeniul
sanatatii publice si sa se dezvolte timpuriu si tarziu, precum si
interventii temporare, pe termen scurt si permanente pentru
a elimina efectele pandemiei.

Pe fonul crizei economice din ce 1n ce mai evidente, cu nu-
meroase dificultati si claritate legate de aceastd pandemie,
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overcome the psychosocial problems created by the COVID-19
pandemic.

Given its rapid spread, the COVID-19 pandemic causes
major imbalances, social and, respectively, psychological
disturbances which directly or indirectly influence on each
of us. Thus, as the coronavirus pandemic rapidly spreads
around the world, it causes a considerable level of fear and
concern among the population, especially among certain
groups, such as the elderly, caregivers and people with un-
derlying health conditions.

Identifying and discussing the psychosocial problems
caused by the COVID-19 pandemic will increase our knowl-
edge about the impact of the COVID-19 pandemic on people's
personal and social lives.

According to the data provided by the Coronavirus Re-
source Centre at Johns Hopkins University in the United States,
since the 13" of May 2020, approximately 1.39 million cases of
COVID-19 infection have been reported in the United States (by
the Centres for Disease Control and Prevention) and over 4.3
million cases of COVID-19 have been reported by 188 countries
[32].

As far as public mental health is concerned, the main psy-
chological impact of the COVID-19 pandemic is the increase in
stress and / or anxiety rates among the general population. The
effects of establishing new protection measures, especially self-
isolation, will increase loneliness, depression, alcohol and drug
use, self-harming behaviour and suicidal tendencies in the ac-
tivity and the lifestyle of many people. People with pre-existing
vulnerabilities to psychiatric disorders will be particularly af-
fected by the exacerbation of stress-related symptoms caused
by the COVID-19 pandemic.

In addition, it is necessary to develop a set of COVID-19
scenarios for drafting community policies in the field of pub-
lic health and to develop early and late, as well as temporary,
short-term and permanent interventions to eliminate the ef-
fects of the pandemic.In the context of the increasingly obvious
economic crisis, with many difficulties and unclarity related to
this pandemic, suicidal ideas can appear especially in sensitive
people, with a low mental resistance. Such people require im-
mediate consultation by a mental health professional or a refer-
ral for a possible emergency psychiatric hospitalization.

Conclusions

The current conceptualization of the etiology of anxiety
disorders includes an interaction of psychosocial factors, for
example, person adversity, stress or trauma, and a genetic
vulnerability, which shows itself in neurobiological and neu-
ropsychological dysfunctions. The evidence related to the
potential biomarkers of anxiety disorders in the field of neu-
roimaging, genetics, neurochemistry, neurophysiology and
neurocognition has been summarized in two recent consen-
sus papers [48]. Despite the comprehensive and high-quality
neurobiological research in the field of anxiety disorders, re-
views show that no specific biomarkers of anxiety disorders
have been identified yet. Thus, it is difficult to make recom-
mendations for any specific biomarkers (for example, genetic
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ideile sinucigase se pot contura in special la persoanele sen-
sibile, cu o rezistentd mintalda scazuta. Astfel de persoane
necesita consultarea imediata de catre un profesionist din do-
meniul sanatatii mintale sau o recomandare pentru o posibila
spitalizare psihiatrica de urgenta.

Concluzii

Conceptualizarea actuala a etiologiei tulburarilor de anxi-
etate include o interactiune a factorilor psihosociali, de exem-
plu, adversitatea persoanei, stresul sau trauma si o vulnerabil-
itate genetica, care se manifesta in disfunctii neurobiologice si
neuropsihologice. Dovezile pentru potentiali biomarkeri pen-
tru tulburdrile de anxietate In domeniile neuroimagisticii, ge-
neticii, neurochimiei, neurofiziologiei si neurocognitiei au fost
rezumate n doud lucriri de consens recente. [48]. In ciuda
cercetarilor neurobiologice cuprinzatoare si de nalta calitate
in domeniul tulburarilor de anxietate, recenziile indica faptul
ca biomarkerii specifici pentru tulburarile de anxietate nu au
fost inca identificati. Astfel, este dificil sa se dea recomandari
pentru biomarkeri specifici (de exemplu, polimorfisme genet-
ice), care ar putea ajuta la identificarea persoanelor cu risc de
tulburare de anxietate.

Dezvoltarea unei abordari adecvate a pacientilor cu
tulburari de anxietate si conditii medicale generale comorbide
necesita implicarea unei echipe multidisciplinare, cu accent
pe recunoasterea timpurie a factorilor de risc si tratamentul
adecvat. Factorii personali, sociali si bolii pot interveni fiecare
pentru a Intarzia sau complica tratamentul.

Toti pacientii cu tulburari de anxietate necesita discutii de
sustinere si atentie la problemele emotionale asociate cu tul-
burarea de anxietate. Psihoeducatia include informatii despre
fiziologia simptomelor corporale ale reactiilor de anxietate
si justificarea posibilitatilor de tratament disponibile. Multi
pacienti pot necesita interventii formale de tratament psiho-
logic, care se fac mai ales in ambulatoriu. Este o opinie comuna
ca pacientii cu tulburari de anxietate tratati cu medicamente
prezinta recidiva imediata dupa oprirea medicatiei, in timp ce
castigurile de terapii psihologice sunt mentinute luni sau ani
de la intreruperea tratamentului. Acest lucru ar oferi terapii
psihologice un avantaj considerabil fata de tratamentul medi-
camentos. de anxietate.
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