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Abstract

          BACKGROUND: Generalized anxiety disorder (GAD) is a common psychiatric disorder, which may cause significant distress and disability. These involve: headache, fatigue, palpitation, chest pain, persistent irritability and depressed mood.
OBJECTIVES (AIMS): This study was an attempt to estimate the presenting symptoms of (GAD) in Iraqi patients. 

METHODS: This is cross-sectional study that enrolled 120 patients with GAD who had been attended the outpatient clinic of psychiatric unit at Al-Diwaniyah Teaching Hospital during period between 1st of july 2011-1st of April 2012. GAD diagnosed according to criteria of a symptom checklist and a semi-structural psychiatric interview schedule of GAD based on international classification of diseases 10th revision were used.
RESULT: This study revealed that headache (75%), fatigue (70%), palpitation (67.5%), chest pain (66.6%) and persistent irritability (64.1%) were the most frequent symptoms among Iraqi patients with GAD.

CONCLUSIONS: This study proved that the associated disorders as depressed mood and cluster of autonomic  arousal symptoms were the most frequent when the results were compared with published studies in different parts of the world due to exposing them to three wars, economic embargo, and the present state of terrorism so it became a problem that needs cure and attention of the specialists and the cooperation of different governmental establishments and civil society organizations. 
الخلاصة:

     خلفية الموضوع: يعرف اضطراب القلق العام على أنه هو شعور عام مبهم بالخوف و التوجس و التوتر, دون إدراك لمصدر الخوف. و يكون مصحوباً بأحاسيس جسمية تتكرر بين حين و آخر بشكل ضيق في الصدر أو التنفس أو فراغ في المعدة أو تسارع في نبضات القلب ….الخ. الخوف في القلق غامض و محير لعدم معرفة المريض بمصدره و سببه, و هذا ما يثير فيه مزيداً من الخوف و التوجس و بهذا يختلف عن الخوف الطبيعي الذي ينشأ من مصدر معلوم للخوف. إن هذا الاضطراب يعتبر من الاضطرابات النفسية الشائعة و التي قد تحدث ضيقاً أو عجزاً مهماً لدى المصابين.
الأهداف: لحساب نسبة انتشار اضطراب القلق العام و محاولة وصف أعراض هذا الاضطراب لدى المرضى العراقيين و مقارنته مع بقية الدراسات في العالم و لتقييم مختلف العوامل الديموغرافية على نسبة الحدوث.

الطرق: هذه الدراسة مقطعية شملت 120 مريضاً مصاباً باضطراب القلق العام عند مراجعتهم العيادة الخارجية في مستشفى الديوانية التعليمي خلال الفترة (الأول من تموز سنة 2011 إلى الأول من شهر نيسان لعام 2012 أي معدل سنة و ستة أشهر, تم تشخيص الاضطراب طبقاً لاستخدام قائمة بالأمراض المرتبطة و نظام المقابلة شبه المنظمة المستندة على التصنيف الدولي للأمراض النفسية, النسخة العاشرة المنقحة.
النتائج: أثبتت هذه الدراسة بأن نسبة 100٪ من المرضى لديهم اضطراب القلق العام و هي مطابقة للشروط الموجودة في التصنيف الدولي للأمراض النفسية, و كذلك أشارت الدراسة إلى وجود أعراض مثل الصداع (75٪) و التعب ( 70٪) و خفقان القلب (67,5٪) و ألم الصدر (66,6٪) و العصبية الدائمة (64,1٪) هي أكثر الأعراض تكراراً بين المرضى العراقيين المصابين بهذا الاضطراب النفسي.
الاستنتاجات: أثبتت هذه الدراسة بأن أعراض مرض اضطراب القلق العام قد ارتفعت نسبتها عند المرضى العراقيين نظراً لتعرضهم لثلاث حروب و أزمة الإرهاب الحالي, فأصبحت تشكل مشكلة تحتاج إلى عناية و اهتمام كبيرين من الأخصائيين النفسيين و منظمات المجتمع المدني. و كانت مجموعة أعراض استثارة الجهاز العصبي التلقائي أكثر المجموعات تكراراً و كان مزاج الحزن (35٪) أهم الأعراض للمرض التي كشفتها الدراسة.
Introduction
1.1 History of the concept:


Use of the word “anxiety” in psychiatry occurred in 19th century as agitation in depressive psychosis, but not nearly until the 1920s, as anxiety neurosis(Barlow & Brown ,1992).

One of the first medical terms for anxiety neurosis was neurasthenia, defined by an American physician, G.M. Beard, in 1869. The term was used rather broadly to include patients with hysteria and obsessional illness as well as hypochondrias and anxiety neurotics. in 1871 Da Costa reported a syndrome among civil was military personnel that he called “irritable heart”. His concept was probably more restricted than Beard’s and closer to the definition of anxiety neurosis. The term anxiety neurosis was first used by Freud in 1895 to refer to patients who probably would have been called neurasthenic by other physicians at that time (Levander-Lindgren, 1962; Bass , 1985; Kaplan and Sadock’s ; 20032,3,4). Freud was one of the first to realise that the anxiety could occur in the form of somatic symptoms in an essay in which he attempted to separate anxiety neurosis from neurasthenia. He provided an excellent description of the physician symptoms of anxiety (Noyes  et al., 1980; Michael Gelder, 2001).
1.2 Definition and diagnosis criteria:


ICD-10-TR (Diagnostic Criteria for Research, WHO, 1993) stated that there must have been a period of at least six months, with prominent tension, worry and feeling of apprehension about every day events and problems, and at least four symptoms from a group of six categories labeled as autonomic arousal symptoms, symptoms involving chest and abdomen, symptoms involving mental state, general symptoms, symptoms of tension and other non-specific symptoms, must be present at least of which must be from the items of the first category (Woodruff et al., 1972).
1.3 Why anxiety disorder study


Also the accumulating data was suggested that anxiety disorders may have many consequences, multiple somatic decreased quality of life, economic dependence, multiple somatic complaints, maladaptive personality traits and increased mortality due to suicide, cardiovascular and cerebrovascular causes. Therefore, aggressive management of these disorders may greatly lessen impact. In addition to the above and from the results of epidemiological studies, it has been found that anxiety disorders to be the most common psychiatric problems.
1.4 Clinical picture and symptom pattern?

Two clinical picture predominable, acute and chronic. The symptoms of the two syndromes are essentially the same: it is the course that is different. Attacks of anxiety are the central feature of both. The patient feel afraid, perhaps about the future, perhaps about his sudden change in state. He may feel he is about to die or lose control and there may be subjective feeling of depersonalization or derealization. Pure psychic anxiety without accompanying somatic symptoms is unusual. The somatic symptoms of anxiety may occur without psychic ones and there is some evident that less intelligent patients are rather more prone to somatize their anxiety(Levander-Lindgren, 1962).
1.5 Aims of the study
(a) To detect the frequency of symptoms among Iraqi patients with a diagnosis of GAD, attending out-patient psychiatric clinic.

(b) Study the possible relationship of these symptoms and the sociodemographic characteristics of the sample (Age, sex and marital status).

(c) To compare the results of the study with other studies from different cultures.

(d) Explore the associated symptoms with GAD.

2. Method And Material

The patients involved in this study were one hundred twenty (51 males and 69 females), diagnosed as suffering from GAD and attending the out-patient psychiatric clinic of Diwaniyah Teaching Hospital, during the period from the first of July 2011 to the first of April 2012.


These patients were located and studied according to the methods and techniques described in the following:
(i) A diagnosis of GAD by senior psychiatrist.
(ii) The patients were interviewed by the use of semi-structured psychiatric interview based on ICD-10-TR (WHO, 1993). See Appendix 1.

(iii) Sufficient details about symptoms were obtained by the use of symptoms check list which consist of 31 items, designed according to ICD-10-TR (WHO, 1993). See Appendix 2.
The above instruments were translated into Arabic, and to validate them, they were re-translated to English separately by competent translator. The symptoms check list was sent to five experienced psychiatrists, they showed high agreement rate with few suggestions, to modify certain items to be well understood by Iraqi patients.

(iv) Age between 18-60 years.
(v) The period of the disease not less than six months.
(vi) Clusters of symptoms were used to arrange the symptoms in the check list. See Appendix 2.

(vii) No other mental illness and all patients received physical examination to exclude any evidence of physical illnesses. Suspected cases of physical or other mental illnesses were excluded from the study.

(viii) Sociodemographic information was contained from the patients.

(ix) Inquiry about the source of referral of the patients was made.
(x) Standard statistical methods were used in analyzing the data and their statistical significance. The following techniques were used: Frequency, percentage, mean, range, chi-square and p value whenever applicable (p value of less than 0.05 was considered statistically significant). 
3. Results
3.1 Characteristics of the sample:
3.1.1 Age and Sex Distribution:


The sample of the study consisted of 51 males and 69 females (42.5% and 57.5% respectively). Table 1 shows the distribution of the patients according to age and sex. The results revealed that the age group 20-29 years account for 55% of all patients, followed by age group 30-39 years account for 18.3%. The least one was age group 50-59 account for only 2.5% of the sample.


The mean age for the total sample was 28.1 years, for males was 27.5 years with a range of 18 to 53 years, for females was 28.5 years with a range of 18 to 50.
3.1.2 Marital Status:


Table 2 shows the distribution of the patients according to their marital status. Single patients were the most common (50%). Singles were the most frequent among male patients (33%).

3.2 Symptomatology:

Table 3 shows the frequency distribution of symptoms of GAD reported by the patients of the sample according to sex. The most frequent symptoms were headache (75%), fatigue or tiredness (70%), palpitation (67.5%), chest pain or discomfort (66.6%), and persistent irritability (64.1%). Among male patients persistent irritability was the most frequent one (72.5%) followed by headache (68.6%), palpitation (68.6%) and chest pain or discomfort (66.6%). While among female patients headache was the most frequent symptom (79.7%) followed by fatigue or tiredness (76.8%), restlessness (68.1%), difficulty of sleep (68.1%) and palpitation (66.6%).

There were differences in the reported symptoms between male and female in our sample, but statistical analysis revealed that those differences did not reach the level of statistical significance except for difficulty of sleep and numbness or tingling sensation (p>0.05) and for abdominal distress and difficulty in concentrating (p<0.01).


The total number of symptoms reported were thirty one. The patients were manifested with a range of 5-15 symptoms with a mean number of 10. The male patients had a mean number of 8.9 to the female mean number of 10.8.
Table 4 shows the frequency distribution of clusters of symptoms. The autonomic arousal symptoms was the most frequent one accounted for 26% of the total number of symptoms reported by all patients, followed by the cluster of symptoms involving chest and abdomen accounted for 21.7% of the total symptoms. The least frequent was that of general symptoms (6.4%).


The results also revealed that the most frequent associated symptoms reported by patients was depressed mood accounted for 35% of all patients. See table (5).

Table 1: The distribution of Patients according to age and sex

	Age group
	Male
	Female
	Total
	statistic value

	
	
	
	No
	%
	x2
	d.f
	p-value

	18-19
	5
	9
	14
	11.6
	1.14
	1
	0.28

	20-29
	31
	35
	66
	55
	0.24
	1
	0.62

	30-39
	9
	13
	22
	18.3
	0.72
	1
	0.39

	40-49
	4
	11
	15
	12.5
	3.2
	1
	0.07

	50-59
	2
	1
	3
	2.5
	0.33
	1
	0.56


x2 = Chi square
Table 2: Distribution of patients according to marital status
	Marital Status
	Male
	Female
	Total
	statistic value

	
	
	
	No
	%
	x2
	d.f
	p-value

	Single
	33
	27
	60
	50
	0.6
	1
	0.4

	Married
	15
	32
	47
	39.2
	6.14
	1
	0.01

	Divorced or Widowed
	3
	10
	13
	10.8
	3.7
	1
	0.05


Table 3: Frequency distribution of symptoms of GAD

	symptoms
	Male
	Female
	Total

N=120
	Statistics

	
	No.
	%
	No.
	%
	No.
	%
	x2
	P value

	Headache
	35
	68.6
	55
	79.7
	90
	75
	1.90
	NS

	Fatigue
	31
	60.7
	53
	76.8
	84
	70
	2.80
	NS

	Palpitation
	35
	68.6
	46
	66.6
	81
	67.5
	0.05
	NS

	Chest pain or discomfort
	34
	66.6
	40
	66.6
	80
	66.6
	0.00
	NS

	Persistent Irritability
	37
	72.5
	40
	57.9
	77
	64.1
	2.70
	NS

	Restlessness
	29
	56.8
	47
	68.1
	76
	63.3
	1.60
	NS

	Dry Mouth
	27
	52.9
	45
	65.2
	72
	60
	1.80
	NS

	Difficult of Sleep
	25
	49
	47
	68.1
	72
	60
	4.40
	<0.05

	Trembling or Shaking
	28
	54.9
	41
	59.4
	69
	57.5
	0.20
	NS

	Abdominal Distress
	22
	43.1
	45
	65.2
	67
	55.8
	15.50
	<0.01

	Difficult Concentration
	12
	23.5
	42
	60.8
	54
	45
	15.80
	<0.01

	Sweating 
	23
	45
	30
	43.4
	53
	44.1
	0.03
	NS

	Difficult Breathing
	17
	33.3
	33
	47.8
	50
	44.6
	1.80
	NS

	Numbness or Tingling Sensation
	10
	19.6
	32
	46.3
	42
	35
	9.40
	<0.05

	Muscle Tension
	17
	33.3
	23
	33.3
	40
	33.3
	0.00
	NS

	Weakness
	12
	23.5
	17
	24.6
	29
	24.1
	0.02
	NS

	Hot Flushes
	7
	13.7
	19
	27.5
	26
	21.6
	1.9
	NS

	Nausea
	8
	15.6
	16
	23.1
	24
	20
	1.03
	NS

	Dizziness
	7
	13.7
	15
	21.7
	22
	18.3
	1.20
	NS

	Fear of Dying
	8
	15.6
	10
	14.4
	18
	15
	0.01
	NS

	Light Headedness
	4
	7.8
	9
	13
	13
	10.8
	*
	*

	Faintness
	1
	1.9
	12
	17.3
	13
	10.8
	*
	*

	Feeling of Choking
	1
	1.9
	7
	10.1
	8
	6.6
	*
	*

	Fear of Loss of Control
	1
	1.9
	3
	4.3
	4
	3.3
	*
	*

	Fear of Going Crazy
	0
	---
	3
	4.3
	3
	2.5
	*
	*

	Being startled or Exaggerated Response
	0
	---
	2
	2.8
	2
	1.6
	*
	*

	Dysphagia
	0
	---
	2
	2.8
	2
	1.6
	*
	*


N.S = Not significant
Table 4: Frequency of Clusters of Symptoms
	Cluster of Symptom
	Number of Symptoms
	statistic value

	
	Male
	Female
	Total
	

	
	No.
	%
	No.
	%
	No.
	%
	x2
	d.f
	p-v

	Autonomic Arousal Symptoms
	113
	29.1
	162
	24.1
	275
	26
	8.73
	1
	0.003

	Symptoms involving
Chest and Abdomen
	82
	21.1
	147
	21.9
	229
	21.7
	18.45
	1
	0.001

	Mental Symptoms
	21
	5.4
	52
	7.7
	73
	6.9
	13.16
	1
	0.002

	General Symptoms
	17
	4.3
	51
	7.6
	68
	6.4
	17
	1
	0.003

	Tension Symptoms
	81
	20.8
	127
	18.9
	208
	19.7
	10.1
	1
	0.001

	Other non-Specific Symptoms
	74
	19
	131
	19.5
	205
	19.3
	17.3
	1
	0.003


Table 5: Frequency of Associated Symptoms

	Symptoms
	No.
	%

	Depressed Mood
	42
	35

	Phobic Symptoms
	6
	5

	Alcohol Dependence
	4
	3.3

	Obsessions
	4
	3.3


4. Discussion


Table 6. shows a comparative symptoms among three western studies and this study. Although to some extent the same symptoms are found, the frequencies of these symptoms differs between them. The results of this study revealed high rates of somatic symptoms (headache, fatigue or tiredness, palpitation, chest pain, or discomfort, trembling or shaking and dry mouth). This might be explained by that frequency of seeking help among patients in our community might be much higher among those cases who have somatic symptoms and/or somatic concern, that those who do not.
Table 6: Comparative Symptoms Among Four Studies In Percentage
	Symptoms
	This Study

no=120
	Wheeler Study

(1950) n=173
	Noyes study

(1980) n=112
	Reich Study

(1988), no=18
	statistic value

	
	
	
	
	
	x2
	d.f
	p-v

	Headache
	75
	58.3
	68
	55.6
	3.4
	2
	0.17

	Fatigue or Tiredness
	70
	95
	75
	77.8
	4.4
	3
	0.21

	Palpitation
	67.5
	96.7
	73
	61.1
	10.02
	3
	0.01

	Chest Pain or Discomfort
	66.6
	85
	62
	11.1
	53.7
	3
	0

	Persisting Irritability
	64.1
	……
	69
	50
	3.18
	2
	0.2

	Restlessness
	63.3
	……
	71
	66.7
	0.49
	2
	0.7

	Dry Mouth
	60
	25.1
	44
	38.9
	15.15
	3
	0.001

	Difficulty of Sleep
	60
	52.7
	64
	55.6
	1.08
	3
	0.78

	Trembling or Shaking
	57.5
	53.5
	57
	64
	37.74
	3
	3e-8

	Abdominal Distress
	55.8
	14
	63
	33.3
	0.81
	2
	0.66

	Difficult concentration
	45
	………
	54
	50
	23.6
	3
	0.0002

	Sweating
	44.1
	44.9
	68
	22.2
	18/9
	2
	0.0007

	Difficult breathing
	41.6
	90
	64
	……..
	24.5
	3
	0.00001

	Numbness
	35
	58.2
	62
	22.2
	15.9
	2
	0.0003

	Muscle Tension
	33.3
	……
	68
	72.2
	0
	0
	0

	Weakness
	24.1
	…...
	…….
	……
	38.16
	3
	3e-8

	Hot Flushes
	21.6
	36.2
	68
	22.2
	21.8
	3
	0.007

	Nausea
	20
	40
	53
	22.2
	77.01
	3
	0

	Dizziness
	18.3
	78.3
	63
	11.1
	23.37
	3
	0.0003

	Fear of Dying
	15
	41.8
	42
	16.7
	22.4
	3
	0

	Light Headedness
	10.8
	……
	62
	11.1
	61.9
	2
	0

	Faintness
	10.8
	70
	62
	11.1
	81.6
	3
	0

	Feeling of Chocking
	6.6
	……
	64
	……
	45.7
	1
	


X2=Chi square         d.f= degree of freedom
p-v= p - value

Our data can be compared with somewhat similar data which were presented by Wheeler et al in their description of anxiety neurotics who appeared in a cardiologist private practice. They found that most frequent reported symptoms were cardiorespiratory symptoms (palpitation, chest pain and breathlessness), less frequently reported gastrointestinal symptoms (Reich, and Yates 1988), while in this study patients reported more frequently headache, fatigue or tiredness and palpitations. Gastrointestinal symptoms were more frequent than Wheeler’s finding.

Finding of headache is the most frequent among our patient. However, headache was reported only in 58.3% of Wheeler’s patients (1950) (Reich, and Yates 1988), 69% of Noye’s patients (1980, 2005) and 55.6% in Reich patients (1988) (Theodor Stern, 2000).


Fatigue or tiredness and weakness reported frequently in this study as important symptoms, were not presented in the diagnostic criteria of ICD-10-TR but were mentioned in DSM-III-R criteria. Fatigue was reported by 75% of Noye’s (Sims, 2005) and only by 45% Wheeler patients (Reich, and Yates 1988).

Regarding the frequency of the cluster symptoms, autonomic arousal symptoms was the most frequent followed by cluster of symptoms involving chest and abdomen. It was difficult to compare this with the findings of other studies, since most of the studies depend on DSM-III-R criteria for the diagnosis which categorise the symptoms in a way different from that of ICD-10-TR which was used in our study.

The finding 35% of the sample of this study had depressed mood can be compared with the finding of Woodruff et al in their study of 62 patients with a diagnosis of anxiety neurosis presented to the psychiatric out-patient clinic. They found that one half of their patients have secondary affective disorders (Lawrie , 2004). Also Wheeler et al (1950) found that one half of their patients with a diagnosis of anxiety had secondary affective disorders (Reich, and Yates 1988). In Egypt Okasha found 65% of his sample with a diagnosis of anxiety state had depressed mood (Tyrer, 2002). Noye’s et al 1980 fount that secondary depression reported by 44% of one hundred twelve anxiety neurotics and it was represented the most frequent and potentially serious complication(Sims , 2005).

It is clear from the study of our sample that GAD were highest in the age of 20-29 years. In addition to that, this period demands difficult adjustment, hard decisions about future as well as that people are faced with all stress of marriage, finding and maintaining suitable employment and housing difficulties. The females within this age group are faced more because of the above factors, and in addition the burden on the females who have to work and continue to perform their marital duties in the traditional fashion.

The study also revealed that single males were more frequent among patients, while among females, the married ones were more common. For single males this might be explained by that he continuously concerned with his expectations especially because of the difficulties of Iraqi people at the present time regarding marriage, housing, finances and future, more than the established married man. For married female, this might be explained by the fact that married female in our community are expose to more stresses than the single female because of the male dependency on his wife in all household activities, in spite she may continue to work outside the home.
5. Conclusion And Suggestions
1. The finding of this study has provided the knowledge that although the basic symptoms of the GAD in the Iraqi patients are similar to some extent with some of the Western studies, the frequency and the manifestation of symptoms are different.
2. There were high rate of somatic complaints among anxiety patients (headache, fatigue, palpitation, and chest pain or discomfort). Since the majority of patients would seek help from other medical professionals, the cooperation between the general practitioner and non-psychiatrist physicians and psychiatrist is indicated in the management of such cases.
3. The disorder was highest in the age group (20-29) years in this study which was consistent with other studies from developing countries. It would be of interest to study characteristic features of this group in our community and to understand how one can help them. This probably is of need for further research.

4. Although this study revealed that depressive mood was the most frequent associated symptoms, the study of complications of anxiety disorders and the features of patients who attending the psychiatric clinics are out of the scope of this study.
5. Future researches in wider scale are recommended to testify the results of this study. 
APPENDIX (I)
The semi-structured psychiatric interview schedule for the diagnosis of GAD, based on ICD-10 (Diagnostic criteria for 1993)..
المقابلة الطبية الشبه منظمة لتشخيص اضطراب القلق العام

الاسم:




الرقم:
(1) هل غالباً ما تكون متوتراً, خائفاً, أو تتوقع شراً دون سبب معين لأحداث و أمور تخص حياتك؟ مثل وضعك المادي, صحة أطفالك, وضعك الدراسي ……..الخ.
منذ متى بدأت تشعر بهذه الأعراض؟

(2) هل تشعر بـ:
1- خفقان أو أن ضربات قلبك بقوة أو تسارع دقات قلبك.
2- التعرق الكثير (بشرط أن لا يكون بسبب حرارة الجو).
3- الارتجاف أو الرعشة.
4- جفاف الفم (بشرط أن لا يكون بسبب تناولك الأدوية أو نتيجة الجفاف).
5- صعوبة التنفس (بشرط أن لا يكون بسبب الربو أو الأمراض الجسمانية الأخرى).
6- إحساس بالاختناق في الرقبة.
7- ألم أو عدم ارتياح في الصدر.
8- الغثيان (لعبان الروح), ضيق في البطن (مثلاً اضطراب أو اختصاص المعدة).
9- الدوار, أو أنك غير مستقر, موشك على الإغماء أو أنك طائش الرأس.
10- اختلاف في محيطك الخارجي, أو اختلاف في طبيعة نفسك.
11- أنك على وشك فقدان السيطرة أو فقدان عقلك, فقدان حياتك.
12- الخوف من الموت.
13- نوبات من الحرارة (بوخة) أو البرودة.
14- الإحساس بالخدر أو التنمل.
15- شد في العضلات أو آلامها, أو الصداع.
16- عدم الاستقرار أو عدم القدرة على الاسترخاء (التململ).
17- أنك مقفل, متوتراً, أو بالشد التنفسي (على حافة الانهيار).
18- ورمه أو لقمه في البلعوم أو صعوبة البلع.
19- المبالغة بالاستجابة للمؤثرات الخارجية أو تجفل كثيراً.
20- صعوبة التركيز, أن ذهنك فارغ نتيجة القلق.
21- أنك منفعل دائماً (عصبي).
22- صعوبة البدء في النوم بسبب القلق.
APPENDIX (2)
GAD SYMPTOMS CHECKLIST

Name:


Sex:


Age:

Marital Status:
Ethnicity:


Religion:



Source of Referral:

	Symptoms
	Present
	Absent

	(I) Autonomic arousal:
1- palpitation or pounding heart, or accelerated heart rate.

2- Sweating.

3- Trembling or Shaking.

4- Dry mouth (not due to medication or dehydration).

(II) Symptoms involving chest and abdomen.
5- Difficulty in breathing.

6- Feeling of choking.

7- Chest pain or discomfort.

8- Nausea.

9- Abdominal distress (e.g., churning in stomach).

(III) Symptoms involving mental state:
10- Feeling dizzy, unsteady.
11- Faint.

12- Light headedness.

13- Feelings that objects are unreal. (derealization).

14- Feelings that the self is distant or “not really here” (depersonalization).

15- Fear of losing control.

16- Fear of “going crazy”.

17- Fear of dying.

(IV) General symptoms: 
18- Hot flushes or cold chills.
19- Numbness or tingling sensations.

(V) Symptom of Tension:
20- Muscle tension or aches or pains.
21- Headache.

22- Restlessness or inability to relax.

23- Feeling keyed up, on edge.
24- Feeling mentally tense.
25- A sensation of a lump in the throat or difficulty in swallowing.

(VI) Other non-specific symptoms.
26- exaggerated response to minor surprise or being startled.
27- Difficulty in concentrating.

28- Mind “going blank” because of worrying or anxiety.
29- Persistent irritability.

30- Difficulty in getting to sleep because of worrying.

31- Other symptoms.
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