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ABSTRAKT

Introduction and purpose: Anxiety disorders are a heterogeneous cluster of common mental

health disorders typically characterized by hyperarousal, excessive fear and worry.

Unfortunately, a large portion of the world's population does not have access to traditional mental

health care, this is influenced by the paucity of available psychiatric services, particularly in many

low- and middle-income countries. This article will discuss how patients suffering from depression

or anxiety disorders turn to non-pharmacological and unconventional interventions such as

exercise, yoga, meditation, aromatherapy or music therapy.

The aim of study: The purpose of this literature review was to assemble and analyse the

available data about anxiety disorders.

Material and method: Standard criteria were used to review the literature data. The search of

articles in Pubmed database was carried out using following keywords: Anxiety disorders;

depression; mental illness; alternative treatment methods.

Description of the State of Knowledge: Pathologically increased anxiety is found not only in

anxiety disorders per se, but also in most other types of mental illness. The first-line methods

are pharmacotherapy and cognitive-behavioral therapy. Of particular interest is the use of

physical activity and exercise in the treatment of anxiety disorders. This treatment is

inexpensive and has few undesired effects. Exercises such as yoga, meditation, tai chi or

qi gong are becoming more and more popular.

https://orcid.org/0009-0008-1469-4994?fbclid=IwAR3V5vAIGNjjEv8L23Cer84xI1TZXI4yM-x3uNFZwBMt5H4Rd1yokJcsJH0


Summary: Anxiety disorders can now be treated effectively. Current research focuses on

individualized forms. We hope that even more effective methods of therapy will be developed

than those currently available.

Keywords: Anxiety disorders; depression; mental illness; alternative treatment methods.

INTRODUCTION

Anxiety disorders are a heterogeneous cluster of common mental health disorders typically

characterized by hyperarousal, excessive fear and worry [1]. The most common type of

mental illness in Europe is anxiety disorders, with a 12-month prevalence of 14% among

people aged 14 to 65 [2]. These widespread disorders have a debilitating impact on people’s

daily functioning, quality of life and wellbeing [3]. Especially since their beginning is usually

in adolescence or early adulthood. Patients affected by this disease often develop somatic

disorders and further mental illnesses. Panic disorders are highly comorbid with other mental

disorders, including depression and substance use disorders. Unfortunately a big part of the

global population do not have access to traditional mentalhealth care, due to the scarcity of

psychiatric services available, particularly in many low- and middle-income countries [4].

Which is why any people with depression or anxiety turn to nonpharmacologic and

nonconventional interventions, including exercise, yoga, meditation, tai chi or qi gong [5].

DEFINITION

The survival of an individual would be impossible if it were not for Fear, which is a normal

and necessary basic human emotion. Pathologically increased anxiety is found not only in

anxiety disorders per se, but also in most other types of mental illness [2]. In the case of each

patient presenting with pathologically increased anxiety, a thorough psychiatric and somatic

assessment is necessary to exclude a somatic basis, for example a cardiovascular, neurological,

pulmonary or endocrine disease. If a somatic basis is detected, this naturally requires a

completely different therapeutic approach. However, anxiety is considered a disease requiring

treatment when it arises in the absence of any threat, or in disproportionate relation to a threat,

and keeps the affected individual from leading a normal life [2]. In the classification of

anxiety disorders, we distinguish: the phobic disorders, including agoraphobia with or without

panic disorder, social phobia, and the specific phobias, as well as other anxiety disorders,

including panic disorder, generalized anxiety disorder, and mixed anxiety and depression.



This disease entity has symptoms such as: excessive anxiety and worry about various events have

occurred more days than not for at least 6 months. The patient has trouble controlling worries.

Difficulty concentrating, irritability, muscle tension [6]. Additionally, the majority of

individuals with anxiety disorders report poor sleep. Those with a diagnosis of generalized

anxiety disorder (GAD) compared on other anxiety disorders, are 140% more likely to also

have sleep disturbance [7].

EPIDEMIOLOGY

Large Global Mental Health Surveys conducted in 27 countries found that the incidence of

anxiety disorders was highest in high-income countries. Importantly, anxiety disorders are

1.3–2.4 times more prevalent in women than in men, which is accentuated during

development and evident after adolescence. Anxiety disorders are also more common in

people with unmarried status, low education, low income and those who are unemployed [8].

Another reported risk factor for mental illness is poor sleep. However, it may be a cause or a

consequence of the disease [4]. The literature also describes an individual factor -anxiety

sensitivity (AS) is a differential factor that has been associated with suicidal thoughts and

behaviors [9]. Many studies have shown that an increased level of AS is associated with the

appearance of suicidal thoughts or an increase in their intensity. Unfortunately the risk of

suicide also increases [10].

TREATMENT

The first-line methods are, of course, pharmacotherapy and cognitive-behavioral therapy.

The first choice in the treatment of a patient with anxiety disorders and depression should be a

drug used for both individual diseases, such as a selective serotonin reuptake inhibitor [11],

[12]. It is best to add cognitive-behavioral therapy to pharmacotherapy, it allows for a better

understanding of how the human mind works, resulting from neuroscience and experimental

and scientific psychology. This therapy includes the development of functional analysis,

providing information through psychoeducation, experimenting with new behaviors and

emotions (exposure, relaxation), and a cognitive approach. In addition, it is an effective

treatment for GAD, usually leading to reduced worry and the study showed that such therapy

is equal to pharmaceutical treatment and more effective 6 months after the end of the study

[13]. Anxiety treatment also includes other psychological therapies such as interpersonal



therapy, behavioral activation, and mindfulness-based cognitive therapy. However, at least

they are well tolerated, may not be available or too expensive, and are usually time-

consuming. Further strategies include non-invasive stimulation techniques such as repetitive

transcranial magnetic stimulation (rTMS) or transcranial direct current stimulation (tDCS).

These, in turn, are not accepted by some patients [14], [15]. Therefore, people are increasingly

turning to alternative treatment methods. Of particular interest is the use of physical activity

and exercise in the treatment of anxiety disorders. This treatment is inexpensive and has

few undesired effects [16], [17]. Exercises such as yoga, meditation, tai chi or qi gong are

becoming more and more popular [18], [5]. The past few decades have also seen an

increase in the use of natural remedies to treat a variety of conditions, including depression

and anxiety. These products are perceived as safer alternatives to pharmacotherapy, with

lower risk of adverse effects or withdrawal [19]. The most frequently researched methods

include herbs, but also the influence of aromatherapy and art [20], [21]. In turn, among the

most frequently studied herbs we can find lavender, passionflower and saffron. They brought

benefits comparable to standard ones anxiolytics and antidepressants. Black cohosh,

chamomile and chasteberry are also mentioned as promising herbs. Overall, 45% of studies

reported positive findings with fewer adverse effects comparedwith conventional medications

[19].

RESULTS

To diagnose anxiety disorders, a broad differential diagnosis is necessary to recognize

possible somatic causes of the current condition. Treatment with psychoactive drugs and

psychotherapy are first-line therapeutic strategies. Cognitive-behavioral therapy has the best

documented effectiveness of all types of psychotherapy. Additionally, Mindfulness-based

interventions are effective as adjunctive treatments [5]. Pharmacotherapy in association with

psychotherapy had a relatively high effect size (d=2.12).

Due to the good risk-benefit balance, selective serotonin reuptake inhibitors and selective

serotonin-noradrenaline reuptake inhibitors have been recommended as first-line treatment.

Benzodiazepines are not recommended as first-line therapy due to their potential side effects

[22], [23]. Moreover, many articles describe the impact of physical exercise. Exercise may be

a moderately beneficial adjunctive treatment option for both depressive disorders and anxiety

disorders, especially treatment-resistant depression, unipolar depression and post-traumatic

stress disorder [24]. In addition, Yoga is a therapeutic method for depression and has positive



effects for people suffering from anxiety disorders, especially panic attacks. While Tai chi and

qi gong have varying effectiveness as complementary treatments for depression and anxiety

[5]. Other studies have shown that combining different types of interventions, such as music

therapy, aromatherapy and meditation, are effective in relieving stress and promoting

relaxation through a synergistic effect. Fragrance substances used in aromatherapy with

relatively small and volatile molecules are easily and quickly inhaled into the body through

the nose and penetrate the blood-brain barrier, directly affecting the central nervous system.

Another method is music therapy, which affects the neuroendocrine system and the autonomic

nervous system. It has been proven that music therapy, which involves listening to calm

music at a slow tempo, reduces anxiety and facilitates relaxation by influencing the limbic

system of the brain, which is primarily responsible for controlling emotions [20]. Another

element is AT (art therapy) improves resting HRV (heart rate and heart rate variability) and

aspects of EF (cognitive functions), which has been linked to the reduction of anxiety

associated with art therapy [21]. Moreover, mental illness is the most important risk factor for

sexual dysfunction in women. Epidemiological studies confirm that anxiety disorders are risk

factors for low sexual desire and arousal, and more recent research strongly links aspects of

anxiety to orgasmic difficulties and sexual pain. The increased activity of the sympathetic

nervous system during sexual arousal, while increasing genital congestion in women, involves

non-genital sensations that may be misinterpreted by an anxious woman as threatening, thus

negating any potential sexual pleasure [25].

CONCLUSION

Structured therapy supplemented with physical exercises leads to a reduction in depressive

and anxiety symptoms [16].

Anxiety disorders can now be treated effectively. Patients should be involved in

treatment planning and informed about therapeutic options. Current research

focuses on individualized and therefore, one hopes, even more effective treatments

than those currently available [2].

Available evidence suggests utility of some herbal medicines in mitigating anxiety

and depression, but conclusive data to show superiority in benefit/risk ratio of



these products over current pharmaceuticals are lacking [19].

The results suggest that aromatherapy combined with music therapy may be

effective in improving the performance of basic skills and reducing anxiety and

stress [20].

Pharmacotherapy in association with psychotherapy, is associated with better

efficacy [22].

Depression and GAD are closely related and often coexist, suggesting a common

biological basis for both disorders [12].
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