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Abstract:

Background: Anxiety Disorders are some of the most frequently diagnosed psychiatric disorders in the world.
They are linked to high psychological distress, impaired function, decreased quality of life, and increased use of
health services. Knowing demographic factors, management approaches, and treatment outcomes is vital to better
understanding of evidence-based psychiatry.

Aim: To conduct a retrospective analysis on the demographic profile, management, and outcome of patients
diagnosed with anxiety disorders who attended a tertiary care teaching hospital.

Methodology: A retrospective study was carried out in the department of psychiatry at Lord Buddha Koshi
Medical College and Hospital, Saharsa, Bihar, India. In total, 120 medical records of patients who had been
diagnosed with anxiety disorders within one year were selected. The information about demographics, diagnosis,
symptoms, treatment and adherence to the treatment, as well as clinical outcomes, were collected through
proforma and analyzed using statistical methods.

Results: Most of the subjects had ages between 21-40 years (43.3%), and females constituted 56.7% of all
subjects in the study. The most common condition was Generalized Anxiety Disorder (38.3%), and excessive
worrying and sleeping problems were common symptoms (76.7% and 62.5%, respectively). Selective Serotonin
Reuptake Inhibitors were the drugs most commonly used (60.0%), and 51.7% of the subjects were under combined
pharmacotherapy and psychotherapy. Clinical improvement occurred in 68.3% of the subjects, especially in those
under combined therapy and with good compliance (80.6% and 84.1%, respectively).

Conclusion: The anxiety disorders were seen more among younger and middle-aged adults, mostly women, while
generalized anxiety disorder had the highest rate of prevalence. The use of both medications and psychotherapy,
coupled with proper compliance to treatment, showed better outcomes for patients. Prompt diagnosis,
individualized treatment, and proper follow-up play an important role in providing good patient outcomes and
psychiatric services.
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Introduction
Anxiety disorders are some of the most common ety disorders are generalized anxiety disorder, panic
forms of mental disorders across the globe and are disorder, etc. [1].

associated with intense fear, continuous worrying
and abnormal behaviors which lead to dysfunction
in social, occupational and psychological domains.
Though anxiety is a natural reaction to stressful sit-
uations, anxiety disorders are differentiated on the
basis of their intensity, duration and negative effects
on the individual’s ability to function normally in
their day-to-day activities. Some examples of anxi-

The anxiety disorder is a huge public health issue
because of its high frequency and the significant role
that it plays in disability. It affects individuals irre-
spective of age or social class, and is characterized
by reduced quality of life and decreased productiv-
ity. Though there are highly efficacious treatments
available for anxiety disorders, patients may fail to
get diagnosed or treatment because of lack of
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knowledge, social stigma, and lack of availability of
mental health care facilities [2].

Anxiety disorders are characterized by diverse
presentations of psychological and somatic symp-
toms, such as worrying, restlessness, irritability, in-
somnia, difficulty focusing, tiredness, palpitation,
sweating, trembling, and gastrointestinal problems.
As these symptoms tend to be overlapping with
many other diseases, thorough assessment in psychi-
atry is necessary for proper diagnosis and treatment

[3].

The cause of anxiety disorders is multi-factorial, as
it encompasses the presence of genetic vulnerability,
biological problems, environmental and stressful
triggers, negative events in life, personality features,
and psycho-social issues. Other psychiatric disor-
ders like depression and addiction disorders, in ad-
dition to other physical disorders such as heart prob-
lems, diabetes, and thyroid disorder, are commonly
associated with anxiety disorders and might nega-
tively impact treatment results [4,5].

The treatment of anxiety disorders requires an indi-
vidualized approach involving the use of pharma-
cotherapy and psychological treatments. The selec-
tive serotonin reuptake inhibitors (SSRIs) are used
as first-choice drugs whereas SNRIs, benzodiaze-
pines, buspirone, and other drug classes are used as
per the requirements. CBT, psychoeducation, relax-
ation techniques, and supportive counselling are
other important strategies that have been found to be
beneficial in anxiety disorder patients [6,7].

The retrospective study of hospitalized patients pro-
vides information related to the demographics, prev-
alence of the disease, treatment modality, and the
outcome of the disease in the clinical setting. The
findings from such studies can help the clinicians
evaluate the existing treatment options, identify the
high-risk populations, and implement the psychiat-
ric care using evidence-based strategies [8].

Aims of the current retrospective study include the
analysis of demographic characteristics, treatment
patterns, and outcomes for the patients suffering
from anxiety disorder visiting the Department of
Psychiatry at Lord Buddha Koshi Medical College
& Hospital. The purpose of the study is to provide
hospital-based evidence that might help in improv-
ing the management of patients with mental health
issues [9].

Methodology

Study Design: The current research was conducted
through the use of a retrospective observation design
in order to assess the demographics of the partici-
pants and their responses to treatment for anxiety
disorders. A retrospective design allowed the re-
searchers to review the hospital files systematically
and draw patterns from the demographic features
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and treatment responses of the participants who
sought psychiatric services.

Study Area

The research was done in the Department of Psychi-
atry at Lord Buddha Koshi Medical College and
Hospital, Saharsa, Bihar, India

Study Duration: The research was conducted for
one year.

Study Participants
Inclusion Criteria

e Diagnosed with anxiety disorders based on psy-
chiatric diagnostic standards.

e  Adult patients of both sexes who are 18 years
old and above.

e Being treated in the outpatient or inpatient psy-
chiatric departments during the study.

o Medical files that contain all the demographic,
clinical, treatment, and follow-up information.

Exclusion Criteria

e Patients with incomplete or no medical records.

e Patients with a diagnosis predominantly of psy-
chotic disorders, bipolar disorder, or neurocog-
nitive disorders without comorbid anxiety dis-
order.

e Patients suffering from very serious neurologi-
cal diseases or other health conditions that
greatly impeded psychiatric evaluation.

e Duplicated patients records.

Sample Size: In total, 120 medical records of pa-
tients who met the eligibility criteria were used in
this study. The sample size was sufficient enough for
assessing demographic features, treatment modali-
ties, and clinical outcomes of anxiety disorders
among participants in this study.

Procedure: Medical records of the patients who
were eligible for this study were collected from the
Medical Records Department through the permis-
sion of the institution. A data extraction proforma
was used to extract information about demographic
details, nature of the anxiety disorder, symptoms ex-
perienced, psychiatric and medical co-morbidities,
mode of treatment, duration of treatment, follow-up
status, and the outcome. Pharmacological treatment
involving the use of antidepressants, anxiolytics and
other psychiatric drugs, along with psychological
treatment like counseling and cognitive behavioral
therapy, was recorded. Confidentiality of patient in-
formation was ensured by stripping out all personal
identifiers. The research was done in accordance
with the guidelines of the Institutional Ethics Com-
mittee.

Statistical Analysis: Data collection was done us-
ing Microsoft Excel while SPSS software (version
27.0; IBM Corp., Armonk, NY, USA) was used for
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analysis of data. Descriptive statistics, such as fre-
quency, percentage, mean, and standard deviation,
was used in summarizing demographic and clinical
parameters. Association between selected demo-
graphic variables and treatment outcome was deter-
mined by using the Chi-square test and independent
t-test where applicable. P-value < 0.05 was consid-
ered statistically significant.

Results

Table 1 below depicts the demographic profile of the
120 patients affected by anxiety disorders. The high-
est number of the patients was in the age group of
21-40 years (52, 43.3%), followed by 41-60 years
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(36, 30.0%), 18-20 years (20, 16.7%), and above 60
years (12, 10.0%). The proportion of female patients
was marginally high in this case (68, 56.7%) com-
pared to males (52, 43.3%). Rural area patients com-
prised the majority (70, 58.3%), whereas urban pa-
tients constituted the minority (50, 41.7%). In rela-
tion to the marital status, there were 64 patients who
were married (53.3%), 42 (35.0%) single, and 14
(11.7%) widowed/divorced. These findings indicate
that anxiety disorders were more frequently ob-
served among young to middle-aged adults, females,
and rural residents.

Table 1: Demographic Characteristics of Patients with Anxiety Disorders

Parameter | Frequency (n) | Percentage (%)
Age (years)

18-20 20 16.7
2140 52 43.3
41-60 36 30.0
>60 12 10.0
Gender

Male 52 43.3
Female 68 56.7
Residence

Rural 70 58.3
Urban 50 41.7
Marital Status

Married 64 53.3
Unmarried 42 35.0
Widowed/Divorced 14 11.7

Table 2 below highlights the clinical picture of anx-
iety disorders of the subjects studied. The most prev-
alent disorder is Generalized Anxiety Disorder,
which affects 46 people (38.3%) of the sample
group, then comes panic disorder affecting 28 peo-
ple (23.3%), Social Anxiety Disorder affecting 20
people (16.7%), Specific Phobia affecting 16 people

(13.3%), and Other Anxiety Disorders affecting 10
individuals (8.4%). Excessive worrying was noted
as the most commonly experienced presenting
symptom (76.7%), followed by sleep problems
(62.5%), palpitations (55.8%), restlessness (51.7%),
fatigue (43.3%), and concentration difficulties
(37.5%).

Table 2: Clinical Profile of Anxiety Disorders

Clinical Variable | Frequency (n) | Percentage (%)
Type of Anxiety Disorder

Generalized Anxiety Disorder 46 383
Panic Disorder 28 233
Social Anxiety Disorder 20 16.7
Specific Phobia 16 13.3
Other Anxiety Disorders 10 8.4
Common Presenting Symptoms

Excessive worry 92 76.7
Sleep disturbance 75 62.5
Palpitations 67 55.8
Restlessness 62 51.7
Fatigue 52 433
Difficulty concentrating 45 37.5
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International Journal of Pharmaceutical Quality Assurance

380



International Journal of Pharmaceutical Quality Assurance

Multiple responses were recorded.

Table 3 presents a description of the treatment meth-
ods that were used for patients suffering from anxi-
ety disorders. Most of the patients received pharma-
cological treatment with the SSRI class of drugs be-
ing the commonest type of drug used (72, 60.0%)
followed by benzodiazepines (48, 40.0%), SNRIs
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(26, 21.7%) and other anxiolytic drugs (18, 15.0%).
Psychological treatment included CBT for 58 pa-
tients (48.3%), supportive counselling for 44 pa-
tients (36.7%) and psychoeducation for 38 patients
(31.7%). The combination of both pharmacological
and psychological treatment methods was applied to
62 patients (51.7%).

Table 3: Treatment Patterns among Patients with Anxiety Disorders

Treatment Modality Frequency (n) | Percentage (%)
Pharmacological Treatment

SSRIs 72 60.0
Benzodiazepines 48 40.0
SNRIs 26 21.7
Other anxiolytics 18 15.0
Psychological Intervention

Cognitive Behavioral Therapy 58 48.3
Supportive counselling 44 36.7
Psychoeducation 38 31.7
Combined pharmacological and psychological treatment 62 51.7

Multiple treatment modalities were prescribed.

The findings of the clinical outcomes seen from the
patients in this study can be seen in Table 4 below.
Clinical improvement after the intervention oc-
curred in 82 patients (68.3%), partial improvement

in 24 (20.0%) and no improvement at all in 14
(11.7%). Good adherence to the medication was ex-
perienced in 88 patients (73.3%), irregular adher-
ence was seen in 22 (18.3%) and stopped medication
in 10 (8.4%). The number of hospitalizations was 18
(15.0%) while most were outpatients.

Table 4: Clinical Qutcomes of Patients with Anxiety Disorders

QOutcome Variable | Frequency (n) | Percentage (%)
Clinical Qutcome

Improved 82 68.3
Partially improved 24 20.0
No improvement 14 11.7
Treatment Adherence

Good adherence 88 73.3
Irregular adherence 22 18.3
Discontinued treatment 10 8.4
Hospital Admission

Yes 18 15.0
No 102 85.0

Table 5 demonstrates the relationship between some
demographic and clinical variables and clinical im-
provement among the studied cases of anxiety dis-
orders. Better clinical outcomes were more com-
monly seen in patients who received both pharma-
cological and psychological treatments (80.6%), in
patients with good treatment compliance (84.1%),
and in patients who had been diagnosed at the early
stage of the disease (75.6%). Females were slightly
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more likely to show improvement compared to
males; on the other hand, patients with psychiatric
comorbidities were less likely to show clinical im-
provement. The results indicate that treatment com-
pliance and full-fledged treatment were key factors
for favorable clinical outcomes. Figure 1 presents
the graphical representation of the distribution of
clinical improvement according to some demo-
graphic and clinical variables.
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Table S: Factors Associated with Clinical Improvement

Variable Improved n (%) Not Improved n (%)
Female 50 (73.5) 18 (26.5)
Male 32 (61.5) 20 (38.5)
Combined therapy 50 (80.6) 12 (19.4)
Medication only 32 (55.2) 26 (44.8)
Good treatment adherence 74 (84.1) 14 (15.9)
Poor/Irregular adherence 8 (25.0) 24 (75.0)
Psychiatric comorbidity present 18 (54.5) 15 (45.5)
No psychiatric comorbidity 64 (73.6) 23 (26.4)

Figure 1: Visual Representation of Factors Associated with Clinical Improvement

Discussion

The current study retrospectively assessed the de-
mographics, treatment practices, and outcomes of
patients suffering from anxiety disorders in a tertiary
care hospital (Khanal et al., 2022) [10]. A majority
of patients (43.3%) fell in the age range of 21-40
years old, whereas the females made up 56.7% of the
entire sample size (Kuper et al., 2020) [11]. Such re-
sults corroborate with previous studies that showed
a high incidence rate of anxiety disorders in females
and younger people due to certain biological, psy-
chological, and social causes (Lijster et al., 2017)
[12].

In the current study, it was seen that Generalized
Anxiety Disorder (38.3%) had the highest preva-
lence rate followed by panic disorder (23.3%) and
Social Anxiety Disorder (16.7%) (Paulus et al.,
2015) [13]. The most common symptoms included
excessive worry (76.7%), sleep disturbance
(62.5%), and palpitations (55.8%). Such results cor-
roborate with prior studies where it is found that
generalized anxiety disorder is the most prevalent
form of anxiety disorder and that its symptoms start
from the ages of adolescence and young adulthood
(Pedras et al., 2022) [14].

Concerning the treatment of symptoms, SSRIs were
found in 60.0%, benzodiazepines were found in
40.0% of patients, while cognitive behavioral ther-
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apy was provided to 48.3% of patients, and 51.7%
were treated with the combination of medications
and psychotherapy (Rajkumar & Kumaran, 2015)
[15]. Previous studies indicated the same results,
confirming the fact that individualized treatment in-
volving both pharmacotherapy and psychotherapy is
more efficient in symptom management than single
modality treatments (Rayner et al., 2022) [16].

It has been shown that patients undergoing com-
bined treatment revealed better clinical improve-
ments (80.6%) compared to patients receiving only
medication (55.2%). In addition, overall, 68.3% of
patients revealed clinical improvement after the
treatment (Remes et al., 2016) [17].

Adherence to treatment had a considerable impact
on the outcome of the condition in patients. Good
adherence to treatment (84.1%) led to greater im-
provement among the studied group of patients
when compared to poor or sporadic adherence to
treatment (25.0%) (Sachs-Ericsson et al., 2017)
[18]. In addition, a significant association between
poor improvement (54.5%) and psychiatric comor-
bidities was established when compared with no
comorbidity (73.6%). This demonstrates the neces-
sity of regular follow-up, proper treatment and the
management of co-existing psychiatric conditions to
ensure positive clinical outcomes (Santomauro et
al., 2021) [19].
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In conclusion, the results of the current study con-
firm previous findings about the impact of anxiety
disorders on people's life (Tseng et al., 2017) [20]. It
shows that there is a prevalence of younger adults,
the presence of more women in the studied sample,
better results for combined treatment and the impact
of treatment adherence on clinical outcomes.

Conclusion

It is clear from the current retrospective study that
anxiety disorders primarily affected the younger and
middle-aged adults, with females being the predom-
inant gender. The most prevalent anxiety disorder
found in this study was generalized anxiety disorder,
whereas excessive worrying and sleep disturbances
were found to be the predominant symptoms associ-
ated with these anxiety disorders. The selective ser-
otonin reuptake inhibitors and cognitive behavioral
therapy were the most common treatment options
for these disorders, and those patients who had re-
ceived both the treatments with high treatment com-
pliance had better outcomes.
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