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It usually happens without an actual situation that would suggest 
danger. Symptoms may include increased heart rate, sweating, 
chest pains, feeling dizzy or nauseous, and a sense of loss of con-
trol such as feeling that one is going crazy or will die.

In the fifth edition of the Diagnostic and Statistical Manual of 
Mental Disorders (DSM–5) (APA, 2013), separation anxiety dis-
order has been moved from the childhood disorders section and 
is now included as one of the anxiety disorders. Also, obsessive-
compulsive disorder (OCD) is considered separately from anxi-
ety disorders in DSM–5. It has been placed in its own section 
along with related disorders. I will cover OCD at the end of this 
chapter.

The Nature of Anxiety and Evolutionary Explanations
Anxiety is the fear of what might happen. What if I don’t do well when I give a presentation to a 
room full of important people? Will I get the job I want? What if a snake bites me when I am in the 
woods? What if the plane I am on crashes? What if I get germs on my hands when I go into a pub-
lic restroom? What if others do not like me? In this sense, anxiety is about the future, whereas fear 
typically has a stimulus in the present. With fear, we see a snake and become apprehensive. We 
look down from a tall building and feel unease. With anxiety, there is often no stimulus in front of 
us. Instead, the stimulus is in our mind. However, our cognitive and emotional consideration of a 
negative possibility does not make it any less real. Our body, mind, and emotions experience our 
ideas as real possibilities. In anxiety, we increase the probability in our mind that an undesirable 
event will happen.

Some of these reactions appear to be built into our system. Most individuals feel apprehensive 
when looking down from a high building. Infants of about 9 months of age cry when a stranger 
takes them from their mothers. Other fears appear to be learned in a complex set of processes. 
Currently, what constitutes the fear and anxiety system is not clearly worked out. Post-traumatic 
stress disorder (PTSD), for example, which I discussed in the last chapter, is thought to use dif-
ferent cortical networks than anxiety. Overall, various anxiety disorders all involve the default 
network and the salience network but in different ways (Andreescu, et al., 2015). Further, panic 
attacks, which I will discuss in this chapter, may also be under a different set of cortical processes 
than our general feeling of anxiety.

What we do know is that fear and anxiety 
involve high-level as well as more primitive 
brain processes. Cognitively, we can make our-
selves feel more anxious by thinking of all the 
terrible things that can happen in a given situ-
ation. We get on an airplane feeling somewhat 
anxious. We then hear a sound from the engine 
that we interpret to be a problem. This, in turn, 
results in our being even more vigilant and lis-
tening for every sound. The plane begins to 
move down the runway, and we tell ourselves it 
is not going to make it. This allows for emotional 
reactions to increase that our body normally 
keeps in check, and we feel anxious.

Limbic system processes, as you learned 
about in the coverage of stress in Chapter 7, 
can also respond to stimuli on their own. For 
example, our amygdala can respond to an angry 

TABLE 8.1 Anxiety Disorders in DSM–5

Separation Anxiety Disorder
Panic Disorder
Agoraphobia
Specific Phobia
Social Anxiety Disorder (Social Phobia)
Generalized Anxiety Disorder
Substance-Induced Anxiety Disorder
Anxiety Disorder Attributable to Another Medical Condition
Anxiety Disorder Not Elsewhere Classified

Some fear reactions appear to be built into our system; for example, infants of about 
nine months of age will cry if a stranger takes them from their mothers.
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