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Anxiety Disorder Due to Another Medical Condition

Primary Disciplinary Field(s): Psychiatry, Clinical Psychology, Behavioral Medicine

1. Core Definition and Diagnostic Criteria

The concept of Anxiety Disorder Due to Another Medical Condition describes a clinical state

where prominent, debilitating anxiety symptoms are determined to be the direct physiological

consequence of an underlying physical illness rather than a primary mental disorder. This

diagnostic category is crucial in clinical settings as it shifts the primary focus of treatment from

purely psychological intervention to addressing the root somatic cause. The anxiety experienced is

significant enough to cause clinically meaningful distress or impairment in social, occupational, or

other important areas of functioning, and often manifests as generalized anxiety, panic attacks,

obsessions, or compulsions. The core distinction rests on establishing the temporal and causal link

between the onset or exacerbation of the medical condition and the presentation of the anxiety

symptoms.

According to the diagnostic guidelines established by the Diagnostic and Statistical Manual of

Mental Disorders, Fifth Edition (DSM-5), four essential criteria must be met for this diagnosis to be

assigned. First (Criterion A), panic attacks or prominent anxiety must be present. Second (Criterion

B), evidence must exist, typically through history, physical examination, or laboratory findings, that

the disturbance is the direct physiological consequence of another medical condition. Third

(Criterion C), the disturbance is not better explained by another mental disorder, such as an

adjustment disorder, where the psychological reaction is disproportionate to the stressor but not

physiologically caused by it. Fourth (Criterion D), the disturbance does not occur exclusively during

the course of a delirium. Meeting these criteria ensures that the clinician has ruled out common

primary anxiety disorders and substance-induced causes before attributing the symptoms to a

general medical etiology.

The inclusion of this specific diagnostic category highlights the complex interplay between the mind

and body, particularly how alterations in physiological homeostasis--such as hormonal imbalances

or respiratory compromise--can directly stimulate neural pathways responsible for fear and anxiety.

It mandates a comprehensive medical workup for patients presenting with atypical or sudden-onset

anxiety symptoms, especially later in life, as standard psychological treatment may be ineffective

or inappropriate until the underlying physical disorder is properly managed. This diagnostic

carefulness protects patients from receiving only symptomatic psychiatric treatment when life-

threatening medical issues are present.

2. Clinical Presentation and Phenomenology

The clinical manifestations of anxiety caused by a general medical condition are diverse and often
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mirror the symptom clusters seen in primary anxiety disorders, making the differential diagnosis

challenging. Patients may experience acute, intense episodes that meet the full criteria for panic

attacks, characterized by sudden palpitations, shortness of breath, chest pain, dizziness, and fear

of dying or losing control. In cases related to conditions like asthma or chronic obstructive

pulmonary disease (COPD), the physical symptoms of the underlying disorder (e.g., true

breathlessness) can feed into and intensify the anxiety and panic cycle, creating a vicious

feedback loop that severely impairs daily functioning.

Alternatively, the anxiety may present as persistent, pervasive worry characteristic of generalized

anxiety. This type of presentation is common when the medical condition involves chronic

systemic dysfunction, such as certain autoimmune disorders or slow-onset endocrine problems.

The patient is often unable to control the worry, which focuses less on the medical condition itself

(which would suggest an Adjustment Disorder) and more on non-specific life stressors, though the

underlying physiological state drives the intensity of the emotional distress. This distinction is

subtle but critical: in Adjustment Disorder, the worry is a psychological reaction to having the

illness; in Anxiety Disorder Due to Another Medical Condition, the illness chemically or structurally

induces the anxiety state.

Furthermore, specific medical conditions, particularly those affecting the basal ganglia or other

deep brain structures, might lead to symptom profiles resembling obsessive-compulsive

disorder (OCD). These presentations may involve sudden onset of repetitive thoughts

(obsessions) or ritualistic behaviors (compulsions) that are atypical for the patient's history. The

key indicator that these symptoms are physiologically mediated is their abrupt onset and lack of the

gradual psychological development typically seen in primary OCD. In all clinical presentations, the

anxiety experienced is often described as qualitatively different or unusually intense compared to

previous periods of stress, signaling an organic cause.

3. Etiology: Physiological Mechanisms

The physiological mechanisms linking physical illness to anxiety are varied and dependent on the

specific organ system affected, but generally involve the direct influence of pathological processes

on the central nervous system (CNS). One primary mechanism involves neuroendocrine

dysregulation. For example, conditions like hyperthyroidism cause an overproduction of thyroid

hormones, which elevate metabolism, increase heart rate, and enhance sympathetic nervous

system activity. This state mimics the body's acute "fight or flight" response, producing symptoms

indistinguishable from severe anxiety or panic attacks, such as jitteriness, tachycardia, and

excessive sweating.

Another critical pathway involves the impact of respiratory or cardiovascular compromise on gas

exchange and circulatory function. Conditions such as severe asthma, chronic obstructive
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pulmonary disease (COPD), or cardiac arrhythmias can lead to episodes of hypoxemia (low

oxygen levels) or hypercapnia (high carbon dioxide levels). The brain interprets these changes in

blood gas chemistry--particularly the increase in CO2--as a sign of suffocation or imminent danger,

triggering intense panic and anxiety responses via the chemoreceptors. In this context, the anxiety

is a direct, albeit maladaptive, physiological defense mechanism responding to bodily distress.

Finally, direct structural damage, inflammation, or infection affecting the CNS can result in anxiety.

Conditions such as temporal lobe epilepsy, certain forms of encephalitis, or cerebral vascular

events (strokes) can disrupt the functioning of anxiety-regulating structures like the amygdala,

hippocampus, and prefrontal cortex. The resulting anxiety is therefore a direct neurological

symptom, much like a movement disorder or sensory deficit. Understanding these varied

physiological roots is essential for successful diagnosis, as the mechanism often dictates the

appropriate medical intervention needed to resolve the psychiatric symptoms.

4. Associated General Medical Conditions

A wide range of medical conditions have been implicated in the development of physiologically

mediated anxiety disorders, categorized primarily by the system they affect. The three most

frequently cited categories are endocrine, cardiovascular, and respiratory disorders, though

neurological and infectious diseases are also significant contributors.

In the **Endocrine System**, conditions causing hormonal excess are particularly potent anxiety

inducers. Beyond hyperthyroidism (Graves' disease), Cushing's syndrome (excess cortisol) and

pheochromocytoma (adrenal tumors producing excessive catecholamines like adrenaline and

noradrenaline) are well-known culprits. The sudden release of stress hormones in

pheochromocytoma, for instance, can cause paroxysmal anxiety attacks that are often

misdiagnosed as panic disorder until specialized testing confirms the organic source.

**Cardiovascular and Respiratory Diseases** induce anxiety primarily through the sensation of

physical distress. Conditions such as cardiac arrhythmia (irregular heartbeats), mitral valve

prolapse, and congestive heart failure often produce chest discomfort, palpitations, and shortness

of breath that are interpreted as extreme anxiety or impending doom. Similarly, chronic lung

diseases, including COPD and pulmonary embolism, trigger anxiety as the patient experiences

genuine difficulty breathing, which rapidly spirals into psychological panic, even if the primary

cause is physiological compromise.

Other significant contributors include **Neurological Disorders** (e.g., complex partial seizures,

Huntington's disease, Parkinson's disease, and multiple sclerosis), **Infectious Diseases** (e.g.,

Lyme disease, HIV), and various **Systemic Conditions** (e.g., severe anemia, vitamin B12

deficiency, porphyria). For the clinician, anxiety symptoms in the presence of any of these

conditions require thorough investigation to definitively establish whether the medical condition is
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the cause, an effect, or merely co-occurring.

5. Differential Diagnosis

Distinguishing Anxiety Disorder Due to Another Medical Condition from primary anxiety disorders

and other related conditions is perhaps the most challenging aspect of its clinical management.

The primary differential diagnosis involves ruling out Generalized Anxiety Disorder (GAD), Panic

Disorder, and Adjustment Disorder with Anxiety.

In **primary anxiety disorders** (like GAD or Panic Disorder), while physical symptoms are

prominent, there is no direct evidence that the anxiety is caused by the physiological effects of a

substance or medical condition. For example, a person with primary Panic Disorder has a panic

attack because of psychological triggers or inherent biological vulnerability, not because a

hyperactive thyroid gland is flooding the system with excess hormone. Key indicators favoring a

primary disorder include onset early in life, a chronic waxing and waning course, and a strong

family history of anxiety. Conversely, features suggesting a medically induced disorder include

atypical age of onset (e.g., first panic attack after age 45), an abrupt start, or a symptom pattern

inconsistent with common anxiety subtypes.

The distinction between the medically induced anxiety and an **Adjustment Disorder with Anxiety**

is based on causality. Adjustment Disorder refers to a psychological reaction to a stressful event,

such as receiving a serious medical diagnosis. In this scenario, the anxiety stems from the worry,

fear, and cognitive processing associated with the illness and its implications (e.g., fear of surgery,

loss of income). In contrast, Anxiety Disorder Due to Another Medical Condition requires the

physical disease process itself--the pathological physiology--to be the direct trigger for the

psychiatric symptoms. For instance, a person with COPD may develop an Adjustment Disorder

(worrying about their breathing capacity), but they would have the medically induced disorder if the

low oxygen levels themselves directly trigger a panic response.

6. Treatment and Management

The definitive treatment for Anxiety Disorder Due to Another Medical Condition centers on

effectively managing or curing the underlying medical pathology. Symptomatic treatment of the

anxiety alone, without addressing the physical cause, is rarely successful and may lead to chronic

psychiatric morbidity.

**Medical Management:** When the etiology is hyperthyroidism, treatment involves antithyroid

medications or surgery to normalize hormone levels; when it is pheochromocytoma, surgical

removal of the tumor is curative. If the cause is respiratory compromise (e.g., COPD), optimization

of bronchodilator therapy and supplemental oxygen may be necessary to stabilize blood gas levels

and reduce the physiological drive for panic. Once the underlying medical issue is controlled, the
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anxiety symptoms typically remit or significantly decrease in intensity, confirming the accuracy of

the original diagnosis.

**Symptomatic and Psychological Support:** While the medical condition is being addressed,

short-term symptomatic relief may be necessary. Low-dose anxiolytics, such as benzodiazepines,

might be used judiciously, though with caution due to dependency risks. Non-pharmacological

treatments like Cognitive Behavioral Therapy (CBT) are also beneficial, even if the cause is

organic. CBT helps patients develop coping strategies to manage the residual anxiety symptoms,

address health-related fears, and interrupt the vicious cycle where physical symptoms (like a rapid

heart rate from arrhythmia) are catastrophically misinterpreted as signs of psychological danger.

CBT helps restore a sense of control and reduces the psychological burden associated with the

physical illness.

7. Historical Context and Nomenclature

The recognition of medical conditions causing psychiatric symptoms has a long history, but formal

diagnostic classification solidified in the latter half of the 20th century. In the DSM-IV and DSM-IV-

TR, this condition was termed "Anxiety Disorder Due to a General Medical Condition." The

diagnostic criteria were structurally similar, emphasizing the physiological link between the medical

illness and the anxiety symptoms.

The shift in nomenclature in the DSM-5 (published in 2013) reflects a general move across the

manual to standardize terminology. The revised name, "Anxiety Disorder Due to Another Medical

Condition," uses the phrase "Another Medical Condition" to align with similar categories across

other disorder classes (e.g., Psychotic Disorder Due to Another Medical Condition). This change

emphasizes that the medical condition is etiologically primary and distinct from the mental disorder

itself, rather than being merely a "general" category. The DSM-5 revision did not substantially alter

the core clinical criteria but aimed for greater conceptual clarity and consistency in its multiaxial

framework.

Key Characteristics

Physiological Causation: Anxiety symptoms are directly attributable to the physiological effects of

a non-psychiatric medical condition.

Interference: The resulting anxiety (generalized, panic, or obsessive-compulsive) must cause

significant distress or impairment in daily functioning.

Symptom Heterogeneity: Symptoms can mimic any primary anxiety disorder but often present

with atypical or sudden onset.

Examples of Etiologies: Includes endocrine disorders (e.g., hyperthyroidism), respiratory

diseases (e.g., COPD), and cardiovascular conditions (e.g., arrhythmia).
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Further Reading

Diagnostic and Statistical Manual of Mental Disorders (DSM-5)

Hyperthyroidism (Graves' Disease)

Chronic Obstructive Pulmonary Disease (COPD)

Cardiac Arrhythmia

Internal Medicine
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