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Excessive, unrealistic worry about everyday tasks or events, or specific to 
certain objects or rituals, may indicate an anxiety disorder. Anxiety disorders 
are among the most common mental disorders, and affect roughly 40 million 
Americans. 

There are several types of anxiety disorders, each with unique symptoms. 
Five of the most common types of anxiety disorders are panic disorders, gen-
eralized anxiety disorder (GAD), specific phobias, obsessive-compulsive

disorder (OCD), and post-traumatic stress disorder (PTSD). 

Panic disorder 
Individuals who suffer from panic disorder have sudden and repeated 

attacks of fear, known as panic attacks. Panic attacks are characterized by a 
fear of disaster or of losing control even when there is no real danger. Panic 
disorder affects about 6 million American adults and is twice as common in 
women as men. Other conditions, such as depression or alcoholism, frequent-
ly accompany panic disorder. 

A person may have strong physical reactions during a panic attack, 
including:

Talking points

After completing this lesson, you will be able to:

• Identify signs of several anxiety disorders

• Describe treatments that are available 

• Share self-help interventions with residents 

• Understand the importance of the CNA-resident  

relationship in managing anxiety disorders  

Quiz answer key
1.  a

2.  c

3.  d

4.  b

5.  b

6.  d

7.  a 

8.  c

9.  a

10. d

Program Prep

Program time
Approximately 30 minutes

Learning objectives

Participants in this activity will be 
able to:
• Define anxiety disorder
• Identify five types of anxiety 

disorders and describe their 
accompanying symptoms

• Assist patients who suffer from 
a panic attack

• List anxiety treatment options
• Instruct patients how to make 

use of self-help interventions

Preparation
• Review the material on pp. 1–4
• Duplicate the CNA Professor 

insert for participants
• Gather equipment for par-

ticipants (e.g., an attendance 
sheet, pencils, etc.)

Method
1. Place a copy of CNA Professor 

and a pencil at each partici-
pant’s seat 

2. Conduct the questionnaire as 
a pretest or, if participants’ 
reading skills are limited, as an 
oral posttest 

3. Present the program material 
4. Review the questionnaire
5. Discuss the answers
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• A pounding or racing heart
• Chest or stomach pain
• Sweating
• Breathing problems
• Weakness or dizziness
• Feeling hot or a cold chill
• Tingly or numb hands

If a resident experiences a panic attack in your presence, you should:
• Instruct him or her to take slow, deep breaths
• Ask him or her to remember that fear is normal, but in this situa-

tion it is exaggerated
• Help him or her to understand that the feeling is not harmful, only 

unpleasant
• Encourage the resident to stand still and wait for the fear  

to pass
• Remind him or her not to add negative thoughts to the  

situation
• Tell the resident to keep his or her thoughts in the present and not 

to mentally relive the situation or idea that causes the anxiety
• Encourage the resident to change “What if?” thoughts to “So 

what?”  

GAD
GAD affects about 7 million American adults, including twice as 

many women as men. People with GAD experience exaggerated, 
chronic tension and worry. They have a feeling of impending doom and 
are always anticipating disaster. GAD is more than the normal anxiety 
that people feel in their day-to-day lives. It is diagnosed when a person 
worries excessively about a variety of everyday problems for at least six 
months.

People with GAD are anxious even though they cannot identify a 
specific cause for their anxiety. They are unable to relax, have trouble 
falling asleep or staying asleep, or have to go to the bathroom frequent-
ly. Other physical symptoms that often accompany GAD include:
• Fatigue
• Headaches or muscle aches
• Difficulty swallowing
• Trembling or twitching
• Sweating or hot flashes
• Nausea or lightheadedness
• Breathlessness
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community at HCPro.com

Become a fan at  
facebook.com/HCProInc

Follow us at  
twitter.com/HCPro_Inc

Email us at  
customerservice@hcpro.com

Questions? Comments? Ideas? 
Contact Managing Editor Mary Stevens at 
mstevens@hcpro.com or 781-639-1872, Ext. 3135.

Don’t miss your next issue
If it’s been more than six months since you 
purchased or renewed your subscription to 
CNA Training Advisor, be sure to check 
your envelope for your renewal notice or call 
customer service at 800-650-6787. Renew your 
subscription early to lock in the current price. 

Relocating? Taking a new job?
If you’re relocating or taking a new job and 
would like to continue receiving CNA Training 
Advisor, you are eligible for a free trial 
subscription. Contact customer serv ice with 
your moving information at  800-650-6787. At 
the time of your call, please share with us the 
name of your replacement.
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• Restlessness, aimless wandering, and pacing
People with this disorder normally are not overly 

restricted by their disorder in social settings or at work. 
GAD comes on gradually, most often in childhood or 
adolescence. It is more common in women and may run 
in families. Symptoms often diminish as a person ages. 

GAD is treated with psychotherapy, medication, or 
both. Cognitive behavior therapy is especially useful for 
treating GAD. It teaches an individual different ways of 
thinking, behaving, and reacting to situations that help 
him or her feel less anxious. Antianxiety medications 
and antidepressants are the most commonly prescribed 
pharmaceuticals to treat GAD. 

Specific phobia
Specific phobia involves marked and persistent fear 

and avoidance of a specific object or situation. Adults 
with phobias know that their fears are irrational, but, 
even so, facing their fears may trigger a panic attack.

The causes of a specific phobia are unknown, but  
they seem to run in families and are more common in 
women. Phobias usually first appear in adolescence  
or young adulthood. Specific phobias begin suddenly 
and are more enduring than childhood phobias, such  
as the fear that a monster lives under the bed or in  
the closet. 

If the object of the fear can be fairly easily avoided, 
people with a specific phobia may not seek professional 
help. The number of adults with a specific phobia who 
seek help is low—roughly 20%. However, sufferers may 
make negative decisions just to avoid situations that 
might trigger a phobic moment.

One of the most common forms of specific phobia is 
social phobia, which is also known as social anxiety dis-
order. Social phobia is a strong fear of being judged by 
others and of being embarrassed. Individuals who suffer 
from social phobia are afraid to do common things in 
front of other people. They tend to:
• Be anxious about being with other people and have 

a hard time talking to them
• Be self-conscious in front of other people and feel 

embarrassed

• Be afraid that other people will judge them
• Worry for days or weeks before an event where  

other people will be present
• Stay away from places where there are other people
• Have a hard time making friends and keeping 

friends
• Blush, sweat, or tremble around other people
• Feel nauseous or sick to their stomach when with 

other people

In some cases, medications are prescribed to help re-
lieve the symptoms of anxiety prior to facing the phobic 
situation. Generally, specific phobias may be treated with 
psychotherapy, medication, or both.

OCD
OCD is characterized by an obsession, which is 

an intrusive and recurrent thought, idea, sensation, 
or feeling, coupled with a compulsion, which is a 
behavior that is recurrent and ritualized. Compul-
sive rituals are performed in an attempt to relieve 
the obsession. 

OCD affects roughly 2 million American adults, 
striking men and women equally. It can appear at any 
stage of life. Studies imply that this disorder may run in 
families. 

People with OCD may be obsessed with germs and 
wash their hands repeatedly or have a compelling need 
to check and recheck things. The discomfort caused by 
the obsession is relieved only temporarily by the perfor-
mance of the ritual. 

OCD is diagnosed only when these activities involve 
at least one hour per day. Medication and behavioral 
therapy treatment are often helpful in treating OCD.

PTSD 
PTSD is a condition that is triggered by the trauma 

associated with a terrifying experience. Once called shell 
shock or battle fatigue, PTSD causes an individual to 
feel stressed or frightened even when he or she is no lon-
ger in danger. Any psychologically traumatic event can 
trigger the condition.
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People with PTSD relive the trauma in the form of 
nightmares or disturbing recollections during the day. 
PTSD can lead to depression, substance abuse, insomnia, 
and/or a feeling of being detached from others. It can 
occur at any age. 

PTSD is diagnosed only if the symptoms last more 
than one month. Symptoms usually begin within three 
months of the trauma; however, in some cases, the illness 
does not surface until years after the traumatic event. 
The course of the illness also varies. Some people re-
cover within six months, while PTSD becomes a chronic 
condition for others.

PTSD symptoms can be grouped into three categories:

1. Re-experiencing symptoms
• Flashbacks
• Bad dreams
• Frightening thoughts

2. Avoidance symptoms
• Staying away from places, events, or objects that are 

reminders of the traumatic experience
• Feeling emotionally numb
• Feeling strong guilt, depression, or worry
• Lose interest in activities that were enjoyable in the 

past
• Trouble remembering the traumatic event

3. Hyperarousal symptoms
• Being easily startled
• Feeling tense or on edge
• Difficulty sleeping and/or angry outbursts

PTSD affects almost 8 million U.S. adults. Women are 
more likely to develop PTSD than men, and susceptibil-
ity to the disorder may run in families. Treatments for 
PTSD are psychotherapy, specifically “talk” therapy, 
medications, or both. 

Self-help interventions
In addition to the treatment options for anxiety 

disorders mentioned, there are also some self-help 

techniques that may prevent an anxiety attack. 
Many of the following techniques can also relieve 
minor anxiety:
• Exercise. Physical activities reduce muscle tension 

by using up excess energy. Prolonged aerobic exer-
cise causes the body to produce hormones called en-
dorphins that, in turn, cause a feeling of well-being. 
Concentrating on exercising helps clear the mind of 
anxious thoughts. 

• Activities. Any type of activity that takes a resident’s 
mind off his or her fears will help prevent the devel-
opment of an anxiety attack. Helpful activities in-
clude gardening, puzzles, light reading, video games, 
playing cards, singing, or dancing.

• Deep breathing. Deep breathing, especially abdomi-
nal breathing, is very effective in reducing tension.

• Talking. Talking about feelings of anxiety with sup-
portive family members and friends can help put the 
feelings in perspective and relieve tension. 

The CNA’s role
Residents often will develop close, comfortable 

relationships with their CNA. Thus, you have the oppor-
tunity to communicate openly and observe the resident 
closely. Keep an eye out for the signs and symptoms 
associated with each disorder, and pass this information 
on to your supervisors. 

If you care for a resident who has a documented 
anxiety disorder, be sure to share self-help interven-
tions with him or her. Some residents’ health may limit 
exercise or strenuous physical activity, but almost all 
residents should be able to try “in-place” activities like 
puzzles, light reading, or card games. In addition, deep 
breathing and talking about feelings with supportive 
family members and friends should be self-help options 
for most residents.

If a resident does not have a documented anxiety 
disorder, but you suspect he or she may suffer from one 
based on your interactions and communications with the 
resident, be sure to notify your supervisor. 

The hope is that interactions between CNAs and 
residents will result in the best possible care for the resi-
dents—including their mental health.



1. __________ are characterized by excessive and unrealistic 
worry about everyday tasks or events or may be specific to 
certain objects or rituals.

a. Anxiety disorders

b. Panic attacks

c. Compulsions

d. Obsessions

2. Which of the following is not a sign or symptom of a panic 
attack?

a. A pounding or racing heart

b. Sweating

c. A migraine headache

d. Tingly or numb hands

3. If a resident experiences a panic attack in your presence, 
you should __________.

a. Instruct the resident to take slow, deep breaths

b. Help the resident to understand that the feeling is not 
harmful, only unpleasant

c. Remind the resident not to add negative thoughts to 
the situation

d. All of the above

4. __________ is especially useful for treating GAD, which 
leaves an individual experiencing exaggerated, chronic ten-
sion and worry.

a. “Talk” therapy

b. Cognitive behavior therapy

c. Antidepressant medication

d. Antianxiety medication

5. The causes of specific phobias are unknown, but they seem 
to run in families and are more common in __________.

a. Men

b. Women

c. Rural settings

d. Cold climates
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6. __________ is a strong fear of being judged by others 
and of being embarrassed.

a. Acrophobia

b. Arachnophobia

c. Mysophobia

d. Social phobia

7. OCD is diagnosed only when obsessive-compulsive 
activities take up at least __________.

a. One hour per day

b. Three hours per day

c. Six hours per week

d. 24 hours per month

8. __________, which causes an individual to feel stressed 
or frightened, was once called shell shock or battle 
fatigue.

a. Ophidiophobia

b. OCD

c. PTSD

d. GAD

9. Which of the following is not one of the symptom catego-
ries of PTSD?

a. Reactionary

b. Re-experiencing

c. Avoidance

d. Hyperarousal

10. __________ is helpful in reducing anxiety because it 
reduces muscle tension by using up excess energy.

a. Talking

b. Deep breathing

c. Light reading

d. Exercise

CNA Professor
Directions: Read each question carefully, and then choose the best answer. Check the corresponding box on 
your answer sheet.
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