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Anxiety disorders are among the most common psychiatric
illnesses (1), and anxiety as a symptom is ubiquitous across all
psychiatric conditions. In addition, anxiety disorders are
highly comorbidwith one another andwith other psychiatric
illnesses. Anxiety disorders usually begin during childhood,
result in significant sufferinganddisability, andareassociated
with a chronic and recurrent lifetime course. According to
data from theNationalComorbidity SurveyReplication study
(2) of individuals at least 18 years of age, estimates of the
12-month prevalence of anxiety disorders are 18%, and like
mood disorders, there is an approximate two-to-one female
prevalence during women’s reproductive years. In children
and adolescents, the lifetime prevalence of anxiety disorders
is estimated to be between 15%and 20% (3). Regardless of the
primary psychiatric illness, the presence of clinically sig-
nificant anxiety in general predicts worse outcomes. Al-
though effective pharmacological and psychotherapeutic
treatments exist, numerous individuals fail to get better, and
many of the individuals who do respond require long-term
treatment. There is a definite need to better understand the
underlying brain mechanisms that will inform new neuro-
scientifically based treatment approaches.

It is noteworthy that with the advent of DSM-5, there
have been changes in the classification of anxiety. Within the
category of anxiety disorders, DSM-5 includes separation
anxiety disorder, selective mutism, social anxiety disorder,
panic disorder, agoraphobia, generalized anxiety disorder,
substance/medication-induced anxiety disorder, and anxiety
disorder due to another medical condition. In contrast to
DSM-IV, posttraumatic stress disorder (PTSD) and acute
stress disorder are now considered within the trauma- and
stressor-related disorders category, and obsessive-compulsive
disorder (OCD) is in a separate category. Regardless of the
current classification system, PTSD and OCD have much
in commonwith the disorders that, inDSM-5, are considered
to be “true” anxiety disorders.

Anxiety can be adaptive as it functions to signal potential
threats or dangers in the environment, and it facilitates ac-
companying coping strategies. Because experiencing anxiety
is critical for survival, the brain and physiological systems
thatmediate fear and anxiety have been highly evolutionarily
conserved. In clinical practice, anxiety disorders are categori-
cally defined. However, anxiety—along with its physiological
and behavioralmanifestations—can also be conceptualized as

a dimensional characteristic. Regardless of whether indi-
viduals meet full criteria for a diagnosis, pathological or
maladaptive anxiety is characterized by anxiety that is overly
intense or occurs in situations or contexts that otherwise
would not be expected to elicit anxiety. Features of patho-
logical anxiety include excessive worry, hypervigilance,
physiological arousal, and avoidance behaviors. Regarding its
dimensional nature, it is important to emphasize that al-
thoughanxietydisorders arehighlyprevalent, there aremany
individuals who struggle with pathological anxiety who do
not meet full disorder criteria.

Studies demonstrate that the propensity to develop anx-
iety disorders is approximately 30%250% heritable (4), and
as with other psychiatric disorders, the genetics are complex
and involve numerous genes that each contribute small
amounts to the overall genetic risk. The nongenetic factors
that contribute to the risk for anxiety disorders,which arenot
specific to anxiety, involve early experiences such as parenting
style (5), social learning (6), and childhood adversity, which
can include stress expo-
sure, maltreatment, and
lower socioeconomic sta-
tus (7, 8). Personality traits
that are associated with
increased reactivity to
stress and negative affect,
such as neuroticism, have also been associated with anxiety
and depressive disorders (9).

The earliest antecedents of pathological anxiety can be
recognized in childhood. Studies in young children have
identified an anxiety-related trait-like phenotype that is
among the best early-life predictors of the later development
of psychopathology. The initial work by Jerome Kagan (10)
established thatbehavioral inhibition in response to strangers
or novel situations is a trait-like temperamental feature that
presents with a wide range of individual differences and is
relatively stable over time. Subsequent studies demonstrated
that when extreme, this trait confers a three- to fourfold
increased risk for the likelihood of developing social anxiety
disorder (11, 12) and is also a considerable risk factor for
developing other anxiety disorders, depression, and comorbid
substance abuse. Research in young nonhuman primates that
is focused on a related phenotype, anxious temperament, has
identified core components of the neural circuit (the central
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nucleus of the amygdala and posterior orbitofrontal cortex)
thatmayplaya causal role inmediating this early-life risk (13).
These findings are consistent with mechanistic rodent (14)
and human neuroimaging studies (15) that have identified
anxiety-related neural pathways. Because pathological anx-
iety can be reliably identified in childhood, an opportunity
exists to develop early-life novel interventions aimed at
mitigating the developmental and lifelong consequences that
result from anxiety disorders.

This issue of the Journal is focused on new developments
in the understanding and treatment of anxiety, stress-related
disorders, and OCD and leads off with an outstanding
overview by Dr. Kerry Ressler, a leader in investigating the
neurobiology of anxiety disorders from McLean Hospital at
Harvard Medical School. Dr. Ressler provides a beautifully
integrated glimpse into how we can begin to translate basic
studies that define anxiety-related neural circuits and mol-
ecules to the care of our patients (16). This overview is
followed by original research articles that present poten-
tially important and exciting findings that address 1) the
genetics of anxiety, 2) patterns of functional brain con-
nectivity (resting-state functional MRI [rsfMRI] and EEG)
that characterize and subtype patients with PTSD, 3) how
cognitive-behavioral therapy (CBT) may work in patients
with panic disorder, and 4) the efficacy of neural circuit
modulation with deep brain stimulation (DBS) in patients
with refractory OCD.

In the largest genome-wide association study (GWAS)
performed in relation to anxiety, Levey and colleagues (17)
present data from approximately 200,000 participants from
the Million Veteran Program. In this study, the authors ex-
amined anxiety dimensionally as well as categorically. After
correcting for multiple comparisons, five genome-wide sig-
nals were found implicating different genes, many of which
were replicated when the investigators compared their re-
sults with previous findings from other cohorts. One of the
most statistically significant genes thatwas found functions to
regulate the expression of other genes, implying the potential
for this gene tohavebroadeffects acrossnumerous systems.A
particularly exciting finding was an association between the
Corticotropin Releasing Hormone Receptor 1 gene (CRHR1)
and anxiety, as this gene is centrally involved in hypothalamic-
pituitary-adrenal regulation, and preclinical studies have
demonstrated a mechanistic role for the amygdala Corti-
cotropin Releasing Hormone system in mediating fear and
anxiety responses. Another exciting finding was the associ-
ation between the estrogen receptor alpha gene (ESR1) and
anxiety. An accompanying editorial by Dr. Jordan Smoller, a
leader in psychiatric genetics from Massachusetts General
Hospital and Harvard University, highlights the importance
of thesefindings andalso commentsonmethodological issues
for genetic studies that include the depth of phenotyping and
the ancestral heritage from which the GWAS study pop-
ulation is drawn (18). In his general overview on anxiety
disorders, Dr. Ressler discusses the CRHR1 finding and how
this can be understood in relation to the clinical trials that

have failed to demonstrate therapeutic benefit of CRHR1
antagonists.

Two articles in this issue both involving Amit Etkin’s
group at StanfordUniversity with CharlieMarmar’s group at
New York University are focused on patterns of brain con-
nectivity in patients with PTSD. In one study of combat
veterans, Toll et al. (19) used 64-channel resting EEG mea-
sures combined with new analytic methods to enhance the
accuracy of detecting localized EEG signals within the brain
to assess connectivity alterations. Findings demonstrated
decreased connectivity in the theta-band range across nu-
merous brain sites, with the strongest findings in the orbital
and anterior middle frontal gyri. Importantly, these EEG
findings were related to measures of cognitive performance.
Because of the relative ease and cost of acquiring EEG data,
along with advances in increasing the reliability of locating
the source of electrical signals in the brain, the authors
suggest that these types of measures have the potential to be
readily translated to the clinic. In the second article, by
Maron-Katz et al. (20), the authors examined brain con-
nectivity in combat veterans using rsfMRI. This was com-
bined with a novel analytic approach that focused on
connectivity patterns that were found in healthy control
subjects but that in patients with PTSD demonstrated a
greater range of individual differences. This approach em-
phasizes focusing on brain alterations at the individual, as
compared with the group, level. Findings from this study
revealed two subgroups of PTSD patients with different
patterns of functional connectivity involving the sensori-
motor, frontoparietal, and visual networks. These subgroups
also differed on clinical and cognitive measures. In her ed-
itorial, Dr. Lisa Shin, a professor fromTuftsUniversitywhose
work is focused onunderstandingneural alterations inPTSD,
further elaborates on the potential of this brain-based
“bottom-up” approach to define homogeneous, clinically
relevant PTSD subgroups (21).

The next two articles in this issue are relevant to un-
derstanding the efficacy and mechanisms of treatments in
patients with panic disorder and refractory OCD. In the
article by Yang and colleagues (22), fMRI is used in patients
with panic disorder to understand how CBT can affect brain
systems that underlie semantic priming forwords associating
panic triggers with panic symptoms. In a large group of
patients with panic disorder, the authors demonstrate en-
hanced coupling between trigger-related and symptom-
related words at psychological and behavioral levels. By
performing the study in the scanner, the authors also show
that in subjects with PTSD, this priming effect is associated
with activation of the anterior cingulate cortex. Finally, in
assessing a subset of patients who receivedCBT, it was found
that a reduction in symptoms occurred along with decreased
strength of coupling between trigger- and symptom-related
wordsandreducedactivity in theanteriorcingulatecortex. In
his editorial, Dr. Josh Cisler, an expert in trauma-related
neural processes from the University of Wisconsin, comments
on the interpretation of these findings in relation to
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understanding the brain changes that underlie the positive
effects of CBT and exposure therapy (23).

The final article in this issue reports on the 12-month
efficacy ofDBS in70patientswith refractoryOCD(24).Here,
in a nonblinded study, Denys and coworkers demonstrate a
40% reduction in OCD symptoms along with reductions in
anxiety and depression after stimulation of the ventral an-
terior limb of the internal capsule. Importantly, in this large
groupofpatients, theDBS treatment generally appeared tobe
safe andwell tolerated.Thesedata reflect successful attempts
to modulate circuitry hypothesized to be involved in medi-
ating the symptoms of OCD in a very refractory and disabled
population.Drs.WayneGoodman, Eric Storch, JeffreyCohn,
and Sameer Sheth present an editorial that provides a critical
view of the findings, addresses how DBS may be working in
relation to hypothesized OCD-related alterations in cortical-
striatal-thalamic pathways, and presents ideas about how to
improve DBS methods (25).

In conclusion, this issue of the Journal provides a foun-
dation for understanding the latest genetic, molecular, and
neural circuit findings as they relate to mechanisms un-
derlying anxiety disorders with relevance for new treatment
development. These disorders are among the most prevalent
psychiatric disorders, not tomention thepathological anxiety
that is found in many individuals who do not meet criteria
for anxiety disorders and that is commonplace across other
psychiatric illnesses. Because of the adaptive nature of
anxiety and its familiarity as part of the human experience,
some have viewed anxiety disorders as not as severe as other
psychiatric illnesses. However, the amount of suffering and
disability associated with these highly prevalent illnesses
cannot be overestimated. In addition to the need for new,
more effective treatments, efforts should be focused on de-
veloping novel early-life interventions for at-risk children.
Such interventions have the potential not only to reduce the
consequences of pathological anxiety but also could mitigate
the deleterious effects of chronic anxiety onpsychosocial and
cognitive development.

AUTHOR AND ARTICLE INFORMATION

Departmentof Psychiatry, University ofWisconsin School ofMedicine and
Public Health, Madison.

Send correspondence to Dr. Kalin (nkalin@wisc.edu).

Disclosures of Editors’ financial relationships appear in theApril 2019 issue
of the Journal.

Am J Psychiatry 2020; 177:187–189; doi: 10.1176/appi.ajp.2020.20010057

REFERENCES
1. Stein DJ, Scott KM, de Jonge P, et al: Epidemiology of anxiety

disorders: from surveys to nosology and back. Dialogues Clin
Neurosci 2017; 19:127–136

2. Kessler RC, Chiu WT, Demler O, et al: Prevalence, severity, and
comorbidity of 12-month DSM-IV disorders in the National Comor-
bidity Survey Replication. Arch Gen Psychiatry 2005; 62:617–627

3. Beesdo K, Knappe S, Pine DS: Anxiety and anxiety disorders in
children and adolescents: developmental issues and implications for
DSM-V. Psychiatr Clin North Am 2009; 32:483–524

4. Shimada-Sugimoto M, Otowa T, Hettema JM: Genetics of anxiety
disorders: genetic epidemiological andmolecular studies in humans.
Psychiatry Clin Neurosci 2015; 69:388–401

5. OtowaT,GardnerCO,KendlerKS, et al: Parentingandrisk formood,
anxiety and substance use disorders: a study in population-based
male twins. Soc Psychiatry Psychiatr Epidemiol 2013; 48:1841–1849

6. Mineka S, Zinbarg R: A contemporary learning theory perspective
on the etiology of anxiety disorders: it’s not what you thought it was.
Am Psychol 2006; 61:10–26

7. Jaffee SR: Child maltreatment and risk for psychopathology in
childhood and adulthood. Annu Rev Clin Psychol 2017; 13:525–551

8. Gur RE, Moore TM, Rosen AFG, et al: Burden of environmental
adversity associated with psychopathology, maturation, and brain
behavior parameters in youths. JAMA Psychiatry 2019; 76:966–975

9. Barlow DH, Ellard KK, Sauer-Zavala S, et al: The origins of neu-
roticism. Perspect Psychol Sci 2014; 9:481–496

10. Kagan J, Reznick JS, Snidman N: The physiology and psychology of
behavioral inhibition in children. Child Dev 1987; 58:1459–1473

11. Clauss JA, Blackford JU: Behavioral inhibition and risk for de-
veloping social anxiety disorder: a meta-analytic study. J Am Acad
Child Adolesc Psychiatry 2012; 51:1066–1075.e1

12. Blackford JU, Clauss JA: Dr. Blackford andMs. Clauss reply (letter).
J Am Acad Child Adolesc Psychiatry 2013; 52:319–320

13. Kalin NH:Mechanisms underlying the early risk to develop anxiety
and depression: a translational approach. Eur Neuropsychopharmacol
2017; 27:543–553

14. Gafford GM, Ressler KJ: Mouse models of fear-related disorders:
cell-type-specific manipulations in amygdala. Neuroscience 2016;
321:108–120

15. Etkin A, Wager TD: Functional neuroimaging of anxiety: a meta-
analysis of emotional processing in PTSD, social anxiety disorder,
and specific phobia. Am J Psychiatry 2007; 164:1476–1488

16. Ressler KJ: Translating across circuits and genetics toward progress in
fear- and anxiety-related disorders. Am J Psychiatry 2020; 177:214–222

17. Levey DF, Gelernter J, Polimanti R, et al: Reproducible genetic risk
loci for anxiety: results from ∼200,000 participants in the Million
Veteran Program. Am J Psychiatry 2020; 177:223–232

18. Smoller JW: Anxiety genetics goes genomic (editorial). Am J Psy-
chiatry 2020; 177:190–194

19. Toll RT, Wu W, Naparstek S, et al: An electroencephalography
connectomic profile of posttraumatic stress disorder. Am J Psy-
chiatry 2020; 177:233–243

20. Maron-Katz A, Zhang Y, Narayan M, et al: Individual patterns of
abnormality in resting-state functional connectivity reveal two data-
driven PTSD subgroups. Am J Psychiatry 2020; 177:244–253

21. Shin LM: On the subtyping of PTSD using neural signatures (edi-
torial). Am J Psychiatry 2020; 177:195–196

22. Yang Y, Lueken U, Richter J, et al: Effect of CBT on biased semantic
network in panic disorder: a multicenter fMRI study using semantic
priming. Am J Psychiatry 2020; 177:254–264

23. Cisler JM: Semantic networks andmechanismsof exposure therapy:
implications for the treatment of panic disorder (editorial). Am J
Psychiatry 2020; 177:197–199

24. DenysD, Graat I,MockingR, et al: Efficacy of deep brain stimulation
of the ventral anterior limb of the internal capsule for refractory
obsessive-compulsive disorder: a clinical cohort of 70 patients. Am J
Psychiatry 2020; 177:265–271

25. GoodmanWK, Storch EA, Cohn JF, et al: Deep brain stimulation for
intractable obsessive-compulsive disorder: progress and opportu-
nities (editorial). Am J Psychiatry 2020; 177:200–203

Am J Psychiatry 177:3, March 2020 ajp.psychiatryonline.org 189

EDITOR’S NOTE

mailto:nkalin@wisc.edu
http://ajp.psychiatryonline.org

