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Opinion 

Elements of the stress/anxiety disorder 

Laura Bell* 

INTRODUCTION 

Due to the ambiguity of the terms stress and anxiety, there has

been confusion from a semantic, physiological, psychiatric, and 
behavioural standpoint. The authors of this article argue that they are 
complementary components of a larger stress/anxiety complex. It 
makes more sense to think of them as variants of what is basically the 
same phenomenon and parts of the same response because they 
occur on a spectrum or continuum. The common characteristics of 
stress and anxiety are discussed in this article, which conceptualises 
them as connected, dynamical brain processes. Dynamic implies that 
each thread develops longitudinally over time and that they 
frequently impact and amplify one another. The essay ends with 
recommendations for additional research as well as a discussion of 
various intervention techniques. "Stress in America," an annual poll 
conducted by the American psychological association, is released 
every year. In 2013, 42% of adults said their level of stress had 
increased over the previous five years, while 36% said it had not 
decreased. Only 35% of respondents said they were doing an 

excellent or very good job controlling their stress, despite 61% saying 
it was extremely or very important. In order to control their stress, 
44% of adults said they weren't doing enough or weren't sure 
whether they were doing enough; 19% said they never did anything 
to manage their stress. The most often mentioned reasons of stress 
were money (71%), work (69%), and the economy (59%). Likewise, 
with 40 million adults affected annually, or an 18% prevalence rate, 
anxiety disorders as a category are the most common type of 
psychiatric condition in the United States. The summary of the 
connections between stress and anxiety provided here is suitable and 
timely, according to these unsettling facts. One of the pioneers in 
establishing a link between unpleasant environmental stimuli and 
physiological reactions was the Austrian neurologist Hans Selye. He 
started the stress era along with Walter Cannon. Early writings by 
Selye mostly focused on endocrinological reactions to demanding 
conditions. Later, to describe the body's reactions to stress, he coined 
the term "General Adaptation Syndrome" (GAS). Selye's idea of stress 
underwent morphological change through time, and it now more 
often refers to environmental stimuli like difficult life conditions 
than it does to a collection of adaptive reactions. After exploring the 
history of the word "stress," Goodnite comes to the conclusion that it 
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ABSTRACT 

An overall stress/anxiety complex with environmental, 

physiological, psychological, and behavioural components includes 

stress and anxiety as complementary characteristics. Categorical 

definitions of stress and anxiety are not helpful given the current 

state of our understanding. A transdiagnostic approach more 

accurately captures their overlapping phenomenology and processes 

than artificially dividing them. Stress and anxiety can become 

conditioned reactions to environmental stimuli when they are 

introduced into an organism's learning history. Stress and anxiety 

include autonomic protective alarm, according to neurobiology. 

include neurohumoral reactions originating predominantly from 

the hypothalamic-pituitary-adrenal axis and sympathetic nervous 

system responses. Stress and anxiety are evolutionary adaptations 

that help an organism deal with difficult situations it faces in its 

environment. When the stress/anxiety complex is overworked, the body 

may experience allostatic overload as it tries to reestablish homeostasis. 

Numerous physical and mental disorders can develop or deteriorate when 

stress and worry are too much for a person to handle, or when coping 

mechanisms are insufficient. The most prominent example of this 

phenomena is anxiety disorders. In anxiety disorders and other related 

mental diseases, the kind, intensity, and persistence of stress are particularly 

crucial factors. Even in genetically healthy individuals, catastrophic stress 

can result in posttraumatic stress disorder (PTSD). Even with less stress, 

genetically predisposed individuals can acquire anxiety illnesses. The 

intensity and duration of stress should play a significant role in how cases 

of anxiety and associated illnesses are conceptualised. 
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consists of three dynamic components: "(1) The application of 
tension, force, or pressure (an environmental stimulus); (2) The 
appraisal of the stimulus as overwhelming, that is, one perceives one 
is unable to meet the challenge; and (3) A measurable response to the 
stimulus."  

DESCRIPTION 

Currently, the terms "stress" and "adaptive reaction" are used 
interchangeably in both scientific literature and popular literature 
written for the general public. Our surroundings confront us with a 
variety of obstacles, stressors, and possibly harmful stimuli, ranging 
from the unimportant to the disastrous. Stress is an instinctive, 
autonomic state of mental or emotional tension brought on by 
challenging or unfavorable environmental conditions, particularly 
when resources are scarce. It's possible to work too much and not 
have enough time. One may be constrained by sociocultural 
constraints and circumstances, or one may be embroiled in social or 
family turmoil. One could be physically restrained, excessively hot, or 
uncomfortably cold. As is typical of posttraumatic stress disorder, the 
mental reconstruction of traumatic events or experiences can also 
contribute to stress (PTSD). Stress is founded on a transactional 
interaction between a person and his or her environment, like many 
other psychophysiological reactions. It has developed in response to 
environmental stressors that set off adaptation processes across 
several body systems in order to preserve homeostasis and aid in self-
preservation. Depending on their physiological, cognitive, and 
affective resources, people react differently to stressful situations. The 
negative effects of pathological responses to intense or protracted 
stressful stimuli. Stress has the ability to lead to severe mental disease 
through affecting mental functions. It may result in major physical 
sickness by changing physiological processes. Psychologists and 
psychiatrists have long acknowledged relationships between the two. 
A group of more focused and psychologically or mentally active 
reactions or states are referred to as anxiety. It is based on fear and 
typically calls for cognitive evaluation and the identification of an 
environmental stimuli as a threat. One can nevertheless experience 
anxiety even if they are unable to pinpoint the particular nature of 
the threat they are afraid of, as in the case of Generalised Anxiety 
Disorder (GAD). An impending event or something with an 
undetermined outcome is usually the source of anxiety. It is in the 
form of a threat response, similar to Selye's stress response. It is 
characterised by emotions like nervousness, worry, uneasiness, 
anticipation, or mental strain, as well as physiological and physical 
reactions that position the fearful person to either flee from or 
confront the threat. Anxiety can be seen as a different type of GAS 
adaptation under these categories. In terms of phenotypical 
presentation and psychophysiological-biological traits, it considerably 
resembles stress. 

CONCLUSION 

Anxiety and stress are two different processes. According to Selye's 
description of GAS, the main cause of stress is the strain on one's 
environment's resources. Fear-based reactions to threats are the main 
causes of anxiety. These processes frequently converge, making it 
challenging to discern between them. An unbreakable stress/anxiety 
complex reaction is made up of both stress and anxiety as component 
parts. When it continues, depending on triggers, the setting in which 
they occur, and the coping mechanisms used to deal with them, it has 
the potential to result in particular anxiety disorders. The A-B-C 
approach enhances case conceptualization and case management 
because it regards anxiety disorders as dynamic and transdiagnostic 
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intervention techniques. The stress/anxiety complex is a mixture 
of A, B, and C alarms, beliefs, and coping mechanisms—all three. It 
is initially set off by an actual (or imagined) occurrence, along 
with interoceptive experiences of the ensuing somatic or 
physiological reactions. The trigger-alarm combination is not the 
same thing as stress or anxiety, despite the fact that it may be 
distressing; rather, it is more accurately described as an unprocessed 
sympathetic nervous system response. It needs to be understood. 
By the belief-generating system, which generates, among other 
cognitions, a set of theories about one's relationship to the 
environment and the origins of one's triggers and alarms. It is 
possible to think of the trigger-alarm relationship as a kind of 
envelope that includes the attack, sustain, decay, and 
discharge of alarm-like symptoms. Stress impairs one's ability 
to process information, recall beliefs, and react to brand-
new environmental circumstances. Stress causes the 
generation of normative beliefs to be disrupted once information 
processing has been disturbed, and anxiety is then linked to 
stress. Stress has a deeper impact on a person's capacity for self-
sufficiency and coping. This most recent failure is particularly 
pernicious since one must deal with both the initial Trigger-alarm-
belief complex, as well as with the aftereffects of a coping approach 
failing to alleviate anxiety-related distress. The A-B-C model 
highlights that, even though reducing the frequency, severity, onset, 
or duration of triggers may not be possible, one can still master 
them by combining cognitive and behavioral treatments at each 
stage of the process. Equation that causes anxiety. Scientists need to 
understand that anxiety and stress are two different but related 
brain processes that are involved in a general adaptive response to 
unpleasant environmental stimuli. The development of dynamical 
models that track the trajectory and evolution of stress and anxiety 
reactions through time (from the initial stress response to the 
development of a condition brought on by stress). For each DSM-5 
condition, clinicians should begin using a "degree of stress" 
scale (ranging from mild to catastrophic). It is a crucial etiological 
element for determining the maintenance and continuation of 
symptoms. It is difficult to have signs of a psychological problem 
or mental illness and even to get a diagnosis of one. The physician 
would be able to assess the adaptiveness of coping skills and, 
consequently, the likelihood or possibility for recurrence once 
stress and anxiety are under control, using a degree of stress 
scale. To quantify levels of stress and the patient's capacity for 
adaptation from the start of the illness through maintenance 
and to its conclusion, precise psychophysiological tests 
should be created. More stress-reduction techniques, such as 
relaxation, time management, and others that are currently 
overlooked in favour of stringent exposure/response-prevention 
treatments, should be included in anxiety disorder treatments 
in the future. 




