
Anxiety Disorders: Phobias and Obsessive-Compulsive Disorder 

 

 

 

 

 

 

 

 

  

 

 

 

 

  

Anxiety disorders are 

diagnosed when a 

person has feelings 

of unease (worry or 

fear) that threaten 

their well-being. 

A person with a disorder is 

being affected to a significant 

degree by their problem.  By 

diagnosing a disorder we are 

recognising that it is serious 

enough to benefit from some 

sort of treatment. 

Two fairly common anxiety 

disorders are Phobia and OCD 

Different disorders 

have different 

patterns of 

symptoms (C, E & B). 

Clinicians look for symptoms 

in thinking (cognition), 

feeling (Emotion) and action 

(Behaviour). 

The problem may be 

causing them distress. 

why? 

 

How? 

Everyone has fears and 

anxieties but not everyone 

has a clinically 

significant problem. 

Phobias may be specific 

(e.g. rats, heights or 

going to the dentist) or 

social (e.g. speaking in 

public).  Agoraphobia is a 

fear of leaving a safe 

zone (usually the 

sufferer’s house). 

Phobia involves a 

marked, persistent 

fear of something 

and a connected 

tendency to avoid 

contact with it. 

The problem may lead to 

risk of further harm. 

The problem may prevent 

them living normally. 

OCD involves 

intrusive, disturbing 

thoughts and the 

use of rituals to 

control the 

resulting anxiety. 

Obsessions often focus 

on disease, dirt or the 

fear of doing something 

bad.  Compulsions might 

be related (e.g. hand-

washing) but aren’t 

always (e.g. turning the  

lights on and off).   
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