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ABSTRACT

Anxiety disorders represent some of the most widespread mental health issues in the world as well as are linked to high
psychological, social, and economic costs. These disorders are associated with excessive fear, constant worry, and
physiological symptoms which hamper the functioning and the overall quality of life. It is essential to approach such
management effectively with a multidisciplinary plan with multiple components including pharmacological therapy, patient
education, and supportive healthcare interventions. Pharmacotherapy is still one of the pillars of the treatment, with selective
serotonin reuptake inhibitors (SSRIs), serotonin-norepinephrine reuptake inhibitors (SNRIs), benzodiazepines, and other
adjunctive preventive measures widely being applied. Nevertheless, safe and effective use of medications would involve
constant monitoring and counselling of patients. The accessibility of the community pharmacists in dealing with mental
health is important because of the amount of contact between patients and the pharmacist. Pharmacists can enhance
adherence to treatment and identification of medication-related issues at early stages through medication therapy
management, safety monitoring, counseling and lifestyle guidance. The combination of pharmacist-led intervention with
pharmacological treatment can be a great way of improving the management and long-term outcomes of patients with anxiety
disorders.
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INTRODUCTION

Anxiety disorders are considered as one of the
most prevalent types of mental health issues in the global
population because they impact people of all ages and
socioeconomic statuses. These disorders are typified by
lingering and uncontrolled fear, worry or nervousness
which highly disrupts their daily functioning, social life
and general living standards. The major types of anxiety
disorders are generalized anxiety disorder (GAD), panic
disorder, social anxiety disorder, specific phobias and
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separation anxiety disorder [1]. Pathological anxiety is
not a normal psychological reaction to stress or perceived
danger, although occasional anxiety is a normal reaction
to stress or perceived threat which has disproportionate
and persistent symptoms which impede emotional,
cognitive and physical well-being. The Urgisys and
Anxiety disorders burden has grown significantly in the
recent decades with the factors including urbanization,
employment stress, social pressures, economic instability,
and psychological influence of world crises. Anxiety
disorder patients often suffer restlessness, irritability,
fatigue, inability to concentrate, sleeping disorders,
palpitations and muscle spasms. Anxiety disorders can
also lead to other psychiatric disorders such as
depression, substance use disorder and psychosomatic
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diseases and therefore make the management of anxiety
disorder more complicated when not treated. Anxiety
disorders need a multifaceted approach of combining
pharmacological treatment, psychological treatments, and
supportive healthcare services to manage anxiety
disorders. Antidepressants from the selective serotonin
reuptake inhibitors (SSRIs) and serotonin-norepinephrine
reuptake inhibitors (SNRIs) classes are used as
pharmacotherapy of anxiety disorders, with the addition
of benzodiazepines and other supportive agents of the
treatment depending on the severity and nature of the
anxiety disorder. Over the past few years, community
pharmacists have been given a growing importance in the
field of mental health care. The community pharmacists
are one of the most accessible medical workers and often
communicate with patients who want to purchase
medicines or guidance on the symptoms connected with
anxiety. The pharmacists can contribute to the overall
treatment outcomes by providing medication counseling,
drug safety, and adherence monitoring, detecting possible
drug interactions, and early detection of drug misuse or
dependence. Additionally, pharmacists are in a position
to offer lifestyle modification guidance, stress
management as well as referral to the relevant healthcare
providers where the need arises. Hence, the combination
of pharmacist-led interventions and pharmacotherapy is a
significant approach to patient care improvement
regarding anxiety disorders management and overall [2—
5].

Epidemiology of Anxiety Disorders

Anxiety disorders are one of the most
widespread categories of mental health disorders, which
are a significant cause of the global burden of disease.
According to epidemiological research, anxiety disorders
impact hundreds of millions of people and thematic of
topmost causes of disability-adjusted life years (DALYSs)
implicated with psychiatric conditions [6-9]. Lifetime
prevalence of anxiety disorder is considered to be 20-30
percent among the general population and the prevalence
of anxiety disorder is estimated to be 10-15 percent
during a year as per the diagnosis criteria, geographical
area and other specific features of the population. These
disorders are present in all age groups, such as children
age, adolescents, adults, and older people; however, they
usually start in adolescence or at the beginning of
adulthood. Women have been continuously reported to be
almost twice likely to develop anxiety disorders than
men, which could be attributed to the effects of
hormones, the psychosocial stressors, and the variations
in coping styles. Various forms of anxiety disorders
differ in terms of prevalence. One of the most commonly
managed ones is the generalized anxiety disorder (GAD),
which is a prolonged and excessive worry about many
factors in everyday life. The other common subtype is
social anxiety disorder and it is characterized by

Page 68

excessive fear of social situations and being judged
negatively by others which may greatly affect
performance in education and in work. Panic disorder is
the recurrent and sudden panic attacks that are
accompanied by physical symptoms, which include
palpitations,  sweating, chest  discomfort, and
breathlessness. They also seem to be commonly affected
by specific phobias and separation anxiety disorder
especially in children and adolescents. Epidemiological
patterns also indicate that people living in cities and those
who are subject to continuous stress, trauma,
socioeconomic instability or work-related pressure are
likely to develop anxiety-related disorder. Although the
prevalence is high, anxiety disorders have been
significantly underdiagnosed and untreated across the
globe. Mental illness is linked to social stigma, which
hinders people to seek professional assistance, a scarcity
of available mental health services, ignorance, and
cultural barriers, which often do not give people the
chances to receive professional assistance. Mental health
resources in most of the low- and middle-income
countries are scarce, causing a very high treatment gap.
The uncomplicated cases of anxiety disorders are linked
to significant personal and social outcomes such as been
less productive, poor social functioning, high healthcare
consumption, and predisposed to comorbid psychiatric
and medical disorders like depression, heart disease, and
substance abuse. The epidemiology trends in anxiety
disorders are thus critical in understanding the key to
developing effective public health, enhancing the early
diagnosis, and the facilitation of mental health care
services to all[10—12].

Role of Community Pharmacists in Mental Health

The role of community pharmacists in the
management of mental conditions such as anxiety
disorders is getting more significance as they are one of
the most convenient healthcare providers in the
healthcare system. Pharmacists are the first line of
communication in most communities where people
consult pharmacists to seek advice on psychological
symptoms, drug-related issues or health-related stress
[13—15]. They are in close contact with the patients, thus
can easily detect the initial symptoms of anxiety,
depression, or any medication-related complications and
give guidance or a referral to the relevant health care
providers. Due to the frequency of prescription refills, the
pharmacists in the cases of patients with mental health
issues are well positioned to observe medication
adherence trends, assess the efficacy of treatment, and
identify possible issues related to the use of certain
medications. Community pharmacists have made one of
the greatest contributions in mental health care through
medication therapy management. Pharmacists make sure
that there is a safe and effective use of psychotropic
agents including selective serotonin reuptake inhibitors
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(SSRI), serotonin-norepinephrine reuptake inhibitors
(SNRIs), benzodiazepine and other anxiolytic agents.
They provide counseling to the patients on the dosage to
take, and the anticipated treatment outcomes, potential
side effects, and the need to comply with long-term
therapy. Moreover, pharmacists are also important in
determining possible drug-drug interactions,
contraindications, and drug errors, especially when
dealing with a patient who is taking several drugs
because of comorbid conditions. Pharmacists contribute
to pharmacotherapy optimization and enhance the overall
treatment outcomes with the aid of constant monitoring
and contact with prescribers. In addition to the
medication management, community pharmacists also
play a role in mental healthcare by helping patients by
educating them, reducing stigma, and providing
supportive counseling. Through giving the right
information on mental health conditions and available
treatment, pharmacists can assist the patients to have a
clear understanding of the illness and that they can be
involved in their treatment. They are also able to instruct
patients on adopting non-pharmacological approaches
vital to complementary pharmacological therapy: stress
management, sleep hygiene, relaxation, and lifestyle
change. Besides this, pharmacists can also help with
mental health screening, identifying symptoms of
medication misuse or even dependence, and referral to
mental health professionals when it is required.
Community pharmacists play an important part in
increasing the accessibility, continuity and quality of
mental health care in the community setup through these
diverse roles[16—18].

Pathophysiology of Anxiety Disorders

The mechanism of anxiety disorder is
multifactorial and complexity as neurobiological, genetic,
psychological and environmental factors interact and
combine together to affect emotional regulation and
stress response. Anxiety is mainly caused by
disregulation of brain circuits, which process the sense of
fear and threat perception, especially the ones that
involve the amygdala, hippocampus, and prefrontal
cortex[19-21]. The amygdala has a key role in the
detection of the possible threat and creation of fear
responses, whereas the prefrontal cortex controls
emotional response by controlling the activity of the
amygdala. Overactivity of the amygdala and a lack of
inhibitory control of the prefrontal cortex, which causes
the exaggeration of fear perceptions in the person and
constant worry, are observed in people with anxiety
disorders. Functional changes in the hippocampus in
charge of memory and contextual interpretation of fear-
related stimulus may also be present and result in
increase in fear conditioning and stressful experience
remembrance. The neurotransmitter imbalances play a
significant role in the etiology of the anxiety disorders.
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The processes of neuronal excitability inhibition and
relaxation are usually stimulated by gamma-aminobutyric
acid (GABA), which is the main inhibitory
neurotransmitter in the central nervous system. A
decrease in the GABAergic activity is linked to an
increase in neuronal excitability and an escalation in the
symptoms of anxiety. On the same note, serotonin is
important in mood regulation, emotional processing and
stress adaption. Abnormalities in the serotonergic
pathways are closely associated with anxiety disorders
and are the underlying therapeutic action of selective
serotonin reuptake inhibitors (SSRIs). The involvement
of norepinephrine in arousal, the stress response of the
body is also often increased in the state of anxiety and
this will add to the development of such symptoms as
palpitations, tremors, and increased alertness. Dopamine
and glutamate signalings can also play role in the anxiety
behaviors and in cognitive functioning. The
dysregulation of hypothalamic-pituitary-adrenal (HPA)
axis, which regulates the physiological response of the
body to stress, is another, but not the least significant
mechanism, which is involved in anxiety disorders.
Chronic stimulation of this system causes too much
discharge of cortisol and other stress hormones, which
cause long-term physiological arousal and lack of
feedback control. Prolonged HPA axis activation may
change brain morphology and brain-function, especially
in the hippocampus and the prefrontal cortex. The genetic
predisposition is also a major factor and the family
studies are pointing to the possibility of genes having
inherited differences in the neurotransmitter systems and
stress-response pathways, which make the individual
prone to anxiety disorders. Biological vulnerabilities are
then combined with environmental factors like trauma,
chronic stress, early life adversity and social factors and
all contribute to the development and maintenance of
anxiety disorders. The relevant pathophysiological
mechanisms are crucial to understanding the effective
pharmacological and psychological interventions that can
be created to recover neurochemical balance and enhance
emotional control[22-24].

Pharmacotherapy of Anxiety Disorders
Pharmacotherapy is a key component to the
treatment of anxiety disorders especially in patients
whose symptoms are moderate through severe or when
patients do not respond to psychological interventions.
The main goal of pharmacological therapy is to decrease
excessive anxiety, enhance emotional stability, functional
capacity rehabilitation, and elimination of relapse [1, 25,
26]. There are a few categories of drugs that are
employed in the management of anxiety disorders, and
the choice of treatment will be based on the disorder, the
severity of the symptoms, the patient factors, comorbid
factors, and the side effects. According to current clinical
practices, antidepressants especially selective serotonin
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reuptake inhibitors (SSRI) and serotonin-norepinephrine
reuptake inhibitors (SNRIs) have been recommended as a
first-line pharmacological therapy to the majority of
anxiety disorders such as generalized anxiety disorder
(GAD) panic disorder and social anxiety disorder. These
agents act by raising the concentration of serotonin and
norepinephrine on sympathetic clefts that lead to better
management of moodiness and diminutive fear reactions.
Popularly used SSRIs are sertraline, escitalopram,
paroxetine, and fluoxetine, and popular SNRI are
venlafaxine and duloxetine. These drugs take a few
weeks to reach complete therapeutic effects but are most
preferred because of their good safety profile and
reduction in chances of dependence when compared to
older anxiolytic medication. Diazepam, alprazolam,
lorazepam and clonazepam among other benzodiazepines
are also commonly used to target short term treatment of
the panic symptoms and acute anxiety. These agents
augment the action of gamma-aminobutyric acid
(GABA), the major inhibitory neurotransmitter of the
central nervous system, and have quick anxiolytic,
tranquilizing, and muscle-relaxing effects. They are
however only used in a limited amount of time due to
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chances of tolerance, dependence, cognitive impairment
and withdrawal symptoms. Thus, benzodiazepines can be
prescribed as peripheral treatment in the initial phases of
treatment when antidepressants are waiting to have their
therapeutic effect. There are also other pharmacological
agents like azapirines like buspirone that serves as a
partial agonist at the serotonin 5-HT1A receptors and
have a lesser potential to result in sedation and
dependency. The peripheral physical symptoms of
anxiety can be regulated by using beta-adrenergic
blockers like propranol, especially in situations where it
is related to the performance. In some situations, there
could be other agents such as tricyclic antidepressants,
monoamine oxidase inhibitors, anticonvulsants, or
atypical antipsychotics, which could be taken into
consideration in cases when the first lines are done not
work. In general, the successful pharmacotherapy should
be based on the personalized treatment planning, dose
regulation, attention to adverse effects, and continuous
counseling of patients to guarantee adherence and
maximization therapeutic results in people with anxiety
disorders.

Table 1: Major Types of Anxiety Disorders and Their Key Clinical Characteristics

Anxiety Disorder Key Clinical Features Typical Age of Onset Common Symptoms
Generalized Anxiety Persistent and excessive Adolescence to early Restlessness, fatigue, muscle
Disorder (GAD) worry about daily activities adulthood tension, poor concentration
Panic Disorder Recurrent unexpected panic Early adulthood Palpitations, sweating, chest
attacks pain, dizziness, fear of losing
control
Social Anxiety Disorder Intense fear of social or Adolescence Avoidance of social interaction,
performance situations blushing, tremors
Specific Phobias Excessive fear triggered by Childhood or Avoidance behavior, rapid
specific objects or situations adolescence heartbeat, sweating
Separation Anxiety Excessive fear related to Childhood (can persist | Distress during separation, sleep
Disorder separation from attachment into adulthood) disturbances
figures

Table 2: Pharmacological Agents Used in the Management of Anxiety Disorders

Drug Class Examples Mechanism of Action Clinical Use Key Safety Considerations
SSRIs Sertraline, Inhibit serotonin First-line treatment Nausea, insomnia, sexual
Escitalopram reuptake for most anxiety dysfunction
, Fluoxetine disorders
SNRIs Venlafaxine, Increase serotonin and GAD, panic Hypertension, GI
Duloxetine norepinephrine levels disorder, social disturbances
anxiety disorder
Benzodiazepines Diazepam, Enhance GABA- Short-term relief of Dependence, sedation,
Alprazolam, mediated inhibition acute anxiety cognitive impairment
Lorazepam
Azapirones Buspirone Partial agonist at 5- Generalized anxiety Delayed onset, dizziness
HTI1A receptors disorder
Beta-Blockers Propranolol Block B-adrenergic Performance anxiety Bradycardia, hypotension
receptors
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Figure 1: Role of Community Pharmacists in Mental
Health
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Beta-Blockers (Performance Anxiety)

The beta-blockers are sometimes prescribed to
treat performance anxiety, a type of situational anxiety
which is triggered by certain high-pressure circumstances
like in public speaking, presenting on a stage, exams, or
work presentation. A significant characteristic of
performance anxiety is that of having high physical
symptoms, which are instigated by the sympathetic
nervous system, such as palpitations, tremors, sweating,
tachycardia, dry mouth, and elevated blood pressure.
Although such symptoms do not necessarily deal with
constant psychological anxiety, the hyperirritated
autonomic reaction may have a strong negative impact on
the performance of a person[27-29]. These physiological
symptoms of anxiety are often treated with beta-
adrenergic blockers (especially non-selective ones like
propranol) that inhibit B-adrenergic receptor and mitigate
the action of circulating catecholamines (adrenaline and
noradrenaline) in this case. Beta-blockers do not
influence the central nervous system anxiolytic systems
like the first generation anxiolytic drugs; they are
directed instead into peripheral autonomic symptoms of
anxiety. These drugs are used to ensure physical
composure of people during stressful performance
situations by slowing down the heart rate, minimizing
tremors, and stabilizing cardiovascular reactions. The
most common type of beta-blocker that has been used as
a performance anxiety drug is proranol which is usually

prescribed at low dosage and is taken about half an hour-
one hour prior to the expected stressful situation. It is a
short-term use that contains the acute symptoms without
causing significant sedation or cognitive deterioration
and thus is very useful when the person needs to be at his
alert during the performances or presentation. Beta-
blockers have not been recommended as the first-line
therapy in generalized anxiety disorder or other persistent
anxiety disorders, even though they are useful in short-
term anxiety, since they fail to treat the psychological
constituents of anxiety. Moreover, their application
should be assessed with caution in patients with some
medical issues. The side effects of beta-blockers include
fatigue, dizziness, bradycardia, hypotension and in some
instances bronchospasm particularly in asthmatics or
chronic obstructive pulmonary disease patients. Thus,
medical evaluation and follow-up should be done
correctly prior to use. The community pharmacists are
also useful in the counseling of the patient on how to use
the beta-blockers appropriately, the right dose to use
before the performance scenarios, the side effects, and
contraindications. With adequate counseling and
observation, beta-blockers can be used as an effective
treatment method in the treatment of the physical
symptoms of performance anxiety [30-32].
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Community Pharmacist Interventions

The community pharmacist interventions are
related to the better management of the anxiety disorders
due to the access and patient-centered healthcare services
that are delivered in the communal context. Since
pharmacists deal with patients most of the time when
dispensing prescriptions and assisting them in over-the-
counter medications, pharmacists have the opportunity to
diagnose a person with symptoms of anxiety at the initial
stage of appearance and provide preliminary advice.
Pharmacists can note the behavioral patterns by standard
communication practices (e.g. asking about tranquilizers,
narcotics to fall asleep, calming drugs, etc.) detecting
possible anxiety disorders [30,33,34]. Early detection
enables the pharmacists to urge the patient to consult
skilled medical care and assume effective treatment, thus
enabling people to intervene in time and eliminate the
development of mental disorders. Medication therapy
management is one of the important interventions carried
out by community pharmacists. Pharmacists can make
sure that prescribed anxiolytic drugs are safely and
effectively administered by checking prescriptions,
checking the dose, and discovering possible drug-drug
interactions or contraindications. Patients with anxiety
disorders are also likely to have several co-existing
conditions like depression, insomnia, hypertension, or
chronic pain that increases the possibility of
polypharmacy and adverse drug reactions. By reviewing
medication, observing efficacy of therapy and also
cooperating with physicians to refine the treatment plans
where required, pharmacists can reduce such risks. Also,
pharmacists have an essential responsibility in facilitating
medication compliance through providing the necessity
of the regular intake of a medication, addressing the
anticipated timelines of therapy, and responding to the
side effects issues. Anxiety can also be managed by
community pharmacists by educating the patient and
giving them supportive counseling. They give explicit
details regarding the nature of anxiety disorder, treatment
interventions available, and the need to integrate the use
of pharmacotherapy as well as behavioral interventions.
Pharmacists can direct the patients on stress management
strategies, sleep routine, relaxation, and healthy lifestyle
changes that can be used in conjunction with medication.
Pharmacists are able to help patients by offering the
proper counseling and referring them to mental health
specialists or primary care providers in situations where
they experience signs of medication misuse,
benzodiazepine dependence, or deteriorating mental
health symptoms. Moreover, pharmacists can lower the
level of stigmatization of mental illness as they are able
to provide a welcoming and confidential atmosphere to
allow patients to talk about their problems. With these
various interventions, community pharmacists can be
critical in increasing access to treatment, enhancing
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medication safety, and promoting overall mental wellness
of patients with anxiety disorders [35-37].

Medication Counseling and Safety Monitoring
Anxiety disorder management is incurable
without medication counseling and safety monitoring as
they are the key factors in managing the condition in
community pharmacy practice where pharmacists act as
ready healthcare providers. Pharmacological counseling
will assist patients and make them aware of their
treatment plan, facilitate compliance, and reduce the
chances of drug-related issues. Selective serotonin
reuptake inhibitors (SSRI), serotonin-norepinephrine
reuptake inhibitors (SNRI), benzodiazepines, beta-
blockers, or any other adjunctive drugs are usually
prescribed to patients with anxiety disorders [38—40]. All
these drugs have a definite dosing schedule, action timing
and possible side effects which should be well articulated
to enable the medication to work safely and effectively.
The community pharmacists are very instrumental in
informing patients on how and when to take their
medications, time that they are expected to experience
therapeutic improvement, and that they should not stop
taking medications due to signs of improvement.
Monitoring of safety is of great concern since most of the
anxiolytic drugs have side effects or can interact with the
other drugs that are normally used by the patients. As an
illustration, the SSRIs can result in nausea, insomnia,
headache, or sexual dysfunction, whereas SNRIs can
result in the rise of blood pressure or gastrointestinal
discomfort. Despite their ability to offer short-term use in
anxiety treatment, benzodiazepines are associated with
such risks as sedation, mental impairment, tolerance, and
dependence when taken over extended time. Pharmacists
closely examine patient history of medication to
determine possible drug-drug interactions,
contraindications, and redundancy. Patients using other
drugs because of chronic illnesses like hypertension,
diabetes, or cardiovascular disorders must be given
special consideration lest there be adverse interactions.
The other significant aspect of medication counseling is
the education that the patient should be given concerning
the slow-acting nature of many antidepressants utilized in
the anxiety disorders. As the SSRIs and SNRI can require
a few weeks to produce the full treatment effect,
pharmacists can assist in patient expectations and patient
compliance in the first phase of treatment. Pharmacists
also request patients not to stop medications suddenly
especially benzodiazepines or some anti-depressants
since they may lead to rebound anxiety, withdrawal
symptoms or aggravation of mental status. Follow-up
frequently is done with patients through conversations
during the pharmacy visits, and it enables the pharmacists
to review progress of the patient, evaluate the side effects
as well as give reassurance or referral where needed.
Community pharmacists are able to maximize therapeutic
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effects, minimize the risk of medication, and manage
anxiety disorders in the long run through intensive
medication counseling and close safety attention.

Benzodiazepine Dependence Risk Management

The effects of benzodiazepines on anxiety
disorders are anxiolytic, sedative and muscle-relaxant
with a rapid onset. This is because of their short-term
effects which are beneficial in managing anxiety
disorders. These drugs work by stimulating the action of
gamma-aminobutyric acid (GABA), the main inhibitory
neurotransmitter in the central nervous system and
decreasing the level of neuronal excitement and inducing
relaxing effects [41, 42]. Diazepam, alprazolam,
lorazepam and clonazepam are common benzodiazepines
given to patients in case of anxiety. Even though the
drugs are very effective in alleviating acute symptoms of
anxiety and panic attacks, their long-term usage is linked
to severe risks, such as tolerance, dependence, cognitive
impairment, and withdrawal symptoms. Consequently,
benzodiazepines are typically prescribed as a short-term
treatment or intermittent therapy as the patients wait
longer lasting therapies like antidepressants to take effect.
Dependence of benzodiazepines may occur during the
continuation of the use of these medications over long
periods or in the case of higher concentration that is not
recommended. Tolerance is the gradual build-up of
patients who need a higher dose of a drug in order to
have a therapeutic effect. With time, patients might
become psychologically and physically dependent on the
drug thus finding it hard to stop taking it without
experiencing the withdrawal effects of rebound anxiety,
insomnia, irritability, shivers, and sweat and in extreme
cases even the convulsions. Some groups of patients,
such as elderly people, cases of substance use disorders,
and those with chronic anxiety disorders, might be more
susceptible to benzodiazepine dependence. Thus, it is
critical to pay attention to prescribing, educating patients,
and following them to reduce these risks. Community
pharmacists are very important in controlling the risks of
benzodiazepine use. By analyzing the prescriptions and
advising the patients, the pharmacists make sure that
benzodiazepines are not taken in an inappropriate manner
and in excessive amounts. They inform patients on
possible dangers of long-term usage, discourage patients
to self-manipulate doses of medication and stress on the
importance of taking the prescribed medication.
Pharmacists are also categorizing the refill pattern as a
way of detecting potential overuse or misuse and working
together with prescribers in the event of worries.
Pharmacists can assist with the gradual withdrawal
approach in cases of benzodiazepines discontinuation to
decrease the withdrawal symptoms and guarantee a safe
transition to other therapies. Community pharmacists
play an important role in the prevention of
benzodiazepine dependence and safer pharmacological
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management of anxiety disorders through the provision
of constant education, monitoring, and professional
advice.

Non-Pharmacological  Support  and
Counseling

Complementary to the pharmacological
treatment of anxiety disorders, non-pharmacological
support and lifestyle counseling play an important part in
the overall management of anxiety disorders in order to
enhance the long-term results. Although, medications can
be used to manage neurochemical imbalances that are
related to anxiety, lifestyle changes and psychological
support tactics can be used to manage behavioral,
environmental and psychosocial conditions that give rise
to anxiety symptoms. Since community pharmacists are
easily accessible and often deal with patients, they can be
significant contributors to the process of advising people
on healthy lifestyle habits and self-management strategies
that can help them to become less anxious and more
emotionally balanced. This support enables patients to
involve themselves in the process of coping with the
condition and enhances adherence to the general
treatment plans. Stress reduction using behavioral and
relaxation techniques is one of the best non-
pharmacological methods of managing anxiety. Patients
can be taught by pharmacists about techniques including
deep  Dbreathing, progressive muscle relaxation,
meditation, mindfulness and yoga which are known to
reduce physiological reactions of stress and enable
mental tranquility. Another lifestyle intervention is
regular physical activity because exercise triggers release
of endorphins and other neurochemicals which make
people feel better and lower anxiety levels. To help
patients remain mentally and physically healthy,
pharmacists can advise them to perform moderate
physical exercises like walking, cycling or swimming at
least 30 minutes most days of the week. Besides, it is
important to ensure good sleep hygiene since sleep
disturbance is directly related with anxiety disorders. The
patient must be told to adhere to regular sleep, to limit
screen time before going to sleep, and reduce the amount
of caffeine or stimulants in the evenings. Anxiety
symptoms are also affected by diet as well as substance
use. Too much consumption of caffeine, nicotine, and
alcohol can increase anxiety and disrupt the effects of the
treatment. Pharmacists can educate the patients to
minimize stimulant and follow balanced diets that can aid
in promoting general neurological well-being. Non-
pharmacological interventions like social support and
psychological therapies like cognitive behavioral therapy
(CBT) are also very effective against anxiety disorders.
The pharmacists can motivate the patients to access
professional counseling services and join supportive
social networks to minimize their sense of isolation and
stress. Community pharmacists can play a significant role

Lifestyle
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in holistic management of anxiety, as they should
integrate lifestyle education, behavioral interventions,
and patient education to enable patients to have improved
mental health in the long-term.

CONCLUSION

Anxiety disorders form a noteworthy mental
health issue in the globe that impacts people in various
groups of people and in different age. Their multifactorial
and complex nature entails interactions among
neurobiological, psychological, and environmental
factors, resulting in the chronicity of emotional pangs and
maladaptation offunctioning. Management of anxiety
disorders must therefore be multidisciplinary and holistic
involving proper pharmacotherapy, supportive healthcare
interventions  and  patient-centered  care.  The
pharmacological therapy is one of the main pillars of the
anxiety disorder treatment process, where selective
serotonin  reuptake inhibitors (SSRI), serotonin-
norepinephrine reuptake inhibitors (SNRIs),
benzodiazepines, beta-blockers, and other supportive
drugs are significant in the control of symptoms and
prevention of relapses. Nevertheless, the effectiveness of
pharmacotherapy mostly is associated with the correct
use of drugs, patient compliance, safety and promptness
of adverse reactions. In that regard, community
pharmacists are becoming a more and more significant
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part of the overall treatment of anxiety disorders.
Pharmacists, as very convenient sources of care, can be
used to help patients with medication education,
medication adherence, drug interactions, and early
identification of medication misuse or dependence
especially with benzodiazepines. Their regular contact
with patients will allow them to find possible mental
health issues and refer the people to the right medical
attention in a corresponding situation. The pharmacists
also play a role in enhancing patient outcomes through

bestowing education on lifestyle change, stress
management, sleep hygiene, and other non-
pharmacological interventions, which areience to

pharmacological treatment. Moreover, interventions led
by pharmacists can bring down the level of stigma
attached to mental health because they provide a secure
and confidential form of patient interaction. To provide
effective and safe health care, pharmacists, physicians,
mental health specialists, and other medical practitioners
should collaborate to ensure coordinated care. By
combining pharmacological care, patient education and
continuous monitoring, community pharmacists increase
the access to treatment and quality of care greatly.
Enhancing the pharmacist’s role in mental health care
service can thus help create a better therapeutic result,
improved drug safety, and better quality of life to those
living with anxiety disorders.

1. Bandelow B. Current and novel psychopharmacological drugs for anxiety disorders. Adv. Exp. Med. Biol., 1191, 2020,

347-365.

2. Werremeyer A, Bostwick J, Cobb C, Moore TD, Park SH, Price C, et al. Impact of pharmacists on outcomes for

patients with psychiatric or neurologic disorders. Ment. Health Clin., 10(6), 2020, 358—380.

3. Davis A, McMaster P, Christie DC, Yang A, Kruk JS, Fisher KA. et al. Psychiatric comorbidities of substance use
disorders: does dual diagnosis predict inpatient detoxification treatment outcomes? Int. J. Ment. Health Addict., 21(6),
2022, 3785-3799.

4. Cahaya N, Kristina SA, Widayanti AW, Green JA. et al. Pharmacist-led Si-care (schizophrenia care) model to improve
medication adherence and symptom management in schizophrenia. Explor. Res. Clin. Soc. Pharm., 16,2024, 100544.

5. Umeh AU, Chima UE, Agbo CE, Chiekwe OS, Eze AE, Nwachuya CA, et al.Pharmacist-led medication therapy
management: impact on healthcare utilization and costs. 4JPPS, 4(1), 2025, 4.

6. Tian W, Yan G, Xiong S, Zhang J, Peng J, Zhang X, et al. Burden of depressive and anxiety disorders in China and its
provinces, 1990-2021: findings from the Global Burden of Disease Study 2021. Br. J. Psychiatry, 228(1), 2025, 18-28.

7. WuY,LiX, Ji X,Ren W, Zhu Y, Chen Z, et al. Trends in the epidemiology of anxiety disorders from 1990 to 2021: a
global, regional, and national analysis with a focus on the sociodemographic index. J. Affect. Disord., 373, 2025, 166—
174.

8. Altobaishat O, Abouzid M, Omari D, Sange W, Al-Zoubi AK, Bani-Salameh A, et al. Examining the burden of mental
disorders in Jordan: an ecological study over three decades. BMC Psychiatry, 25, 2025, 6658.

9. Chen C, Zhou W, Cui Y, Cao K, Chen M, Qu R, ef al. Global, regional, and national characteristics of the main causes
of increased disease burden due to the COVID-19 pandemic: time-series modelling analysis of Global Burden of
Disease Study 2021. BMJ, 390, 2025, e083868.

10. Roddy Mitchell A, Gordon H, Atkinson J, Lindquist A, Walker SP, Middleton A, ef al. Prevalence of perinatal anxiety
and related disorders in low- and middle-income countries. JAMA Netw. Open, 6(11), 2023, e2343711.

11.

Waulandari W, Zakiyah N, Rahayu C, Puspitasari IM, Suwantika AA. ef al.Health-related quality of life in hypertensive
patients with chronic kidney disease in low and middle-income countries. BMC Nephrol., 26, 2025, 3957.



Shaik Reshma et al., / IJPRA / 16(2), 2026, 67-76. Page 75

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.
26.
27.
28.
29.
30.

31.

32.

33.

34.
35.

Barragan-Carillo R, Asirwa FC, Dienstmann R, Pendhakar D, Ruiz-Garcia E. ef al. Global oncology: tackling
disparities and promoting innovations in low- and middle-income countries. Am. Soc. Clin. Oncol. Educ. Book, 45,
2025, e473930.

Oechsle K, Ullrich A, Marx G, Benze G, Heine J, Dickel L-M, et al. Psychological burden in family caregivers of
patients with advanced cancer at initiation of specialist inpatient palliative care. BMC Palliat. Care, 18, 2019, 51.
Hawari FI, Obeidat NA, Dodin YI, Albtoosh AS, Manasrah RM, Alaqeel IO, et al.. The inevitability of COVID-19
related distress among healthcare workers: findings from a low caseload country under lockdown. PLoS One, 16(4),
2021, e0248741.

Sun C, Zhu Z, Zhang P, Wang L, Zhang Q, Guo Y, et al. Exploring the interconnections of anxiety, depression, sleep
problems and health-promoting lifestyles among Chinese university students: a comprehensive network approach.
Front. Psychiatry, 15,2024, 1402680.

Mok SL, Chuah JY, Lee KJ, Lim YD, Appalasamy JR, Saw PS, et al. Community pharmacists’ views on their roles in
mental health screening and management in Malaysia. Community Ment. Health J., 61(1), 2024, 158-166.

Ahmed R, Tamim T. Enhancing medication safety: the role of community and hospital pharmacists in modern
healthcare systems. Radinka J. Health Sci., 2(3), 2025, 328-355.

Mauro S, Eller M, Stout R. ef al. Lifestyle medicine and behavioral health: a time for deeper integration. Am. J.
Lifestyle Med., 2025,

Han M, Zeng D, Tan W, Chen X, Bai S, Wu Q, ef al. Brain region-specific roles of brain-derived neurotrophic factor in
social stress-induced depressive-like behavior. Neural Regen. Res., 20(1), 2024, 159-173.

Kocamer Sahin §, Aslan E. Inflammation as a neurobiological mechanism of cognitive impairment in psychological
stress. J. Integr. Neurosci., 23(5), 2024, 101.

Bertollo AG, Puntel CF, da Silva BV, Martins M, Bagatini MD, Ignacio ZM. et al. Neurobiological relationships
between neurodevelopmental disorders and mood disorders. Brain Sci., 15(3), 2025, 307.

Gosmann NP, Costa MDA, Jaeger MDB, Frozi J, Spanemberg L, Manfro GG, et al. Incidence of adverse events and
comparative tolerability of selective serotonin reuptake inhibitors, and serotonin and norepinephrine reuptake inhibitors
for the treatment of anxiety, obsessive-compulsive, and stress disorders: a systematic review and network meta-
analysis. Psychol. Med., 53(9), 2023, 3783-3792.

Mendez EM, Mills JA, Suresh V, Stimpfl JN, Strawn JR. et al. Trajectory and magnitude of response in adults with
anxiety disorders: a Bayesian hierarchical modeling meta-analysis of selective serotonin reuptake inhibitors, serotonin
norepinephrine reuptake inhibitors, and benzodiazepines. CNS Spectr., 29(2), 2024, 187-196.

Tseilikman VE, Tseilikman OB, Karpenko MN, Traktirov DS, Obukhova DA, Shatilov VA, et al. Unraveling the
serotonergic mechanism of stress-related anxiety: focus on co-treatment with resveratrol and selective serotonin
reuptake inhibitors. Biomedicines, 12(11), 2024, 2455.

Demartini J, Patel G, Fancher TL. ef al. Generalized anxiety disorder. Ann. Intern. Med., 170(7), 2019, ITC49-1TC64.
Lee HJ, Stein MB. Update on treatments for anxiety-related disorders. Curr. Opin. Psychiatry, 36(2), 2022, 140-145.
Szeleszczuk L., Fraczkowski D. Propranolol versus other selected drugs in the treatment of various types of anxiety or
stress, with particular reference to stage fright and post-traumatic stress disorder. /nt. J. Mol. Sci., 23(17), 2022, 10099.
Melkam M, Demilew D, Kassew T, Fanta B, Yitayih S, Alemu K, ef al. Anxiety disorders among youth with substance
use and associated factors in Northwest Ethiopia: a community-based study. PLoS One, 19(3), 2024, ¢0300927.
Korczeniewska OA, Eliav E, Arany S. et al. Medication-induced xerostomia: cross-sectional analysis of salivary flow,
intraoral aching, and anxiety. J. Clin. Med., 14(18), 2025, 6624.

Eldooma I, Maatoug M, Yousif M. et al.Outcomes of pharmacist-led pharmaceutical care interventions within
community pharmacies: narrative review. Integr. Pharm. Res. Pract., 12,2023, 113-126.

Alemede V, Nwankwo E, Igwama G, Olaboye J, Anyanwu E. et al. Pharmacists as educators: enhancing patient
understanding and access to specialty medications through community workshops. Magna Sci. Adv. Biol. Pharm.,
13(1), 2024, 001-009.

Moges TA, Dagnew SB, Wondm SA, Ferede YA, Yiblet TG, Almaw A, et al.. Determinants of medication non-
adherence among patients with chronic diseases at community pharmacy settings in South Gondar Zone, Northwest
Ethiopia: a multicenter cross-sectional study. Front. Public Health, 12,2024, 1409153.

Ou K, Gide DN, El-Den S, Kouladjian O’Donnell L, Malone DT, O’Reilly CL. ef al. Pharmacist-led screening for
mental illness: a systematic review. Res. Social Adm. Pharm., 20(9), 2024, 828—845.

Aguila-Ramirez L. Artificial intelligence in psychological diagnosis and intervention. Latld, 1, 2024, 26.

Chukwuma OV, Ezeani EI, Fatoye EO, Benjamin J, Okobi OE, Nwume CG, et al. A systematic review of the effect of
stigmatization on psychiatric illness outcomes. Cureus, 16, 2024, e62642.



Shaik Reshma et al., / IJPRA / 16(2), 2026, 67-76. Page 76

36. Soyege O, Nwokedi C, Tomoh B, Mustapha S, Mbata A, Balogun O, et al. Comprehensive review of healthcare
innovations in enhancing patient outcomes through advanced pharmacy practices. Int. J. Sci. Res. Sci. Eng. Technol.,
11, 2024, 425-437.

37. Stockton MA, Kramer J, Chienda J, Morrison AM, Tikhiwa HA, Sansbury G, ef al. Applying the Health Stigma and
Discrimination Framework to psychosis stigma in Malawi. PLoS Ment. Health, 2, 2025, ¢0000306.

38. Garakani A, Murrough JW, Freire RC, Thom RP, Larkin K, Buono FD, et al. Pharmacotherapy of anxiety disorders:
current and emerging treatment options. Front. Psychiatry, 11,2020, 595584.

39. Thom RP, Alexander JL, Baron D, Garakani A, Gross L, Pine JH, er al. Selective serotonin reuptake inhibitors: how
long is long enough? J. Psychiatr. Pract., 27(5), 2021, 361-371.

40. Strawn JR, Poweleit EA, Uppugunduri CRS, Ramsey LB. Pediatric therapeutic drug monitoring for selective serotonin
reuptake inhibitors. Front. Pharmacol., 12,2021, 749692.

41. Ettcheto M, Olloquequi J, Sanchez-Lopez E, Busquets O, Cano A, Manzine PR, ef al. Benzodiazepines and related
drugs as a risk factor in Alzheimer’s disease dementia. Front. Aging Neurosci., 11,2020, 344.

42. Rombola L, Scuteri D, Watanabe C, Sakurada S, Hamamura K, Sakurada T, et al. Role of 5-HT1A receptor in the
anxiolytic-relaxant effects of bergamot essential oil in rodent. Int. J. Mol. Sci., 21(7), 2020, 2597.

Cite this article:

Shaik Reshma, Shaik Suhani, Fathima Juwairia, MD, Nagalakshmi M, Dr. Shireesha K. Comprehensive management of
anxiety disorders through pharmacotherapy and community pharmacist support. International Journal of Pharmaceutical
Research & Analysis, 2026;16(2):67-76.

@080

EY MG MDD

Attribution-Non Commercial-NoDerivatives 4.0 International



