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Description

Neurotic  disorders, often referred to as
neuroses, encompass a broad spectrum of
mental health conditions characterized by
chronic distress but without delusions or
hallucinations. These disorders significantly
impact the emotional well-being and daily
functioning of individuals, necessitating a
comprehensive understanding of their types
and effective treatment strategies. Neurotic
disorders are primarily classified based on
their symptomatic presentation and underlying
psychological mechanisms. Generalized
Anxiety Disorder (GAD) is marked by
excessive, uncontrollable worry about various
aspects of daily life. Individuals with GAD often
experience symptoms such as restlessness,
fatigue, difficulty concentrating, irritability,
muscle tension, and sleep disturbances. The
chronic nature of these symptoms can severely
impair social and occupational functioning.

Panic disorder involves recurrent, unexpected
panic attacks-sudden periods of intense fear
or discomfort. Symptoms include palpitations,
sweating, trembling, shortness of breath, and
feelings of impending doom. Panic disorder
can lead to significant behavioral changes, such
as avoidance of situations where attacks have
occurred. Obsessive-Compulsive Disorder
(OCD) is characterized by persistent, intrusive
thoughts (obsessions) and repetitive behaviors
or mental acts (compulsions) performed to

alleviate anxiety. Common obsessions include
fears of contamination, harming others,
or symmetry. Compulsions might involve
excessive cleaning, checking, or ordering.
OCD can be highly impairing, consuming
considerable time and energy.

Phobic disorders involve intense, irrational
fears of specific objects or situations. Common
phobias include fear of heights (acrophobia),
enclosed spaces (claustrophobia), or social
situations (social phobia). Phobic avoidance
can significantly limit an individual’s
activities and interactions. Somatic Symptom
Disorder involves excessive focus on physical
symptoms such as pain or fatigue that cause
significant distress or impairment. Individuals
may frequently visit healthcare providers
and undergo numerous medical tests, often
without a clear physical cause for their
symptoms. Effective treatment of neurotic
disorders typically involves a combination
of psychotherapy, medication, and lifestyle
changes. Customised treatment to the specific
disorder and individual needs is vital for
optimal outcomes.

Cognitive-Behavioral Therapy (CBT) is the
most widely used and empirically supported
therapy for neurotic disorders. It involves
identifying and challenging negative thought
patterns and behaviors that contribute to
anxiety and distress. Techniques such as
exposure therapy (gradual exposure to feared

Department of Clinical Psychology, University of Amsterdam, Amsterdam, the Netherlands
*Author for Correspondence: Annie Shelezier, Department of Clinical Psychology, University of Amsterdam, Amsterdam, The Netherlands
email: annieua@amd22.nl

Neuropsychiatry.1066611© 2024 Neuropsychiatry (London) (2024)(14)(2) 1-2 p-ISSN 1758-2008 1



Opinion ArtiCIQ Annie Shelezier

stimuli) and cognitive restructuring (reframing
negative thoughts) are central to CBT. Exposure
and Response Prevention (ERP) particularly
effective for OCD, ERP involves gradual
exposure to feared thoughts or situations
while preventing the associated compulsive
behaviors. This process helps reduce the
anxiety linked to obsessions and diminishes
the need for compulsions. Eye Movement
Desensitization and Reprocessing (EMDR) is
a structured therapy particularly effective for
PTSD. It involves recalling distressing events
while focusing on external stimuli, such as
side-to-side eye movements. This process helps
reprocess traumatic memories and reduce their
emotional impact.

Mindfulness-Based Stress Reduction (MBSR)
incorporates mindfulness meditation to help
individuals become more aware of their
thoughts and feelings in a non-judgmental
way. This approach can reduce anxiety and
improve emotional regulation. Selective
Serotonin Reuptake Inhibitors (SSRIs), such
as fluoxetine and sertraline, are commonly
prescribed for a range of neurotic disorders.
They work by increasing the levels of serotonin
in the brain, which can help improve mood
and reduce anxiety. Benzodiazepines, such
as diazepam and lorazepam, are effective for

short-term relief of acute anxiety symptoms.
However, they carry a risk of dependence and
are generally not recommended for long-term
use. Beta-blockers, like propranolol, can help
manage the physical symptoms of anxiety, such
as rapid heartbeat and trembling, particularly
in social phobia. Tricyclic Antidepressants
(TCAs) such as amitriptyline, can be effective
for some anxiety disorders, though they
are often associated with more side effects
compared to SSRIs.

Conclusion

Neurotic disorders, while varied in their
presentation, share a common thread of
chronic distress that can profoundly impact
an individual’s quality of life. Understanding
the different types of neurotic disorders
and the available therapeutic approaches is
essential for effective management. With
the right combination of psychotherapy,
medication, and lifestyle changes, individuals
with neurotic disorders can achieve significant
improvements in their symptoms and overall
well-being. Continued studies and customised
treatment plans are vital to advancing care and
supporting those affected by these challenging
circumstances.
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