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ABSTRACT

Background: Anxiety of any kind can be the root cause of serious consequences, if it gets resolved at
a very primary stage, we might prevent society from deteriorating and serve the noble purpose of
harmony and peace. The review includes studies done on various ways to manage anxiety situation.
Objectives: To see what is the scope to manage the stage of anxiety and its consequences using
alternative medicines and therapies. Eligibility criteria: Research papers including studies that are
related to a) Anxiety, b) Various Co-morbid anxiety conditions, c) Management of anxiety conditions,
d) Application of alternative modes for management of anxiety situations, e) full-text articles, f)
articles should be on Randomized control trials. Sources of evidence: A variety of electronic
databases, including MEDLINE (through PubMed), Google Scholar, ScienceDirect, Research Gate,
Elsevier, and Scopus, were searched for relevant material. The keywords utilized for the search were
anxiety, generalized anxiety disorder, the prevalence of anxiety, signs and symptoms of anxiety,
management of anxiety and anxiety-related disorders, alternative therapies, complementary and
alternative medicine, and traditional treatments for anxiety. As literature, practical medical texts were
presented. Information on anxiety's indications and symptoms was found through books on
psychological explanations of anxiety, homoeopathic ideologies, and homoeopathic repertoires.
Charting methods: Prisma checklist. Results: Middle-aged African-American women with GAD
often use emergency rooms, experiencing a lower quality of life compared to other Axis | disorders.
Anxiety disorders affect 45% of patients, leading to worse pain, psychological, and HRQL tests. A
study of 3092 senior citizens aged 65 and over found that both intervention groups had lower total
expenditures per patient compared to conventional care. The auriculotherapy intervention showed a
statistical difference in anxiety for G3, with superior outcomes in the final assessment. G3 patients
experienced 36% pain reduction and 13% improvement in mental quality of life. The disease
management paradigm for diabetes patients with co-morbid depression and anxiety improves the
quality of life, reduces distress, and improves glycemic control. Conclusions: The review evaluates
interdisciplinary treatment for anxiety conditions, focusing on elderly patients with mild to moderate
depression, nurse-led medication prevention (MPI), auriculotherapy, and guided visualization. It
highlights the importance of addressing anxiety disorders in emergency rooms but suggests more
studies to compare cost-effectiveness and value for money.
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INTRODUCTION

Rationale: A negative emotional condition known as anxiety is characterized by emotions of tension,
dread, and worry [1]. It has been suggested to manage it to prevent potential dangers.[2] Anxiety is a
prevalent and incapacitating condition in the general population. According to epidemiological
research, anxiety disorders are among the most common mental health conditions, affecting over 30%
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of people in the US throughout the course of their lifetimes. [3] anxiety disorders are linked to severe
suffering, functional impairment, and a decreased quality of life. A major public health concern is
detecting and treating anxiety disorders because of the high expenses associated with anxiety (dupont
et al., 1996).[4] [5]

Mental health is a significant issue in the 21st century, with 30% of metropolitan residents experiencing
anxiety, behavioral changes, and substance abuse. In So Paulo, adult mental problems are more
prevalent than globally, with 20% experiencing anxiety.[6]

Healthcare practitioners often overlook the significant psychological issues faced by teenagers and
young adults, including anxiety, depression, and self-harm. However, the alarming increase in these
issues among girls and young women is particularly concerning, with a 68% increase in self-harm
incidence between 2011 and 2014. [7]

Of course, there is no one explanation for this, but the convergence of several factors shows that
millennials are less content than older generations. There is no question that anxiety and depression in
young adults and adolescents is a serious public health issue.[7] for example, Anxiety and depression
are indicators of future hypertension occurrence and the need for medication to treat it. [9]

Due to a fast-evolving epidemiology, the health care system and larger society must change to
participate in future risk reduction measures and be more responsive to present needs. Anxiety is a
complicated emotion that has been connected to many different aspects of personality [8].
Self-esteem and impulsivity have shown their influence on the relationship in the current investigation
between social behavior and anxiety.[10] When introduced as a covariate, depression also seemed to
moderate the impact of anxiety. In light of the strong link between these. In future research, it might
be required to use additional grouping criteria for psychological assessments. This review is conducted
to determine the evidence from published data on the multidisciplinary management of various anxiety
conditions.

Objectives:

To assess the potential for employing complementary and alternative medicine, therapies to treat the
current stage of anxiety and its effects. To determine whether available data is in favor of treating
diverse anxiety problems in a multidisciplinary manner.

METHODS:

Eligibility criteria:

Research papers including studies that are related to a) Anxiety, b) Various Comorbid anxiety
conditions, ¢) Management of anxiety conditions, d) Application of alternative modes for management
of anxiety situations, e) full-text articles, f) articles should be on Randomized control trials.
Information sources: A variety of electronic databases, including MEDLINE (through PubMed),
Google Scholar, ScienceDirect, Research Gate, Elsevier, and Scopus, were searched for relevant
material. The keywords utilized for the search were anxiety, generalized anxiety disorder, the
prevalence of anxiety, signs and symptoms of anxiety, management of anxiety and anxiety-related
disorders, alternative therapies, complementary and alternative medicine, and traditional treatments
for anxiety. As literature, practical medical texts were presented. Information on anxiety's indications
and symptoms was found through books on psychological explanations of anxiety, homoeopathic
ideologies, and homoeopathic repertoires.

Selection of sources of evidence: 19
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DISCUSSION

Various ways to manage anxiety studied in randomized controlled trials is discussed in this review. As
anxiety if left unnoticed and untreated can lead to various disastrous effects on one’s health; it is very
important to manage it in its primary stage. This review article has tried to find out whether the
treatment of anxiety with complementary methods and therapies is beneficial. After a systematic
search, 8 randomized controlled trials has been selected for this review which suggest the following
methods in the management of anxiety.

CONCLUSIONS:

In order to assess the published data's support for multidisciplinary treatment of various anxiety
problems, this review was undertaken. Low-income individuals with GAD often visit emergency
rooms, affecting their quality of life. Addressing anxiety disorders is crucial for chronic pain patients.
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Nurse-led medication prevention (MPI) is effective for managing mild-to-moderate depression in
elderly people. Auriculotherapy is effective in the management of anxiety. Guided imagery can
alleviate pain and anxiety. Proactive screening is more affordable than standard care but less value for
money. Further research is needed to compare and assess the cost-effectiveness of different techniques
for critical care patients and carers.
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