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Learning objectives
After completing this lesson, the pharmacy technician participant will be able to:
1.	Describe how stigma and discrimination may impact individuals with mental illness and 

society as a whole
2.	Define “anxiety” and explain how it differs from an anxiety disorder 
3.	Compare and contrast the subtypes of anxiety disorders in terms of their prevalence, 

common clinical presentations and approach to treatment 
4.	Recognize the role pharmacy technicians play in identifying individuals who may bene-

fit from further interaction with a pharmacist to address concerns related to anxiety
5.	Employ strategies within your scope of practice to reduce stigma and prejudice toward 

patients living with mental illness and substance-use disorders  
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Introduction: 
What is mental health?
The World Health Organization (WHO) defines 
health as “a state of complete physical, mental 
and social well-being and not merely the 

absence of disease or infirmity.”1 They subse-
quently define Mental Health as “a state of 
well-being in which the individual realizes his or 
her own abilities, can cope with the normal 
stresses of life, can work productively and fruit-
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fully, and is able to make a contribution to 
his or her community.”2-4 Mental health and 
well-being is an integral part of one’s overall 
health; good health is not possible without 
good mental health.4 Mental health and 
well-being contributes to our quality of life 
and influences our ability to enjoy life.4

What is mental illness? 
Mental illnesses (also known as mental 
health disorders) are characterized by alter-
ations in thinking, mood or behaviour and 
are often associated with significant distress 
and impaired functioning.4-5 There are many 
different types of mental health disorders; 
the clinical presentation may range from a 
single, short-lived episode to a chronic dis-
order with multiple relapses and recur-
rences.4-6 Furthermore, symptom severity 
and the degree of functional impairment 
may differ among episodes of illness and 
are subject to individual variability.4-6

Criteria to establish the presence of a 
mental illness are listed in the Diagnostic 
and Statistical Manual of Mental Disorders, 
5th edition (DSM-V).6 The manual, produced 
by the American Psychiatric Association, 
serves as a key resource for clinicians spe-
cializing in the diagnosis and treatment of 
patients with mental illness.6 The DSM-V 
contains descriptions, symptoms and other 
criteria about specific mental health disor-
ders in an effort to improve consistency sur-
rounding diagnoses and terminology, sub 
classifications, severity of illness, and 
degree of functional impairment.6 

When an illness first presents or is initially 
diagnosed, it may be difficult for the patient 
and those close to them to manage.  
However, with effective treatment and sup-
port, many people can return to previous 
levels of mental health and function.4 
Regaining mental health or the achievement 
of “mental wellness” or recovery is an inte-
gral focus of treatment for individuals with 
mental health disorders.4 Effective treatment 
strategies differ among individuals and are 
influenced by the severity of illness and 
availability of local resources.7 Treatment 
may involve the use of medication, psycho-
logical therapy or a combination of both.7 In 
Canada, treatment and supports for individ-
uals with mental illness are provided across 
many settings, including family physicians' 
and psychiatrists' offices, hospitals, outpa-
tient programs and clinics, and community 

agencies.5 In some cases, several clinicians 
may be involved in an individual’s care in the 
form of a coordinated multidisciplinary team.5

Mental illness is multifactorial in etiology; 
biological, psychosocial, economic and 
genetic factors all play a role in its develop-
ment.5 Stressful life events can serve as pre-
cipitating or aggravating factors to the devel-

opment of mental health disorders and may 
influence the propensity for an individual to 
relapse.5 Regardless of the cause, mental ill-
ness influences one’s overall health and 
well-being, and should be acknowledged 
and discussed in a similar manner to other 
chronic medical conditions- such as hyper-
tension or diabetes.3 

If you SAY or HEAR actions that: 
Stereotype mental health disorders and/or persons with mental illness by making 
generalized and incorrect statements or assumptions:

• �“All persons prescribed antipsychotic medication hear voices”
• �“All persons with schizophrenia are dangerous”

Trivialize or belittle people with mental illness or minimize the disorder itself: 
• “What does she have to be depressed about? She has everything going for her!" 
• �Blaming the patient for their illness- for e.g. “if only she took care of herself or lost 

weight, she’d feel better”
• “That person is moody today, they must be bipolar!”

Offend people with mental illness by insulting them:
• �Using potentially offensive language, even unintentionally (Refer to Table 1 for 

examples of phrases to avoid)

Patronize people with mental health conditions by treating them as if they were not as 
good as other people: 

• Making patient A wait longer because she is not as important as patient B
• Avoiding direct interactions with patients with mental illness 

Do something!  
Start with yourself. Be thoughtful about your own choice of words and phrases.  

• �Use accurate, respectful phrasing when speaking to patients and also when 
speaking about them to your fellow colleagues 

• Speak up if you hear or observe stigmatizing language or discrimination
• �Help educate others about how their choice of words may affect people with mental 

health disorders

BOX 1 - Use the STOP criteria to recognize attitudes and actions in 
yourself and others that promote stigma and discrimination of individuals 
with mental illness(12, 16)

• �Educate yourself about mental illness and substance use disorders 
- �Look into designated training programs to learn more about mental illness and, 

in doing so, develop skills to help better support patients. An example program is 
Mental Health First Aid Canada (link: https://www.mhfa.ca/)19

• �Keep a current list of community mental health supports and referral agencies in the 
pharmacy

• �Place signage in the pharmacy indicating it is a safe environment to ask about mental 
health concerns and substance use disorders

• �Arrange mental health awareness events in your pharmacy

Set the standard for positive professional behaviour: 
• �Approach ALL patients in a similar and respectful manner
• �Encourage patients to discuss concerns regarding their mental health in a similar 

manner that you would ask about physical concerns. This serves as an opportunity  
to “normalize” conversation about mental health

• �Confront stigma and discrimination if you hear or see it (Refer to Box 1)
- Challenge myths and stereotypes about mental illness
- Use patient-centred language in your interactions (see Table 1)

BOX 2 - How can I reduce stigma and discrimination within my pharmacy 
practice environment?



techtalkce NOVEMBER 2020

tech talk ceC o n t i n u i n g  E d u c a t i o n

3

Mental illness is highly prevalent in 
Canada; in any given year, one in five 
Canadians will personally experience a 
mental illness or substance use disorder.7-8 
During one’s lifetime, mental illness is expe-
rienced by at least one in three Canadians 
and is a leading cause of disability.8-9 
Additionally, many Canadians are affected 
indirectly by mental illness- through family, 
friends or colleagues.4, 9 Due to factors pos-
sibly influencing the underreporting of men-
tal health disorders in Canada (e.g., home-
lessness, stigma and under-diagnosis), the 
actual prevalence of mental illness is 
believed to be even higher.9

Further to this, the COVID-19 pandemic 
has triggered a parallel anxiety pandemic;10 
the fear associated with coronavirus has 
spawned widespread anxiety, panic and 
worry about one’s health and the health of 
loved ones.10-11 The pandemic is likely to 
challenge the stability of patients with exist-
ing mental illness and may contribute to new 

illness in others—possibly due to the phe-
nomenal stress it has brought with it.10-11  

Mental Health Awareness
Too many people with mental health disor-
ders experience shame and marginalization 
due to their diagnosis.12 What will it take to 
change attitudes and shape a world where 
people with mental illness receive the level of 
care they need and deserve?12 It has been 
proposed that increased awareness and 
knowledge13-14 about mental health and men-
tal health stigma may improve a healthcare 
provider’s confidence in providing effective 
care to individuals with mental illness.15-16

This module provides pharmacy techni-
cians with an opportunity to become more 
aware of mental health, anxiety disorders 
and their management. In doing so, it serves 
as an opportunity for the pharmacy techni-
cian to self-reflect on their own use of (or 
exposure to) potentially offensive and stig-
matizing language surrounding mental ill-

ness. It also defines, explores and chal-
lenges some of the reasons why individuals 
may not feel comfortable disclosing mental 
health concerns, seeking help or accepting 
treatment. 

The community pharmacy team is a 
readily accessible resource for patients. 
Pharmacy technicians, in collaboration with 
pharmacists, are ideally positioned to play 
an essential role in the ongoing support of 
individuals with mental illness and sub-
stance use disorders. Furthermore, due to 
the COVID-19 pandemic, patients may 
increasingly call or present to the pharmacy 
with concerns relating to their mental health 
or the mental health of others.  Ultimately, 
this lesson serves to empower pharmacy 
technicians to identify patients who may 
require further assessment and involvement 
of the pharmacist.

Stigma and discrimination
Individuals with mental health disorders are 

TABLE 1 - Mind your language(19-22)

Instead of Consider saying Why this is important

“mentally ill person” 
“suffering from or 
afflicted by mental 
illness” 
“person who is 
mentally ill”

Living with mental illness • �Suffering implies the patient is unwell and unhappy 
• �People with mental illness can live fulfilling, healthy lives   
• �The use of language is critical to ensuring a recovery-oriented and person-

centred approach 
• �It is important that people are seen first as people and not seen as their mental 

health condition
• �Individuals are far more than their illnesses 
• �To accept someone as a person first is far more respectful and honours many 

other parts to them outside their illness

person with mental 
health “issues”

Living with mental illness • �Referring to the patient’s “issues” trivializes the patient’s illness  
• �It doesn’t really offer much information to reflect what the patient is dealing with
• �It demonstrates a lack of mental health awareness and knowledge about mental 

illness 

Schizophrenic; 
psychotic; disturbed; 
crazy

Person living with schizophrenia • �People should be identified as people—not by their illnesses

“normal behaviour” “Usual behaviour” for this 
individual or typical behaviour 
for this person

• �There is no clear definition of “normal.” It can cause others to feel judged if their 
experience is classified as not fitting in to a category of normal. Usual or typical 
is less critical. 

Substance abuser; 
addict, alcoholic

Person who “suffers” 
from addiction

Person with a substance use 
disorder
Can be further broken down to 
reflect a particular drug: 
Person with a cannabis use 
disorder, alcohol use disorder
or polysubstance use disorder

• �The use of language is critical to ensuring a recovery-oriented and person-
centred approach 

• �It is important that people are seen first as people and not seen as their mental 
health condition

• �Suffering implies the patient is unwell and not recovery-focused 
• �Recovery involves increasing a person's ability to make the changes they want in 

their life—the power to get better, to identify their goals, to develop the ability to 
accomplish their goals, and provide the supports needed to attain their goals

“Committed” suicide Died by suicide To say someone committed suicide suggests blame
The individual died as result of their illness and we need to acknowledge that 
mental illness can be associated with mortality
We would never blame someone from dying from cancer
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often plagued by stigma and discrimina-
tion.13-14 Stigma is a negative stereotype or 
“mark of shame” that sets one apart from 
others.12 Stigma is holding negative atti-
tudes or beliefs about people who are 

viewed as different and making inaccurate 
generalizations and assumptions about 
these individuals.16-17 

Stigma differs from discrimination; stigma 
is the negative stereotype and discrimination 

is the behaviour that results from this nega-
tive stereotype.15-17 Discrimination involves 
acting on these ideas or beliefs and treating 
individuals differently due to the persons’ 
identity.15-17 Avoiding direct communication 

TABLE 2 - Types of Anxiety Disorders(6,24-28)

Description
Lifetime 

Prevalence24

Separation anxiety 
disorder

• �Individuals are fearful or anxious about separation from attachment figures to a degree that is 
developmentally inappropriate 

• �Persistent fear about harm coming to an attachment figure (e.g., a parent)
• �Often develops in childhood, but can be expressed in adulthood 
• �The most prevalent anxiety disorder in children < 12 years

4.8%

Selective mutism

• �Consistent failure to speak in social situations in which there is an expectation to speak (e.g., school) 
even though the individual speaks in other settings 

• �Duration of at least one 1 month
• �May result in significant consequences on academic, social and occupational achievement
• �More likely to manifest in young children (< 5 years) than in adolescents and adults 

(0.11%–2.2%)

Specific phobia

Individuals are fearful or anxious about or avoidant of specific objects or situations
• �Examples:  

- Animals (e.g., spiders, insects, dogs)
- Natural environment (e.g., heights, storms, water)
- Blood, injection-injury (e.g., needles, receiving an injection, seeing blood)
- Situational (e.g., airplanes, elevators, enclosed spaces)
- Other (e.g., costumed characters, such as a clown) 

• �The object or situation usually provokes immediate fear or anxiety
• �The fear or anxiety is out of proportion to the actual danger posed

7.4%

Social anxiety 
disorder (SAD), 
also called Social 
phobia

• �Marked fear or anxiety about social situations in which the individual is exposed to possible scrutiny 
by others and is judged to be out of proportion to the actual risk. Individuals are afraid of situations in 
which they are the centre of attention and may be criticized  

• �Examples: 
- Social interactions (e.g., meeting unfamiliar people, making conversation)
- Being observed (e.g., eating or drinking)
- Performing in front of others (e.g., public speaking)

• �The social situations are avoided or endured with intense fear or anxiety
• �Causes marked distress or impairment in social, occupational and other important areas of function

10%

Panic disorder

• �Recurrent unexpected panic attacks (refer to Box 4 for a description)
• �Persistent concern about having another panic attack, worrying about the implications of the 

attack or its consequences 
• �Significant change in behaviour related to panic attacks 
• �May co-occur with agoraphobia

2%–5%

Agoraphobia

Fear of places where it might be difficult or embarrassing to escape if a panic attack should occur 
(crowds, on public transport, or enclosed spaces [e.g., elevators]).  
Individuals are fearful and anxious about 2 or more of the following situations: 
• �Using public transportation
• �Being in open spaces (e.g. parking lots, bridges, marketplaces)
• �Being in enclosed places (shops, theatres, cinemas)
• �Standing in lines or being in a crowd
• �Being outside the home alone

2%

Generalized 
anxiety disorder 
(GAD)

• �Persistent and excessive anxiety and worry about various domains that the individual finds difficult 
to control and persists for at least 6 months

• �Patients experience emotional and physical anxiety symptoms (e.g., tremor, palpitations, nausea, 
muscle tension, etc.) Individual experiences physical symptoms including: 
- Restlessness
- Feeling keyed up or on edge, or excessive fatigue
- Difficulty concentrating or mind going blank
- Irritability 
- Sleep disturbance

• �GAD is often a chronic condition that requires long-term treatment

3%–5%
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with a patient who has a mental illness is 
one example of discrimination. 

“Discrimination is unfair treatment due to 
a person’s identity, which includes race, 
ancestry, place of origin, colour, ethnic ori-
gin, citizenship, creed, sex, sexual orienta-
tion, gender identity, gender expression, 
age, marital status, family status or disability, 
including mental disorder.”15 Acts of discrim-
ination can be overt or systemic.15-17 
Individuals with a mental illness are often 
faced with multiple, intersecting layers of 
discrimination as a result of their mental ill-
ness identity.15-17 

Discrimination can affect all areas of liv-
ing.7,16 It can prevent people from meeting 
their basic needs, for instance: obtaining a 
job, finding a place to live, feeling loved and 
accepted by family and friends, getting 
insurance, going to school, immigrating to 
another country or contributing to society.16

Healthcare professionals are not immune 
to prejudicial attitudes and beliefs about 
mental illness, displaying rejection or avoid-
ant behaviours, and making offensive com-
ments and remarks to patients or about 
patients among their colleagues in all types 
of clinical settings.18 Self-reflect on your own 
attitudes surrounding mental health stigma 
and discrimination by conducting a 
self-evaluation using Box 1. 

The media and entertainment industries 
play a key role in shaping public opinions 
about mental health and illness.12, 16-17 It is 
not uncommon for individuals with mental 
health disorders to be depicted as danger-
ous, violent, strange or unpredictable in 
movies and television series or news reports, 
further contributing to fear, prejudice and 
discrimination.12 

Impact of stigma and discrimination
Stigma is a reality for many people with a 
mental illness, and many individuals report 
that how others judge them is one of their 
greatest barriers to living complete and sat-
isfying lives.13 Stigma profoundly changes 
how people feel about themselves and the 
way others see them.13 Some have charac-
terized stigma and discrimination as having 
worse consequences than the mental illness 
itself.13, 15-17

Mental health stigma is not only an inter-
personal issue:  it is a health crisis.13 Sadly; 
individuals with mental illness receive less 
overall primary care for physical health and 
preventive care than those without.4, 12, 16-17 

Individuals with serious mental illness die 
decades earlier than those without, due to 
increased suicides or injuries and poor 
physical health.4, 12, 16

Healthcare professionals are not immune 
to contributing to or tolerating stigma and 
discrimination within their workplace.17, 18 For 
these reasons, it is possible that some 
patients may have a negative experience 
when they call or present to a pharmacy.   
For suggestions for how pharmacy techni-
cians can identify and address stigma and 
discrimination, refer to Box 2.

Anxiety
Anxiety is a usual reaction to stress and can 
be beneficial in some situations.23 For 
instance, it may alert us of imminent danger 
or harm by suggesting we prepare and pay 
attention.23 Anxiety symptoms may present 
in various ways depending on the individual 
and the stressor.  Anxiety symptoms may 
also occur in anticipation of a future event—
such as a job interview, performance review 
or public speaking engagement.23-24 

Anxiety disorders
What separates “anxiety symptoms” from an 
anxiety disorder is the amount of distress 
that is felt by the individual and the extent to 
which this distress interferes with their 
everyday life.24 Anxiety disorders are the 
most common type of mental health disor-
ders with an estimated lifetime prevalence of 
31%.24-28 Despite the high prevalence, anxi-
ety disorders are frequently underdiag-

nosed,28,29 especially in primary care.30 
Anxiety disorders are associated with a high 
burden of illness 13, 26-28 due to significant 
functional impairment and subsequent 
impacts on one’s overall physical and mental 
well-being.13 There are several different types 
of anxiety disorders6 (see Table 2); prevalence 
rates for individual disorders vary widely.30 

Risk factors
Anxiety disorders tend to run in families; 
genetics likely play an important role in their 
etiology and response to certain treat-
ments.28 Individuals meeting diagnostic cri-
teria for an anxiety disorder are four to six 
times more likely to have a first-degree rela-
tive with a mood or anxiety disorder.24-28 
Other risk factors include childhood adversi-
ties, such as abuse and neglect.28 It is com-
mon for anxiety disorders to initially present 
in childhood, suggesting that childhood 
adversities may increase one’s vulnerability 
to developing an anxiety disorder.24-28

Stressful and traumatic life events likely 
play a role in contributing to anxiety disor-
ders, perhaps through the development of 
excessive or maladaptive activation of the 
“threat circuitry” of the brain.24 Females are 
twice as likely to develop anxiety disorders 
as males, but it is unclear if this is caused 
by biological factors, a higher likelihood for 
females to seek help or environmental fac-
tors.24-28 

Complicating factors
Anxiety disorders commonly co-occur in 

The DSM-V defines a panic attack as:  an “abrupt surge of intense fear or intense 
discomfort that reaches a peak within minutes and ends within 10 minutes from onset.”  
It may occur without any particular warning or trigger.3 Not everyone who develops a 
panic attack has panic disorder.  

A panic attack is an abrupt period of intense fear or discomfort accompanied by 4 or 
more of the following 13 symptoms:

1. Palpitations, pounding heart or accelerated heart rate
2. Sweating
3. Trembling or shaking
4. Sense of shortness of breath or smothering
5. Feeling of choking
6. Chest pain or discomfort
7. Nausea or abdominal distress
8. Derealization or depersonalization (feeling detached from oneself)
9. Fear of losing control

10. Fear of dying
11. Numbness or tingling sensations
12. Chills or heat sensations
13. Feeling dizzy, unsteady, lightheaded or faint

BOX 3 - How can I reduce stigma and discrimination within my pharmacy 
practice environment?
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patients with other medical conditions  (such 
as epilepsy, heart disease and diabetes) and 
other psychiatric disorders.26-28,31 
Furthermore, an individual may be diag-
nosed with more than one type of anxiety 
disorder at the same time; more than half of 
patients with an anxiety disorder have multi-
ple types.28 

The presence of an anxiety disorder is 
associated with an increased risk of devel-
oping a comorbid major depressive disor-
der,28, 30-31 as well as an increased risk of 
developing other health conditions such as 
high blood pressure, thyroid disease, respi-
ratory disease, arthritis and migraine head-
aches.28, 30-31 Patients with psychiatric 
comorbidities tend to have more severe 
symptoms, poorer treatment outcomes, 
greater functional impairment, poorer quality 
of life, and an increased risk of suicide.28, 30, 31

Aggravating factors
Stimulants, such as amphetamines, ecstasy, 
cocaine or caffeine, can worsen anxiety 
symptoms.24-28, 32 Over-the-counter stimu-
lants (such as pseudoephedrine) and herbal 
products (e.g., green tea) can also contrib-
ute to anxiety symptoms.32 Prescription 
medications- such as corticosteroids, ana-
bolic steroids, certain antidepressants (e.g., 
bupropion) and anticholinergic medications- 
have been shown to aggravate or precipitate 
anxiety symptoms in some individu-
als.24-28,32Missed doses of medications 
(especially those medicines used to treat 
anxiety disorders) may contribute to 
rebound anxiety symptoms.30

Unfortunately, some individuals may 
reach out to substances (such as alcohol or 
cannabis) in an effort to self-manage their 
symptoms related to a diagnosed or undiag-
nosed anxiety disorder.28 Substance use 
disorders commonly co-occur with anxiety 
disorders.28, 31

COVID-19
The viral pandemic poses new challenges for 
the community pharmacy practice environ-
ment.  Stress associated with the pandemic 
will likely contribute to the overall prevalence 
rate of anxiety disorders but the true impact 
of this is not yet captured or reported.33 It is 
likely that the pharmacy technician will more 
frequently encounter patients expressing 
higher than usual stress and anxiety levels.10 
Some of this is due to a “real” fear posed by 
the virus and also by the difficult adjustments 

and restrictions that are currently in place.10 
People may feel disconnected from their 
supports, feel socially isolated, be afraid to 
interact socially with others, and struggle to 
balance the challenges and demands 
between home and work.10

Though the evidence on the consequences 
of COVID-19 disruptions is still emerging,33 
there have been data and reports from 
jurisdictions across Canada suggesting 
increased numbers of substance use-related 
morbidity and mortality from non-fatal and 
fatal drug poisonings34 and an increase in 
cases of domestic violence.35 The pandemic 
will likely have a profound impact on mental 
health and requests for services to support a 
large influx of individuals with mental health 
decompensation.33

Types of Anxiety Disorders6 

Table 2 outlines the different types of anxiety 
disorders described in the DSM-V.6 
• �Some conditions listed as anxiety disor-

ders in previous editions of the DSM are 
now categorized as different disorders. 
For instance, the classification of obses-
sive-compulsive disorder (OCD) and 
post-traumatic stress disorder (PTSD) has 
changed. The former is now classified as 
an Obsessive-Compulsive & Related 
Disorder and the latter is classified as a 
Trauma and Stressor-Related Disorder. 
For this reason, these disorders are not 
discussed in this article. 

• �Each anxiety disorder is diagnosed only 
when the symptoms are not attributable to 
the physiological effects of a substance or 
medication, to another condition or not bet-
ter explained by another mental disorder. 

• �Unless otherwise indicated, the diagnosis 
requires symptom duration of at least six 
months. 

• �Some anxiety disorders run a chronic 
course, with symptoms fluctuating in 
severity between periods of relapse and 
remission.  Others, especially phobias, 
may be more transient in nature. 

Management of Anxiety Disorders
General Principles28

Not all anxiety disorders have to be treated 
when symptoms are mild, transient and 
without associated impairment in social and 
occupational function. Furthermore, some 
anxiety disorders (e.g., specific phobias) 
may benefit more from psychotherapy-fo-
cused treatments than medication. 

Treatment is indicated when a patient 
shows marked distress or suffers from com-
plications resulting from the disorder, for 
example, secondary depression, suicidal 
ideation (thoughts about suicide) or concur-
rent substance use disorder. Generally, 
treatment of an anxiety disorder involves the 
use of medication and/or psychotherapy. 
The choice of treatment depends on patient 
preference, the availability of and accessibility 
to psychological resources (and wait times), 
and costs, as well as individual factors includ-
ing comorbidities and the severity of illness. 

Anxiety disorders can usually be treated 
on an outpatient basis. Indications for hospi-
talization include acute suicidality, and lack 
of response to standard treatment in the 
context of severe impairment. 

Treatment goals24-28, 30

• Reduce acute anxiety symptoms
• �Facilitate remission of symptoms and 

complete functional recovery
• Prevent relapse and recurrences
• Treat comorbid disorders

Psychoeducation28

• �All patients should receive psychoeduca-
tion from their physician—about their diag-
nosis, possible contributing factors and an 
explanation of treatment options. 
▪ �Psychoeducation can occur in different 

formats: 
- �It can be a simple discussion between 

the patient and their physician that pro-
vides the patient with information about 
the causes, symptoms, prognosis, and 
treatments of their diagnosed condition

- �It may also include the patient and their 
family members—in an effort to edu-
cate the family about the illness, ways 
they can help and early signs of relapse 
to report

- �Support groups may provide additional 
information 

• �Other important components to discuss 
with patient regarding medication include: 
▪ The purpose of medication

- �This may include realistic and non-real-
istic expectations of what the medica-
tion can help with 

▪ �How medication may help and how 
long it may take to expect improvement 

▪ �How the medication is to be taken (i.e., 
every day or only when needed) and 
why that is important
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TABLE 3 - Common medications used in the treatment of anxiety disorders(24-28, 32)

Class of medications Mechanism of action How it may help the patient Common adverse effects

Selective serotonin reuptake 
inhibitors (SSRIs) 

Examples include: 
escitalopram- GAD* SAD*
sertraline -PD* SAD*
paroxetine-PD* ,SAD* 
fluoxetine- PD*

*denotes Health Canada-approved 
indications

• �Inhibit the reuptake of 
serotonin 

• �Increase the presynaptic 
reuptake of serotonin 
resulting in increased 
production of serotonin

• �Used for maintenance treatment
• �Gradual onset of action 
• �May take several weeks to show a 

response
• �Important to take regularly and to 

not stop abruptly

• �Initial worsening of anxiety due 
to activation of serotonin; start 
with smaller doses initially to 
help prevent this 

• �Nausea, somnolence, insomnia, 
sexual dysfunction, loose stools, 
sweating and headache 

Serotonin and 
norepinephrine reuptake 
inhibitors (SNRIs)

Examples include: 
venlafaxine XR- *PD,* 
SAD,*GAD
duloxetine- *GAD

*denotes Health Canada-approved 
indications

• �Inhibit the reuptake of 
serotonin and norepinephrine

• �Used for maintenance treatment
• �Gradual onset of action 
• �May take several weeks to show a 

response
• �Important to take regularly and to 

not stop abruptly

• �Initial worsening of anxiety 
due to activation of serotonin 
and norepinephrine; start with 
smaller doses initially to help 
prevent this 

• �Nausea, somnolence, insomnia, 
sexual dysfunction, loose stools, 
sweating and headache, and 
elevated blood pressure (with 
venlafaxine XR) 

Buspirone*GAD 

*denotes Health Canada-approved 
indications

• �Buspirone has a high 
affinity for serotonin 5-HT1A 
and 5-HT2 receptors 
and moderate affinity for 
dopamine D2 receptors

• �It may increase production 
of serotonin, norepinephrine 
and dopamine, but the exact 
mechanism of action of 
buspirone is unknown

• �Must be taken every day to be 
effective

• �Has a similar onset of action to 
SSRIs and SNRIs

• �Dizziness, nausea, insomnia, 
headache

Adjunctive Agents – for anxiety disorders

Benzodiazepines 

Examples include: 
alprazolam
lorazepam
diazepam
clonazepam

• �Bind to  GABA-A receptors 
to increase release and 
effects of GABA (an inhibitory 
neurotransmitter)

• �Offer short-term, rapid relief from 
acute symptoms

• �Can be useful in the first 1-2 
weeks when starting an anxiolytic, 
to combat transient increase in 
symptoms

• �Not recommended for long-term 
management 

• �Drowsiness, fatigue, memory 
impairment, dizziness; can 
cause dependence and 
withdrawal symptoms

CNS–central nervous system; GABA–gamma aminobutyric acid; GAD–general anxiety disorder; SAD–social anxiety disorder; PD- panic disorder

▪ �What to do if certain concerning side 
effects occur

▪ How long to continue medication for

• �Situations and substances to avoid due to 
potential exacerbation of symptoms

• �Pharmacists are well positioned to provide 
additional education to the patient – espe-
cially about the role of medication

Pharmacotherapy28

Table 3 summarizes the first-line, sec-
ond-line and adjunctive agents, including 
their mechanism of action, benefits of use 
and common adverse effects. 

Why are antidepressants prescribed  
for anxiety?
Most of the primary medication treatments 
for anxiety disorders are actually classified 
as antidepressants. However, many of the 
agents will have additional indications for 
treating anxiety disorders. Pharmacists play 
an essential role in explaining this to patients 
as the patient information leaflet provided 
may confuse the patient. 

Assess for “information overload”
Due to the nature of the illness, some 
patients may be more sensitive to side 
effects and more fearful when provided with 

patient information. They may ask many 
questions and feel overwhelmed with infor-
mation and fear getting every side effect 
listed. If this occurs, pharmacy technicians 
should refer patients to speak to the phar-
macist to provide reassurance, accurate 
probability of feared side effects and clinical 
context to the information they are reading. 

How do medications improve symptoms  
of anxiety? 
Antidepressants are believed to focus on 
neurotransmitters that mediate anxiety 
symptoms.  

Serotonin, norepinephrine and gamma 
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aminobutyric acid (GABA) are the primary 
neurotransmitters involved in anxiety disor-
ders and its treatment.24-28, 32 There are four 
primary classes of medications used to treat 
anxiety disorders.24, 30 Table 3 outlines the 
different treatment options and their pro-
posed mechanisms of actions.

Adjunctive therapies28

Medications may be added on to primary 
treatments to help improve response, to 
help counter side effects or to help with 
short-term anxiety before therapeutic bene-
fit from the primary treatment sets in. An 
example of this includes the use of a benzo-
diazepine. Ideally, the adjunctive medication 
is intended to be used for a short time only. 

Benzodiazepines alleviate anxiety symp-
toms more quickly than the primary agents 
prescribed, but these effects are short-lived 
and with continued use, the patient may 
develop a tolerance to the benzodiazepine’s 
effects.28 Furthermore, benzodiazepines, if 
relied upon too significantly, can lead to mal-
adaptive coping behaviours (e.g., reaching 
for a pill instead of working through anxiety 
symptoms), rebound anxiety, dependency 
and unnecessary side effects.27 
Benzodiazepines can cause rebound anxi-
ety when their effects wear off and misuse 
of benzodiazepines can occur. 27-28

Nonmedication therapies: 
• �Cognitive behavioural therapy (CBT) is a 

type of psychotherapy that aims to stop 
negative thought cycles. CBT that is spe-
cifically tailored to the primary diagnosis is 
preferred.28, 36 This type of psychotherapy 
is delivered by a CBT-trained psychologist 
or therapist and can be delivered face to 
face or online via Internet delivery 
(ICBT).28,36

• �Exposure therapy may be useful for the 
treatment of phobias, especially if avoid-
ance of feared situations is prevalent. 
Exposure therapy involves exposing the 
patient to the anxiety source gradually in 
an effort to help them overcome their anxi-
ety or distress.28-36

• �Mindfulness-based CBT combines the 
ideas of cognitive therapy with meditative 
practices and attitudes based on the culti-
vation of mindfulness.37

• �Encouraging stress reduction techniques 
such as meditation, yoga and deep 
breathing can be recommended and may 
help to reduce some anxiety symptoms.38

Encourage healthy activities:24-28 

• �Aerobic exercise 
• �Encourage healthy sleep hygiene 
• �Avoid agents that worsen anxiety
• �Avoidance of alcohol is important— 

especially if it is being used to control anx-
iety symptoms. 

Opportunities for pharmacy technicians 
to intervene: 
As patients often first turn to their pharmacy 
team for advice, it is important to be able to 
identify cues suggesting a patient may have 
new concerns. The better you know your 
patients, the easier it may be to screen your 
patient for changes and identify problems.

It is important that a pharmacy techni-
cian reports observed changes and con-
cerns to the pharmacist. For instance, if the 
patient is: 
• �No longer coming into the pharmacy due 

to expressed fear to leave their home
• �Demonstrating symptoms suggestive of 

anxiety or expressing concerns to you 
about their mental health 

• �More confused than usual, slurring their 
speech or appearing intoxicated when you 
check in on them

• �Persistently presenting with complaints 
about aches, pains and poor sleep

• �Not filling medications as regularly; miss-
ing doses or has stopped taking a medi-
cation without direction to do so. 

It may be useful for the pharmacy techni-
cian to consistently ask patients if there are 
barriers or problems to taking medications 
such as side effects or cost. If so, refer them 
to the pharmacist

If is also important to be discreet and 
respectful when asking patients questions.  
Patients may not want to discuss a mental 
health disorder in a pharmacy while others 
are around. Make use of private counselling 
areas, if available, when asking personal 
questions—especially if you sense that a 
patient feels uncomfortable. 

Be cognizant of benzodiazepine use and 
alert the pharmacist if a patient is requesting 
early refills. It is possible that some patients 
may overuse and over-rely on benzodiaze-
pines for their anxiety. These patients may 
benefit from different medications (e.g., antide-
pressants) to manage their chronic condition. 

When individuals request sleep aids or 
over-the-counter or herbal stimulants, be 
sure to refer them to the pharmacist to 

ensure these agents are safe to combine with 
their prescribed medications and to allow for 
more questions in an effort to intervene.

Become familiar with available commu-
nity mental health resources so the pharma-
cist can provide information and refer 
patients when appropriate. Keep a list of 
such resources in the pharmacy and if pos-
sible, make connections with the mental 
health team in your own community. 
Normalizing interactions with the mental 
health community may help reduce stigma 
and discrimination within the pharmacy. 

Recognize your limitations
Set boundaries within your patient encoun-
ters. Be careful about taking on other peo-
ple’s problems unnecessarily or trying to 
take on the responsibility to “fix” problems. 
Sometimes all we can do is listen and make 
every effort not to make someone feel 
worse. Talk to someone if you are having 
difficulty disconnecting from work stress 
and are taking people’s problems home 
with you. 

Conclusion
Although anxiety is one of the most com-
monly diagnosed psychiatric disorders, ade-
quate treatment is often obstructed by the 
effects of stigma. By increasing knowledge 
and awareness surrounding mental health 
disorders and their management, pharmacy 
technicians can help reduce stigma and dis-
crimination while providing patients with a 
safe environment to receive optimal care. 

Due to the increased stress associated 
with the COVID-19 pandemic, there is no 
better time for pharmacy technicians to step 
up and adapt. Pharmacy technicians are in 
a unique position, being on the front line of 
care, to help make a positive impact in the 
lives of people with mental health disorders. 

The author thanks Jessianne Grimard and Jori 
Wright, fourth-year PharmD students at the University 
of Saskatchewan, for their input on this lesson.  
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   QUESTIONS

1. �Stigma is often experienced by patients with mental illness and 
substance use disorders. All of the following statements are true 
EXCEPT: 

a) �Stigma is a negative stereotype
b) �Stigma is equated to a “mark of shame”
c) �Stigma is unfair treatment due to a person’s identity
d) �Stigma makes inaccurate generalizations and assumptions about 

individuals who are viewed as different

2. �Examples of discrimination include: 
a) �Not hiring an individual because they have a mental illness
b) �Avoiding talking to a customer because he has a mental health 

disorder 
c) �Refusing treatment due the different colour of someone's skin
d) �All of the above

3. �The STOP criteria may be used to recognize attitudes and actions 
in yourself and others that promote stigma and discrimination. 
STOP stands for:

a) �Stereotype, Trivialize, Offend and Patronize
b) �Stereotype, Traumatic, Offend and Patronize
c) �Stigma, Trivialize, Offend and Patronize
d) �None of the above

4. �An example of a patronizing action includes which of the following: 
a) �Blaming the patient for their illness
b) �Viewing individuals with mental illness as weak
c) �Using offensive language to describe the patient
d) �Making patient A wait longer because she is not as important as 

patient B. Patient A has a mental illness. 

5. �Which of the following actions can help a pharmacy technician 
reduce stigma and discrimination within their pharmacy 
environment?

a) �Complete Mental Health First Aid Certification
b) �Place signage in the pharmacy indicating it is a safe place to talk 

about mental health concerns
c) �Use patient-centred language with all patient interactions
d) �All of the above

6. �All of the following statements about anxiety disorders are correct 
EXCEPT: 

a) �Anxiety disorders are the most prevalent mental health disorder
b) �Anxiety disorders are associated with a high burden of illness
c) �Anxiety disorders usually present for the first time in adulthood 
d) �More than half of patients with anxiety disorders have multiple types
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7. �Anxiety differs from anxiety disorder in the 
following way: 

a) �The frequency of anxiety symptoms
b) �The degree of distress the patient feels 

and the extent that it interferes with 
everyday life. 

c) �Anxiety may occur without a stressor
d) �Anxiety involves both physical and 

emotional symptoms

8. �The most prevalent mental health 
disorder(s) is/are: 

a) �Depression
b) �Anxiety disorders
c) �Schizophrenia
d) �Bipolar disorder

9. �Which of the following disorders is no 
longer classified as an anxiety disorder?

a) �Panic disorder
b) �Social anxiety disorder
c) �Obsessive compulsive disorder
d) �Generalized anxiety disorder

10. �Which of the following statements about 
anxiety disorders is TRUE?

a) �Separation anxiety disorder is the most 

prevalent anxiety disorder in children < 
12 years

b) �Specific phobias often require long-term 
medication

c) �An individual cannot have more than one 
type of anxiety disorder at the same time

d) �Agoraphobia involves a fear of animals.

11. �The pharmacy technician can play an 
essential role in the identification of patients 
who may benefit from further interaction 
and assessment by the pharmacist. 
Examples of these scenarios include: 

a) �Frequent requests for sleeping pills and/or 
benzodiazepines

b) �When a patient expresses concerns about 
paying for their medications recently 
prescribed for anxiety

c) �If a patient is switching from one 
antianxiety medication to another

d) �If you notice that patients are not filling or 
picking up their prescriptions, especially if 
this is a change from usual

e) �All of the above

12. �The COVID-19 pandemic is likely to have 
the following impact on the demands for 

mental health resources:
a) �Increase
b) �Decrease
c) �No change
d) �None of the above

13. �Examples of patient-centred-language 
include all of the following EXCEPT: 

a) �Person with a substance use disorder
b) �The schizophrenic patient
c) �The individual with depression
d) �The patient living with mental illness

14. �The following substances may worsen or 
aggravate anxiety symptoms and should 
be avoided if possible: 

a) �Caffeine
b) �Corticosteroids
c) �Pseudoephedrine	
d) �All of the above

15. �Anxiety disorders are commonly treated 
with the following group of medications

a) �Antidepressants
b) �Muscle-relaxing agents
c) �Antipsychotics
d) �Mood stabilizers
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