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Introduction
Mental Disorder is biological and behavioral conditions that affect a person thinking, mood, and general behavior. Common types of mental disorders include anxiety disorders, clinical depression, bipolar disorder, psychotic disorders, PTSD, and eating and personality disorders among many others. These disorders are classified according to the associated symptoms. In this research paper, I will discuss anxiety disorders in broad. 
Anxiety disorder refers to a condition in which a person has felt anxious, worried, and fearful. The feeling is not strong to interfere with the person's daily routine. According to the Diagnostic and Statistical Manual of Mental Disorders (DSM) (Kupfer, 2015), anxiety disorder manifests in different forms such as 
· Separation anxiety disorder
· Social Anxiety Disorder (Phobia)
· Panic attacks
· Generalized Anxiety Disorder (GAD)
· Selective Mutism 
· Induced Anxiety due to medication and substance use
In another research done by (Kupfer, 2015), Anxiety disorder is among the most prominent disorders seen in the medical field and psychiatry.



History of Anxiety disorder
Anxiety disorders as highlighted above are of various types each one with its origin. Croq (2015) defines anxiety as the anticipation of a future threat and it is different from fear. According to his research, the history of anxiety is attributed to the Greco-Roman philosophy and medicine dating back to the time Before Christ (460BC). Throughout history, it has been described in a variety of forms and its current definition has not been considered as a disorder until recently in the early 19th Century. With the advances in medication from herbal medicine to modern-day therapy, treatment of anxiety has also been transformed from general speculations to the specific identification of the disorders using known symptoms. 
In the past, anxiety was mainly treated through exorcism, which was conducted by priests and other religious figures owing to it as demonic possession. After the incantations, the victims were given herbal medicinal drinks. During the 18th C, mentally ill people were taken into the asylums for diagnosis and treatment. The asylum mainly served as a separation housing rather than a treatment facility. It is because the sick were chained, beaten, and isolated in windowless rooms and had no much contact with their caregivers.  In the early 19th C, the care system for mentally ill patients improved and was allowed visitation. Still, the treatment of patients was cruel. They underwent electrical shock, submergence into cold baths fro a long time, and often patient came ou more physically injured than they went in. the 20th C, things changed for the better, and anxiety and other mentally ill patients began receiving antipsychotic medications that tremendously controlled the symptoms (Lumen, 2020). Today, mental health patients including those suffering from anxiety disorders receive psychiatric treatment and medication in mental health clinics established across the country. Psychiatric hospitals are run by the state government and offer short-term care for patients suffering from anxiety and related disorders. 

Cause of Anxiety Disorder
Anxiety disorders may develop due to many reasons including trauma, the build-up of stress due to illness, personality problems, use of drugs and other substances, and other mental disorders. Other specific causes include;
i) Genetics
Recent research don indicates that anxiety disorder is hereditary to some extent. According to research done by (Ferguson, 2019), Generalized Anxiety Disorder (GAD) can be inherited. Panic disorder and social phobia are linked to certain chromosomal characteristics which can be transferred from parents to offsprings. 
ii) Brain Chemistry
When chemicals such as serotonin, dopamine, and others are not balanced in the brain, mental functions, and physiological activities in the body become impaired. These chemicals generally combine to form neurotransmitter, and according to the chemical imbalance theories, imbalances in the neurotransmitters results to naturally occurring panic disorder symptoms. 
iii) Environmental stress
Environmental factors like relationships, work, schooling, and financial problems may result to build up of mental pressure and stress leading to anxiety disorder. Besides, atmospheric pressure and oxygen level in high altitude areas are also believed to increase anxiety-related symptoms.
iv) Medical conditions
 Health diseases and other medical conditions play a big part in anxiety disorders. Medications, treatment procedures like surgery, and symptoms directly trigger stress and illuminate its levels resulting in anxiety disorders. Adjustments in living following medical restrictions may also contribute to the build-up of stress levels.

Treatment Mechanisms for Anxiety Disorder
Anxiety since time memorial has had various ways of diagnosis and treatment including religious beliefs. In the modern-day United States of America, anxiety is treated through medications, therapy, and lifestyle adjustments drugs. 
a) Self-care
People suffering from anxiety disorders can self-medicate themselves by avoiding substances like caffeine, alcohol, and smoke. Substance abuse aggravates some mental conditions and avoiding them helps to reduce the risks of aggravated conditions. Besides, physical exercise and stress relaxation techniques such as taking deep breaths, rhythmic exercises, and aerobic activities highly improves mental health conditions and reduces stress symptoms. Consumption of a balanced diet provides the body nutrients necessary for brain nourishment. Patients are advised to avoid foods with excess fats, sugar, and carbohydrates. 
b) Therapy
Therapy has been proved to work well in treating anxiety disorders. The two types of therapies include cognitive behavioral therapy and psychotherapy. Cognitive-behavioral therapy involves the understanding of the functioning of the human mind basing on neuroscience and scientific psychology. It aims in transforming the ways a patient thinks and behaves (Kaczkurkin et al, 2015), through the perception of changes in people with maladaptive emotional responses. Psychotherapy on the other hand involves assisting anxiety patients to understand, identify, and manage factors leading to anxiety disorders. According to studies done by the Health Quality Ontario (2017), the ability and openness of a patient to conversation favor the outcome of the therapeutic anxiety healing process. 
c) Medication 
Like any other disease, mental disorders can be treated by the administration of medications, and anxiety disorders are not exempted from this form of treatment. Selective Serotonin Reuptake inhibitors (SSRI) can be administered to reduce excessive symptoms of anxiety such as depressed mood. Also, other medications like Anxiolytic (which promotes sleep and releases tension), Antidepressant (for treating chronic pain and also relieving depression), sedatives (for calming down the patient), and medications for nerve pain can be administered. Some of these medications though are addictive and may cause more harm than good, and are best if they are avoided. 

Prevention of Anxiety Disorders
It is difficult to prevent mental problems since many originate from lifestyle factors like stress. Most research done indicate ways of reduction of anxiety disorder and no preventive measures. The following lifestyle behavior may be avoided/embraced to reduce causes and symptoms of anxiety.
· Reducing or better-stopping consumption of addictive substances such as tea, coffee, chocolate, and cola, which contain caffeine.
· Practice healthy eating with a balanced diet, and indulge more in physical exercises. Regular physical exercise is good for both physical and mental health.
· Avoid the purchase of over-the-counter medication or consumption of traditional herbal medications, as some may contain substances that boost anxiety. 
· In the case of traumatic experiences, one is advised to seek counseling. 
· Avoid alcohol and other drugs like cigarettes. 
· Make mediation and deep breathing a routine practice, and also get enough sleep. 
Understanding that anxiety is different from other mental illnesses is one step to understanding how to cope with the disorder. Research done on children, adolescents, and the youth, found out that prevention of anxiety is dependent on self-esteem, social support,  and positive coping mechanisms at an individual, family, or societal level. Furthermore, studies by (Lau et al, 2011) highlights that prevention of anxiety depends on the specific type of anxiety disorder rather than the generalization. The research further adds that prevention methods and programs can be initiated after identification of the anxiety type and the associated risk factors such as age and medical conditions. 

Cross-Cultural Aspects of Anxiety
Culture refers to the social behavior of a group of people or a society concerning their norms, customs, beliefs, and ideas. Different people view anxiety disorders differ depending on the culture in which one is raised. Much research has been done about anxiety and all seem to make sense since each culture operates differently within their scope of understanding, rules, and expectations. In the United States, several cultural backgrounds exist including the native Anglo Americans, African Americans, Latin Americans, and Chinese Americans among others. Every human being on the planet is born in a given culture and operates in the beliefs and the principles of their culture. Psychiatrists and doctors diagnose and treat anxiety disorder patients differently. As stated by (Cuncic, 2020), there are disorders with similar characteristics to anxiety, and mental health professionals diagnose anxiety disorders differ from one another.
Hofmann and Hinton (2014) identify two cross-cultural issues (ethnopsychology and contextual) that impact perception and belief of anxiety. Enthnopsychology is people's ideas about mental illness and interactions of biological processes while contextual are factors comprise of social norms and rules contributing to anxiety. Asians, Africans, and Americans all have a variety of cultural beliefs, norms, and principles that make up their independent communities. (Hofmann et al) points out that Asian Americans constantly endorses the symptoms of Generalized Anxiety Disorder, Fear Attacks, and (PTSD) less than any other racial group in the US. Furthermore, different genders, age groups, and social status have different views of anxiety. The research by Hofmann and Hinton shows that African Americans are at greater danger of being diagnosed with anxiety disorders than any of the other Americans. This may be because African Americans have had long fights with racism in American history. When evaluating the cultural aspect of anxiety, it is important to note the aspects of race, ethnicity, religion, gender, age, and socioeconomic status of different groups of people across the country. 

Biblical Worldview
Like culture, religion also has its part to play in the view of anxiety disorders. In ancient history, anxiety disorders and other mental illnesses were believed to be caused by the possession of evil spirits. Therefore, anxiety traces all its aspects including diagnosis, treatment, and medications from religion. Research shows that there is a strong relationship between spiritual beliefs, religion, general psychology, and anxiety. Spiritual forces were believed to be the sole cause of not only mental illnesses but also other diseases. As said by (Glas, 2007), psychotherapists and philosophical writers introduce anxiety as a loss of freedom and human existence. They have further linked anxiety to cultural and spiritual transitions that threaten God. 
Debra and Jane (2014) state that the biblical definition of anxiety is different from the cultural definition. They define anxiety Biblically as a lack of inner peace, soundness, health, and general well-being. According to Psalms (Bible), Shalom is the peace originating from spirits soul, and body that entirely rests on trusting in the Lord. Christians, therefore, believe that failure to trust and believing in God result in restlessness, leading to anxiety disorders. Nevertheless, the Bible provides endless descriptions of peace and anxiety that will befall Christians who do not believe. For instance, the Israelites lived in suspense both night and day after they failed to hear the words of their God. Debra and Jane conclude their article by stating that anxiety disorder is a response to fear and danger. It is a natural way in which humans respond to warning signals. This fear and anxiety result in behavioral changes that lead to anxiety disorders. 

Conclusion
Anxiety disorder is an emergent condition. Although its effects are not adverse, propagated levels of stress and anxiety can be devastating. If not earlier detected and controlled, anxiety can elevate to depression, GAD, and PTSD which may be difficult to recover from. Through historical time, perception of anxiety has transformed from religious beliefs of demonic possession to biological and mental illness. Besides, the ancient methods of treatment in psychiatric asylums have also shifted with the changes in diagnosis to the modern-day treatment by therapy and medication in mental health clinics. Although there is no prescribed method os preventing anxiety disorders, the research has provided general lifestyle ways of preventing and reducing stress and hence reducing anxiety disorders and other mental illness forms. To conclude briefly, different people still have different perceptions and cultural and religious beliefs about anxiety disorders, and all views are welcomed for academic research. 
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