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Introduction: After the introduction of proposal regarding canna-
bidiol for the treatment of some psychiatric disorders including
anxiety, there is confusion if cannabidiol use is associated with the
provocation of anxiety symptoms or it can be safely used for the
treatment. In nonmedical terms, (Cannabidiol) Cannabis is
referred to as Marijuana and has been considered a potential
substance of abuse for ages, that raises few questions for its use as
a treating agent. It is an interesting area to be explored.
Objectives: Our aim is to find out the implications of Cannabidiol
use. We look forward to knowing the mechanism behind cannabi-
diol being a potential treatment strategy for anxiety.
Methods:A literature search was conducted using the search terms
[anxiety] OR [cannabis] OR[ Marijuana] OR [cannabidiol] OR
[tetrahydrocannabinol] OR [phytocannabinoids] OR [panic] OR
[generalized anxiety] OR [social anxiety] OR [psycholgic distress]
OR[psychosis] OR [depression]. The overall search produced
230 results. We included 30 studies relevant to the subject in this
review.
Results: Results revealed that anxiety is highly prevalent in indi-
viduals with a history of cannabidiol use in comparison to non-
users. Symptoms of stress aremore pronouncedwithmore frequent
cannabidiol use. Chronic users present withmore severe symptoms
like palpitations and the constant restlessness that are difficult to be
managed. The potential role of Cannabinoids in reducing the
conditioning of fear can be considered one of the reasons for
investigations being done on it. Cannabidiol (Cb1) receptor plays
a potential role in producing anxiolytic effects. The side effects of
first-line drugs like distorted body shape due to weight gain, sexual
health concerns and resistance along with frequent relapses, avail-
able for managing anxiety disorders are one of the reasons to
consider alternative substances. Though, human testings are still
underway, animal models are used currently for experimentation
purposes and show positive anxiolytic effects of cannabidiol.
Conclusions: There is increased need to investigate necessary
chemical and physiologic changes that are produced within the
body in response to cannabidiol use. More investigations should be
done on human subjects along with animal studies. Proper guide-
lines should be shared with practicing physicians so that new and
pretested ways are open for the treatment of resistant cases with
proper implications of knowledge in clinical settings so that there is
minimal chance of abuse of potentially addictive chemicals.
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Introduction: Although dysfunctional breathing is a common
symptom in general population and affects qualities of life, it is still
underdiagnosed. There are some studies of prevalence of it in
asthma, but few studies in mental illness.
Objectives: The purposes of this study were to explore the preva-
lence of it in anxiety related disorders, and to investigate whether
anxiety influence it.
Methods: 150 patients diagnosed with anxiety or depressive dis-
orders, and 135 controls were recruited. Nijmegen questionnaire
was used to assess dysfunctional breathing, and Hospital anxiety
depression scale was used.
Results: The prevalence of dysfunctional breathing in anxiety
related disorders was higher than that in control.
In the linear regression model, anxiety accounted for 61.2 % of
dysfunctional breathing, but depressed mood. With covariate
adjusted for anxiety, scores of dysfunctional breathing in anxiety
or depressive disorders were higher than in controls.
Conclusions: Dysfunctional breathing in anxiety related disorders
is higher than that in control. Adjusting anxiety, its difference is
still. Anxiety affects dysfunctional breathing, but depressed mood
does not.
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Introduction: Within the theories that explain tooth grinding are
dental factors, skeletal malocclusions, occlusal anomalies and
defective reconstructions, however, there would be psychological
factors that explain this phenomenon.
Objectives: The aim of the study is to evaluate anxiety, depression
and coping responses in university students who self-report clench-
ing or grinding teeth.
Methods: Design: Non-experimental, cross-sectional, and quanti-
tative.
Sample: University students (n=25) aged between 18-25 years
(mean: 25.3; SD: 2.39), purposive sampling. Participants completed
a self-reported questionnaire reporting teeth clenching/grinding
habits.
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Instruments: Standardized instruments were used, such as the State
Trait Anxiety Inventory (STAI), Beck’s Depression Inventory
(BDI) and Coping Strategies Scale Modified (CSS-M).
Procedure: First, the study was disclosed, the participants were
informed and signed informed consent. They were asked to com-
plete an instrument on teeth grinding/clenching habits and if it was
fulfilled, it was included in the study and the psychological evalu-
ation instruments were administered.
Data analysis: An analysis was made using descriptive statistics.
Results: The STAI results showed a high Anxiety-State in all the
participants and the Anxiety-Trait had a prevalence of 92.3%.
Regarding the levels of depression, it was evidenced that 7.7%
presentedmoderate depression and 31.6% showedmild symptoms.
The most used coping strategies were problem solving (87.2%),
positive reappraisal (74.4%) and religious support (71.8%), while
the least used were seeking professional help (92.3%), waiting
(76.9%), aggressive reaction (74.4%) and expression of coping
difficulty (71.8%).
Conclusions:University students must cope with an academic load
that exceeds their capacity to face academic challenges (Wikes et al.,
2019). This demand causes significant discomfort that increases
emotions with a high negative charge and favors the appearance or
intensification of mental health problems, such as chronic stress,
anxiety, depression, nervousness and behavioral disorders.
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Introduction: A heterogeneity in prevalence rates of functional
and/or dissociative disorders is evidenced in primary care settings.
At least one medically unexplained symptom is diagnosed in 40–
49% of all primary care patients and 91% of all patients with a
functional diagnosis are managed exclusively by general practi-
tioners (GP) and nonpsychiatric specialists. It is therefore import-
ant that GPs identify these disorders so that individualized,
multimodal treatment, with psychiatric collaboration, can be initi-
ated promptly.
Objectives: Our objective is to demonstrate the role of
consultation-liaison (CL) psychiatrists in the management of
patients with a functional diagnosis in primary care, as well as the
potential impact of non-collaboration between GPs and psychiat-
rists.
Methods: Case report of Mrs. P., a 32-year-old patient, married for
one year. Following a burnout that occurred two years ago, associ-
ated with anxiety-depressive symptoms, she developed gradually
persistent dizziness, with balance disorders and asthenia. Mrs.
P. consulted a psychiatrist for these symptoms and was treated first
with an SSRI and then with an SNRI, which increased her symp-
toms of dizziness and vertigo. She stopped the psychiatric treat-
ment, being disappointed by the proposed care, and asked her GP
for help. No pathology was revealed by the neurological and ENT

assessment requested by her GP. He referred her for a second
opinion at the university center for general medicine.
Results: After an initial GP assessment, a CL-psychiatric evaluation
was performed (a first joint GP-psychiatrist session, 3 psychiatric
sessions, and a feedback joint GP-psychiatrist session), during which
a feeling of loss of control was noted in a patient with obsessive
personality traits and controlling tendencies. A bidirectional rela-
tionship between anxieties, underlying uncontrolled internal con-
flicts, and dizziness was demonstrated. A dynamic work around the
underlying conflicts according to the bio-psycho-social model
allowed to identify the presence of a dissociative neurological symp-
tom disorder, with vertigo or dizziness (6B60.2) of which the patient
could become aware. This brief CL-psychiatric and psychothera-
peutic intervention, proposed and accompanied by the GP, made it
possible to explore and elaborate on the patient’s modes of function-
ing in her relationship to her body, to herself, and to others. At the
same time, vestibular rehabilitation was performed by a ENT, with a
favorable clinical and postural evolution. Thanks to this multidiscip-
linary treatment led by the GP, Ms P. was able to resume her
professional and social activities after 3 months.
Conclusions:GPs have a central role in the detection of dissociative
neurological symptom disorder, with vertigo or dizziness, and in
the rapid organization of an adapted care network. Collaboration
with CL-psychiatrist can offer optimal management of such dis-
orders in primary care settings.
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Introduction: Celiac disease (CD), triggered by gluten ingestion,
occurs in people genetically predisposed to develop this chronic
autoimmune condition. The triggering environmental factor, gluten,
is known as a protein present in wheat, rye and barley. In recent
decades, specialists have found more knowledge about the disease
mechanisms, how it develops and other disturbances which accom-
pany it. The CD was considered a pediatric main gastrointestinal
disorder, associated with symptoms of abdominal pain, diarrhea,
constipation and bloating, and characterized by damage to the villi of
the small intestine. People with CDmay experience anemia, fatigue,
osteopenia or osteoporosis, bone fracture, neurological and psychi-
atric problems beside anxiety as depression, ataxia, neuropathy.
However, the results of several studies conducted on the fact that
people with CD have an increased level of anxiety are mixed.
Objectives: The present work is highlighting the importance of
observing the anxiety levels in people diagnosed with CD beside the
suitable interventions in reducing it.
Methods: For our study scientific databases were screened using
certain keywords and combinations of it as: ”celiac disease”,
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