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Introduction: Contemporary anxiety disorders are the main med-
ical problem.
Objectives: On the basis of complex psychopatological, pathopsy-
chological research, were obtained reasons and conditions of for-
mation, psychopathological structure, syndrome peculiarities,
emotional disfunctions of patients on episodic paroxismal and
generalized anxiety disorders and mixed anxiously depressed dis-
orders.
Methods: The basic method was a group psychotherapy with the
elements of rational, positive, suggestive and family psychotherapy.
In relation to disfunctions of emotional sphere, CBT was used for
the phobic-depressive and anxious-depressive syndroms.
Results: 180 anxiety disorders patients were examined, by the
stationary course of treatment.Decrease of general level of anxiety
and internal anxiety was obtained for most patients. No spontan-
eous emergence of fear was practically observed. While active
interviewing, patients stated that their former worries and fears
have lost actuality and apparent emotional colouring become.
Considerable reduction of symptomatic of the depressed circle also
took place, patients started to feel joy and optimism.
Conclusions: To correct emotional disfunction of patients with
episodic paroxismal disorders, generalized anxiety disorders and
mixed anxiously depressed disorders, psychotherapeutic correction
system is optimal to use, which is built based on stepwise and
multimodal principles.
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Introduction: Body dysmorphic disorder (BDD) is a relatively
common disorder characterized by a preoccupation with non-
existent or slight defects in appearance. It was first described in
1886 by Morselli as dysmorphophobia.
Objectives: This work reviews the current available data on BDD
and its treatment options and describes a clinical case that reports
an improvement in symptomatology after surgery.

Methods: Non-systematic review of the literature with selection of
scientific articles published in the past 10 years; by searching
Pubmed and Medscape databases using the combination of MeSH
descriptors. The following MeSH terms were used: “body dys-
morphic disorder”, “dysmorphophobia”. Clinical file consultation.
Results: The usual treatment involves a combination of psycho-
therapy and pharmacotherapy. Antidepressant medication, mainly
selective serotonin reuptake inhibitors (SSRIs) have been used. If
the symptoms do not improve, a different SSRI can be considered or
clomipramine, venlafaxine or second-generation antipsychotics
can be useful.
Conclusions: The role of surgery remains controversial, several
studies indicating that the symptoms typically worsen after an
aesthetic procedure because the preoccupation shifts to a different
body area. However a recent study reported 32 of the 41 patients
that underwent surgery were highly satisfied with the outcome. In
our clinical case, our patient, a 20-year-old female with non-
delusional dysmorphic ideas about her nose initiated treatment
with paroxetine with poor response and was, against medical
opinion, submitted to a rhinoplasty. Three weeks after the surgery
there was an improvement in preoccupation about her nose. More
research should be made to clarify the role of surgery in this
disorder that often lacks adequate therapeutical response.
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Introduction: The covid-19 pandemic is a difficult global phenom-
enon that causes a lot of anxiety and uncertainty. This situation has
involved reactions of fear. Healthcare professionals are necessarily
in contact with patients, but may find themselves torn between the
duty to care and the duty to protect themselves and their relatives.
Objectives: To assess perceived stress among medical residents in
Tunisia
Methods: We conducted a descriptive study among a representa-
tive sample of residents working at a teaching hospital in Tunis
during the first half of 2021 in different departments.We prepared a
questionnaire for the study divided in two parts: socio-
demographic data; professional data (function, practice setting);
data related to contact with covid-19 patients ; questions on fear of
covid-19 contamination and the Perceived stress scale (10items)
Results: Our sample consists of 100 residents in 10 different spe-
cialties, including 70 in services with direct contact with Covid-19
patients. Stressmanagement is rated good for 30 residents, average for
40 residents and poor for 30 residents. This management depends on
the number of guards, the number of patients examined, the technical
platform available and especially the period of the pandemic.
Conclusions: Medical residents are in the front line in university
hospitals in tunisia. The stress to which they are subjected depends
on the working conditions and coping skills of each of them.
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