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seem appro priate to use any of them clin ica lly. If t remor should not be contro lled
with ate no lol, achange to a non selecti veagent may be tried. Shou ld the patient have
a history of CNS side effects from a lip ophilic beta-adrenergic blocker, a switch to a
lessl ipophilic agent could be conside re d .

OTHER PHARMACOLOGIC AND NONPHARMACOLOG IC TREATMENTS OF
PERFORMANCEANXIETY

When performan ce anxie ty is presentwith the generalized type of social phobia,
pharmacologic treatment with the monoamine oxidaseinhibi tor phenelzin e can be
conside re d (14,20,21,37). Dosesto conside r range between 45 and 90 mg daily. The
usual caut ionsapply regarding com pliancewith a tyramine-freediet and awareness
of possibl etyramine reaction.

For symptoms of performan ce anx ie ty, pharmacologictreatment should include
benzodiazepines only with great caution. The ri sk of alcohol abuse in thesepatients
mak es the chance of benzodiazepine abuse significant. If used for thi s purpose,
benzodiazepines should be shor t half-life agents (e.g., alprazolam, lorazepam)and
used primarily on a limit ed ,PRNbasis.

Because of the possible confus ion regarding panic disorder vs.social phobia, it
may be that some patients presentingwith performan ce-relat ed anxiety symptoms
are in fact suffere rs of primary panic disorder. If this is a clinica l possibility, the
patient may respondbetter to tri cyclic ant ide pressants (22).

For nonpharmacologicmanagement of performan ce anx ie ty symptoms,var ious
interventions have beenrecommended. Anxi et y man agement training involvesexpo­
sure to the phobic sit uat ions or a simila r situa t ion. An apt example is Toastmaster's
Club for those with public speaking phobi a (15,37). Relaxat ion training can be
combine dwith the exposure to the phobic sit uat ion. The exposuretherapymay be
most successful when combinedwith cog nitive therap y,wherein the therapist helps
the patient to correct incorrect cog nit ions about the perceived consequencesof his
physical sym ptoms, and to repl ace negative expectat ions wit h more hopeful ones
regarding performance (37).

Social ski lls training can be cons ide re d forthose patients wit h associated socia l
dysfunction. This may require a gro up format and may include assistance in
comm unica t ionand assertiveness.This may be particularly valua ble for the patient
who meet sth e cr ite r ia for avoidant personality disorder (15).

Whatever approach is taken for patientswith the performan ce anxiety subtype
of socia l phobi a , pharmacologic treatment combined with psych ologic in tervention
should have asa commo n goal sympto m reducti on , increased confidence in good
performan ce,andconsolidate d, lon g-lasting improvement (7).

SUMMARY A ND RECOMMENDATIO NS

The evaluation and management of performan ce anxiety may challenge the
psychiatrist 's diagnostic, pharmacologic, medi cal , and psychotherapeuti c skills . The
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patient who presents for help with disabling performa nce anx iety sympto ms, particu­
larly the mu sician, speake r, ac to r, or at hlete, may be fac ing a ca ree r-t hre a te ning
pr obl em. There is little marg in for erro r in perfor mance for those who pursu e th ose
ac tivit ies professionall y.

Careful history taking for th e physical sym pto ms of performa nce-rela ted sympa­
th etic nervous syste m discharge (t achyca rdi a /palpitation s, sweat ing, and tremor
bein g th e most com monly mention ed ), conside ration of a diagnosis of panic disorder
if such symptoms firs t a ppeared spontaneous ly and a re not a lways related to
performance, a nd di fferentiation of lim ited social phobia from th e more global
disorders ge neralized socia l ph obi a an d avoidant personality disorder are essent ial.
The psychi atrist mus t a lso remain vigi la n t for concurrent depression, substa nce
abuse / depende nce, and othe r ph obi as that may be presen t in this population.

O nce having determined th at a pat ient does ind eed suffer from a limited social
ph obi a /performance a nx ie ty, th e clinicia n may cons ide r beta-adren ergic blocker
th erapy. One mu st be mindful of resting br ad ycardia , diabetes mellitus, rea ct ive
airway disease, Raynaud's ph en om en on a nd othe r medi cal conditions which wou ld
mak e bet a-bl ocker th erap y problem atic. When bet a-blocker th era py is to be tried , th e
clinicia n ca n sta r t at a low dose (e.g., proprano lol 20 mg to 40 mg or at enolol 50 mg)
a nd tit rate upward s to cont rol troublesom e sym ptoms (38). The patient should be
taught to check his pul se a nd no t tak e high er doses if t he rest ing pu lse is less th an 60
BPM. Pulse and blood pressu re sho uld be checked on office visits. If th e patient has a
history of CNS side effects from bet a-adren ergic blockade (including th e ophthalmic
prep a rat ions of timolol, levobunolol, a nd be taxolol), th ese agents should be used very
ca ut ious ly.

For patients who face a sympto mat ica lly ph obi c st im ulus on ly on occasion (e.g.,
th e mu sician who has a n occasional difficult a ud ition or per forman ce), th e use of
bet a-adren ergic blockad e on a PRN basis one or two hours pri or to performance may
be ade qua te . For th e limit ed social ph obic who mu st face his ph obic challenge and
perform well daily, daily dosin g of th e me dica tion may be necessary. For th e athlet e
who need s fine motor control (e .g., the arc he r, go lfer, or billiards pla yer ) , the
clinician mu st learn whether th e use of beta-blocke rs would violate th e rules of the
sport's gove rn ing body. Bet a-adren ergic blocking agents are not among substan ces
banned for Ol ympic a thle te s (39).

It may be most effec t ive to combine ph armacotherapy with behavioral th erap y,
cognit ive res t ruc turing and when need ed social skills t ra in ing to ach ieve lasti ng
results for this challe ng ing clinical pr obl em.
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