Clinical and Best Practice Guidelines for Travel Related Anxiety

What is this?

Anxiety relating to travelling following an accident may manifest in various ways
depending on the individual and their experience.

How can anxiety emerge?

e Symptoms of anxiety may be classified as a ‘Phobic anxiety disorder’ (such
as agoraphobia, social phobia, or specific/ complex phobia).

e It can also emerge as another type of ‘Anxiety disorder’ (such as Post
Traumatic Stress Disorder (PTSD), Generalized Anxiety Disorder (GAD) and
panic disorder), or as a ‘Stress/adjustment Disorder’.

For full reference and further information please see ICD-10, (2010) .

What can this look like?

Particularly when we’re feeling overwhelmed, our bodies can easily misread any
given situation, triggering physical symptoms of anxiety.

What are common physical symptoms of anxiety?

e Increased heart rate ¢ Feeling sick or queasy
e Fast breathing e ‘Tunnel vision’ or blurry sight

e Shaking or sweating
e Aftermath of heartburn or acid
reflux

e Stomach churning
e Feeling faint, light-headed, or dizzy

How do we treat this?

NICE guidelines state that treatment should be appropriate to the individual’s
problem, and a choice of treatment included if possible.

For most issues, a ‘stepped-care model’ is used (see IAPT Manual, 2021):

e Mild to moderate anxiety disorders are treated with lower-intensity therapies, but
may be ‘stepped up’ to higher-intensity therapies if they do not respond. On average
this can range between 6-8 sessions.

e Severe anxiety disorders are normally treated with higher-intensity therapies from
the beginning of treatment. PTSD should only be treated with specialized high-

intensity therapy (e.g., trauma-focused CBT or EMDR). On average this can range

between 8-12 sessions, but can be more if clinically appropriate.

For full reference and further information please see NICE Guidelines (2011).



https://icd.who.int/browse10/2010/en#/F40-F48
https://www.england.nhs.uk/wp-content/uploads/2018/06/the-iapt-manual-v5.pdf
https://www.nice.org.uk/guidance/cg123
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Case Study

QBE

Let’s take a closer look...

The injured party reported that the
What happened? psychological treatment he had received
“had turned his life around”.
The injured party sustained injuries to his neck,
shoulders and lower back having been a rear
seat passenger involved in a road traffic
accident. The injured party had not returned to
work as a window cleaner and had several
physical and psychological rehabilitation
needs.

Rehabilitation

The injured party was experiencing regular anxiety and
panic attacks which was leading to him having difficulty
entering large buildings, to be in enclosed spaces or
venture near the site of the accident. The immediate
needs assessment identified ongoing psychological
trauma, alongside a need for physiotherapy.

Outcome

Following the rehabilitation interventions, the injured party was
deemed fit to return to work. Without rehabilitation
intervention it is uncertain how well the injured party would
have overcome his physical and psychological difficulties post-
accident, as no NHS intervention had been provided to the
injured party before QBE’s instruction for rehabilitation.

As a direct consequence of the immediate rehabilitation
interventions provided to the injured party it allowed him to
overcome his physical and psychological difficulties and attain a
successful return to work. This is in turn allowed discussions on
settling the claim to commence earlier than initially predicted
and reduced the predicted loss of earnings component of claim
settlement.



Please note: "Medical treatment, including diagnostics and equipment (if relevant to treatment), is VAT
exempt. Medical legal reports are VAT applicable as this is not regarded as treatment. Registered
psychologists and psychiatrists are able to offer VAT exempt services, but not counsellors or

psychotherapists (HMRC, 2021)."
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