Anxiety Disorder Filing Kit
Anxiety disorders are among the most frequently service-connected mental health conditions for veterans. This guide walks through filing strategy, diagnostic codes, and evidence requirements.
Anxiety Disorder Diagnostic Codes
DC 9400 - Generalized Anxiety Disorder (GAD)
1. Persistent worry about multiple life areas for 6+ months
1. Restlessness, fatigue, concentration difficulty, irritability, sleep problems
1. Impact: occupational and social impairment varies by severity
File with evidence of chronic worry patterns, medical records documenting GAD diagnosis, treatment history.
DC 9403 - Specific Phobia
1. Intense fear of specific object or situation (flying, heights, animals, blood-injection-injury)
1. Avoidance of phobic trigger
1. Marked distress when encountering trigger
Examples for veterans: deployment-related fears, vehicle phobia, specific trauma-related triggers.
DC 9412 - Panic Disorder
1. Recurrent panic attacks with sudden intense fear
1. Symptoms: rapid heartbeat, sweating, trembling, chest pain, shortness of breath
1. Fear of having another attack (anticipatory anxiety)
Often results in avoidance of situations where panic has occurred.
Establishing Service Connection for Anxiety
Direct Service Connection
1. Anxiety symptoms began during service or within VA's presumption period
1. Medical records document anxiety diagnosis during or shortly after service
1. Nexus letter: private physician confirms anxiety is related to service, not pre-existing
Strongest evidence: military medical records showing anxiety treatment, emergency room visits for panic attacks, chaplain or medic notes documenting stress.
Secondary Service Connection
1. Anxiety stems from already-service-connected condition (PTSD, TBI, chronic pain, depression)
1. Medical nexus: treating physician explains causation (pain causes worry and tension, PTSD causes hypervigilance manifesting as generalized anxiety)
Example: Service-connected knee pain causing chronic worry about future functionality, financial impact, and mobility limitations.
Evidence Needed for Strong Anxiety Claims
Medical Evidence
1. Formal anxiety diagnosis from VA or private provider
1. Diagnostic interviews, psychological testing if available
1. Treatment records: therapy notes, psychiatric notes, medication changes
1. Frequency of treatment (more frequent = more severe)
Occupational Impact
1. Job losses or job changes due to anxiety
1. Documentation of anxiety affecting work performance
1. Absence from work, tardiness, difficulty concentrating
1. Letters from former employers describing impact
Behavioral Markers
1. Avoidance behaviors (won't fly, drive, go to crowds)
1. Social withdrawal and isolation
1. Sleep disturbance due to worry
1. Substance use as anxiety management
C&P Exam Preparation for Anxiety
What the Examiner Evaluates
1. Symptom frequency: daily? Weekly? Specific triggers?
1. Severity: does anxiety prevent work or social activities?
1. Coping mechanisms: medication effectiveness, therapy benefits, self-help strategies
1. Occupational and social impact
1. Impact on activities of daily living
Preparation Strategy
1. Bring detailed symptom log (2-4 weeks prior noting triggers, duration, impact)
1. Prepare specific examples of anxiety manifestations in work, family, daily life
1. Document frequency honestly (examiners catch exaggeration; understatement is more common problem)
1. Describe avoidance: "I don't fly for business because anxiety about flights is unmanageable"
1. Mention treatment: current medications, therapy frequency, any hospitalizations
Medication Documentation
Medication records are powerful evidence that anxiety is service-connected and affects functioning:
1. Prescriptions for anti-anxiety medications (SSRIs, SNRIs, benzodiazepines) ongoing since service
1. Multiple medication trials indicate ongoing symptom management challenges
1. Dosage changes in response to symptom severity
Request medication records from VA and private providers covering full treatment history.
Occupational Impact Documentation
1. Military occupational records showing anxiety-related performance issues
1. Discharge documents mentioning anxiety or medical reasons for discharge
1. Post-service employment records and job loss letters
1. VA work incentive program documentation if applicable
Most underrated anxiety claims lack occupational evidence. Job loss or frequent job changes due to anxiety is powerful evidence for 50%+ ratings.
Filing as Secondary Condition
If filing anxiety as secondary to service-connected PTSD or TBI:
1. Address both conditions separately with specific evidence
1. Private physician nexus: "Anxiety is a secondary manifestation of [primary condition] due to [specific mechanism]"
1. Show causation chain: PTSD hypervigilance causes occupational stress, stress causes generalized anxiety
Do not file as same condition - file as separate diagnosis with separate rating.
