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[Abstract] This article aimed to demonstrate and train clinical diagnosis and treatment ideas of clinicians further to improve
these skills. This report showed a complete interview diagnosis and treatment procedure for an old patient with anxiety disorders. This
patient is a retired property manager sixty years old who has always felt that something permanently stuck in his chest. Although it
gives the sensation of being sputum he has never been able to cough it out or dislodge it. Over time the obstruction has caused shortness
of breath. After physicians ruled out cardiac disease respiratory disease or gastrointestinal problems he became frustrated with doctors
and thought it was because the shortness of medicine. Recently an angiography ruled out heart disease but did find stenosis and a minor
cardiovascular obstruction of this patient. However these conditions did not explain his shortness of breath. His doctors suggested him
to consider it as a mental health issue which he could not accept and instead believing that doctors overlooked something physiological.
His father died because of lung cancer so he believed that his condition was also serious. Since he started receiving anti — anxiety
medication treatment the symptoms of this patient relieved and became more open to the possibility of psychological casualty.
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