Guideline for the Treatment of Generalized Anxiety Disorders in Adults in
Primary Care Settings
Definition

Generalized Anxiety Disorders (GAD) is characterized by uncontrollable and excessive fear
and anxiety about a number of events or activities. GAD can be expressed with physical and
affective symptoms and cause behavioral changes. GAD interferes significantly with day to
day functioning.

Evaluation

In general, symptoms listed below persist for 6 months or more.
Excessive worry and anxiety about events or activities most days of the week
Anxiety and worry are associated with 3 or more of the following symptoms
Restlessness or feeling keyed up or on edge
Easily fatigued
Difficulty concentrating
Muscle tension
Sleep disturbance
Irritability
The anxiety, worry, physical symptoms cause clinically significant distress or impairment in
social, occupational, or other areas of daily functioning.

Comorbidities
Precipitating

Often includes depressive disorder, panic disorder and obsessive compulsive disorder.
Symptoms of excessive worry and anxiety may occur early in live and then manifest in to an
anxious temperament. Stressful life events or trauma, chronic medical illness

Risk Factors

Genetics, personality, female gender may increase the risk of developing generalized anxiety
disorder. Risk of medical conditions may be elevated for those with hypertension, gastric
conditions and pain syndromes.

Existing
Screen Tools

GAD-7 scale
Overall Anxiety Severity and Impairment Scale (OASIS)

Somatic
Episodes

Somatic symptoms may be experienced such as profuse sweating, nausea, and diarrhea,
irritable bowel syndrome and exaggerated startle response. One might experience
trembling, twitching, muscle aches and shakiness. In addition to being components of
anxiety, somatic symptoms can sometimes represent other medical or psychiatric conditions.

Differential
Diagnosis

It is important to rule out the existence of medical disorders that may be commonly
associated with anxiety symptoms:
Use appropriate lab findings
Conduct an appropriate review of systems
Screen for substance use.
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NICE Stepped Care Model for General Anxiety Disorder
Focus of the intervention

Nature of the intervention

STEP 4: Complex
treatment-refractory GAD
and very marked functional
impairment, such as self-neglect
or a high risk of self-harm

Highly specialist treatment, such as
complex drug and/or psychological
treatment regimens; input from
multi-agency teams, crisis services,
day hospitals or inpatient care

STEP 3: GAD with an inadequate
response to step 2 interventions or
marked functional impairment

Choice of a high-intensity
psychological intervention
(CBT/applied relaxation) or
a drug treatment

STEP 2: Diagnosed GAD that has not
improved after education and active
monitoring in primary care

Low-intensity psychological
interventions: individual nonfacilitated self-help1,
individual guided self-help and
psychoeducational groups

STEP 1: All known and suspected
presentations
of GAD

Identification and assessment;
education about
GAD and treatment options; active
monitoring
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