Generalized Anxiety Disorder
A Guide for Professionals

Clinical Description and Diagnosis Criteria
According to the DSM – IV TR (Diagnostic and Statistical Manual of Mental Disorders), Generalized Anxiety Disorder (GAD) is unwarranted and excessive anxiety lasting for at least six months with anxiety and worry occurring more days than not.  Being able to control the worry is very difficult, if not impossible, and interferes with daily living.  To establish a diagnosis of generalized anxiety disorder in adults, the DSM-IV TR requires that three additional symptoms are accompanying the anxiety.  These symptoms can include any of the following: restlessness, being easily fatigued, difficulty concentrating, irritability, muscle tension, and disrupted sleep (First, 2000).  Establishing a diagnosis of GAD differs in children because it requires that only one additional symptom accompany the anxiety verses the three symptoms for adults (First, 2000).  
The intensity, duration, and frequency of anxiety experienced by a person impacted by GAD are out of proportion to the reality of actual feared event (First, 2000).  According to the DSM-IV TR, many adults with GAD worry about everyday routines, such as routine life situations, finances, job expectations, household chores, repairs, and various other minor matters.  Children tend to worry more about their confidence levels and peer evaluations.  According to Melvin Lewis, the author of Child and Adolescent Psychiatry, GAD has only recently been diagnosed in children (Lewis, 2002).  He also states, we know very little about how (or if at all) the nature of GAD changes throughout a lifetime (Lewis, 2002). 
According to the National Institute of Mental Health (NIMH) the highest risk of GAD occurs between childhood and middle age.  Anxiety disorders can be caused by both psychological and biological factors, as well as tend to run in families (The Mental Health Association of Westchester, 2008).  Most anxiety disorders occur twice as often in women than men (NIMH, 2008).  

Associated Features and Disorders

Generalized anxiety disorder is a chronic, exaggerated worry that affects about 4 million Americans and is usually accompanied by another anxiety disorder, depression, or substance-abuse (NIMH, 2008).  The DSM-IV TR states that people with GAD also experience symptoms such as sweating, nausea, diarrhea, as well as an exaggerated startle response.  Autonomic symptoms include shortness of breath, increased heart rate; however these symptoms occur less in GAD and are more prominent in Panic Disorder and Posttraumatic Stress Disorder (First, 2000)
Prevalence
The youth prevalence rate estimates range from 2.7% to 4.6% (Lewis, 2002).  According to the DSM-IV-TR, the 1-year prevalence rate for GAD was approximately 3%, and the lifetime prevalence rate was 5%.

Comorbidity
Lifetime Comorbidity for GAD is very high, 90.4% of cases (Griez and Faravelli, 2001).  According to Griez and Faravelli, the strongest comorbidity is with affective disorders, such as mania (10.5%), and major depression (62.4%).  Alcohol abuse and dependence were seen in 37.6% of cases and drugs in 27.6% (Griez and Faravelli, 2001).  The high comorbidity figures have led to disagreement concerning the existence of GAD as independent diagnostic entity, and to assumptions that GAD stems from other genetic factors that contribute to major depression and GAD (Griez and Faravelli, 2001).  

Causes of Anxiety Disorders
According to the DSM-IV, anxiety as a trait has a genetic association.  Scientists are studying what role genes play in the development of these disorders and are also investigating the effects of environmental factors such as pollution, physical and psychological stress, and diet (NIMH, 2008).  According to the National Institute of Mental Health, the production of anxiety and worry stems from several parts of the brain.  Through the use of brain imaging technology and understanding neurochemicals, scientists have discovered that the amygdala and the hippocampus play a considerable role in the majority of anxiety disorders (NIMH, 2008).


The amygdala is a structure in the brain that is believed to be the link between the parts of the brain that process incoming sensory information and the parts that interpret these signals (NIMH, 2008).  It is able to alert the brain that a threat is present (anxiety provoking situation) and trigger an anxiety response (NIMH, 2008).  The hippocampus is the part of the brain responsible for memory.  It is able to encode threatening events and store them into the brain’s memory bank (NIMH, 2008).   

Treatments for Anxiety Disorders

Treatment for individuals with GAD varies from person to person; therefore, what works for someone may not have the same effects for someone else.  The best approach to treating anxiety disorders is a combination of medication, psychotherapy, or both (NIMH, 2008).
 MEDICATIONS
According to the National Institute of Mental Health, people who did not receive successful treatment usually did not give the treatment enough time to take effect or the treatment was improperly administered (NIMH, 2008).  Individuals may have to try different combinations of medication before they find the right combination for their anxiety disorder (NIMH, 2008).  It is important to remember that medications for GAD will not cure the disorder, but can allow individuals dealing with GAD to live their lives to the fullest (NIMH, 2008).  Three types of medications listed by the National Institute of Mental Health include: anti-depressants, anti-anxiety, and beta blockers.
ANTI-DEPRESSANTS
Anti-depressants are obviously prescribed for depressive disorders; however, they can also have a positive effect for individuals suffering with GAD.  With anti-depressants, it may take 4 – 6 weeks for the treatment to make a noticeable effect (NIMH, 2008), so it is easy to see why people may initially believe that the medication is not helping their mood.  

SSRIs
One type of anti-depressants is known as selective serotonin reuptake inhibitors (SSRIs).  SSRIs help the brain cells communicate with each other by altering the levels of neurotransmitter serotonin in the brain (NIMH, 2008).  A neurotransmitter is substance such as, norepinephrine or acetylcholine that transmits nerve impulses across a synapse (neurotransmitter, 2008).  Some initial side effects commonly associated with SSRIs include jitters and nausea; however, these side effects fade over time (NIMH, 2008).  Sexual dysfunction is another possible side effect that may require adjusting the dosage or switching to another SSRI to alleviate the unwanted side effect (NIMH, 2008).

Tricyclics
Tricyclics is another type of anti-depressant medication.   Even though tricyclics are older than SSRIs, they are just as effective at treating anxiety disorders other than obsessive-compulsive disorder (NIMH, 2008).  According to the National Institute of Mental Health, possible side effects associated with tricyclics are dizziness, dry mouth, weight gain, and drowsiness, but these side effects can be alleviated by altering the dosage or switching to another tricyclic medication.  
MAOIs
Monoamine oxidase inhibitors (MAOIs) are the oldest class of anti-depressant medications (NIMH, 2008).  People who are prescribed MAOIs cannot eat a variety of foods and beverages (including cheese and red wine) that contain tyramine or take certain medications, including some types of birth control pills, pain relievers, cold and allergy medications, and herbal supplements (NIMH, 2008).  These substances can interact with MAOIs causing dangerous increases in blood pressure (NIMH, 2008).  The NIMH states that MAOIs can also react with SSRIs producing a dangerous condition called “serotonin syndrome.”  Individuals experiencing “serotonin syndrome” can encounter confusion, hallucinations, increased sweating, muscle stiffness, seizures, changes in blood pressure or heart rhythm, and other potentially life-threatening conditions (NIMH, 2008).
ANTI-ANXIETY
The National Institute of Mental Health states that high-potency benzodiazepines can be effective in relieving anxiety and have few side effects (other than drowsiness). Because people can develop a tolerance, they may need higher and higher doses to get the same effect (NIMH, 2008). Benzodiazepines are normally prescribed for brief periods of time (NIMH, 2008).  This is especially true for people who have abused drugs or alcohol, as well as those who become dependent on medication easily (NIMH, 2008).  It is important for individuals who are directed to stop taking benzodiazepines to do so in a tapering fashion because abruptly stopping the medication can allow the anxiety can easily return (NIMH, 2008).  These potential problems have pushed some physicians to use other types of medications (NIMH, 2008).

BETA BLOCKERS
Even though beta blockers are used in patients with heart condition, this medication can also be used to treat some physical symptoms that accompany anxiety disorders (NIMH, 2008).  
PSYCHOTHERAPY
According to the National Institute of Mental Health, psychotherapy allows an individual to identify what is causing the anxiety, as well as how to properly deal with the symptoms through talking with a trained mental health professional, such as a psychiatrist, psychologist, social worker, or counselor.  One type of psychotherapy that is described by the National Institute of Mental Health is cognitive-behavioral therapy.  

COGNITIVE-BEHAVIORAL THERAPY
Cognitive-behavioral therapy (CBT) is effective in treating anxiety disorders because it enables individuals to change the way they react to situations that cause anxiety and fear (NIMH, 2008).  In understanding each part of “cognitive-behavioral therapy,” cognitive therapy teaches individuals with anxiety disorders how their thoughts contribute to the symptoms of their disorder; thus allowing them to change their way of thinking to reduce the likelihood of occurrence and intensity of the symptoms (American Psychological Association, 2004).   Behavioral therapy teaches techniques on how to reduce or stop the undesired behavior associated with the anxiety (American Psychological Association, 2004).   The combination of cognitive awareness and behavioral techniques helps the individual slowly deal with and tolerate anxiety provoking situations in a controlled, safe environment (American Psychological Association, 2004).    

TREATMENT FOR CHILDREN


Cognitive-Behavioral Therapy in Children
CBT for children and adolescences has been useful in treating generalized anxiety disorder (Lewis, 2002).  This type of intervention for children focuses on cognition restructuring techniques that target anxious cognitions and relaxation techniques (Lewis, 2002).  CBT for children and adolescence with GAD may include individual, group, or family therapy (Lewis, 2002).  Group therapy utilizes peer modeling; similarly, family treatment focuses on teaching the parents how to be valuable models for their children (Lewis, 2002).  Each of these approaches focuses on positive reinforcement to increase wanted behaviors and reduce avoidance (Lewis, 2002).

Medications for Children
There a limited number of research trials that exist for children with GAD (Lewis, 2002).  The SSRIs is the medication that is becoming increasingly more popular based on adult studies and one large, controlled trial in children (Lewis, 2002).  
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