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ALERT

Chronic pain conditions can increase the risk of suicide in patients with cooccurring generalized anxiety disorder (GAD).13
Although benzodiazepines have demonstrated effectiveness in the treatment of
GAD, they are not considered first-line treatment due to the risk of dependence.6

OVERVIEW

GAD is one of the most common anxiety disorders. The chief symptom is the experience of
persistent and excessive worry about general events that are out of proportion to the reality
of the patient’s situation. The worrying thoughts can lead to significant dysfunction.
Presenting symptoms may also be physical, such as headaches or abdominal distress.12
According to the Diagnostic and Statistical Manual of Mental Disorders, 5th edition (DSM-5),
the defining diagnostic criteria (300.02 [F41.1]) include:2
• Excessive anxiety and worry (apprehensive expectation) that occurs more days than not
for at least 6 months about a number of events or activities (e.g., work, school
performance).
• The patient finds it difficult to control the worry.
• The anxiety and worry are associated with three (or more) of these six symptoms (with
at least some symptoms being present for more days than not for the past 6 months):
o Restlessness or feeling keyed up or on edge
o Being easily fatigued
o Difficulty concentrating or the mind going blank
o Irritability
o Muscle tension
o Sleep disturbance (difficulty falling or staying asleep or restless, unsatisfying
sleep)
• The anxiety, worry, or physical symptoms cause clinically significant distress or
impairment in social, occupational, or other important areas of functioning.
In addition, the signs and symptoms of GAD are not due to another condition or in response
to medications or substance use.2 Conditions that may have some symptoms similar to GAD
include hyperthyroidism and substance use or withdrawal.3
GAD is a chronic condition, in most cases affecting women, that can cause significant
disability and higher use of emergency services.5 GAD affects physical, cognitive, emotional,
and behavioral aspects of a patient’s life. Patients can experience physical symptoms such
as headaches, abdominal distress, sleep disturbances, and muscle tension. In most cases,
these are the primary presenting symptoms described by the patient.12 Cognitive aspects
include difficulty concentrating or an inability to focus. Emotional and behavioral aspects
may involve restlessness and avoidance.3
Treatment of GAD involves a variety of psychotherapeutic interventions as well as
psychopharmacologic interventions. Many patients prefer psychotherapy to pharmacologic
treatments.14 If patients do not respond to monotherapy (i.e., either psychotherapy or
pharmacotherapy), a combination of the two modalities may be effective.4
Psychotherapeutic modalities used to treat GAD include cognitive behavioral therapy (CBT),
which is considered a first-line treatment for patients with GAD. The focus of treatment
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involves assisting patients with understanding the negative consequences of their unrealistic
fears. It aims to help patients realize their potential to cope with those fears and reframe
the fears to more accurately reflect reality. It also involves helping patients develop
relaxation and productive coping skills to manage their anxiety symptoms.14
Medications used to treat GAD include antidepressants, primarily selective serotonin
reuptake inhibitors (SSRIs) and serotonin-norepinephrine reuptake inhibitors (SNRIs),
anticonvulsants, and anxiolytics. Although benzodiazepines can be used in the treatment of
anxiety disorders, they are not recommended due to the high risk of dependency and abuse
associated with their use.4 Venlafaxine, an SNRI; pregabalin, an anticonvulsant;
escitalopram, an SSRI; and duloxetine, an SNRI, are generally considered the drugs of
choice for the treatment of GAD. Sertraline and fluoxetine, both SSRIs, and buspirone, a
nonbenzodiazepine anxiolytic, may also be considered as first line treatment.12 Low doses of
quetiapine, an antipsychotic medication, may be considered for the treatment of GAD;
although, the drug should be used with caution due to adverse side effects.9

EDUCATION
•
•
•
•

•
•
•

•
•

•
•
•

Establish a rapport with the patient, family, and designated support person that
encourages questions. Answer them as they arise.
Consider the patient’s, family’s, and designated support person’s values and goals in the
decision-making process.
Assist the patient, family, and designated support person to recognize signs and
symptoms of acute exacerbation of the illness.
Explain the manifestations of the illness and expected progression of symptoms if the
patient experiences a relapse. Describe what the family and designated support person
are likely to see, hear, and experience (e.g., persistent worry, irritability, jitteriness,
somatic symptoms such as headache, nausea, sleep disturbances, difficulty
concentrating or making decisions). Advise the patient, family, and designated support
person of steps to take if relapse occurs.
Explain to the patient, family, and designated support person that the main goal is to
provide a safe, secure place to receive treatment.
Explain how the behavioral health unit may be different than other settings. Interaction
is promoted between patients and staff, and group meetings are encouraged. To ensure
the patients’ safety, they are checked on frequently throughout the day.
Educate the family and designated support person regarding the nature of psychiatric
illness and expected signs and symptoms (e.g., persistent worry, irritability, jitteriness,
somatic symptoms, such as headache, nausea, sleep disturbances, difficulty
concentrating or making decisions).
Assist the patient, family, and designated support person to engage and participate as
drivers of the plan of care.
Explain the importance of following the medication regimen as ordered. The patient
should not alter dosage or stop taking the medication even if symptoms have subsided
and he or she is feeling better. Include information about each medication, including its
purpose and action, precautions to take, and potential side effects.
Educate the patient, family and designated support person about the chronic nature of
the disorder.
Educate the patient, family, and designated support person about the risks of self-harm
and suicide that are associated with GAD.
Educate the patient, family, and designated support person about emergency resources.

Copyright © 2020, Elsevier, Inc. All rights reserved.

2 of 7

Anxiety: Generalized Anxiety Disorder
Management (Behavioral Health) - CE
ASSESSMENT
1.
2.
3.
4.

Perform hand hygiene.
Introduce yourself to the patient, family, and designated support person.
Verify the correct patient using two identifiers.
Assess the patient’s mental status and ability to understand information and participate
in decisions. Include the patient as much as possible in all decisions.
5. Assess the patient for suicidal or homicidal ideation or thoughts of self-harm. A patient
with GAD may experience a sense of helplessness and become suicidal or engage in selfharm behaviors.14
6. Evaluate the patient’s, family’s, and designated support person’s understanding of the
patient’s illness.
7. Assess and discuss the patient’s goal for treatment.
8. Collaborate with the patient, family, and designated support person to develop a plan of
care.
9. Identify the patient’s psychiatric advance directives, if available.
10. Determine the patient’s desire for the family or designated support person to be kept
informed and involved in treatment.
11. Determine the family’s or designated support person’s ability to support the patient
during treatment.
12. Assess the patient for specific symptoms of anxiety disorder, including physical,
emotional, behavioral, and cognitive signs and symptoms, such as sleep disturbance,
irritability, and difficulty concentrating.4
13. Assess the patient for other mental health issues. In many cases, a patient with GAD
experiences co-occurring depression or panic disorder.3
14. Assess the patient for co-occurring chronic medical conditions, such as chronic
obstructive pulmonary disease, inflammatory bowel disease, and chronic pain conditions,
which may complicate treatment of GAD.14
15. Assess the patient for the experience of recent life stressors, which can exacerbate
symptoms of GAD.3
16. Assess the patient’s use of alcohol, nicotine, or illicit substances. In many cases, a
patient with GAD will self-medicate with alcohol or other substances to reduce
symptoms.14

STRATEGIES

1. Perform hand hygiene.
2. Verify the correct patient using two identifiers.
3. Assess the patient for suicidal or homicidal ideation or thoughts of self-harm, and if
present, implement appropriate precautions based on the patient's status.
Rationale: Patients with GAD and chronic pain conditions are at heightened risk
for suicide.13
4. Explain the strategies to the patient, family, and designated support person and ensure
that they agree to treatment. Ensure that the patient understands the information
presented.
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Rationale: GAD may interfere with a patient’s ability to understand information. It
is important to ensure that the patient’s level of anxiety allows him or her to
process information.3
5. Maintain a calm, collaborative communication approach, avoiding the use of coercion.
Provide information and encouragement to engage the patient in treatment.
Rationale: Patients’ experience of being coerced or forced can lead to feelings of
humiliation and diminished self-confidence.11
6. Create an environment of trust that allows the development of a therapeutic
relationship.
7. Orient the patient to the unit. Include discussion of unit routines, guidelines, patients’
rights and expectations, and schedules. Inform the patient that he or she will be
checked on frequently throughout the stay.
8. Create an environment that advocates for the patient’s needs using an interdisciplinary
team. Engage the team in collaborative assessment and treatment planning with the
patient.
9. Provide the patient information related to healthy life factors, including healthy diet,
exercise, and good sleep hygiene. Discuss the need to reduce the use of caffeine,
tobacco, or alcohol (if relevant).
Rationale: It is important to ensure that patients understand the impact lifestyle
issues have on their experience of anxiety symptoms. Helping patients develop
healthier lifestyles by reducing caffeine, alcohol, and tobacco use can also reduce
anxiety symptoms.3
10. Engage the patient in treatment, including participation in therapeutic groups and
individual sessions.
Rationale: CBT, relaxation, mindfulness, and acceptance therapies have
demonstrated effectiveness in the treatment of GAD. The cognitive reframing and
altering of distorted thinking taught in CBT can reduce cognitive symptoms. Use
of relaxation techniques can help reduce some of the physical symptoms of
anxiety. Mindfulness and acceptance therapy can help patients develop selfawareness and challenge their need to avoid situations.3
11. Administer psychiatric medications as ordered and monitor the patient’s response to the
medications.
12. Monitor the patient’s responses and social interactions in the milieu; reinforce
appropriate social skills.
13. Implement appropriate precautions based on the patient’s status.
14. Respond to crisis in a calm, therapeutic, and nonthreatening manner. Use the least
restrictive interventions to prevent harm to patients or staff.
15. Recognize co-occurring GAD when treating a patient for major depressive disorder.
Rationale: For patients with major depressive disorder, co-occurring GAD can
lead to greater severity of depressive symptoms and poorer outcomes.7
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16. Collaborate with the patient, family, designated support person, and team in planning
for patient discharge and follow-up care.
17. Provide the appropriate education related to medications, crisis management, and
follow-up care to the patient, family, and designated support person at the time of
discharge.
18. Explain to the patient, family, and designated support person that ongoing treatment is
vital to continuing recovery. Making and keeping follow-up appointments is critical.
Rationale: Medications used to treat GAD may cause adverse side effects, leading
to a patient’s lack of cooperation with treatment.3
19. Perform hand hygiene.
20. Document the strategies in the patient’s record.

REASSESSMENT
1.
2.
3.
4.

Reassess symptoms of GAD and the patient’s response to treatment.
Assess the patient’s ability to recognize his or her symptoms of GAD.
Assess the patient’s ability to comprehend and retain instructions and information.
Reassess the patient’s pain status and provide appropriate pain management (e.g.,
medication, relaxation, mindfulness skills).

EXPECTED OUTCOMES
•
•

Patient experiences a reduction or resolution of symptoms of GAD.
Patient identifies and uses productive coping skills to reduce symptoms of GAD.

UNEXPECTED OUTCOMES
•
•

Patient experiences worsening signs and symptoms of GAD.
Patient experiences negative side effects to medications used in treatment.

DOCUMENTATION
•
•
•
•

Patient, family, and support person education
Patient behaviors and response to interventions
Patient’s progress toward goals
Assessment of pain, treatment if necessary, and reassessment

ADOLESCENT CONSIDERATIONS
•

GAD is one of the most common anxiety disorders experienced by adolescents.
Treatment should include family involvement to enhance positive outcomes.8

OLDER ADULT CONSIDERATIONS
•

Older adults with GAD typically have more sleep disturbances than younger patients with
the disorder.1 They may also experience an increased risk of stroke and cardiovascular
disease.1 There is also evidence indicating that advanced age may have a negative
impact on patient outcomes.5

SPECIAL CONSIDERATIONS
•

GAD may go unrecognized in pregnancy and postnatally and can have a negative impact
on maternal-child bonding. Treatment during pregnancy should focus on
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psychotherapeutic modalities. Medications should only be used in moderate-to-severe
cases. An assessment of the risks related to maternal or fetal harm must be weighed
against the benefits of the treatment.10
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*In these skills, a “classic” reference is a widely cited, standard work of established
excellence that significantly affects current practice and may also represent the foundational
research for practice.
Elsevier Skills Levels of Evidence
• Level I - Systematic review of all relevant randomized controlled trials
• Level II - At least one well-designed randomized controlled trial
• Level III - Well-designed controlled trials without randomization
• Level IV - Well-designed case-controlled or cohort studies
• Level V - Descriptive or qualitative studies
• Level VI - Single descriptive or qualitative study
• Level VII - Authority opinion or expert committee reports
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