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Learning Objectives
1. Describe the epidemiology and the impacts of Generalized 

Anxiety Disorder (GAD)
2. Describe the diagnosis and clinical assessment for a patient 

with GAD
3. Describe patient administered monitoring tool (e.g., GAD-7) 

to manage GAD
4. Compare and contrast different pharmacotherapy options
5. Summarize the step-wise approach to managing GAD



Epidemiology
● GAD affects 1-4% of population worldwide

● In Canada:
○ Lifetime prevalence of GAD is 8.7%
○ In 2012, more than 700,000 (2.5%) Canadians aged 15+ 

experienced symptoms compatible with GAD in previous 
12 months

○ 50% of GAD patients reported experiencing comorbid 
Major Depressive Episode (MDE)
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Epidemiology
● Up to 40% of anxiety and related disorders are untreated

● Generally affects middle aged population: 35-54 years old

● Prevalence in females 3.2% vs. 2.0% in males

● Canadian born 2x more likely to experience GAD compared 
to immigrants
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Impacts of GAD

● Quality of Life:
○ Significantly reduced global life satisfaction
○ More occupational impairment 

● Occupational Costs:
○ GAD contributes to an average of 18.1 disability days in the 

previous 3 months 
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Impacts of GAD

● Economic burden:
○ Anxiety disorders (not GAD specific) mean total medical 

cost ~$6475/person USD

● Social impairment
○ Strain on personal and interpersonal relationships
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When does anxiety become a disorder?

● Increase in intensity/duration that is more than usual based on 
circumstance 

● Leads to impairment and decrease in QOL 
● Disrupts social and interpersonal functioning in an attempt to 

decrease anxiety
● Clinically significant and unexplained physical symptoms 
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How is GAD diagnosed?
A. Excessive anxiety and worry (occurring more days than not for at least 

for 6 months) about a number of events or activities 
B. Difficulty controlling worry 
C. Disturbance causes clinically significant distress or functional impairment 
D. Associated with 3 or more of the following:

a. Restlessness or feeling keyed up or on edge 
b. Being easily fatigued 
c. Difficulty concentrating or mind going blank 
d. Irritability 
e. Muscle tension 
f. Sleep disturbance

E. Disturbance not due to physiological effects of a substance or another 
medical condition

F. Disturbance is not better explained by another mental disorder (DSM-5)
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Anxiety and related disorders
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GAD: Risk Factors
● Family Hx of GAD
● Personal Hx of anxiety or mood disorder 
● Childhood stressful life events or trauma 
● Being female 
● Chronic medical illness 
● Behavioural inhibition
● Comorbid psychiatric disorders: Substance Use Disorder, 

Bipolar Disorder, Major Depressive Disorder, ADHD
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GAD: Assessment
● Obtain the following information at baseline:

1. Review of systems
2. PMHx 
3. Medications: prescribed, OTC
4. Family Hx: anxiety, mood disorder
5. Social Hx: EtOH use, caffeine intake, illicit drug use 
6. Labs: CBC, Lipid profile, lytes, TSH, LFTs, FBG 
7. If warranted, urine toxicology screen for substance use 
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GAD: Screening Questions
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● As screening questions to patients at risk of GAD

● During the past 2 weeks how much have you been bothered 
by the following problems?
1) Feeling nervous, anxious, frightened, worried, or on edge?
2) Feeling panic or being frightened?
3) Avoiding situations that make you anxious?



Assessment: Medication Hx
● Several medications are associated anxiety symptoms
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Anticonvulsants Carbamazepine, phenytoin

Antidepressants SSRI, TCAs

Antihypertensives Felodipine, clonidine

Antibiotics Quinolones, isoniazid

Bronchodilators Salbutamol, theophylline

Corticosteroids Prednisone

Dopamine agonists Levodopa

Herbals Ma Huang, ginseng, ephedra



Assessment: Medication Hx
● Several medications are associated anxiety symptoms
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Illicit substances Marijuana, ecstasy

NSAIDs Ibuprofen

Sympathomimetics Pseudoephedrine, phenylephrine

Thyroid hormones Levothyroxine

Toxicity Anticholinergics, antihistamines, 
digoxin

Withdrawal Alcohol, sedatives



Patient Monitoring Tool for GAD: GAD-7
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● Generalized Anxiety Disorder-7
● GAD-7 screener objectively determines initial symptom severity and monitor 

changes/effect of treatment over time
● 7 Items/Questions

○ Patient Self Administered 
○ Each item scored out of 3
○ Reviews criteria that has bothered the patient in the past 2 weeks
○ Expected completion < 3 minutes

● Validated for GAD
○ 89% sensitivity
○ 82% specificity
○ Retest reliability with ICC=0.83 

● Useful in primary care and mental health settings to allow rapid screening 
for presence of clinically significant anxiety disorder

Archives of Internal Medicine, 166(10), 1092–1097.

https://camh.ca/-/media/files/formgad7-pdf.pdf


GAD-7: Items
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The last question 
of the GAD-7 is an 
indicator of global 
impairment



GAD-7: Scoring
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Score Interpretation of GAD-7
0-4 None

5-9 Mild anxiety

10-14 Moderate anxiety

≥10 possible diagnosis of GAD; confirm 
by further evaluation

15-21 Severe anxiety



GAD: Goals of Therapy
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Short-Term
(8-12 weeks since the initial diagnosis)

Maintenance Phase
(>3 months, once patient reached remission)

Minimize severity, duration, and 
frequency of Sx

Minimize disruption to function
Full remission (12+ weeks)

Restoration to full function
Prevent relapse

Maintain stable mood/ coping 
abilities

At all phases...

Prevent consequence(s) of illness
Prevent/ minimizes adverse effects of medications

BMC Psychiatry, Vol. 14, p. S1.



GAD: General Approach to Treatment

● Identify GAD: impairing function +/- quality of life
● Consider comorbid medical conditions or mood disorders
● Consider pharmacological or psychological therapy

○ Psychotherapy: Cognitive Behavioural Therapy (CBT)
○ Drug therapy

● Choice of treatment
○ Patient preference
○ Available resources
○ Patient prior to treatment
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GAD: Non-pharmacological Treatments

● CBT markedly effective 
○ Comparable to pharmacotherapy
○ Group and individual therapy both effective - individual 

therapy may show quicker response

● Psychological and pharmacological treatment 
○ Combination may be beneficial 

● Weight-lifting or aerobic exercise showed significant 
symptomatic improvements 

● Bright light therapy is not recommended
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GAD: Pharmacological options
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● First line: SSRIs & SNRIs and Pregabalin 
○ Head to head trials seem to have similar effectiveness 

BMC Psychiatry, Vol. 14, p. S1.



GAD: Pharmacological options
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● Second line: Benzodiazepines, TCAs and Others 

○ Benzodiazepines: demonstrated efficacy; however, only 
recommended for short-term use due to side effects, 
dependence, and withdrawal issues 

○ TCAs: demonstrated efficacy; however, increased risk of toxicity 
and side effects 

○ Bupropion XL: similar efficacy as escitalopram but limited data
○ Vortioxetine: may be useful 
○ Quetiapine: demonstrated efficacy; however, more sedation, 

weight gain, and high dropout rates due to adverse events 
○ Buspirone: similar efficacy as benzodiazepines and possibly 

SSRIs but limited data 
○ Hydroxyzine: similar efficacy to benzodiazepines but limited 

clinical experience 
BMC Psychiatry, Vol. 14, p. S1.



GAD: Pharmacological options

23

● Third line: Citalopram, fluoxetine, paroxetine CR, mirtazapine, 
trazodone 
○ Demonstrated benefit, although lower quality trials 

● Adjunctive Therapies: 
○ Considered in treatment resistant GAD, to be added to 

current therapy
○ Second line: Pregabalin 
○ Third line: Atypical antipsychotics

● Long-term therapy is recommended to prevent relapse 

BMC Psychiatry, Vol. 14, p. S1.



GAD: Pharmacological options
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GAD: Pharmacological options
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New Agents for GAD?
● CANMAT Guidelines (2014) did not include newer agents 

● Limited evidence for use of vortioxetine, vilazodone, and 
levomilnacipran in GAD 

● Vortioxetine has the best evidence; however, none of the 
above have the indication for GAD (MDD only)
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GAD: Monitoring response
● Start with a low dose and titrate to effect (doses may be higher 

than that used in MDD) (CANMAT)
● Utilize GAD-7 and Global Impression Scale to monitor response 

and effectiveness 
● Increase dose every 1-2 weeks depending on tolerability 
● Delayed onset of 2-8 weeks for symptom relief/onset 
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GAD: Monitoring response
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Level of 
Response

% Reduction from Baseline Rating Scale Score

Response ≥ 50%

Partial Response 25-49%

Remission Loss of diagnostic status (e.g., GAD-7 <5)
No functional impairment

BMC Psychiatry, Vol. 14, p. S1.



Monitoring: Common adverse effects
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CNS Headache, dizziness somnolence, insomnia

PSYCH Nervousness, anxiety, agitation

HEENT Dry mouth

GI/GU Nausea, constipation, anorexia

MSK Tremor

BMC Psychiatry, Vol. 14, p. S1.



Monitoring: Medication-Specific 
Adverse Effects
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