
SPECIAL REPORT
GENERALISED ANXIETY DISORDER

depressive disorders
•Patients with alcohol misuse

DIAGNOSIS AND
ASSESSMENT
NICE has adopted the DSM IV
diagnostic criteria, see table 1, above.
Diagnosis of GAD is not easy, for a
number of reasons:
• It requires a subjective judgement
that the worry is excessive
•The six-months’ duration criterion is
arbitrary 8 and difficult to establish
•None of the six associated
symptoms are specific to GAD
•Most patients also have another
anxiety or depressive disorder

NICE cautions that our assessment
should not simply rely on a symptom
count, but should also consider the
degree of distress and functional
impairment.

COMORBID CONDITIONS
GAD is commonly associated with
other anxiety disorders, particularly
panic disorder and social phobia.9 The
hallmark feature of GAD is generalised
worry as distinct from the specific
worries associated with the other
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anxiety disorders e.g. the fear of public
embarrassment in social phobia.

It can be difficult to differentiate
GAD from major depression: four of
the six associated symptoms also
constitute criteria for a diagnosis of
depression, and the two conditions
often occur together. According to the
DSM criterion F (see table 1, above), we
should not diagnose GAD if it is
experienced only during the course of
a depressive illness. Hence, GAD can
be diagnosed when a patient has
depression, providing it does not
occur exclusively during the course of
the depression. However, comorbid
GAD, regardless of this exclusion
criterion, is an important marker of
depression severity and is associated
with increased suicidal ideation and
social dysfunction.10

In its 2004 guidance, NICE
recommended that depression should
be given priority over comorbid GAD
and treated first. This guidance has
now been superseded by the
recommendation that we should give
precedence to whichever disorder is
more severe, in the expectation that
treatment of this disorder is most likely

to improve overall functioning.
However, for patients with harmful

or dependent substance misuse, the
substance misuse should be treated
first as this may result in a substantial
improvement in the symptoms of GAD.

TREATMENT
NICE recommends the following
stepped care model:

Step 1: Education and active
monitoring
We should explain the nature of GAD,
discuss the available treatment
options and provide a copy of the
version of the guideline designed for
patients (see Useful information box,
p28). We should arrange follow-up
and monitor the patient’s symptoms
and functioning. If there is no
improvement, we should progress to:

Step 2: Low-intensity interventions
We should offer one of the following:
•Non-facilitated self-help
(bibliotherapy or computer-delivered
therapy)
•Guided self-help
•Psychoeducation group
participation

Non-facilitated self-help materials
should be based on the principles of
CBT and patients should work through
the material independently and
systematically over at least six weeks.

NICE considered the evidence 
to be of low to moderate quality. 
The most effective intervention was a
programme of guided computerised
cognitive behaviour therapy (CCBT),
but unfortunately this is not available
in the UK. Bibliotherapy is most likely
to be beneficial if patients are well
educated and highly motivated.11

Step 3: High-intensity interventions or
drug therapy
If patients have marked functional
impairment or if low-intensity
interventions have proved ineffective,
we should offer a choice of:

Individual CBT or applied relaxation 
OR
Drug treatment (SSRIs)

CBT involves teaching patients to
recognise the automatic thoughts
which generate anxiety. There are two
characteristic cognitive distortions in
GAD: patients overestimate the
likelihood that a feared event will
occur, and believe that the event will
have catastrophic consequences. 

The patient works in collaboration

Table 1 
Simplified diagnostic criteria for DSM-IV-TR Generalised Anxiety
Disorder
A Excessive anxiety and worry, occurring more days than not for at least six
months, about a number of events or activities (such as work or school
performance)

B The person finds it difficult to control the worry

C The anxiety and worry are associated with at least three of the following
six symptoms:

• restlessness or feeling keyed up or on edge
•being easily fatigued
•difficulty concentrating or mind going blank
• irritability
•muscle tension
• sleep disturbance

D The focus of the worry is not confined to the features of an Axis 1 disorder
(panic disorder, social phobia, obsessive compulsive disorder, somatisation
disorder, hypochondriasis or PTSD)

E There is clinically significant distress or impairment in social, occupational
or other important areas of functioning

F The disturbance is not due to the direct physiological effects of a substance
or medication, or a medical condition (e.g. hyperthyroidism) and does not
occur exclusively during a mood disorder, psychotic disorder, or pervasive
developmental disorder

Adapted from American Psychiatric Association, Diagnostic and Statistical Manual of Mental Disorders
(4th edn). Text Revision (DSM-IV-TR). 2000 American Psychiatric Association, Arlington, VA, USA




