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Anxiety is a general term that encompasses several specific sub-conditions. The Diagnostic and
Statistical Manual of Mental Disorders (5th Ed; DSM V) describes seven sub-categories of anxiety
disorders, including the focus of this pathway, generalized anxiety disorder. In addition, the DSM V
lists: 1) separation anxiety disorder; 2) selective mutism; 3) specific phobia; 4) social phobia; 5)
panic disorder; 6) agoraphobia.!

Generalized anxiety disorder (GAD) is a chronic mental health condition characterized by excessive
and persistent worrying causing significant distress or impairment. It occurs more days than not for
at least six months and may include other psychological symptoms, such as apprehensiveness,
irritability, restlessness, difficult concentration, nervousness, and poor sleep. Physical (or somatic)
symptoms may also occur, such as increased fatigue, headache, sweating, nausea, heart
palpitations and muscular tension. It is one of the most common mental health conditions
encountered in primary care and has a prevalence between 3.5-8% in the general population.?3
GAD is reported more commonly in women and in the elderly, but presents frequently in children,
teenagers, and young adults.*567

GAD may exist with mental or physical comorbidities, including panic disorder, phobias, depression,
and PTSD. It may also be associated with substance abuse, and obsessive-compulsive disorder.®
Patients with comorbid depression and anxiety tend to have a more severe and prolonged course of
illness and greater social or occupational functional impairment. Patients may have co-existing
chronic pain or other undiagnosed chronic physical illness, which must be ruled out.?1%1!

There has been considerable research on the impact of the COVID-19 pandemic on the incidence of
living with anxiety in many populations, including children, adolescents, adults, pregnancy, and
health care professionals.!? International studies have indicated that on average, 1/3 adults
experienced significant anxiety during and following the pandemic. The mental health
consequences of COVID and other epidemics has been compared to that of armed conflicts and
other major disasters worldwide.? Studies also indicate that the incidence of anxiety is more
prevalent in women.4

Predispositions to incident GAD include:*®
e Female sex
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e Poverty

o Recent adverse life events, personal trauma, and ongoing life stressors

e Chronic physical illness (respiratory, cardiovascular, metabolic, chronic pain)
e Chronic mental disorder (depression, phobia, past GAD)

e Lack of emotional/physical support during childhood

e History of family mental health problems

There is a high prevalence of Complementary and Integrative Health (IH) use among those with
GAD1617.18.19 55 well as depression and post-traumatic stress disorder.?® Patients with > 1
neuropsychiatric symptom had disproportionately higher demand for IH than those without
symptoms.?!

In a large nationally representative survey, 56.7% of those with anxiety attacks and 53.6% of those
with severe depression reported using IH in the past 12 months?? Some populations of patients
report using IH when they cannot afford counseling.?®2* Other reasons include: belief in its efficacy
and ability to resolve symptoms more quickly than conventional care, dissatisfaction with
conventional care, desire to work more cooperatively with their physician, decreased side effects
from treatment, and a desire to improve overall health or because it offered a “different system of
care aligned with their values”.?>26

Subjective Findings and History
e Genetic or familial predisposition.?7-28.2
e History of physical and/or psychogenic trauma.3°
e Poor sleep.
e Fatigue.
e Difficulty relaxing, irritability.
e Headaches.
e Painin neck, shoulders, and back.
e Persistent worrying.
e Functional impairment.

Objective Findings
The following may or may not be present. Most patients present with normal affect and are
oriented x 3 and cooperative, with normal cognition. There is generally no impairment in memory,
language or speech. Positive findings below should be followed up with laboratory testing, and full
PE to rule out physical disease.

e Hypertension, shortness of breath, tachycardia.

e Restless, anxious appearance.

e Dry mouth.

e Tense muscles.

e Patients with late-onset anxiety, weight loss, or cognitive impairment should be assessed

for organic causes of anxiety.
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Assessment

e A medical history that focuses on possible contributory factors relating to current medical
disorders or medication side effects.

e Assessment for self-harm ideation.

e Complete physical exam (PE), including heart, lungs, skin temperature especially in
extremities, thyroid assessment, and muscle tension.

e Laboratory studies (CBC, thyroid panel, comprehensive metabolic panel, UA, EKG, urine, or
serum toxicology).

e Substance abuse history (including alcohol, prescription drugs, caffeine, and nicotine use).

e Family psychiatric and medical history.

e Social history that screening for stressful life events and past sexual, physical and
emotional abuse or neglect.

e There are several organizations that provide screening and assessment tools for the
evaluation of GAD. These include BAI, HADS, STAI, GAI, HADS-A, Dass, GADg-1V and
others.31'32-33-34

Differential Diagnoses
e Depression, dysthymia.
e Social or other phobias.
e Hypochondriasis.
e Panic disorder.
e Adjustment disorder.
e Obsessive compulsive disorder (OCD).

Plan

Once a patient has been diagnosed with GAD, a clinical assessment of severity must be made to
determine the extent of distress or impairment, and whether treatment of the disorder is needed or
wanted. Screening tools to assist with establishment of severity are available below (See
‘Resources for Clinicians’). Patients whose symptoms do not limit functioning may decide to use
mild or non-pharmacologic intervention. Patients should be assessed every 6 months to monitor
the course of the disorder to alter or initiate therapies.

The primary care or IH provider is often a gateway to specialist care and can provide patients with
the resources they need to access a specialist. Recognizing and referring patients with serious
health conditions is also sometimes necessary when patients have a complex condition underlying
their symptoms. The recommended treatment of mental and behavioral health conditions is a
team-based therapeutic model, with team consultation, assessment, and management of these
patients. Many patients do not reveal their IH use to their various medical providers, or these
providers may not be educated on or open to the efficacy of IH. These are just some of the factors
that may complicate the integration of IH with conventional medical care. 3536

Mental illness is treatable. Most people diagnosed with a serious mental illness can experience
relief from their symptoms by actively participating in an ongoing individual treatment plan.
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Patients who are currently under the medical supervision of other licensed providers and are taking
medications for behavioral health conditions should be encouraged to remain on these, unless
constructive contact can be made between the patient’s different providers.

Naturopathic Treatment

e A 2017 multi-center study conducted in Seattle {The Natural Medicine Quality
Improvement Project for the Treatment of Depression and Anxiety (NMQP-DA), assessed
the quality of care received by patients with depression and anxiety who were seen by
naturopathic physicians in a community health center. The study showed an overall
improvement in symptoms of depression and anxiety that was highly significant
(p <0.0001) when comparing the group's average initial screening scores to their average
final screening scores for both depression and anxiety.3”

e Botanical medicine383°

e Kava-kava*04

e Passion-flower#?

e Chamomile*344

e St John's Wort?*®

e Black cohosh?®

e Ashwagandha (Withania somnifera)4”:48:49

e Magnolia, Rhodiola®®

e Lippia citriodora (lemon balm)3!

e Eleutherococcus

e Hypericum, Scutellaria

e Centella asiatica, Salvia spp., Melissa officinalis, Passiflora incarnata and Citrus
aurantium.>?

e Avena sativa

e Humulus

e Lavendula

e Valerian root

e Essential oils (aromatherapy)>3

e Bach flower remedies.

e Homeopathy as indicated by symptom picture.>

e Nutraceuticals: vitamin B12, B complex, S-adenosylmethionine (SAM)> GABA.

e  Whole systems naturopathic care.>%57

o Nuatraceutical for unipolar depression: omega-3 fatty acids, vitamin D, probiotics, zinc,
methylfolate, S-adenosylmethionime (SAMe).%8

e Phytoceuticals for unipolar depression: Lavender, St. John's wort, saffron,>® curcumin.

Traditional East Asian Medicine:
Acupuncture

There is a growing body of publications assessing the effects of acupuncture for the treatment of
anxiety disorders, however a limited set focus on GAD. Most trials are published in Chinese and
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summarized, along with the few English language publications within several systematic reviews
that cover a variety of anxiety-related disorders.60.61.62.63.64.65.66

Based on the evidence the following conclusion can be drawn,
The evidence is promising to suggest benefit from acupuncture for the treatment of Generalized
Anxiety Disorders; more research is required to draw definitive conclusions.

e The sole systematic review to assess GAD (n=27; 1,782 participants) suggests promising
effects, but calls for additional trials, “Acupuncture can effectively relieve the anxiety
symptoms of generalized anxiety disorder patients with fewer side effects... high quality
[RCTs] are also required to support the result.”®”

o Earlier systematic reviews assessing anxiety-related disorders, drew similar
conclusions©869.70
o Four small-scale RCTs, not included in the most recent review, support these
findings.71-72-73~74
= A 2025 trial (n=60) suggests that the addition of acupuncture to
mindfullness breath work is superior to breath work alone.”?
= A 2023 RCT (n=112) suggests posisitve effects of acupuncture (compared
to sham acupuncture) in peri-menopausal women.”*
= A 2022 exploratory trial (n=56) suggests, “Acupuncture and
electroacupuncture are effective in treating anxiety on their own or as
adjuncts to pharmacological therapy...””*
= A 2021 trial (h=112) suggests that compared to SSRIs alone, “...acupuncture
as an add-on therapy...can significantly improve anxiety.”’?

Tai Chi
While there are publications, specifically for generalized anxiety disorders, there are RCTs & SRs
for several anxiety disorders.

A 2025 SR of older adults (n=37; 2,843 participants) concluded”®
e “Tai Chiis an effective intervention for improving mental health and sleep in older adults...”
e Improved anxiety (SMD: -0.47, 95%; Crl: -0.65 to -0.30).
o Suggested optimal dose is ~2.5hrs per week

A 2024 SR (n=20; 1798 participants) assessed the effects of different types of Tai Chi for anxiety &
depression in older adults’®
e Tai Chiintervention was more effective than the control group in reducing anxiety (SMD: -
1.19; 95% ClI: -2.04 to -0.34; p<0.05)
e Network meta-analysis suggests optimal effect from 1) Yang-style Tai Chi (69.9%)
followed by the 24-form Simplified Tai Chi (66.8%)
o A 2023 systematic review (n=23; 4,370 participants) suggests, “...Tai chi is more effective in
reducing anxiety and depression and improving general mental health than non-mindful
exercise [e.g. walking, stretching or aerobic exercise].”””
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A small RCT (n=88) is worth mention as it assessed the addition of Tai Chi for Depression and
Anxiety Among U.S. Veterans in a Mental Health Inpatient Setting.”®
e “This study increased the insight regarding the benefit of including Tai Chi as a
complementary therapy for those participating in residential treatment programs.”
e 2 groups: Usual care vs. Usual care + Tai Chi
o Addition of Tai Chi led to significantly decreased Hamilton Anxiety Scale scores
(P=0.02)

Qi Gong
No SRs have assessed Qi Gong alone, see Traditional Chinese Exercises section below.

e A small RCT (n=80) suggests that Qi gong (60 min, 5x/wk for gwks for gwks) provided
benefit (compared to no treatment) for anxiety in working-class young adults.”

Combined Data; Tai Chi or Qi Gong (aka Traditional Chinese Exercises (TCEs)
A 2025 SR (n= 31; 2,501 participants) assessed the effects of Traditional Chinese Exercises in
older adults®
e “TCEs significantly alleviate anxiety and depression in older adults, with intervention
frequency, intensity, and duration potentially influencing the outcomes.”
e TCEs showed significant improvements (vs. controls) for anxiety (SMD: -0.93; 95% Cl: -1.78
to -0.08, P=0.03, 1°=96%)
e Sub-analysis suggests an optimal dose of 40-60min per session, 3-4x/wk for 12-16wks

A 2024 SR (n=17; 77 participants) assessed the effect of Traditional Chinese Exercises in patients
with Cancer8!
e “TCE practice exhibits small-to-moderate efficacy in alleviating depression and anxiety
symptoms among cancer patients and survivors.”
o SMD: 0.29 (95% Cl: 0.18 to 0.40) for anxiety

Herbal Medicine (TEAM)
o A 2023 SR (n=11; 932 participants) suggests that an herbal formula (Xiao Yao San)
combined with usual care anxiolytic medications was superior to medication alone.8?
o RR=1.19;95% CI: [1.13, 1.26]; p<0.00001; 12=0)
o AE rates were also significantly lower in the combined group

Several SRs assess the effects for Chinese herbal formula for anxiety in a variety of conditions, not
specific to generalized anxiety disorder (e.g. male sexual dysfunction® and IBS84; both suggest
positive effects).

Movement and Exercise Therapy
e Yoga and breathing exercises (mixed reviews).8>86.87
e Exercise.8889.90
e Massage therapy is an effective acute treatment for GAD. *!
e Reiki®?, other whole person energy work.
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Pharmacology
A stepped pharmacotherapy approach with combination therapy should be used for initial
treatment, based on availability, side effects experienced, and patient preference. A referral can be
made to a mental health care provider and prescriber as needed. Serotonergic antidepressants and
CBT are the most often studied treatments found to be efficacious for GAD.?%394.95

e Selective-serotonin reuptake inhibitors (SSRIs) (e.g., paroxetine, sertraline, citalopram,

escitalopram, fluoxetine, and fluvoxamine).

e Serotonin-norepinephrine reuptake inhibitors (SNRIs) (e.g., venlafaxine, duloxetine).

e Tricyclic antidepressants (e.g., Imipramine).

e Benzodiazepines (e.g., clonazepam, diazepam, lorazepam).

e Buspirone.

e Pregabalin.

e other antidepressants (e.g., mirtazapine).

e antipsychotic medications.

e Hydroxyzine.

Mind-body Therapies

e Cognitive Behavioral therapy.26:97.98.99

e Psychotherapy.

e  Group therapy.

o A 2025 RCT (n=10; 774 participants) showed that Emotional Freedom Technique (EFT)
significantly alleviates anxiety and depression.1%

e Biofeedback.10%102

e Music therapy.1©3

e Relaxation Interventions (including hypnosis).104105.106

e Multi-modal therapy based on self-care behavior.1%”

o A 2023 systematic review (n=10; 1311 participants) assessed the effects of a web-based
mindfulness meditation program for front-line healthcare workers during COVID. The
authors state that more research needs to be performed, but concluded, “Web-based
mindfulness-based interventions may be effective in reducing the symptoms of anxiety,
depression, and stress.”108

e A 2023 scoping review (n=8; 626 participants) assessed the effects of mindfulness
interventions and concluded, “...highlighted the significance of mindfulness intervention to
reduce anxiety, distress, and depression among patients with chronic diseases.”1%°

Referrals

A referral should be made to professionals specializing in treating behavioral/mental
health/substance abuse conditions, especially in recalcitrant or severe cases, acute states, in cases
where there is currently or a past history of suicidal or homicidal ideation, or if the patient presents
with a complicating dual diagnosis. This might include a psychologist, behavioral health
consultants, psychiatrist, case manager, licensed social worker (LSW), or other counselors who
may have experience in treating or finding appropriate resources for the patient. The National
Alliance for Mental Illness (NAMI) provides extensive resources and has local emergency and
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suicide helplines listed for all areas of the United States (U.S.) at http://www.NAMIl.org. In addition,
all states have differing laws in regard to reporting suicidal or homicidal ideation to local
authorities.

Resources for Clinicians

The Integrative Behavioral Health Project provides is a virtual toolkit for primary care providers to
“to provide hotlinks to screening tools and resources recommended for use in primary care”. Their
complete electronic resource guide, "Integrated Behavioral Health Screening Tools for Primary
Care" is available at: http://www.ibhp.org/

National Association for Mental Illness (NAMI) — resources for primary care providers
http://www.nami.org/Template.cfm?Section=child_and_teen_support&Template=/ContentManage
ment/ContentDisplay.cfm&ContentlD=120673

SAMHSA-HRSA Center for Integrated Health Solutions. Integrating Behavioral Health into Primary
Care:
http://www.integration.samhsa.gov/integrated-care-models/behavioral-health-in-primary-care

StatPearls: https://www.ncbi.nlm.nih.gov/books/NBK441870/

Canadian Guideline: https://pmc.ncbi.nlm.nih.gov/articles/PMC4120194/

NICE Guideline: https://gpnotebook.com/pages/psychiatry/nice-guidance-management-of-
generalised-anxiety-disorder-in-adults-in-primary-care

Resources for Patients
National Association for Mental Illness (NAMI).
http://www.nami.org/Template.cfm?Section=By_Illness

Crisistextline.org: Text the word HOME to 741741

Clinical Pathway Feedback

Heraya desires to keep our clinical pathways customarily updated. If you wish to provide additional
input, please use the e-mail address listed below and identify which clinical pathway you are
referencing. Thank you for taking the time to give us your comments.

Clinical Services Department: cs@herayahealth.com

Disclaimer Notice

Heraya Health (Heraya) Clinical Pathways are a resource to assist clinicians and are not intended to
be nor should they be construed/used as medical advice. The pathways contain information that
may be helpful for clinicians and their patients to make informed clinical decisions, but they cannot
account for all clinical circumstances. Each patient presents specific clinical circumstances and
values requiring individualized care which may warrant adaptation from the pathway. Treatment
decisions are made collaboratively by patients and their practitioners after an assessment of the
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clinical condition, consideration of options for treatment, any material risk, and an opportunity for
the patient to ask any questions.

Heraya makes no representation and accepts no liability with respect to the content of any external
information cited or relied upon in the pathways. The presence of a particular procedure or
treatment modality in a clinical pathway does not constitute a representation or warranty that this
service is covered by a patient’s benefit plan. The patient’s benefit plan determines coverage.
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