MALDEK
CONDITION CATALOG - CLINICAL REASONING

Gad

You worry too much about everyday things, nearly every day, for at least 6 months,
and you cannot turn it off.

THE STORY IN ONE SENTENCE

You worry too much about everyday things, nearly every day, for at least 6 months, and you
cannot turn it off.

“Generalized anxiety disorder means your brain's worry alarm stays stuck on high even when
there is no real danger. Talk therapy (especially CBT) and SSRI medicine both help quiet the
alarm.”

Normal anatomy — the body's job

Normally, your brain has a built-in alarm system (the amygdala) that flags danger and a brake
system (the prefrontal cortex at the front of your brain) that calms the alarm once the threat is
gone. Chemical messengers — especially serotonin and norepinephrine — keep the two in
balance so you worry when you need to, then let it go when you are safe.

BODY'S JOB

The amygdala scans your world for danger and sends out a warning signal when it finds
something wrong — like a smoke detector going off. The prefrontal cortex checks whether
the alarm is real and then pumps the brakes, telling the amygdala to stand down.
Serotonin steadies your mood and helps the brake work. Norepinephrine wakes you up
and focuses your attention on the threat. When everything works, you feel worried for a
few minutes or hours, fix the problem or realize it is not that bad, and then your brain

turns the alarm off so you can relax again.

1. You see or think about a possible problem (money trouble, a family member getting sick,
being late to work).

2. Your amygdala (alarm center deep in the brain) flags it as a threat and sends a danger
signal through your nervous system.

3. Norepinephrine (the wake-up and focus chemical) rises a little, making your heart beat
faster and your muscles tense so you can act.
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4. Your prefrontal cortex (the front part of your brain that thinks things through) checks the
facts and decides if the threat is real or overblown.

5. If the threat is small or already handled, the prefrontal cortex tells the amygdala to stand
down by boosting serotonin (the steady, calming messenger).

6. The alarm shuts off. Your heart rate drops. Your muscles relax. You move on with your day.

What breaks

In GAD, the brake system in your prefrontal cortex stops working well, so it cannot quiet the
amygdala alarm anymore. At the same time, serotonin and norepinephrine fall out of balance
— serotonin drops too low to steady your mood, and norepinephrine stays too high, keeping
your body on high alert. The alarm keeps ringing even when there is no real danger, and you
cannot turn it off.

CLINICAL TERM

Cortico-striatal-limbic dysregulation with decreased prefrontal inhibition of the amygdala;
serotonin deficiency and norepinephrine excess. The prefrontal cortex loses its ability to
down-regulate amygdala hyperactivity, so threat perception stays elevated and the HPA
(hypothalamic-pituitary-adrenal) axis remains chronically activated.

How the body compensates

Your body tries to cope by staying on high alert — muscles tight, mind racing, always scanning
for the next problem. You might avoid situations that make the worry worse, or ask for
reassurance over and over. These strategies feel like they help in the moment, but they actually
keep the broken alarm system running and make GAD last longer.

1. Your muscles stay tight (especially neck, shoulders, jaw) to prepare for a threat that never
comes — the body thinks it is protecting you.

2. You feel restless and cannot sit still because norepinephrine keeps your fight-or-flight
system revved up.

3. You ask friends or family for reassurance (‘'Am I going to be okay? Is this normal?') to try to
quiet the worry — but the relief only lasts a few minutes, then the alarm starts again.

4. You avoid situations that trigger worry (skipping social events, putting off decisions,

checking things over and over) to keep the anxiety from spiking — but avoidance teaches
your brain the threat was real, so the alarm stays sensitive.

5. You cannot focus because your brain is busy scanning for danger instead of paying
attention to the task in front of you.
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6.

7.

You cannot sleep well because cortisol and norepinephrine stay high at night, blocking
melatonin (the sleep hormone) and keeping your mind racing.

None of these coping moves fix the upstream break — the prefrontal cortex still cannot
quiet the amygdala, and serotonin stays low — so the cycle keeps going until you get real
treatment.

Domino effect

1

. The prefrontal cortex stops putting the brakes on the amygdala, and serotonin drops. —

Without enough serotonin, the prefrontal cortex (the thinking, calming part at the front of
your brain) loses its ability to tell the amygdala (the alarm center) to stand down, so the
alarm keeps ringing even when there is no real danger.

. The amygdala flags everyday worries as serious threats. — The amygdala is now

hypersensitive — it treats a normal worry (like being a few minutes late or a vague health
concern) the same way it would treat a life-or-death emergency, so it sends out constant
danger signals.

. Norepinephrine stays high, keeping your body in fight-or-flight mode. — Norepinephrine is

the chemical that wakes you up and gets you ready to fight or run away. Because the
amygdala keeps sounding the alarm, norepinephrine stays elevated all day, making your
heart race, your muscles tense, and your mind hyper-alert.

. You feel restless, tired, grumpy, and cannot focus. — Your body is burning energy all day

preparing for a threat that never comes, so you feel exhausted but too wired to rest. Your
brain is so busy scanning for danger that it cannot pay attention to anything else, and the
constant stress makes you irritable.

. Your muscles stay tight, especially in your neck, shoulders, and jaw. — High norepinephrine

keeps your muscles contracted and ready to move, so tension builds up and you get
headaches, jaw pain, and sore shoulders even though you are not doing anything physical.

. You cannot sleep well, even when you are exhausted. — Cortisol (the main stress hormone)

and norepinephrine stay elevated at night when they should drop, blocking melatonin (the
sleep signal) and keeping your mind racing with worry, so you lie awake or wake up over
and over.

. You avoid situations or ask for reassurance to try to calm the worry. — Avoiding things or

getting reassurance gives you a few minutes of relief because it briefly lowers the alarm
signal — but it also teaches your amygdala that the threat was real, so the next time a
similar worry pops up, the alarm rings even louder.

. The cycle keeps going until the upstream circuit is fixed with therapy or medicine. — None

of the body's coping moves can rebalance serotonin or retrain the prefrontal cortex to quiet
the amygdala — that takes either cognitive behavioral therapy (which teaches your brain
new thinking patterns) or an SSRI (which raises serotonin so the brake can work again).
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Symptoms - what the patient feels, and why

* Constant worry about many different things (work, health, family, money) that is hard to
control: The amygdala (the brain's alarm center) becomes overactive and flags too many
situations as dangerous. At the same time, the prefrontal cortex (the front of the brain that
usually pumps the brakes on big feelings) has trouble calming the alarm down. This leaves
worry running on a loop most of the day.

» Feeling restless, keyed up, or on edge: The body's stress system (the sympathetic nervous
system) stays turned on too high, releasing hormones like adrenaline and cortisol. These
chemicals keep muscles tight and the heart rate up, making you feel like you cannot settle
down—like a car idling too fast.

* Getting tired very easily, even without much activity: Constant worry burns a lot of mental
energy and keeps the body in high alert. Over time, the brain and muscles run low on fuel
(like a phone battery draining in the background), leaving you exhausted even when you
have not done much physical work.

* Trouble concentrating or mind going blank: The prefrontal cortex (the thinking and
planning part of the brain) has to work overtime to manage the worry, so it has less power
left for focus and memory. Stress hormones also interfere with how brain cells talk to each
other, making it harder to hold thoughts clearly.

» Feeling irritable or easily annoyed: When the brain is stuck in high-alert mode, even small
frustrations feel bigger. Low levels of GABA (the brain's main calming signal) and high
cortisol (the body's stress hormone) make it harder to stay patient or brush things off.

* Muscle tension, especially in the neck, shoulders, or jaw: The body's fight-or-flight system
keeps muscles tight and ready to react, even when there is no real danger. Over days and
weeks, this constant tightness leads to soreness and aches, like holding a heavy bag all day
without putting it down.

Trouble falling asleep, staying asleep, or restless and unsatisfying sleep: High cortisol and
adrenaline at night prevent the brain from shifting into sleep mode. The amygdala stays
active, scanning for threats, so the mind keeps spinning with worries instead of winding
down. Low melatonin (the hormone that signals bedtime) makes it even harder to drift off.

Physical symptoms like a racing heart, sweating, shaking, or upset stomach with no clear
medical cause: The sympathetic nervous system (the body's gas pedal) stays pressed down,
sending constant alarm signals to the heart, sweat glands, and gut. The vagus nerve (which
usually acts as the brake) cannot calm things down, so these physical feelings persist even
when you are sitting still.
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Focused exam

* Patient reports uncontrollable worry about many different topics (work, health, money,
family) most days: Generalized anxiety disorder lives in the 'many topics' part — the worry
spreads across life instead of locking onto one fear. This spread is the signature of GAD and
separates it from a specific phobia or panic disorder.

* Restlessness — patient fidgets, paces, taps their foot, or says they feel 'keyed up' and
cannot sit still: The amygdala (the brain's alarm center) and the striatum (a movement-
control hub deep in the brain) stay overactive in GAD, so the body burns off that extra
signal by moving. Restlessness is the visible leak of the broken worry circuit.

* Muscle tension in the neck, shoulders, jaw, or back that the patient notices throughout the
day: When the prefrontal cortex (the brain's front command center that should pump the
brakes on worry) loses control, the amygdala keeps muscles tight as if preparing for
danger. This tension is the body stuck in 'ready mode' even though no real threat is there.

» Sleep trouble — patient takes more than 30 minutes to fall asleep, wakes often during the
night, or wakes up early and cannot fall back asleep: Low serotonin (a brain messenger that
steadies mood and sleep) and high norepinephrine (a brain chemical that keeps you alert
and ready) in GAD prevent the brain from shifting into rest mode. The alarm system stays
half-on, so sleep breaks.

* Difficulty concentrating at work, school, or during conversations — patient loses track of
what they are doing or their mind goes blank: The prefrontal cortex cannot focus when the
amygdala keeps pulling attention toward imagined threats. In GAD, the worry channel
drowns out the task channel, so focus fails.

» Fatigue or feeling drained even after a full night of sleep: The body burns energy fighting a
danger that does not exist. In GAD, this constant high-alert state exhausts you like running
a race that never ends.

* Symptoms have lasted 6 months or longer, present most days: Generalized anxiety disorder
is defined by the 6-month threshold. Worry that lasts a few weeks is normal stress; worry
that lasts 6 months or more signals a broken regulation system in the brain and meets the
DSM-5 criteria for GAD.

Diagnostics - every test answers a question

* Thyroid-stimulating hormone (TSH) level — Is the thyroid gland making too much hormone
and mimicking anxiety?

* Urine drug screen — Is the patient using stimulants or withdrawing from alcohol or
sedatives, which can cause the same restlessness and worry as GAD?
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* Complete blood count (CBC) — Is anemia making the patient tired and mimicking the
fatigue of GAD, or is infection causing a run-down, unwell feeling (malaise) that feels like
anxiety?

* Basic metabolic panel (sodium, potassium, glucose, creatinine) — Are electrolyte
imbalances, low blood sugar, or kidney failure making the brain misfire and causing
restlessness or confusion?

* Electrocardiogram (ECG) — Is a heart rhythm problem (like atrial fibrillation (an irregular,
quivering heartbeat) or supraventricular a fast heart rate (tachycardia)) causing the
palpitations and restlessness the patient feels?

* GAD-7 questionnaire (Generalized Anxiety Disorder 7-item scale) - How severe is the
anxiety, and is it getting better or worse with treatment?

* PHQ-9 questionnaire (Patient Health Questionnaire-9 for depression) — Is depression also
present, since GAD and major depression overlap in more than half of patients?

Treatment logic

* Cognitive behavioral therapy (CBT) — structured sessions where the patient learns to
notice catastrophic thoughts, test whether they are true, and replace them with balanced
ones — Retrains the prefrontal cortex to regain control over the amygdala. When you
practice questioning your worry thoughts, the prefrontal cortex builds new pathways that
can pump the brakes on false alarms. Over weeks, the cortico-striatal-limbic circuit (the
network linking thinking, emotion, and movement) rebalances.

* SSRI (selective serotonin reuptake inhibitor) such as sertraline, escitalopram, or paroxetine
— blocks serotonin from being sucked back into the sending neuron, so more stays in the
synapse — Raises serotonin in the space between brain cells, which strengthens the
prefrontal cortex's ability to quiet the amygdala. Over 4 to 6 weeks, the worry loop calms,
restlessness fades, and sleep improves. First-line per APA guidelines.

SNRI (serotonin-norepinephrine reuptake inhibitor) such as venlafaxine or duloxetine —
raises both serotonin and norepinephrine in the brain — Fixes the shortage of both key
messengers in GAD. Norepinephrine helps with energy and focus; serotonin steadies mood
and sleep. Together they rebalance the cortico-striatal-limbic network. Also first-line per
APA guidelines.

» Aerobic exercise 30 minutes most days, good sleep hygiene (same bedtime, dark quiet
room, no screens before bed), and caffeine reduction (limit to mornings, avoid after noon) -
Exercise lowers excess norepinephrine and releases endorphins (natural brain chemicals
that improve mood). Sleep lets the brain reset its baseline; without it, the amygdala stays
overactive. Cutting caffeine stops artificial stimulation that mimics anxiety.
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* Buspirone — a serotonin 1A receptor partial agonist that calms the amygdala without
sedation — Activates serotonin receptors in a gentler way than SSRIs, lowering the
amygdala's alarm signal. Useful when SSRIs cause intolerable side effects or need a boost.
Takes 2 to 4 weeks to work.

* Benzodiazepines (such as lorazepam or clonazepam) for short-term use only (2 to 4 weeks
maximum) during a crisis while waiting for SSRI/SNRI to work — Boosts GABA (the brain's
main calming chemical), which instantly slows the amygdala and quiets restlessness and
muscle tension. Buys time while first-line treatment kicks in.

* Screen for and treat comorbid conditions: major depression (in 60% of GAD patients),
insomnia disorder, alcohol or substance use disorder, thyroid disease, and chronic pain —
Removes conditions that fuel or mimic anxiety. Treating depression with the same SSRI
treats both at once. Fixing thyroid disease or stopping alcohol removes false anxiety
signals. This prevents treatment failure.

Medications

Sertraline (Zoloft) or Escitalopram (Lexapro) - Selective Serotonin Reuptake
Inhibitor (SSRI)

These medicines are first-choice pills for long-term GAD control. Your brain uses a chemical
messenger called serotonin to steady mood and turn down the volume on worry. Normally,
after serotonin carries its calming message between nerve cells, it gets sucked back into the
sending cell (reuptake) and the signal fades. SSRIs block that vacuum so more serotonin stays
in the gap between nerves, keeping the calming signal going longer. Over a few weeks, this
steadies the alarm circuits in your brain so everyday worries don't set off a full panic alarm.

1. Serotonin is released from the sending nerve into the gap.
2. Serotonin carries the calming message to the next nerve.

3. Normally, a pump on the sending nerve sucks serotonin back inside (reuptake), ending the
signal.

4. The SSRI blocks that pump so serotonin stays in the gap longer.
5. The calming message lasts longer and repeats more often.

6. Over 4 to 6 weeks, nerve circuits adjust and the brain's baseline anxiety level drops.
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SAFETY WATCH

Nausea, loose stools, or mild stomach upset in the first 1 to 2 weeks (usually fades; take
with food). - Headache or feeling jittery at first (often improves after the first week). -
Sexual side effects (harder to climax, lower sex drive) in some people; talk to your doctor if
this bothers you—dose adjustment or switching drugs can help. - Rarely, young adults
under 25 may notice more suicidal thoughts in the first few weeks; call your doctor right
away if dark thoughts get worse. - Never stop suddenly after weeks of use—taper slowly
with your doctor to avoid dizziness, zaps, or rebound anxiety. - Avoid mixing with other
serotonin drugs (certain migraine medicines, other antidepressants) without your doctor
knowing, to prevent serotonin syndrome (too much serotonin causing confusion, fast heart
rate, muscle jerks).

Venlafaxine (Effexor XR) or Duloxetine (Cymbalta) - Serotonin-Norepinephrine
Reuptake Inhibitor (SNRI)

SNRIs are another first-choice option, especially if an SSRI alone didn't help enough. They

block the reuptake pumps for two brain messengers: serotonin (which steadies mood and
worry) and norepinephrine (which helps you stay alert and focused). By keeping both
messengers in the gap longer, SNRIs calm the overactive alarm circuits and also lift energy

and motivation, which can dip when anxiety is constant.

S U1 A W N

. Serotonin and norepinephrine are released into the gap between nerves.

. Both carry calming and focusing signals to the next nerve.

. Normally, pumps on the sending nerve pull them back inside, ending the signal.
. The SNRI blocks both pumps so serotonin and norepinephrine linger longer.

. The calming, focusing messages repeat and strengthen.

. Over 4 to 6 weeks, the brain's baseline anxiety drops and your ability to concentrate

improves.

SAFETY WATCH
Nausea, dry mouth, or constipation in the first 1 to 2 weeks (often improves; take with
food). - Sweating or feeling warm, especially at higher doses. - Higher doses of venlafaxine
can raise blood pressure slightly; your doctor may check it after a few weeks. - Sexual side
effects (delayed climax, lower drive) are common; discuss with your doctor if troublesome.
- Rarely, young adults under 25 may notice more suicidal thoughts early on; call your
doctor if dark thoughts worsen. - Never stop suddenly—taper slowly with your doctor to
avoid electric-shock sensations (brain zaps), dizziness, or rebound anxiety. - Tell your
doctor about other medicines; mixing with certain migraine or depression drugs can cause
serotonin syndrome.
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Buspirone (BuSpar) - Azapirone anxiolytic (serotonin 5-HT1A partial agonist)

Buspirone is a non-sedating anxiety pill that works differently from SSRIs and SNRIs. It gently
nudges serotonin receptors (the docking sites where serotonin lands) in worry circuits, helping
to dial down the constant hum of background anxiety. It does NOT make you sleepy or
addicted, so it's a good choice if you can't tolerate SSRIs/SNRIs or if one of those drugs helped
but not quite enough. Buspirone takes 2 to 4 weeks to show its calming effect.

. Buspirone travels to serotonin 5-HT1A receptors in worry circuits.

. It partially activates the receptor, acting like a gentle brake.

. This dampens the nerve's tendency to fire anxiety signals over and over.
. The amygdala (alarm center) becomes less trigger-happy.

. The prefrontal cortex (thinking and planning area) stays calmer and more in control.

S U AW N

. Over 2 to 4 weeks, baseline worry and physical tension ease.

SAFETY WATCH
Dizziness or lightheadedness, especially in the first week (take with food and stand up
slowly). - Headache or mild nausea at first (usually fades). - Feeling jittery or restless in
some people (tell your doctor; dose adjustment often helps). - Generally very safe with few
serious side effects. - Can be taken long-term without addiction risk. - Tell your doctor
about all medicines; certain antibiotics and antifungals can raise buspirone levels.

Lorazepam (Ativan), Clonazepam (Klonopin), or Alprazolam (Xanax) -
Benzodiazepine

Benzodiazepines are fast-acting calming pills that work within 20 to 60 minutes, making them
useful for short-term rescue during a panic spike or the first few weeks while an SSRI/SNRI is
building up. They boost GABA (the brain's main calming chemical) by making GABA receptors
more sensitive. This quickly quiets overactive nerve firing in the amygdala and other worry
circuits. However, your brain adapts to them within weeks, so they lose effectiveness and carry
high risk of dependence if used daily for months. Guidelines say: use the lowest dose, for the
shortest time, and always pair with therapy and a long-term medicine.

1. GABA is your brain's natural calming messenger; it tells nerve cells to stop firing so fast.

2. GABA lands on GABA-A receptors and opens a gate that lets chloride ions (tiny charged
particles) flow into the nerve cell.

3. Chloride makes the inside of the cell more negative, so it's harder for the cell to fire an
anxiety signal.

4. Benzodiazepines sit next to the GABA docking site and make the gate open wider and stay
open longer.
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5. Now even a small amount of GABA has a big calming effect.

6. Nerve firing in the amygdala (alarm center) and cortex (worry thoughts) slows down within
20 to 60 minutes.

7. Physical symptoms (racing heart, trembling, tight chest) ease quickly.

SAFETY WATCH
Drowsiness and slowed thinking—do NOT drive or operate machinery until you know how
it affects you. - Memory problems, especially forgetting things that happened while the
drug was active (anterograde amnesia). - Risk of falls in older adults due to dizziness and
muscle relaxation. - High risk of dependence (your brain needs the drug to feel normal) if
used daily for more than 2 to 4 weeks. - Dangerous withdrawal if stopped suddenly after
regular use: rebound anxiety, tremors, seizures. Always taper slowly under your doctor's
care. - Mixing with alcohol, opioids, or other sedatives can stop your breathing—never
combine without doctor approval. - Not safe in pregnancy (risk of birth defects and
newborn withdrawal). - Use only short-term (days to weeks) as a bridge while starting an
SSRI/SNRI, or occasionally for breakthrough panic—never as the main long-term
treatment.

Hydroxyzine (Vistaril, Atarax) - Antihistamine (H1 receptor antagonist) with
anxiolytic properties

Hydroxyzine is an antihistamine (allergy pill) that also has calming effects. It blocks histamine
receptors in the brain; histamine is a wake-up chemical, so blocking it makes you feel drowsy
and less on edge. It also has some effect on serotonin pathways. Hydroxyzine works within 30
to 60 minutes and is sometimes used short-term for anxiety when benzodiazepines are too
risky (e.g., history of addiction) or as an add-on for sleep and physical tension. It is NOT
addictive, but it does NOT treat the root cause of GAD and can make you very drowsy.

1. Histamine is a brain chemical that keeps you awake and alert.
2. Hydroxyzine blocks histamine from docking on H1 receptors.
3. Without histamine's wake-up signal, nerve activity in the cortex and amygdala slows.

4. You feel drowsy and less jittery within 30 to 60 minutes.

5. Muscle tension and racing thoughts ease as the brain quiets.
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SAFETY WATCH

Drowsiness and sedation—do NOT drive or do tasks requiring focus until you know how it
affects you. - Dry mouth, blurred vision, and constipation (common antihistamine effects). -
Rarely, it can cause a heart rhythm problem (prolonged QT interval) at high doses or in
people with heart conditions; your doctor may check an EKG if you have heart disease. -
Not addictive and no withdrawal, so safer than benzodiazepines for short-term use. - Can
be used as needed or for a few weeks, but not a substitute for long-term treatment with an
SSRI/SNRI and therapy.

Propranolol (Inderal) or other beta-blockers - Beta-adrenergic receptor

antagonist (beta-blocker)

Propranolol is a heart medicine that also calms the physical symptoms of anxiety—racing
heart, trembling hands, sweating—by blocking adrenaline's effects on the body. It does NOT
cross into the brain much, so it does NOT reduce worry thoughts, but it stops the body's fight-
or-flight response from spiraling. It's often used as needed before a stressful event (public
speaking, test) or as a short-term add-on if physical symptoms are severe. It works within 30 to

60 minutes.

1.

When you're anxious, your adrenal glands release adrenaline (epinephrine) and
norepinephrine into your blood.

. These hormones land on beta receptors in the heart, making it beat faster and harder.

3. They also land on receptors in blood vessels (raising blood pressure) and muscles (causing

tremors).

4. Propranolol blocks those beta receptors so adrenaline can't dock.

. Your heart rate stays steady, blood pressure doesn't spike, and trembling stops.

6. You feel physically calmer within 30 to 60 minutes, but worry thoughts in your head are

unchanged.

SAFETY WATCH
Can lower heart rate and blood pressure too much, causing dizziness or fainting—stand up
slowly. - Do NOT use if you have asthma or certain heart rhythm problems (bradycardia,
heart block); propranolol can narrow airways and slow the heart dangerously. - Can mask
the warning signs of low blood sugar (shakiness, fast heart) in people with diabetes. - May
cause fatigue or cold hands and feet (less blood flow to extremities). - Generally safe for
short-term or as-needed use; not addictive. - Tell your doctor about all heart and lung
conditions before starting.
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Red flags

* New chest pain, trouble breathing, or a very fast or irregular heartbeat (could be a heart

problem, not just anxiety)

* Sudden severe headache, confusion, or trouble speaking (could be a stroke or brain bleed)

* Thoughts of hurting yourself or ending your life (needs immediate safety evaluation)

* Weight loss, shaking hands, or heat intolerance with anxiety (could be hyperthyroidism,

where the thyroid gland makes too much hormone and speeds everything up)

* Sudden episodes of terror with sweating, high blood pressure spikes, and headache (could

be a pheochromocytoma, a rare tumor on the adrenal gland that dumps adrenaline into the
blood)

Nursing priorities

1.

Screen for suicidal thoughts using a direct question like 'Are you thinking of hurting
yourself?' at every visit — GAD causes chronic stress on the HPA axis (the brain-adrenal
stress system) and depletes serotonin, raising suicide risk 2 to 3 times above baseline

. Check thyroid-stimulating hormone (TSH) level before starting anxiety medication if not

done in the past year — Hyperthyroidism increases metabolic rate and catecholamines
(adrenaline-like chemicals) that create identical symptoms to GAD but will not improve with
SSRIs

. Teach the patient to track worry time in a journal, writing down the worry and what

actually happened — CBT works by creating new neural pathways in the prefrontal cortex
(thinking brain) that inhibit the amygdala (fear center); written evidence breaks
catastrophic thinking patterns

. Review all current medications and supplements for stimulants, decongestants, or caffeine

pills — Pseudoephedrine, albuterol, levothyroxine above needed dose, and herbals like
guarana activate the sympathetic nervous system (fight-or-flight) and worsen anxiety
symptoms

. Schedule 20 to 30 minutes of aerobic exercise like brisk walking 5 days per week and

follow up on adherence — Aerobic exercise increases GABA (the brain's calming chemical),
reduces cortisol (stress hormone), and improves vagal tone (parasympathetic calming
signals) as effectively as some medications

. Educate that SSRIs or SNRIs take 4 to 6 weeks to work and early side effects like nausea or

jitteriness usually resolve in 1 to 2 weeks — Serotonin receptors in the gut activate before
brain receptors remodel, causing GI symptoms; patients often stop medication in the first
week before therapeutic neuroplasticity occurs
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7. Teach a simple box-breathing technique: breathe in for 4 counts, hold 4, out 4, hold 4,
repeat 4 times — Slow breathing at 5 to 6 breaths per minute activates the vagus nerve and
shifts the autonomic nervous system from sympathetic (stress) to parasympathetic (calm)
dominance

8. Refer to a CBT therapist trained in GAD and confirm the first appointment is scheduled
before the patient leaves — CBT produces structural changes in the anterior cingulate
cortex (emotion regulation center) and has equal efficacy to medication with lower relapse
rates, but most patients never follow through without direct scheduling help

Sources

* American Psychiatric Association DSM-5-TR (2022)

e APA Practice Guideline for the Treatment of Patients with Panic Disorder (2009, reaffirmed
2023)

* Cochrane Review: Psychological therapies for generalized anxiety disorder

* NICE Guideline: Generalised anxiety disorder and panic disorder in adults (2019, updated
2023)

Last reviewed: 2026-07-07
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