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Generalized Anxiety Disorder
Worry that lasts more than six months, happens most days, and makes normal life
hard.

T H E  S T O RY  I N  O N E  S E N T E N C E

Worry that lasts more than six months, happens most days, and makes normal life hard.

“Generalized Anxiety Disorder means your brain's alarm system never turns off—it sees danger

everywhere, even when you're safe.”

Normal anatomy — the body's job

A healthy brain keeps worry in check through a balance of calming and focusing chemical

messengers—serotonin (steadies mood), norepinephrine (sharpens attention), and GABA (the

brain's main brake signal)—working together in the prefrontal cortex (the front part of the

brain that thinks things through) and the amygdala (the alarm center that flags danger).

B O D Y ' S  J O B

The prefrontal cortex acts like the wise coach that sees the full picture, evaluates whether

a threat is real, and tells the amygdala when to calm down. The amygdala scans for danger

and sets off the body's fight-or-flight response—muscles tighten, heart speeds up,

breathing quickens. When the threat passes, the prefrontal cortex pumps the brakes,

serotonin and GABA flow, and the body returns to rest. This loop keeps you safe without

keeping you scared all the time.

You face a stressor—a deadline, a loud noise, a tense conversation.

The amygdala flags it as possible danger and sends an alarm signal that releases adrenaline

(the quick-alert hormone) and cortisol (the main stress hormone that gives you energy to

respond).

Your heart beats faster, muscles tense, pupils widen—your body gets ready to fight or run.

At the same time, the prefrontal cortex checks the facts: Is this really dangerous, or just

uncomfortable?

If the threat is small or gone, the prefrontal cortex releases serotonin and GABA, which

quiet the amygdala and tell the body to stand down.
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Your heart slows, muscles relax, breathing deepens, and you return to calm. This is the

healthy cycle.

What breaks

In Generalized Anxiety Disorder, the levels of serotonin, norepinephrine, and GABA drop too

low in the prefrontal cortex, so it loses the power to calm the amygdala. The amygdala stays on

high alert all the time, flooding the body with stress hormones even when there's no real

danger. Chronic life stress—trauma, poverty, loneliness, unsafe housing—makes the chemical

imbalance much worse and keeps the cycle locked in.

C L I N I C A L  T E R M

Dysregulation of the prefrontal cortex–amygdala circuit due to reduced serotonergic,

noradrenergic, and GABAergic tone, leading to sustained hyperactivation of the

hypothalamic-pituitary-adrenal (HPA) axis and autonomic nervous system, with

bidirectional amplification by psychosocial stressors.

How the body compensates

The body tries to cope with constant alarm signals by avoiding situations that trigger worry,

using caffeine or alcohol to manage energy and sleep, and staying hypervigilant to prevent

surprises. These workarounds can hide how sick someone is until the system finally breaks and

daily life becomes impossible.

{'step': 'Avoidance: You start skipping social events, putting off tasks, or avoiding places

that make you anxious.', 'why': "The brain learns that dodging a feared situation brings

short-term relief, so avoidance becomes a habit—but it also shrinks your world and keeps

the fear alive because you never learn that the threat wasn't real."}

{'step': 'Hypervigilance: You constantly scan for danger—checking your phone, replanning

your day, rehearsing conversations in your head.', 'why': 'The overactive amygdala tells you

that if you stay alert and prepare for every possible problem, you can prevent disaster—but

this drains mental energy and keeps the alarm system running around the clock.'}

{'step': 'Self-medication: You use caffeine to push through exhaustion during the day, then

alcohol or sleep aids at night to force sleep.', 'why': 'Caffeine spikes adrenaline and worsens

the jittery, heart-racing feeling; alcohol may help you fall asleep but fragments sleep and

lowers serotonin over time, making anxiety worse the next day. This creates a hidden cycle

that clinicians often miss.'}
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{'step': "Reassurance-seeking: You repeatedly ask loved ones or doctors if you're okay, if a

decision was right, or if a symptom is serious.", 'why': "The anxious brain craves certainty,

but because the prefrontal cortex can't hold onto the reassurance (low serotonin makes it

hard to update beliefs), the relief lasts only minutes and you have to ask again and again."}

{'step': 'Muscle tension as armor: Your shoulders stay tight, jaw clenched, fists balled—your

body is braced for impact all day.', 'why': 'Chronic high cortisol keeps muscles contracted as

if danger is one second away; over weeks this causes headaches, neck pain, and jaw pain

(TMJ), and sends more pain signals back to the brain, reinforcing the sense that something

is wrong.'}

{'step': 'Big danger point: Missing a real medical cause.', 'why': 'Hyperthyroidism

(overactive thyroid gland that speeds up metabolism), cardiac arrhythmias (irregular

heartbeats), pheochromocytoma (a rare tumor that dumps adrenaline into the blood), and

low blood sugar (hypoglycemia) (low blood sugar) can all mimic or trigger anxiety. If you

treat the anxiety but miss the thyroid or heart problem, the patient stays sick and loses

trust.'}

Domino effect

Serotonin, norepinephrine, and GABA levels drop in the prefrontal cortex. — When these

chemical messengers fall, the prefrontal cortex—the wise coach that thinks things through

and pumps the brakes on big feelings—loses power. It can't tell the amygdala to stand

down, so the brain's alarm center stays fired up even when there's no real danger.

The amygdala stays hyperactive and flags normal life events as threats. — Without the

prefrontal cortex holding it in check, the amygdala treats an unanswered text, a work

email, or a social plan like a life-or-death emergency. It sends alarm signals down the

brainstem and spinal cord to the body, triggering the fight-or-flight response over and over,

all day long.

The hypothalamus activates the HPA axis, flooding the body with cortisol. — The

hypothalamus (deep in the brain) releases CRH, which tells the pituitary gland to release

ACTH, which tells the adrenal glands (on top of the kidneys) to pour out cortisol. High

cortisol keeps you alert and tense—but over weeks and months, it damages the

hippocampus (the memory center), shrinks neurons in the prefrontal cortex, and makes it

even harder to feel safe.

The autonomic nervous system stays stuck in high gear—heart races, muscles tighten,

breathing quickens, stomach knots, sleep breaks. — The sympathetic branch (the gas pedal

of the nervous system) stays pressed down, releasing adrenaline and norepinephrine into

the bloodstream. Your heart pounds even at rest, muscles stay contracted (leading to

headaches and body pain), digestion slows (causing nausea or diarrhea), and the body can't

shift into the parasympathetic mode (the brake pedal) needed for deep sleep and repair.
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Chronic sleep loss and muscle tension send more alarm signals back to the brain. — When

you don't sleep, serotonin drops even further and the amygdala becomes even more

reactive—you're more irritable, more jumpy, and less able to think clearly. Constant muscle

pain and fatigue signal to the brain that something is wrong, so the alarm system stays on.

This creates a vicious loop: the brain keeps the body on edge, and the suffering body feeds

more fear back to the brain.

Psychosocial stressors amplify every step of the cycle. — Trauma, poverty, loneliness,

discrimination, and unsafe housing directly lower serotonin and GABA and raise cortisol.

Social stress hits the same brain circuits that are already broken, making symptoms worse

and slowing recovery. Biology and environment aren't separate—they reinforce each other.

If you only treat the brain chemistry with medication but ignore the life stressors, or if you

only offer therapy but don't address the chemical imbalance, the cycle keeps running.

Avoidance, self-medication, and reassurance-seeking become ingrained habits. — The brain

learns that avoiding a feared situation or drinking alcohol brings quick relief, so these

behaviors get wired in as survival strategies. But avoidance keeps you from learning that

the threat wasn't real, alcohol worsens sleep and mood, and reassurance-seeking never

satisfies the anxious brain for long. These compensations hide how sick someone is until the

system collapses—you can't go to work, can't sleep, can't leave the house—and that's often

when people finally seek help.

Without treatment, chronic anxiety raises the risk of depression, substance use disorder,

heart disease, and early death. — Years of high cortisol damage blood vessels (raising the

risk of heart attack and stroke), suppress the immune system (making infections more

likely), and worsen inflammation throughout the body. The same brain circuits that drive

anxiety overlap with those that control mood, so untreated Generalized Anxiety Disorder

often leads to Major Depressive Disorder. People may turn to alcohol, benzodiazepines, or

opioids to numb the suffering, creating a new addiction on top of the original illness. This

isn't weakness—it's the predictable outcome of a broken circuit that was never fixed.

Symptoms · what the patient feels, and why

Worrying most days for at least 6 months that's hard to stop or control: The amygdala (the

brain's alarm bell) stays overactive, and the prefrontal cortex (the front part that puts on

the brakes) can't calm it down, so worry loops keep running even when there's no real

danger.

Feeling restless, wound-up, or on edge: The sympathetic nervous system (the body's 'go'

system) stays partly turned on, releasing adrenaline and cortisol (stress hormones) that

keep muscles tense and ready to move, even when there's nothing to run from.

5. 

6. 

7. 

8. 

• 

• 

M a ld ek Condition Catalog · Mental Health &amp; Substance Use

educational use only · not a substitute for clinical judgment page 4 of 12



Getting tired easily or feeling worn out: Constant worry and muscle tension burn through

the body's energy like leaving a car engine idling all day; the brain and body don't get

proper rest, so the battery runs low.

Trouble concentrating or mind going blank: The prefrontal cortex (the thinking and

planning center at the front of the brain) gets flooded with worry signals from the

amygdala, leaving less power for focus, memory, and clear thinking.

Being irritable or on a short fuse: High levels of cortisol and norepinephrine (stress

chemicals) keep the brain's emotional centers on high alert, so small frustrations feel

bigger and patience wears thin faster.

Muscle tension, aches, or jaw clenching: The sympathetic nervous system keeps muscles

partly contracted (tightened) as if preparing to fight or run, and over days and weeks this

causes soreness, headaches, and jaw pain.

Trouble falling asleep, staying asleep, or restless sleep: The brain's arousal system (driven

by norepinephrine and cortisol) stays too active at night, blocking the calming signals from

GABA (the main brake chemical) that normally let you drift off and stay asleep.

Physical symptoms like fast heartbeat, sweating, shaking, or upset stomach that happen

often: The sympathetic nervous system releases adrenaline, which speeds up the heart,

opens sweat glands, tenses muscles, and slows digestion—preparing the body for danger

that isn't actually there.

Thoughts of harming yourself or that life isn't worth living: Severe, unrelenting anxiety can

exhaust the brain's reward and mood circuits (involving serotonin and dopamine), leading

to hopelessness; this is a sign that depression may be layered on top of the anxiety.

Sudden, intense panic attacks with chest pain, feeling like you can't breathe, or fear of

dying: A surge of adrenaline and norepinephrine floods the body all at once, triggering the

heart to race, breathing to speed up, and the amygdala to send an overwhelming danger

signal—even though there's no real threat.

Focused exam

GAD-7 score ≥10 on screening questionnaire: Generalized Anxiety Disorder shows up as

worry that won't stop, day after day. The GAD-7 is a seven-question tool that catches this

pattern early. A score of 10 or higher means the brain's alarm center—the amygdala—is

firing too much and won't settle down.

Muscle tension in neck, shoulders, jaw that stays tight even when the person sits still: In

Generalized Anxiety Disorder, the amygdala sends constant danger signals down to the

muscles through the spinal cord. The muscles clench as if the body is getting ready to fight

or run away. This tension that won't go away is the body showing you the alarm is stuck on.
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Sleep broken or waking too early; person reports mind racing at night: Generalized Anxiety

Disorder hijacks the part of the brain that lets you rest. The overactive amygdala and

cortisol (the body's main stress hormone) keep firing at night. Racing thoughts and broken

sleep are proof the alarm won't shut down. Poor sleep then makes the anxiety worse the

next day—a vicious loop.

Restlessness: fidgeting, pacing, cannot sit comfortably for more than a few minutes: In

Generalized Anxiety Disorder, the brain's 'go' signal—driven by norepinephrine (a chemical

that amps up alertness and action)—is turned up too high. The body moves constantly

because the brain keeps saying 'something is wrong, move, do something.' This restlessness

is physical proof of the stuck alarm.

Worry lasting more than 6 months across many life areas—work, health, money,

relationships: Generalized Anxiety Disorder is not one worry. It is constant background

worry that hops from topic to topic. The amygdala tags many normal things as threats, and

the prefrontal cortex (the front part of the brain that pumps the brakes on big feelings)

cannot turn it off. This broad pattern for months is the hallmark that separates it from

normal fear or short-term stress.

No focal neurologic deficits; no psychotic features; reality testing intact: Generalized

Anxiety Disorder keeps the person grounded in reality. The alarm is loud but the person

knows the alarm is wrong—they can tell the difference between their worry and what is

really happening. This exam finding rules out psychosis, dementia, stroke, or structural

brain damage.

Diagnostics · every test answers a question

TSH (thyroid-stimulating hormone) and free T4 → Is the thyroid gland making too much

thyroid hormone and causing symptoms that look like anxiety?

12-lead electrocardiogram (ECG) → Is the heart rhythm normal, or is there an arrhythmia

(irregular heartbeat) causing the physical symptoms?

Complete blood count (CBC) → Is there anemia (low red blood cells) making the person feel

tired, weak, or short of breath?

Comprehensive metabolic panel (CMP) including glucose and electrolytes → Is blood sugar

too low, or are electrolytes out of balance, causing shaking, sweating, or confusion?

Urine drug screen (UDS) → Is the person using stimulants, cocaine, or other drugs that amp

up the brain's alarm system?

GAD-7 questionnaire (7-item Generalized Anxiety Disorder scale) → How severe is the

anxiety, and is it getting better or worse over time?
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Treatment logic

Start SSRI (sertraline 50–200 mg daily or escitalopram 10–20 mg daily) or SNRI

(venlafaxine extended-release 75–225 mg daily) + weekly cognitive-behavioral therapy

(CBT) → SSRIs boost serotonin (a brain messenger that steadies mood and calms the

amygdala), and SNRIs boost both serotonin and norepinephrine (which helps the prefrontal

cortex pump the brakes on the alarm). CBT teaches the brain to stop the false alarm spiral

by retraining how you read danger signals. Together they rewire the anxiety circuit over 8–

12 weeks.

Add buspirone 5–15 mg twice daily (increase slowly up to 30 mg twice daily if needed) after

2–4 weeks if SSRI or SNRI alone is not enough → Buspirone targets serotonin 1A receptors

specifically in the amygdala and hippocampus (the brain's memory and emotion centers),

adding a gentle second brake to the worry spiral. It does not cause sedation or addiction.

Prescribe pregabalin 150–300 mg daily (divided into two or three doses) or hydroxyzine 25–

50 mg at bedtime if SSRI or SNRI plus buspirone fails after 12 weeks → Pregabalin

dampens overactive nerve firing in the anxiety circuit by blocking calcium channels.

Hydroxyzine blocks histamine (a wake-up signal) in the brain and acts as a mild sedative.

Both calm the hyperarousal that keeps muscles tight and sleep broken.

Use benzodiazepines (lorazepam 0.5–1 mg or alprazolam 0.25–0.5 mg) ONLY for acute

crises or bridge therapy while waiting for SSRI or SNRI to work (maximum 2–4 weeks) →

Benzodiazepines boost GABA (the brain's main calming signal), slamming the brake on the

amygdala and stopping the anxiety spiral and physical symptoms within 30–60 minutes.

Treat sleep problems and address housing instability, food insecurity, or substance use on

the same timeline (sleep hygiene protocol, case management referral, housing support,

substance use treatment) → Poor sleep and unstable housing amplify amygdala

hyperactivity and weaken prefrontal cortex control. High cortisol from chronic stress keeps

the alarm stuck on. Fixing these removes the fuel that keeps anxiety burning.

Teach graded exposure (facing worry triggers step by step in safe doses) and cognitive

restructuring (reframing catastrophic thoughts) in every therapy session → Repeated safe

exposure to worry triggers while the amygdala is calm (from medicine) rewires the fear

circuit. Over time the brain learns 'this is not dangerous.' Cognitive restructuring breaks

the automatic link between a thought and the alarm response by teaching the prefrontal

cortex to challenge and correct false danger signals.

• 

• 

• 

• 

• 

• 

M a ld ek Condition Catalog · Mental Health &amp; Substance Use

educational use only · not a substitute for clinical judgment page 7 of 12



Medications

Sertraline (Zoloft), Escitalopram (Lexapro), or other SSRI · SSRI (Selective

Serotonin Reuptake Inhibitor)

SSRIs boost serotonin (a brain messenger that steadies mood and calms worry) by blocking the

pump that sucks it back up, so more serotonin stays in the gap between brain cells and keeps

working longer.

The drug blocks the serotonin transporter (the pump on the sending nerve cell that

normally pulls serotonin back in).

More serotonin stays in the gap and keeps sending calming signals.

Over 4 to 6 weeks, the receiving cells adjust and become better at using the signal.

The amygdala quiets down—fewer false alarms—and the prefrontal cortex gets a clearer

signal to manage worry thoughts.

S A F E T Y  WAT C H

Nausea, headache, or trouble sleeping in the first 1 to 2 weeks (usually fades). · Sexual

side effects (lower desire, trouble reaching climax) in some people. · Very rare: serotonin

syndrome (too much serotonin—causes fever, fast heart, confusion, shaking) if combined

with other serotonin drugs. · In teens and young adults under 25, watch for new or worse

suicidal thoughts in the first few weeks; check in often. · Do NOT stop suddenly—taper

slowly to avoid dizziness, electric-shock feelings, or rebound anxiety.

Venlafaxine (Effexor) or Duloxetine (Cymbalta) · SNRI (Serotonin-

Norepinephrine Reuptake Inhibitor)

SNRIs boost both serotonin (steadies mood and worry) and norepinephrine (sharpens focus

and energy) by blocking the pumps that pull them back, so both messengers stay active longer

in the brain.

The drug blocks both the serotonin transporter and the norepinephrine transporter.

More serotonin and norepinephrine stay in the gap.

Over several weeks, the receiving cells adjust and use the signals more efficiently.

The amygdala calms, the prefrontal cortex gets better control, and the locus coeruleus

stops firing constant red-alert signals.
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S A F E T Y  WAT C H

Nausea, dry mouth, sweating, or trouble sleeping early on. · May raise blood pressure

slightly at higher doses—check BP during visits. · Sexual side effects similar to SSRIs. ·

Withdrawal symptoms (dizziness, brain zaps, nausea) if stopped suddenly—always taper

slowly. · Watch for new suicidal thoughts in young adults under 25.

Buspirone (BuSpar) · Serotonin 1A receptor partial agonist

Buspirone fine-tunes serotonin signals by gently turning down the brain's worry circuits

without causing sedation or dependence, so you feel calmer without feeling foggy.

Buspirone partially activates serotonin 1A receptors, which act like volume knobs on worry

signals.

This tells the raphe nuclei to release serotonin more steadily instead of in spikes.

The amygdala gets a gentler, more even serotonin signal and stops firing constant alarms.

Full effect builds over 2 to 4 weeks.

S A F E T Y  WAT C H

Dizziness or mild headache when starting. · Nausea in some people (taking it with food

helps). · Very safe—no risk of dependence, withdrawal, or abuse. · Does NOT mix well with

MAOIs or strong CYP3A4 inhibitors (like grapefruit juice, ketoconazole)—ask your

pharmacist.

Pregabalin (Lyrica) · Calcium-channel modulator (alpha-2-delta ligand)

Pregabalin blocks overactive calcium channels on nerve endings, so nerves release less

glutamate (the brain's main 'go' signal), which turns down the volume on racing, anxious brain

activity.

Pregabalin binds to the alpha-2-delta subunit of voltage-gated calcium channels on nerve

endings.

This closes the channel partway, so less calcium flows in.

With less calcium, the nerve releases less glutamate (the excitatory messenger).

The brain's 'go' signals slow down, the amygdala quiets, and racing thoughts ease.
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S A F E T Y  WAT C H

Dizziness and drowsiness are common—do not drive until you know how it affects you. ·

Weight gain and swelling (edema) in some people. · Risk of dependence and withdrawal if

stopped suddenly—taper slowly. · Classified as a controlled substance (Schedule V)

because some people misuse it. · Tell your doctor if you have kidney problems—dose must

be lowered.

Hydroxyzine (Vistaril, Atarax) · First-generation antihistamine

Hydroxyzine blocks histamine (a wake-up signal) in the brain, which calms the body's physical

anxiety symptoms—racing heart, jitters—and makes you drowsy, so it works fast for short-term

relief.

Hydroxyzine sits on H1 histamine receptors and blocks histamine from binding.

This reduces the 'wake up' and 'alert' signals in the brain.

The body's fight-or-flight response quiets—heart slows, muscles relax.

Drowsiness kicks in within 30 to 60 minutes.

S A F E T Y  WAT C H

Drowsiness—do not drive or use machinery. · Dry mouth, blurred vision, constipation

(typical antihistamine effects). · Very rare: can prolong the QT interval on an ECG (the

heart's electrical recharge time)—avoid if you have heart rhythm problems or take other

QT-prolonging drugs. · Not for long-term daily use—meant for occasional or short-term

relief only. · Safe in pregnancy (often used for nausea), but always check with your doctor.

Lorazepam (Ativan), Alprazolam (Xanax), Clonazepam (Klonopin), or other

benzodiazepine · Benzodiazepine

Benzodiazepines boost GABA (the brain's main calming signal) by making GABA receptors

more sensitive, so the brain's brakes work harder and anxious, racing thoughts slow down fast

—but only for a short time.

The drug sits on a special spot on the GABA-A receptor and changes its shape.

This makes the receptor open wider and longer when GABA (the calming messenger) lands

on it.

More chloride ions (negative charges) flow into the nerve cell.

The cell becomes less excitable—the amygdala quiets, racing thoughts slow, muscles relax

—within 15 to 30 minutes.

1. 

2. 

3. 

4. 

1. 

2. 

3. 

4. 

M a ld ek Condition Catalog · Mental Health &amp; Substance Use

educational use only · not a substitute for clinical judgment page 10 of 12



S A F E T Y  WAT C H

Drowsiness, confusion, and slowed reflexes—do not drive. · High risk of dependence and

addiction, especially with daily use beyond 2 to 4 weeks. · Severe withdrawal (seizures,

rebound panic, insomnia) if stopped suddenly after regular use—must taper slowly. ·

Memory problems and 'brain fog' with long-term use. · Dangerous when mixed with

alcohol, opioids, or other sedatives—can stop breathing. · Guidelines say: use only short-

term (days to weeks) while starting an SSRI or SNRI, or for rare, severe panic—NOT for

daily, long-term anxiety.

Red flags

Any thought of harming yourself or ending your life—get help right away.

New chest pain, trouble breathing, or feeling like you might pass out during anxiety (could

be a heart or lung problem, not just anxiety).

Sudden confusion, slurred speech, or weakness on one side of the body (could be a stroke,

not anxiety).

Can't eat, drink, or sleep for days because of the anxiety, or losing dangerous amounts of

weight.

Using alcohol or drugs daily to cope with the worry or calm down.

Nursing priorities

Screen for suicidal thoughts and self-harm risk using a standard tool like the Columbia

Suicide Severity Rating Scale at every visit. — Anxiety disorders double the risk of suicide

attempts; early detection allows safety planning, closer follow-up, or emergency psychiatric

referral to prevent death.

Teach the patient to recognize physical symptoms of anxiety—racing heart, sweating,

shaking—so they can use calming techniques early instead of letting worry build. — The

amygdala (fear center in the brain) triggers the sympathetic nervous system (fight-or-flight

response), releasing adrenaline that causes physical symptoms; recognizing these early

stops the escalation cycle.

Provide written instructions on how to take the prescribed SSRI or SNRI every day at the

same time, and explain it takes four to six weeks to feel the full benefit. — SSRIs and SNRIs

increase serotonin (a brain chemical that regulates mood) slowly by blocking its reuptake;

stopping early or skipping doses prevents therapeutic blood levels and symptom relief.
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Connect the patient with a therapist trained in cognitive-behavioral therapy and schedule

the first appointment before they leave. — CBT teaches the prefrontal cortex (thinking part

of the brain) to override the amygdala fear response by challenging irrational worry

thoughts; combined with medication, it works better than either alone.

Ask about alcohol, benzodiazepine use, and other substances at every visit; educate that

mixing these with prescribed anxiety medicines can cause dangerous sedation or breathing

problems. — Alcohol and benzodiazepines both increase GABA (an inhibitory brain

chemical), which slows breathing and heart rate; combining them with other sedatives can

cause respiratory depression and death.

Teach one quick calming technique like box breathing—breathe in for four counts, hold four

counts, breathe out four counts, hold four counts—and have the patient practice it with you.

— Controlled slow breathing activates the parasympathetic nervous system (rest-and-digest

mode) and lowers cortisol (stress hormone), which directly counters the physical fight-or-

flight response.

Review caffeine intake and suggest limiting coffee, energy drinks, and soda to one serving

daily or switching to decaf. — Caffeine blocks adenosine receptors in the brain, which

increases alertness but also raises adrenaline and cortisol levels, worsening restlessness,

heart racing, and irritability in anxiety patients.

Schedule follow-up in two to four weeks to check medication side effects, dose adjustments,

and worsening symptoms; give the patient a 24-hour crisis number to call if symptoms

become unbearable. — SSRI and SNRI side effects like nausea or sleep changes peak in the

first two weeks and may cause patients to stop medicine early; close follow-up improves

adherence and catches worsening anxiety or new suicidal thoughts.

Sources

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

U.S. Preventive Services Task Force (USPSTF) Anxiety Screening 2023

Cochrane systematic reviews on anxiety treatment

American Academy of Family Physicians (AAFP) anxiety guideline

Last reviewed: 2026-07-07
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