MALDEK

STUDY SHEET - MENTAL HEALTH & SUBSTANCE USE

Generalized Anxiety Disorder

Generalized Anxiety Disorder means your brain's alarm system never turns off—it
sees danger everywhere, even when you're safe.

THE ONE-LINE TRUTH

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

The chain — how it unfolds

1.

Serotonin, norepinephrine, and GABA levels drop in the prefrontal cortex. — why: 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. — why: 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. — why: 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. — why: 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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5. Chronic sleep loss and muscle tension send more alarm signals back to the brain. — why:
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.

6. Psychosocial stressors amplify every step of the cycle. — why: 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.

7. Avoidance, self-medication, and reassurance-seeking become ingrained habits. — why: 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.

8. Without treatment, chronic anxiety raises the risk of depression, substance use disorder,
heart disease, and early death. — why: 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.

Spot it — what you see, 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.
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* 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.

Red flags — act now

* 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.

Treat it — in this order

1. 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.

2. 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.
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3. 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.

4. 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.

5. 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.

Your top priorities at the bedside

1. Screen for suicidal thoughts and self-harm risk using a standard tool like the Columbia
Suicide Severity Rating Scale at every visit. — why: Anxiety disorders double the risk of
suicide attempts; early detection allows safety planning, closer follow-up, or emergency
psychiatric referral to prevent death.

2. 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. — why:
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.

3. 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. — why: 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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