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Both tricyclic antidepressants, such as imipramine, and serotonin reuptake inhibitors (SSRIs), 
such as paroxetine (brand name Paxil), have been shown to be effective with GAD.

Social Anxiety Disorder
Most individuals can think of a time that they were concerned about meeting someone or about 
giving a talk in front of a group. Perhaps I will say the wrong thing. Perhaps others will think I am 
foolish. Perhaps I will spill my food on my shirt when I am eating. These are all common reactions 
and are part of our human condition. However, when these feelings are severe and last for more 
than 6 months, it would be considered a social anxiety disorder (SAD). The DSM–5 criteria for 
SAD are shown in Table 8.7. SAD is characterized by marked fear or anxiety about one or more 
social situations in which the individual is exposed to possible scrutiny by others. Approximately 
8% of U.S. citizens will experience a social anxiety disorder during their lifetime (Kessler et al., 
2010). It is seen to be more common in women than men. The disorder is also associated with 
later mood disorders and substance abuse.

SAD, which was referred to as social phobia in DSM–IV, is characterized by persistent and 
severe fear of social situations. One key feature of the social setting is that it can involve evalua-
tion. Evaluation can take many forms and can involve any of three different types of situations. 

Case of Adam Caldwell
GENERALIZED ANXIETY DISORDER

Adam Caldwell is a 50-year-old European American. 
He came to the clinic to seek treatment to address his 
GAD symptoms. At the onset of therapy, he was also 
experiencing marital difficulties and stress at work. 
He had previously been divorced and was remarried, 
living with his second wife at the time of treatment. 
He had several children from his first marriage as 
well as several stepchildren. He had a doctoral degree 
and was employed in an applied science field.

Adam Caldwell defined himself as a man with 
integrity (trustworthy, honest) and deep commitment 
to his religion and the contract of marriage. In 
terms of coping style, he revealed himself to be a 
logical and analytical thinker, frequently providing 
detailed and intellectual responses and at first rarely 
expressing emotions even when directly prompted. 
His problem-solving style was such that in stressful 
situations he reportedly tended to deny (“stuff away”) 
his painful feelings and act in a manner that was 
impulsive and hostile.

At the beginning of therapy, Adam reported a high 
level of GAD symptoms. These symptoms included 
worry and somatic distress across a broad range of 
situations. He reported that he was also experiencing 
stress at work and was having marital conflict.

Adam reported a difficult interpersonal history. His 
father was authoritarian, distant, and physically 

abusive. His mother was kind but submissive to his 
father and did not protect him from the father’s abuse. 
He reported being a rebellious child who had no close 
friends. His divorce from his first wife was traumatic, 
and his children were removed from his care.

Early in treatment, Adam had difficulty implementing 
and benefiting from techniques prescribed in the 
cognitive behavioral therapy (CBT) protocol in 
response to the stressful events. At the end of a 
guided relaxation exercise in Session 4, however, the 
client reported a substantial reduction in anxiety 
and stated to the therapist, “That’s the impact you 
have on me.” In Session 5, Adam reported having 
experienced a shift in his average mood from anxious 
to relaxed. He also stated that he was able to make 
this shift by monitoring his anxiety during the day 
and challenging the associated thoughts. As therapy 
progressed, Adam appeared to become confident, 
forthright, active, and even happy.
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