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Generalized Anxiety Disorder
In DSM–5, GAD is characterized by excessive anxiety and worry that have been present for more 
than 6 months (see Table 8.6). Bodily symptoms such as feeling on edge and muscle tension must 
also accompany the worry. In fact, one of the more consistent physiological patterns seen in GAD 
is high muscle tension. Finally, the anxiety must lead to one or more of the following four behav-
iors. These are (1) avoiding activities that can have negative outcomes, (2) overpreparation for 
activities that can have negative outcomes, (3) marked procrastination in behaviors due to wor-
ries, and (4) repeatedly seeking reassurance due to worries.

GAD, along with depression, is the most frequently diagnosed mental disorder in the United 
States. GAD prevalence rates are 3.1% for a given year, with lifetime rates being 5.7% for those 
over 18 years of age (Kessler et al., 2005). However, these rates have changed over the years with 
changing DSM criteria. Prevalence rates are twice as high for women as compared with men. 
GAD occurrence peaks in middle age and declines after that. Most individuals (86%) with GAD 
also meet criteria for another disorder, mainly major depressive disorder, social phobia, or panic 
disorder (T. A. Brown, Campbell, Lehman, Grisham, & Mancill, 2001). In those with both GAD 
and a major depressive disorder, the GAD was seen in individuals some 7 years before the onset 
of depression. This has suggested to some that a period of significant worry may lead to the onset 
of depression.

Research has analyzed worry in terms of both content and one’s ability to control it. In one 
study comparing those with GAD and non-anxious controls, non-anxious controls reported 
they were able to control their worrying to a greater degree than those with GAD. Whereas 100% 
of those with GAD reported problems reducing the impact of their worries, only 5.6% of controls 

TABLE 8.6 DSM–5 Diagnostic Criteria for Generalized Anxiety Disorder

A.	 Excessive anxiety and worry (apprehensive expectation) occurring more days than not for at least 6 months, about a 
number of events or activities (such as work or school performance).

B.	 The individual finds it difficult to control the worry.

C.	 The anxiety and worry are associated with three (or more) of the following six symptoms (with at least some 
symptoms having been present for more days than not for the past 6 months):

Note: Only one item is required in children.

1.	 Restlessness or feeling keyed up or on edge.

2.	 Being easily fatigued.

3.	 Difficulty concentrating or mind going blank.

4.	 Irritability.

5.	 Muscle tension.

6.	 Sleep disturbance (difficulty failing or staying asleep, or restless, unsatisfying sleep).

D.	 The anxiety, worry, or physical symptoms cause clinically significant distress or impairment in social, occupational, 
or other important areas of functioning.

E.	 The disturbance is not attributable to the physiological effects of a substance (e.g., a drug of abuse, a medication) 
or another medical condition (e.g., hyperthyroidism).

F.	 The disturbance is not better explained by another mental disorder (e.g., anxiety or worry about having panic attacks 
in panic disorder, negative evaluation in social anxiety disorder [social phobia], contamination or other obsessions 
in obsessive-compulsive disorder, separation from attachment figures in separation anxiety disorder, reminders 
of traumatic events in posttraumatic stress disorder, gaining weight in anorexia nervosa, physical complaints in 
somatic symptom disorder, perceived appearance flaws in body dysmorphic disorder, having a serious illness in 
illness anxiety disorder, or the content of delusional beliefs in schizophrenia or delusional disorder). 

Source: Reprinted with permission from the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (Copyright 2013). American 
Psychiatric Association.




