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Preface


People with GAD experience uncontrollable worry about a range of topics


Generalized anxiety disorder (GAD) refers to a condition in which someone has excessive worry that is uncontrollable. This disorder is one of the most common anxiety disorders; left untreated, it can lead to a significant impairment in a person’s life. It is often a chronic condition, and it is associated with functional disability, poor quality of life, and increased health care costs (Borkovec & Ruscio, 2001). However, there are effective treatments for GAD, including psychological and pharmacological treatments. This book describes the components of an empirically supported psychological therapy for GAD. This treatment integrates components of cognitive techniques and exposure techniques, as well as newer techniques of mindfulness and acceptance practices. This book is intended for a variety of mental health professionals including psychologists, psychiatrists, social workers, general medical practitioners, other mental health professionals, and trainees in all of these fields.


This book is divided into six chapters. The first two chapters are designed to provide a theoretical and descriptive overview of generalized anxiety disorder (GAD). Chapter 1 reviews prevalence, comorbidity, and differential diagnosis. GAD is often difficult to diagnose and some of the diagnostic confusion can be traced back to earlier diagnostic definitions that considered GAD a residual diagnosis if other anxiety disorders did not fit. The diagnosis of GAD is now much more reliable, and a reliable diagnosis is vital in treatment planning (Brown, Di Nardo, Lehman, & Campbell, 2001; Starcevic & Bogojevic, 1999). In Chapter 1, descriptions of common differential diagnoses are discussed in an attempt to assist the practitioner in providing the correct diagnosis. Chapter 2 reviews the leading theoretical models and research on the development and maintenance of GAD. Specifically, an attempt is made to discuss the most researched and theoretically relevant models, including intolerance of uncertainty, worry as cognitive avoidance, and positive beliefs about worrying.


Chapter 3 describes an overview of the key domains that should be considered when assessing someone with GAD. These domains are an important aspect of diagnosis. However, they are also vital to treatment in that the assessments can assist treatment planning in focusing on specific areas of difficulty. In Chapter 4, cognitive behavioral therapy (CBT) techniques for GAD are discussed. Each of these techniques is linked with theoretical models to provide a background of possible reasons each technique might work. Evidence on the efficacy of these techniques and practical suggestions for their application are also provided. Clinical descriptions are presented throughout the book, and Chapter 5 is dedicated to a clinical case vignette in which treatment is described from start to finish. Chapter 6 includes suggestions for further reading. The Appendix provides many useful assessment measures and clinical forms that can be utilized in treatment.


The empirical support for CBT for GAD is promising. This book attempts to bridge the divide between the research and day-to-day practice. Ideally, a practitioner will use this book with other readings, support from workshops and colleagues, and supervision opportunities.




Acknowledgments


This book is based on numerous experts’ work on GAD, including that of Aaron T. Beck, Thomas D. Borkovec, Michel J. Dugas, Richard G. Heimberg, Robert Ladouceur, Colin MacLeod, Michael W. Otto, Susan M. Orsillo, Lizabeth Roemer, and many others.


We appreciate the numerous recommendations of Larry E. Beutler, who provided important editorial comments. We would also like to thank Robert Dimbleby of Hogrefe Publishing and series editor Danny Wedding for inviting us to participate in an important series on empirically supported therapies.


On a personal level, my development has been shaped by many mentors including Bethany A. Teachman, John E. Calamari, John L. Woodard, Peter J. Lang, Margaret M. Bradley, Linda C. Sobell, Mark B. Sobell, Jutta Joorman, John J. McArdle, and John R. Nesselroade. I would also like to thank Sarah who was responsible for much of my development as a writer. It was great to work with Alison on this project as she brought a fresh perspective and wonderful questions. I would like to thank my Mother, Father, and Sister for the loving support they provide. Finally, I would like to thank Viktoriya for her continued love, encouragement, support, and guidance.


CM


Many thanks to Craig Marker for the opportunity to work on this book. His trust in my abilities and his guidance have helped me to grow as a psychologist. I would also like to thank Debra Lieberman, Elaine Hatfield, and Alice F. Healy for their excellent mentorship. And finally, thanks to my family and friends for their unconditional love.


AA





Table of Contents


Preface


Acknowledgments


1          Description


1.1         Terminology


1.2         Definition


1.3         Epidemiology


1.4         Course and Prognosis


1.5         Differential Diagnosis


1.5.1      Depression


1.5.2      Social Anxiety


1.5.3      Specific Phobia


1.5.4      Panic Disorder with Agoraphobia


1.5.5      Obsessive Compulsive Disorder


1.5.6      Posttraumatic Stress Disorder


1.6         Comorbidities


1.7         Diagnostic Procedures


1.7.1      Interviewer-Administered Measures


1.7.2      Self-Report Severity Measures


1.7.3      Assessing Suitability for Treatment


2          Theories and Models of Generalized Anxiety Disorder


2.1         Worry as Cognitive Avoidance


2.2         Positive Beliefs About Worry


2.3         Uncertainty and Worry


2.4         Information-Processing Biases Associated with GAD


2.5         Metaworry


2.6         Implications for Treatment


3          Diagnosis and Treatment Indications


3.1         Key Features to be Assessed


3.1.1      Situational Triggers


3.1.2      Physical Features


3.1.3      Information Processing


3.1.4      Cognitive Avoidance Strategies


3.1.5      Intolerance of Uncertainty


3.1.6      Function of Worry


3.1.7      Interpersonal Issues


3.1.8      Behavioral Avoidance


3.1.9      Metaworry


3.1.10    Comorbidities


3.1.11    Functional Impairment


3.2         Overview of Effective Treatment Strategies


3.3         Factors that Influence Treatment Decisions


3.3.1      Age, Sex, and Ethnicity


3.3.2      Education


3.3.3      Family and Relationship Factors


3.3.4      Client Preference


3.3.5      Treatment History


3.3.6      Ability to Articulate Cognitions


3.3.7      Severity of Positive Beliefs About Worry


3.3.8      Comorbidities


4          Treatment


4.1         Methods of CBT


4.1.1      Psychoeducation


4.1.2      Cognitive Strategies


4.1.3      Exposure-Based Strategies


4.1.4      Relaxation and Acceptance-Based Strategies


4.2         Mechanisms of Action


4.2.1      Cognitive Models


4.2.2      Behavioral and Emotional Processing Models


4.2.3      Acceptance-Based Models


4.3         Efficacy and Prognosis


4.3.1      Efficacy of CBT


4.4         Combination Treatments


4.4.1      Medication Treatments


4.4.2      Comparing and Combining Medications and CBT


4.5         Overcoming Barriers to Treatment


4.5.1      Treatment Ambivalence


4.5.2      Homework Noncompliance


4.5.3      Adapting Treatment for Comorbidities


4.6         Adapting Treatment for Different Age Groups


4.6.1      Children and Adolescents


4.6.2      Older Adults


4.7         Adapting Treatment for Different Cultures


5         Case Vignette


6         Further Reading.


7         References


8         Appendix: Tools and Resources





1


Description



1.1     Terminology


People use worry to solve potential problems


Generalized anxiety disorder (GAD) is characterized by excessive worry that is difficult to control. Worry is defined as an attempt to engage in mental problem solving on an uncertain issue with a potential threat outcome (Borkovec, Robinson, Pruzinsky, & Depree, 1983). GAD is diagnosed when the worry causes significant impairment and distress in the person’s life, and it impairs the person’s ability to function (e.g., at work or school, in relationships, etc.). Some common content areas of worry include:


•   family/home/relationships


•   finances


•   work/school


•   illness/health


•   psychological/emotional


•   future


•   success/failure


•   travel


•   world issues


•   minor matters.


In GAD, normal worry becomes excessive and difficult to control


The key difference between this diagnosis and “regular worry” is that the worry must be excessive (much more frequent than normal worry) and difficult for the person to control. The worries are not focused on one situation (e.g., having a panic attack or feeling embarrassed), but extend to a number of events.



1.2     Definition


Both the DSM-lll-Rand DSM-IV expanded and improved the diagnostic criteria for GAD


GAD has undergone several changes within the last few editions of the Diagnostic and Statistical Manual of Mental Disorders (DSM; American Psychiatric Association, 1980, 1987, 1994). The term GAD first emerged with the publication of the DSM-III (American Psychiatric Association, 1980). At the time, GAD was described as “persistent anxiety,” with symptoms of motor tension, autonomic hyperactivity, apprehensive expectation, and vigilance. The current International Statistical Classification of Diseases and Related Health Problems (ICD-10; World Health Organization, 1992) describes GAD in a very similar manner to the DSM-III, with generalized and persistent anxiety as the primary features. However, poor reliability of the DSM-III diagnosis of GAD was seen using these features. Also, GAD was seen as mainly a residual category for those patients who did not experience phobic avoidance or panic attacks. The DSM-III-R (American Psychiatric Association, 1987) improved upon the diagnostic criteria for GAD by shifting the primary feature from persistent anxiety to excessive or unrealistic worry (Starcevic & Bogojevic, 1999). The DSM-IV (American Psychiatric Association, 1994) further improved upon the definition of GAD and defined it as excessive worrying that is difficult to control (see Table 1). Thus, GAD is a chronic condition that is different from regular worry in that it is excessive (i.e., occurs with greater frequency than normal worry) and uncontrollable. Furthermore, a person with GAD must also endorse three or more of the following six symptoms: restlessness, fatigue, difficulty concentrating, irritability, muscle tension, or sleep disturbance. Another important feature is that the excessive worry must cause significant distress and impairment. The text revision of the DSM-IV (American Psychiatric Association, 2000) did not make any changes to the diagnostic criteria. Furthermore, the proposed revisions to the DSM in the DSM-5 also do not make any revisions to the criteria (American Psychiatric Association, 2010).




Table 1.


DSM-IV-TR 300.02 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 person 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 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 falling or staying asleep, or restless unsatisfying sleep)


D.  The focus of the anxiety and worry is not confined to features of an Axis I disorder, e.g., the anxiety or worry is not about having a Panic Attack (as in Panic Disorder), being embarrassed in public (as in Social Phobia), being contaminated (as in Obsessive-Compulsive Disorder), being away from home or close relatives (as in Separation Anxiety Disorder), gaining weight (as in Anorexia Nervosa), having multiple physical complaints (as in Somatization Disorder), or having a serious illness (as in Hypochondriasis), and the anxiety and worry do not occur exclusively during Posttraumatic Stress Disorder.


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


F.  The disturbance is not due to the direct physiological effects of a substance (e.g., a drug of abuse, a medication) or a general medical condition (e.g., hyperthyroidism) and does not occur exclusively during a Mood Disorder, a Psychotic Disorder, or a Pervasive Developmental Disorder.


Reprinted with permission from the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision, (Copyright © 2000). American Psychiatric Association.






1.3     Epidemiology


Lifetime incidence for GAD is between 4% and 7%


Previous differences in the definition of GAD make it difficult to investigate long-term data on prevalence and course of the disorder. However, starting with the DSM-III-R, there has been more consistency and reliability in the diagnosis of GAD. It has been estimated that in the course of 1 year, around 2% to 4% of the population will meet criteria for a diagnosis of GAD (National Comorbidity Survey; Wittchen, Zhao, Kessler, & Eaton, 1994). Over the course of a lifetime between 4% and 7% of the population will develop GAD at some point in their lives. In primary care facilities, GAD is the most likely anxiety disorder to be seen and the second most likely of all mental disorders (Barrett, Barrett, Oxman, & Gerber, 1988).


GAD seems to have a bimodal distribution in its age of onset. There are two age ranges when people are at greater risk for developing the disorder. The first period of risk occurs between the ages of 11 and the early 20s. There is also a late onset period where GAD develops in middle adulthood (Blazer, Hughes, & George, 1987; Brown, Barlow, & Liebowitz, 1994). GAD is more commonly seen among women than it is among men. In the general population, 4% of women were identified as having GAD, whereas 2% of men qualified for the diagnosis of GAD (National Comorbidity Survey; Wittchen et al., 1994).

OEBPS/images/9781616763350.jpg
i

Advances in
Psychotherapy

Evidence-Based Practice






OEBPS/images/pub.jpg
HOGREFE BV





