Figure 1. Cverview of GAD management

@' The management goals for GAD include promoting remission and reducing the risk of relapse.

* The clinical course of GAD varies. For some individuals, it may be episodic, while for others it is persistent and chronic.??

« To effectively tailor management goals, it is important to understand the patient’'s views on how the condition affects
their daily life, and to envision what would improvement and living well be like for them.

Select the treatment approach by assessing GAD severity and other factors, taking into account
the needs, preferences, and readiness of the patient (Recommendation 1)

Alongside general care and support: * Psychoeducation and self-help * Social services and community resources

After an adequate trial of treatment (e.g. 4-8 weeks of an SSRI or SNRI
medication, or at the midpoint of the planned psychological treatment course)

If treatment does not achieve adequate response in

v

[ Involvement of specialist care may be considered at various junctures in the patient journey. =[]U=J

Do not routinely prescribe benzodiazepines as first-line treatment for GAD. (Recommendation 7)

CBT: cognitive behavioural therapy; SSRI: selective serotonin reuptake inhibitor; SNRI: serotonin—noradrenaline reuptake inhibitor

patients with GAD, assess possible reasons before If responding, continue treatment and
considering modifying treatment or seeking specialist monitor progress towards remission.
advice. (Recommendation 5) ¥

For details on diagnostic assessment of GAD,
clinicians may refer to the latest Diagnostic
and Statistical Manual of Mental Disorders or
the International Classification of Diseases.

See

Through shared decision-making, match treatment options to the
individual's needs, preferences, and readiness. Consider cultural
expectations as well as caregiver and family influences in the local context.

For patients with mild GAD For patients with moderate GAD For patients with severe GAD

a) Consider CBT-based psychological a) Offer a CBT-based psychological Offer a combination of CBT-based
treatments as first-line. treatment or an SSRI/SNRI medication. psychological treatment and

b) Consider medication if psychological b) Consider a combination of both SSRI/SNRI medication as first-line.
treatments are not feasible or acceptable. modalities if supported by clinical need.

(Recommendation 2) (Recommendation 3) (Recommendation 4)

* Lifestyle practices

Continue treatment with an SSRI or SNRI
for at least six months after achieving
remission. (Recommendation 6)

Once the course of treatment is completed, in discussion
with the patient, decide if medication can be discontinued.



