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· Fatigue: Feeling constantly tired, drained and exhausted.
· Sleep disruption: Difficulties falling asleep, staying awake or waking up refreshed.
· Muscle tension: Achy muscles, tightness and trembling.
· Nervousness: easily startled & shaky.
· Genetics: A family history of anxiety or mood disorders increases vulnerability.
· Brain Chemistry: Research points to differences in brain function and imbalances in key neurotransmitters like serotonin. 
· Life Experiences: Prolonged stress, major life transitions, or a history of childhood trauma can trigger the condition.
· Demographics: GAD is more frequently diagnosed in women than in men. ADAA, 2026). 
Causes & Risk factors
· Digestive issues: Nausea, stomach aches, or irritable bowel syndrome (IBS).
· Autonomic signs: Sweating, dizziness, heart palpitations, and shortness of breath. (NHS, 2024).
Physical Symptoms
· Persistent worry: Ongoing anxiety and overthinking.
· Difficulty concentrating: Feeling unable to turn off racing thoughts.
· Restlessness: Feeling constantly on edge and unable to relax.
· Irritability: Short temper or feeling easily annoyed by minor inconveniences.
· Concentration issues: Trouble focusing or feeling like your mind goes completely blank (NHS, 2024).
Psychological Symptoms
Generalised anxiety disorder is a mental health disorder that produces fear, worry and a constant feeling of being overwhelmed. It is a state of excessive, persistent, and unrealistic worry about everyday things such as health, finances, work, and family. (Takov, 2022).
According to DSM-5 generalised anxiety disorder is described as persistent, excessive and uncontrollable worry about a variety of everyday events or activities, occurring more days than not for at least 6 months. (Mortazavi et al, 2014). 
What is GAD?

Generalised Anxiety disorder is exceptionally common among parents of autistic children. Research shows that these caregivers face elevated psychological distress compared to parents who are raising neurotypical children. 
Mothers raising children with autism spectrum disorder (ASD) experience significantly elevated rates of anxiety compared to the general population. A systematic meta-analysis showed that roughly 33% of parents of autistic children suffer from a diagnosed anxiety disorder. (Monnier et al, 2026).
GAD involves a persistent feeling of anxiety or dread that interferes with how you live your life. It is not the same as occasionally worrying about things or experiencing anxiety due to stressful life events. (NIH, 2025).
Generalised anxiety disorder in mothers raising autistic children is rarely caused by a single isolated factor. Instead, it typically stems from a influence of chronic environmental stressors, cognitive demands, systematic gaps, and underlying biological or genetic vulnerabilities.
Research indicates that the prevalence of anxiety is notably high amongst this caregiving demographic due to the following:


Chronic caregiving stress and hypervigilance

· managing challenging and co-occurring behaviours- Mothers often manage a range of demanding situations, including meltdowns, self-injury of a child, aggressive behaviours, and severe sleep disturbances. A constant need and worry of having to predict, prevent and manage these challenges keeps their nervous systems in a state of high alert, which raises physiological stress markers like cortisol. 
· Communication barriers- navigating severe communication deficits and intense sensory distress can cause significant emotional and mental exhaustion.
· Degree of support needs- Studies consistently show a positive correlation between the severity of an autistic child’s behavioural challenges or support requirements and the level of maternal anxiety. (Zhou & Liu et al, 2019). 



Key Factors
Prevelance of GAD in mothers raising autistic children 


Systematic, Financial and Social Pressures

· Navigating Complex service systems- Mothers bear the burden of acting as service coordinators, securing appropriate educational supports, speech or behavioural therapies, and medical diagnoses which can all feel like a tiring and never-ending battle against unsupportive institutional frameworks.
· Financial strain- Managing specialised therapies and healthcare expenses while often needing to cut back on working hours or leave the workforce altogether creates financial instability, which is a known driver of worry. (Lighthouse autism centre, 2025).
· Social Isolation and stigma- Public misunderstandings of autistic behaviours frequently subject mothers to judgement and scrutiny. This social stigma can make families withdraw from outings with their children and make them stay away from community events, which can wear away essential peer support networks. (Oz, Yuksel & Nasiroglu, 2019).

Cognitive Overload & worry about the future

· Persistent future uncertainty- A major cognitive driver of generalised anxiety disorder in this population is the constant anticipation of future challenges. Mothers face long term worry about who will care for their children into adulthood if they are no longer here or have health conditions of their own which make them unable to care for them. Also, they worry whether their child will achieve independence and how they will access sustained structural funding.
· Loss of Personal agency- The intense workload that comes with caregiving leaves little to no time for personal self-care, maintaining an identity of your own, and being able to get adequate rest which leads directly to burnout.
Burnout- A state of physical, mental, and emotional exhaustion caused by prolonged, unmanaged stress. (WHO, 2019). 

Genetic and familial predispositions

· The broader Autism Phenotype- Autism has a strong genetic component; many parents of autistic children carry traits. Research suggests that individuals with elevated autistic traits may possess an inherent vulnerability to developing anxiety and mood disorders when exposed to high stress environments. (Kurtz, Kana et al, 2025).

Generalised anxiety disorder (GAD) Frequently co-occurs with several psychiatric, neurological, and physical health conditions. (Nutt et al, 2006).
 
Generalised anxiety disorder is one of the most common conditions that occurs comorbidly with other disorders, particularly other anxiety and depressive disorders.

Comorbidity of mood and anxiety disorders is a hallmark feature of GAD (Judd et al. 1998) .Research into GAD is far behind that of many other psychiatric disorders, the main reason being that until recently physicians still believed that GAD was not a separate disorder, but rather a variant of depression. 

Co-occurring conditions lead to greater overall disability, more complex treatment requirements, poorer therapeutic response, and significantly higher healthcare utilization (such as emergency department visits and hospitalisations). 
(Noyes, 2001)
Co-morbidities
Psychiatric comorbidities:
· Depressive disorders- major depressive disorder (MDD) is the most frequent comorbidity, affecting over 70% to 83% of lifetime GAD patients due to shared genetic and neurobiological risk factors.
· Other anxiety disorders: panic disorder, social phobia (social anxiety disorder), and obsessive-compulsive disorder (OCD) frequently overlap with GAD.

Physical, Somatic, and medical conditions
· Chronic pain and headaches: Neck and back pain (21.75) and generalised muscle tension or abdominal pain (17.0%) are common somatic complaints. (Ferries et al, 2025).
· Fatigue and sleep disorders: Chronic fatigue syndrome (16.1%) and general sleep disturbances are heavily linked to the persistent hyperarousal of GAD.
· Metabolic health: conditions like obesity (20.5%) show elevated rates in individuals managing chronic GAD. 










Psychological impact
Impact on individual:
· Chronic rumination: individuals get trapped in repetitive loops of worst-case scenario planning and what if thinking.
· Hypervigilance: The brain remains locked in a high alert state, making it hard for them to relax or feel safe in calm environments.
· Concentration deficits: constant mental noise and brain fog make retaining information or focusing on tasks difficult.
· Irritability and restlessness: Mental fatigue frequently spills over into a low frustration tolerance and a constant internal source of being “on edge”. (Cleveland clinic, 2025).  
Generalised anxiety disorder (GAD) triggers a continuous fight or flight response, keeping the sympathetic nervous system active and causing widespread physical symptoms and systemic health impacts.
Physical impact on an individual include:
· Musculoskeletal tension-persistent muscle tightness
· Cardiovascular & Respiratory changes- elevated heart rate and rapid or shallow breathing and high blood pressure from chronic noradrenaline and adrenaline release.
GAD impacts a family through secondary stress induced physical strain. (Senaratne et al, 2010).
Physical impact on an individual’s family include:
· Sleep disturbances- family members frequently suffer from insomnia, broken sleep, or nighttime wakefulness caused by worry about their loved one’s state or disruptions in the household routine. 
· Chronic tension and headaches- from living in a high stress environment.
· Fatigue and exhaustion- From the continuous mental energy required to calm, monitor and accommodate and individual with GAD which drains family members, resulting in physical and emotional fatigue. 
· Elevated stress hormones- constant exposure to a tense home atmosphere keeps cortisol and adrenaline levels high in close family members, which increases long-term cardiovascular risks.




Impacts of GAD


Social Impact
Impact on individuals’ family: 
· Chronic caregiver burden: family members often absorb the chronic tension, restlessness and excessive worry which leads to exhaustion
· Secondary anxiety: Parents and children may develop their own anxiety or depressive symptoms due to an unpredictable home environment.
· Guilt and helplessness: relatives often feel powerless when reassuring the affected person fails to relieve their persistent fears.

Generalised anxiety disorder severely disrupts an individual’s social life by causing persistent worry. This constant mental strain leads to relationship tension, work/school impairment, social withdrawal, and physical exhaustion that lowers a person’s overall quality of life. 
Interpersonal and relationship effects on individual and family members:
· Constant second guessing: Individuals frequently overanalyse family members actions, tones or text messages, leading to unnecessary conflict or reassurance seeking.
· Emotional burnout: Partners, family members, and friends may feel drained or frustrated by the individual’s inability to relax or stop worrying.
· Avoidance of conflict or events: chronic tension can cause people to skip social events and family gatherings which affects relationships.
Work and financial impact:
· Reduced productivity
· Career stagnation
· Underemployment or absence: severe GAD is strongly linked to work inability, absenteeism, and job loss. (Bala & Newson et al, 2026).

Social isolation & support

· In person withdrawal: Chronic stress often drives people to pull back from friends and community activities.
· Misunderstanding by peers: People who do not experience GAD may misinterpret the behaviours as being overly dramatic, ungrateful, or distant, which can impact and erode social support networks. (Bazely, 2023).

Aetiology of generalized anxiety disorder  

THE AETIOLOGY OF GENERALISED ANXIETY DISORDER (GAD) IS MULTIFACTORIAL, MEANING IT ARISES FROM A COMPLEX INTERACTION OF GENETIC, NEUROBIOLOGICAL, PSYCHOLOGICAL, AND ENVIRONMENTAL FACTORS RATHER THAN A SINGLE ISOLATED CAUSE.  (BHATT ET AL, 2026). 


Genetic factors
· Heritability: family and twin studies show that GAD runs in families, with an estimated heritability of around 30%.
· Shared vulnerability: Genetic risk overlaps with other anxiety and depressive disorders, often tied to inherited personality traits like neuroticism and negative affectivity.
Neurobiological factors
· Brain circuitry: GAD involves abnormal processing of fear and threat perception in the limbic system.
· Neurotransmitters: imbalances in key chemical messengers play a major role.
Psychological & Temperamental factors
· Temperament: Individuals with a baseline of behavioural inhibition, high sensitivity to stress, or a tendency toward “negative affectivity” are more likely to develop GAD.
· Cognitive patterns: A persons core cognitive styles such as intolerance of uncertainty, hyper focus on worst case scenarios, and using chronic worry as a subconscious shield against emotional distress all help to maintain the disorder. 
Environmental & life events
· Trauma & Adversity: childhood abuse, neglect, chronic family conflict and parental loss.
· Chronic stress: ongoing adult stressors e.g. financial strain. (NHS, 2024).

Statistics
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	Treatment for GAD
Psychotherapy:
· Cognitive Behavioural Therapy: Talking therapy that helps to identify, challenge, and reframe unhelpful thought patterns and reduce avoidance behaviours.
· Format options: delivered individually, in groups, or through guided digital and computer-based programmes. (NICE, 2011).
Medications:
· First line options: selective serotonin reuptake inhibitors.
· Short term crisis relief: Benzodiazepines are restricted to very short-term use due to the risk of dependence, while beta blockers may help with physical symptoms like rapid heart rate.
· Duration: effective medication typically needs to be continued for at least a year to prevent relapse.
Self-care and lifestyle:
· Reduce stimulants: cut back on caffeine, avoid nicotine, alcohol and recreational drugs.
· Physical health: get regular exercise, prioritise consistent sleep, and eat balanced meals.
· Physical health: practice-controlled breathing, mindfulness, yoga, or progressive muscle relaxation.
· Support: Talk openly with a GP, counsellor, or support groups. 

GENERALISED ANXIETY DISORDER (GAD) IS PRIMARILY TREATED USING A COMBINATION OF PSYCHOTHERAPY-MOST COMMONLY COGNITIVE BEHAVIOURAL THERAPY (CBT), AND MEDICATION, SUCH AS SELECTIVE SEROTONIN REUPTAKE INHIBITARS (SSRIS). LIFESTYLE CHANGES AND SELF HELP STRATERGIES ALSO PLAY A MAJOR ROLE IN MANAGING DAIKLY SYMPTOMS. 




UK Models for generalised anxiety disorder	Traditional treatments for generalised anxiety disorder (GAD) are often built around identifying and challenging “irrational” worries. However, for a parent who has GAD and is raising an autistic child, these traditional models can fall short or feel invalidating because these caregiver’s daily stressors are highly objective, systemic, and unremitting. 
Traditional GAD treatment may fail to meet the needs of these parents for several distinct reasons: 
· Misalignment with “Irrational” worry frameworks: Traditional CBT focuses heavily on restructuring “cognitive distortions” such as over estimating danger, but for parents of autistic children, navigating complex care, many worries are rooted in real, immediate and structural challenges. Worries about long term financial stability, failing educational and healthcare systems, managing meltdowns, and managing public stigma are not cognitive distortions. They are parent’s daily realities. Therefore, by trying to treat these worries as irrational anxiety would invalidate a parent’s lived experience.
· The Incompatibility of traditional exposure therapy: Traditional GAD treatment is gradual exposure to anxiety, provoking situations to learn that the threat is safe. A parent managing severe sensory environment, unpredictable behavioural crises, or systemic lack of support are experiencing environment that are extremely volatile and taxing on a day-to-day basis. Calming down through exposure would be very difficult when the parent’s nervous system is experiencing chronic stress rather than an exaggerated fear response. 
· Impractical time and logistical demands: Standard GAD protocols require quiet environments, prolonged daily mindfulness practice, and weekly appointments. Parents of children with autism barely have any time as it is due to the around the clock caregiving, therapy appointments and advocating across multiple systems.  
· Overlooking the “Double Empathy” and neurodivergent dynamics: Anxiety amongst parents is often intertwined with their child’s sensory and emotional experiences. Traditional models look at the individual in isolation. They rarely provide tools that account for how a parent’s anxious behaviours might directly clash with an autistic child’s need for autonomy or sensory regulation. (National Autistic Society, 2021). 

The stepped care model for generalised anxiety disorder is a system of clinical management that delivers the least intrusive, most effective intervention first, stepping patients up to more intensive treatment only if needed. (NICE, 2011).
This model can be highly ineffective, counterproductive, or even harmful for parents with generalised anxiety disorder who are managing the complex care of an autistic child. (Storch & Schneider et al, 2022). 
The initial tiers of stepped care often utilize standardised, low-intensity interventions like psychoeducation or self-help materials. Autism is a neurodevelopmental condition with idiosyncratic sensory profiles, communication barriers, and behavioural challenges; this pro-longed trial and error approach fuels the parents GAD, inducing severe feelings of helplessness, inadequacy, and catastrophic thinking. 
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International model for generalised anxiety disorder
The intolerance of uncertainty model proposes that people with GAD experience excessive worry because they struggle to tolerate not knowing what will happen. This intolerance interacts with additional cognitive factors that maintain their anxiety.
This model targets unrealistic worries, however for parents of autistic children, the uncertainty is systemic, real and ongoing. Therefore, this model is very limited and unhelpful for mothers raising autistic children. (Mansoor, 2025). 
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Agendas that inform and promote developmental initiatives for GAD. 
Under the Care Act 2014, and the better Care Fund (BCF), local systems must fuse medical treatment with social assistance to promote independence. Local authorities aim to prevent long-term dependency by addressing social determinants that worsens anxiety. Local councils are transitioning shared care records to ensure peoples mental health records are visible across both primary care and local social workers, also ensuring preventative care is in place through interventions such as neighbourhood care hubs and Every mind matters with the intention to intercept symptoms early, and provide immediate support before chronic GAD symptoms escalate. 
At an international level, the world health organisation (WHO) dictates guidelines through its Mental Health Gap Action Programme, this framework strongly advocates for brief, structured psychological interventions based on CBT and stress management techniques as baseline public health provisions. (WHO, 2023). 
Local UK health and social care agendas for GAD, such as the national Health Service (NHS) talking therapies and standard community health pathways frequently fail mothers with GAD who are raising neurodivergent children. (Mind, 2026). While these agendas are designed to provide standardised, evidence-based care across local councils and integrated care boards (ICBs), they are structurally and conceptually incompatible with the lived reality of an anxious mother managing the care of her autistic child. 
Whole person care
Whole person care is a healthcare approach that looks beyond isolated symptoms and diseases to address the physical, mental, behavioural, social, and spiritual dimensions of an individual’s wellbeing (NIH, 2026). Whole person care is currently being denied to mothers who are raising autistic children due to fragmented, child-centric systems. 
Healthcare and social systems frequently treat the mother as an extension of the child’s care plan, with a lack of focus on the mother’s mental health. The current systems fail to provide whole-person care for this demographic by:
· Hyper focus on the child- healthcare, educational and social systems focus is on the child’s therapies behaviours and progress whilst the mother’s health is ignored.
· Separation of services- A mother is treated through adult mental health services, whilst her child’s autism is managed by paediatricians, schools, and speech/language therapists; the mental health provider rarely understands the daily sensory and emotional demands of raising a child with autism which leads to ineffective management strategies.
· Time and energy poverty- Caring for a child who has autism requires your full attention and time which leaves little to no time for mother to care for her own mental health condition, such as picking up prescriptions, attending therapy and engaging in self-care, which completely fractures the whole person model. 
· Costs- The mother being unable to work, the cost of therapies, and the extra costs associated with raising an autistic child leaves families financially struggling. When money is limited, the mother may cancel their own therapy sessions/self-care days to ensure the support needed for their child can be covered. (Papadopoulos, 2021). 




Recommendations for improvement
· According to Autism spectrum News, 2025, For this demographic to receive whole person care there must be a change of approach within interventions and therapies from; From CBT to ACT (Acceptance and commitment therapy). This therapy is proving more effective by helping a mother accept the realities of her situation, also helping her choose how best she should respond to the chronic stressors based on her own core values.
· There should be a way of integrated care for a mother and her autistic child which would combine the mental health care of the mother alongside the paediatric and developmental appointments needed for the child. Therefore, she would not have to manage separate appointments, and it would contribute to reducing stress around her ability to manage her own mental health and self-care.
· Directing mothers of autistic children who are suffering with GAD to peer-led groups consisting of other mothers in the same position for them to get a sense of belonging and acceptance, rather than feeling judged. 

















References 
· ADAA, (2026) Anxiety & Depression: what are generalised anxiety disorders (GAD). Available at https://www.adaa.org/understanding-anxiety/generalised-anxiety-disorder-gad
· Anxiety statistic UK (2026) Mental health, anxiety statistics. Available at https://www.mentalhealthfirstaidcourse.co.uk/blog/anxiety-statistics
· Alibekova, R., Kai, Chan, C., Crape, B et al (2022) Stress, anxiety and depression in parents of children with autism spectrum disorders in Kazakhstan: Prevalence and associated factors, global mental health. Available at https://doi.10.1017/gmh.2022.51
· Bala, Newson et al (2026) Contribution of social determinants to symptoms of generalised anxiety disorder. Available at https://doi:10.1371/journal.pmed.0000552
· Bazely, S, (2023) How anxiety impacts everyday life. Available at https://www.mentalhealth.com/library/anxiety-impact-on-daily-life
· Cleveland clinic, (2025) Generalised anxiety disorder (GAD). Available at https://www.my.clevelandclinic.org/health/diseases/23940-health/diseases/23940-generalised-anxiety-disorder-gad
· Ferries, et al (2025) Generalised anxiety disorder in the United States. Available at https://www.valueinhealthjournal.com/article/s1098-3015(25)05339-2/fulltext
· Khulood, M et al (2025) The association between intolerance of uncertainty and psychological burden among caregivers of children with autism and the impact on their quality of life, Front Psychiatry. Available at https://doi.10.3389/fpsyt.2025.1492304
· Kurtz, R., & Rajesh, K et al (2025) The role of the broader autism phenotype in anxiety and depression in college aged adults, centre for innovative research in autism. Available at https://www.frontiersin.org/journals/psychiatry/articles/10.33891/fpsyt.2023.1187298/pdf
· Lighthouse autism centre, (2025) How can parents of children with autism reduce their stress. Available at https://www.lighthouseautismcener.com/blog/how-to-reduce-stress-inparents-with-autistic-children
· Mind, (2026) Autism and mental health. Available at https://www.mind.org.uk/information.support/tips-for-everyday.living/autism-and-mental-health/
· Monnier, M., Peyre, H., Peries, M., Simoncic, V., Nicolet, G., Michelon, C., Seetahul, Y. (2026) Reciprocal Associations Between Parental Anxiety/Depression and Emotional/Behavioural Difficulties in Autistic children following their diagnosis. https://doi10.1002/aur.70220
· Mortazavi, A., Youn, S. J., Newman, M. G., Castonguay, L.G., & Molnar, C. (2014) Generalised anxiety disorder. In L Grossman & S. Walfish (Eds) Translating psychological research into practice. PP183-192, Springer publishing.
· National Autistic Society, (2021) New research and free guide: how to adapt mental health talking therapies for autistic children and adults. Available at https://www.autism.org.uk/what-we-do/news/adapt-mental-health-talking-therapies
· NHS, (2024) Generalised anxiety disorder (GAD). Available at https://ww.nhs.uk/mental-health/conditions/generalised-anxiety-disorder-gad/
· NIMH, (2025) Generalised Anxiety disorder: What you need to know. Available at https://www.nimh.nih.gov/health/publications/generalised-anxiety-disorder-gad
· NIH, (2026) Whole person health: What it is and why its important. Available at https://www.nccih.nih.gov/health/whole-person-health-what-it-is-and-why-its-imporatnt
· Nita, V. Bhatt, (2026) Generalised anxiety disorder, Medscape. Available at https://www.emedicine.medscape.com/article/286227-overview
· NICE, (2011) Generalised anxiety disorder and panic disorder in adults: management. Available at https://www.nice.org.uk/guidance/cg113/ifp/chapter/what-treatments-should-i-be-offered-for-gad
· Noyes, R, (2001) Comorbidity in generalised anxiety disorder, PubMed. Available at https://doi.10.1016/s0193-953x(05)70205-7
· Nutt, D., Argyropoulos, S., Hood, S., & Potouar, J (2006) Generalised anxiety disorder: A comorbid disease, Science direct. Available at https://doi.org/10.10116/j.euroeuro.2006.04.003
· Papadopoulos, D, (2021) Mothers experiences and challenges raising a child with autism spectrum disorder: A Qualitative study. Available at https://doi.103390/brainsci11030309
· Priory group (2026) Mental health, anxiety statistics. Available at https://www.priorygroup.com/mental-health/anxiety-treatment/anxiety-statistics
· Rhandi, S., et al. The burden of anxiety disorders on the family. Available at https://doi10.1097/NMD.Ob013e3181fe7450.PMID:21135638
· Storch, A., Schneider et al (2024) Stepped care cognitive Behavioural therapy in children on the autism spectrum with co-occurring anxiety. Available at https://doi:10.1007/s10803-022-05775-w
· Takov, (2022) Generalised anxiety disorder, NIH. Available at https://www.ncbi.nlm.nih.gov/books/
· WHO, (2022) Mental health, brain health and substance abuse. Available at https://www.who.int/teams/mental-health-and-substance-use/treament-care/mental-health-gap-action-programme/evidence-centre/anxiety
· WHO, (2019) Burn-Out an “Occupational Phenomenon”: International classifications of diseases. Available at https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-phenomenon-international-classification-of-diseases
· Zhou, W., & Liu, D. Ten years of researches’ on generalised anxiety disorder (GAD): A scientometric review. Current psychology: A journal for diverse perspectives on diverse psychological issues, 43(24). Available at https://doi.org/10.1007/s12144-024-05872-2


2

image3.png
24.2%

gad prevalence in uk amongst women

The prevalence of Generalised Anxiety Disorder (GAD) among women in the UK is
notably higher than among men. According to the latest APMS estimates, 24.2% of
women aged 16 and older reported having GAD, compared to 15.4% of men. This
statistic highlights the significant impact of GAD on women's mental health in the UK.
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Around the world

® |n 2019, anxiety disorders affected 301 million people worldwide. [11]

® 56% of people in the UK are estimated to have an anxiety disorder, higher than the 4.4% global average [12]
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Economic and social impact

® 32% of UK adults reported that being able to afford to pay bills was a significant cause of anxiety in the past

two weeks. [6]

® |n 2022, the public sector in the UK lost 18.5 million working days due to mental health-related issues, including

anxiety, marking an increase of over two million compared to 2020. [7]

® The cost of poor mental health, including anxiety, is calculated at £300 billion a year in England. [8]
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PREVALENCE OF ANXIETY

G 8.2 million cases of anxiety reported in the UK in 2014

e 284 million people globally had an anxiety disorder in 2017

UK in 62nd position for global rates of anxiety. New Zealand is 1st
(8.54%)
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ANXIETY DEMOGRAPHICS an

Women are 2X as likely as men to be diagnosed with an anxiety
disorder

9% of women aged 16 to 24 suffer from generalised anxiety
disorder (GAD)

e 11 years is the median age onset for anxiety disorders
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ANXIETY TREATMENT AND OTHER CONDITIONS @
G 63% of people suffering with anxiety disorders get treatment
e 60% of adults drink alcohol in order to cope with stress

20% of people with anxiety or depression also have a substance
addiction
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The stepped-care model

Focus of the intervention Nature of the intervention

STEP 4: Complex treatment-refractory Highly specialist treatment, such as complex drug
generalised anxiety disorder (GAD) and very and/or psychological treatment regimens; input
marked functional impairment, such as self- from

neglect or a high risk of self-harm multi-agency teams, crisis services, day hospitals

or inpatient care

STEP 3: GAD with an inadequate response to Choice of a high-intensity psychological

step 2 interventions or marked functional intervention (cognitive behavioural therapy
impairment [CBT]/applied relaxation) or a drug treatment

STEP 2: Diagnosed GAD that has not improved Low-intensity psychological interventions: individual
after education and active monitoring in primary  non-facilitated self-help, individual guided self-help
care and psychoeducational groups

STEP 1: All known and suspected presentations Identification and assessment; education about GAD

of GAD and treatment options; active monitoring
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