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Introduction
  At some point in an individual’s life he/she experiences anxiety and stress, being worried about something that has happened or going to be happened but anxiety usually disappears after they dealt with those events for instance you could be frightened and apprehensive regarding taking an exam, a medical test, or a job interview. However sometimes worrying becomes a habit, it becomes the part of an individual’s personality that he/she begins to feel anxious excessively especially when it is not required, that is the phase in an individual’s life when a person can’t get rid of his/her overwhelming feelings, fears and anxiousness linked to the anxiety and he/she certainly deserves a diagnosis of Generalized anxiety disorder (Henning & Heimberg,2007)
A person experiences such pressure and an urge to keep on thinking (over-thinking) in fact a point comes when in actual it gets hard for an individual to get rid of persistent thinking, tension and strain on the nerves. Sometimes thinking arises of no particular situation but a series of fears and thought patterns which are linked to the events that we encountered or an individual is going to encounter. Future thinking of an idea makes the anxiety symptoms worse for instance not coming out of a lift being enclosed, not getting into the street as dogs will bite, not letting a doctor to carry out a surgical procedure of your broken foot nail, not climbing up the roof tops, thinking about what will happen if one dies and so on. 
Given the facts that persons with GAD are very vulnerable to emotional stimuli, getting caught off guard by a bad event that generates a dramatic emotional comparison is likely to be especially harmful. Furthermore, as compared to medium worriers, these people believe that negative events would cost them more money and underestimate their ability to deal with so much dangers. (MacNamara, Kotov & Hajcak, 2016)
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   Panic disorder, obsessive compulsive disorder, Post-traumatic stress disorder, specific phobias (homophobia and spiders phobia etc.)  and social phobias, acute stress disorder are all examples of generalized anxiety disorders (GAD). Anxiety disorders can occur on their own, although they are more likely to arise in conjunction with other anxiety and depressive illnesses.
      People speak of discomfort and strain in their bodies. Anxiety was a fundamental element of a variety of new diagnostic categories in the late 19th and early 20th centuries, ranging from neurasthenia to neuroses. In 1869, George Miller Beard was the first to diagnose neurasthenia.
    Generalized anxiety disorder (GAD)
         Anxiety that is widespread and enduring, but not limited to, or even substantially significantly influencing in, any one set of circumstances (i.e. it is "free-floating"). Consistent anxiousness, shaking, muscle strains, perspiration, drowsiness, arrhythmias, vertigo, and epigastric pain are among the most common symptoms. Fears that the patient or a family member may become ill or suffer an accident are common (Rowa & Antony, 2008)
  Anxiety refers to:
· Reaction
· Neurosis
· State
And the possible symptoms include
1. Excessive concern
2. agitation
3. difficulty sleeping
4. tiredness
5. irritability 
6. Difficulty concentrating
7. Muscle tension
8. perspiration 
9. shaking are all possible signs.
10. Being quickly exhausted
DSM-V classification
According to The Diagnostic and Statistical Manual of Mental Disorders DSM-5, published by the American Psychiatric Association, GAD diagnostic criteria is given as follows:
"Too much anxiety or worry" that occurs on a daily basis for at least 6 months and involves numerous problems
A. Inability to deal with anxiety.
B. There are at least three of the following:
1. Anxiousness
2. Fatigability
3. Concentration issues
4. Mood swings
5. Strain in the muscles
6. Sleep is proving to be a challenge.
                 It's worth noting that just one of the aforementioned things is necessary for youngsters.
C. There is a great deal of anguish in somebody's ability to operate (e.g., work, school, social life).
D. Signs aren't caused by a drug abuse problem, prescribed drugs, or another medical issues
E. Signs do not match those of another mental disease like panic disorder (Andrews etal, 2010)
(Bandelow,2017)
            ICD-10 Classification
            The diagnostic code for Generalized Anxiety Disorder is F41.1. Persistent, uncontrolled, and sometimes unreasonable concern, or anxious expectations about happenings, characterizes this anxiety condition. Excessive concern might make it difficult to operate on a daily basis.
A.  A span of at least six months marked by high levels of anxiety, concern, and trepidation about ordinary occurrences and situations. 
B. At least 4 signs as from list below should be present, that have at least one of item ranging (1) to (4) be present
Symptoms of autonomic arousal
1.  Irregular heartbeats or a racing heart, as well as an elevated heart rate.
2. Perspiration is number two.
3.  Tremors or quivering.
4.  Throat dryness 
Signs of the chest and abdomen 
5. Breathing difficulties
6. A sensation of suffocation.
7.  Unpleasant sensations in the chest.
8.  Gastrointestinal discomfort or abdominal pain 
Signs of the physical brain
9.  Having a dizzy, unstable, faint, or strobe feeling.
10.  Perceptions of items as unreal (derealization), or of oneself as remote or "not really here"
11.  Afraid of losing consciousness, going insane, or collapsing.
12.  Fear of death.
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Complaints in general
13. Hot surges or freezing chills 
14. Feelings of neuropathy.

Nervous Signs
15. Muscular tightness or body aches 
16. Anxiety and difficulty to relax.
17. The state of being tensed
18. Feeling to have a lump in the throat or trouble consuming food.
Other general complaints
19. Overreaction to little surprises or getting shocked.
20. Trouble focusing or becoming blank as a result of concern or anxiousness.
21. Excessive impatience.
22. Difficulty falling asleep due to concern.
C. The disorder does not meet the diagnostic criteria for phobic anxiety disorder, obsessive compulsive disorder, panic disorder and hypochondriasis
D. One of most generally used exclusion criteria is: not caused by a medical condition such as hyperthyroidism, an organic mental disease, or a psychoactive substance-related disorder such as excessive ingestion of amphetamine-like drugs or abstinence from benzodiazepines.
E. The most used exclusion criteria is that it is not caused by a medical condition like organic mental disease, or a psycho-active substance related disorder such as excessive ingestion of amphetamine like drugs, hyperthyroidism or withdrawal from benzodiazepines
 (WHO, 2010)
GAD Treatment
     Traditional treatment usually falls into two categories i-e psychotherapeutic techniques and pharmacological interventions. Anxiety disorders are typically treatable in the clinical setting as outpatient treatment. Suicidality, lack of responsiveness to normal therapies, or related comorbidity, such as serious depression, personality disorders, or drug addiction, are all indications for hospitalisation.
1. Psychotherapy
                It is often known as talk therapy or mental health counselling, is engaging with a therapist to minimize the anxiety levels. For generalized anxiety disorder, cognitive behavioural therapy is the most effective method of psychotherapy
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.        Cognitive behavioral therapy is a brief talk therapy between the therapist and the client, which aims to teach the client particular techniques to directly control their fears and enable him to gradually return to all those behaviors which once he avoided just because of extreme anxiety. As the client progress through this session, his symptoms gradually tend to reduce to the point that he feels relaxed. CBT is currently the widely used Therapeutic treatment for treating GAD (Bandelow,2013)
2. Medications
                 The first line of drugs which are widely used to treat generalized anxiety disorder is  nor -epinephrine reuptake inhibitors also known as SSRI’s Selective serotonin reuptake inhibitor. Examples of which are 
· Fluoxetine
· Paroxetine
· Escitalopram
· Duloxetine
· Venlafaxine
 Buspirone
                  It is an anti-anxiety medicine, can be used on a regular basis. might take many weeks into becoming completely effective, like with most antidepressants but due to its side effects it is now usually not recommended for the use.
 Benzodiazepines
                 Rarely doctors recommend these for generalized anxiety disorder. They provide short term relief from the acute anxiety symptoms. However, their choice is never recommended because of its sedating side effects and addiction tendencies especially for the individuals having a history of addictyion or habit forming.
   Quantepine
               In most countries, however, quetiapine is not approved for the treatment of any anxiety disorder.
3. Phytotherapy
1. Studies on kava-kava (Piper methysticum) showed inconsistent results and the extract was being withdrawn from the market in some countries as due to its hypertoxicity in some preparations. 
2. Similarly, valerian extract was not shown to be effective in placebo controlled studies of anxious patients.
3. Numerous randomized trials have demonstrated that an orally administered lavender oil formulation can help with GAD and mixed anxiety/depression.  It is unknown if lavender oil is as beneficial as traditional therapies.
When clients describe earlier treatment failures, it is frequently discovered that a medicine was only provided at the lowest effective dose or was discontinued within the first two weeks owing to adverse effects that arose before the patient could feel recovery (Sarris & Deed,2009)
4. Exposure and response prevention therapy
          This is the therapy in which an individual is been presented with the anxiety triggering or phobia stimulus and he is asked to confront that while mastering the techniques of relaxation to the point when he finally learns to manage that triggering stimulus and gets easily exposed to that anxiety causing situation without being anxious.
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5. Family therapy
          This therapy can actually do wonders when all the family members are actually being counselled along with the patient, they are tried to make learn about the possible triggers of the anxiety for the patient and how to manage a patient once he or she is being triggered. All the family members are made to learn to keep their attitude best and positive towards the patient so he might not get upset or stressed as stress itself is a triggering factor for GAD (Locke & Schultz,2015)
6. Alternative treatments
            Other alternative treatments like cupping and acupuncture therapies are also used in treating GAD currently (McPherson & McGraw, 2013)
7. Life-style modifications
There are certain life style modifications which might help preventing the development of well as help in managing the symptoms of GAD
1. Regular exercise
2. Listen to the music
3. Relaxation techniques
4. Talk to people around
5. Reading
6. Painting
7. Proper sleep
8. Laugh off and on
9. Walk, cycling, swimming
10. Limit intake of alcohol, nicotine and caffeine
(Stein & Sareen, 2015)
Measurement of the rehabilitation
   Using psychological tests (also known as mental measurements, psychological instruments, psychometric tests, inventories, rating scales) as standard measures of a specific mental variable such as personality, emotional or psychological functioning intelligence, or emotional or psychological functioning is one process of measuring the psychiatric problem and its intensity.
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    The generalized anxiety disorder (GAD-7) scale is a seven-item questionnaire developed to evaluate the intensity of generalized anxiety disorder. Each item asks the person to rate his or her clinical signs over the previous two weeks on answer choices ranging from "Not at all," "several days," "more than half the days," and "nearly every day," and the total score for GAD-7 ranges from 0 to 21, with a higher score indicating a greater severity of the GAD (Spitzer & Lowe,2006)
It is inexpensive to use and it has been approved for use with primary care settings, the general community, and adolescents suffering from GAD. Mossman et al (2018) discovered that GAD-7 scores in teenagers may be used to measure anxiety symptoms and discriminate among mild - severe GAD. It is a self-administered client survey that takes around 1-2 minutes to finish. GAD has a high internal reliability and convergent validity, according to studies.
GAD was designated as a discrete anxiety disorder with a suitable diagnostic criterion after multiple substantial changes. GAD symptoms include both somatic symptoms like constant fretting and overthinking, difficulties coping with uncertainty, agitation, vacillation, and so on, as well as psychological symptoms like weariness, drowsiness, muscular tension, anxiousness, nausea, impatience, and so on.
Muscle tension is a multifaceted psychological and physiological phenomenon with subjective and objective components. As a result, the topic of how muscular strain has been quantified in anxiety research, and how accurate and trustworthy these evaluations have been, emerges. Most research of muscular tension and anxiety depend entirely on self-report or other types of biophysical testing. Studies on muscle soreness in GAD that have examined both can give information on the validity and reliability of each assessment technique and enable a critical review of the research on muscle tension.
In conclusion, there is very little support for congruency between physiological parameters and subjective predicts of muscle tension, which really is due, at least in part, to drawbacks in evaluation tools used in research (e.g., a limited sample of muscles evaluated, non-specific language), and, at least in part, to incorrect interception. Eliminating these constraints necessitates thorough multi-site EMG measures (e.g., eight sites: forehead, neck, two shoulders, two lower thighs, and two forearms), preferably obtained from both laboratory and real-life observation (ambulatory) situations. Furthermore, self-report measures on muscular tension must be framed extremely specifically, explicitly distinguishing the muscles that clients report as physiologically tight, preventing equivocal meaning. (Pluess, Conrad, & Wilhelum., 2009)
Considering the high preponderance and possibly serious consequences, such as lower quality of life, numerous somatic complaints, dysfunctional personality traits, and an enhanced fatality rate due to suicide, cardiovascular, and cerebrovascular causes, GAD has indeed been virtually neglected as a mental health condition. Insufficient assessment has been a key impediment to successful therapy. GAD sufferers are commonly mistreated or undertreated. To address these challenges, a reliable, valid, and relatively rapid screening tool for anxiety disorders was developed, and the seven-item GAD scale was developed to screen for and quantify the severity of GAD symptoms in clinical and research settings (Soble & O'Rourke,2021).
Scale items and self-report assessments, personal interview, and so on are one way to evaluate the magnitude of psychiatric conditions in people, but as big data becomes more pervasive and data linked to hospital records or social networks could be used, other measures of mental health such as diagnostic test, demographic features, health records, prescription details, referrals, psychologist attendance, or police records can be used to evaluate psychological health issues.
Recommendations 
1. There are other therapeutic techniques which should also be used in combination with psychotherapy like deep breathing, bio-feedback and meditation techniques and they might help in controlling the muscle tension that often accompanies general anxiety disorder
2. For many people the best approach to GAD treatment is medication combined with psychotherapy
3. A nutritionist must work with the psychologist and psychiatrist in order to make dietary adjustments for the particular patient as diet plays another major role in the recovery process of psychological illnesses.
4. Group therapies should be taken place in order to build the confidence and motivation in anxiety patients to face the triggering situations and keep a control over it effectively. It encourages people to communicate with others and explore their emotions instead of hiding them.
5. Systematic desensitization should also be used in treating GAD as gradual exposure to anxiety causing stimulus eventually leads the patient to encounter it without being anxious while keeping himself relaxed however this technique is not suitable for treating severe mental illnesses like depression and schizophrenia.
6.  Being socially stigmatized plays a crucial role in inadequate diagnosis, and it may explain why a considerable proportion of patients do not reveal their emotional pain to their doctors. Patients suffering with GAD are frequently unable to recognize that their symptoms are caused by psychiatric issues. Patients who reduce and normalize their symptoms are typically young males, and it has been found that they obtain less right diagnoses.
7. Racism should be eliminated while treating the patients with GAD or any other physical or mental illness. A therapist should treat his patients equally with in all the possible suitable way. 
8. Because interpersonal difficulties appear to maintain GAD symptoms, undertaking detailed study of client relationship quality may provide additional possibilities for awareness and problem solutions.
9. Future research should be performed to enhance GAD therapy. While CBT benefits a large proportion of clients, research has shown that some do not improve or react fully. Furthermore, current initiatives to strengthen CBT have not resulted in an improvement in its efficacy. We recommend that alternative therapies for GAD be created and evaluated.
10. Moreover, risk factors connected with GAD (or other diseases) might be investigated to see if they contribute to contrast avoidance inclinations. This might include youngsters with behaviorally constrained temperament and interpersonal affiliative or aggressive tendencies.
11. Alternate treatments like cupping therapy and acupuncture should be used in combination with medications and psychotherapy to treat GAD
12. Other previously used therapies like catharsis and free association as well as dream analysis should still be used in order to treat GAD
13. Music, Painting and Dance therapies should also be included in the treatment of GAD
14. More medical study may aid in further understanding the nature and role of muscle stiffness in GAD patients. Professionally performed multi-site EMG readings and precise somatic self-reports, specifically defining the muscles clients perceive as tensed, may be collected for this aim beforehand, throughout, and then after alternative treatment circumstances.
15. Furthermore, by changing these parameters separately, non - psychiatric trials might try to develop a better understanding of the causal connection between anxiety, concern, distress, and muscular tension. This would assist to establish which combinations and to what extent they could interact to cause GAD signs.

Conclusion
     Hence after considering all the facts and evidences its concluded that  anxiety is a normal, but highly subjective human emotion. While normal anxiety serves a beneficial and adaptive purpose anxiety on the other hand can also become the cause of tremendous suffering for the millions of people around the world and so it has to be evaluated and given diagnosis accurately. Proper therapeutic techniques should be given and certain seminars and educational conferences should be held in which awareness regarding its prevention and treatment should be highlighted to the people in the community.
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