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Abstract:  
Background: Generalized Anxiety Disorder (GAD) is a prevalent and disabling psychiatric condition ‘that often 
remains under recognized, leading to chronic distress and functional impairment. 
Aim: To evaluate the clinical characteristics, severity, and treatment patterns of patients with GAD attending a 
tertiary care hospital. 
Methodology: A retrospective observational study was conducted at the Department of Psychiatry, Netaji Subhas 
Medical College and Hospital, Patna. Medical records of 90 patients aged 18–65 years, diagnosed with GAD 
based on DSM-IV criteria, were analyzed. Sociodemographic data, clinical features, comorbidities, GAD-7 
scores, and treatment history were extracted and statistically analyzed. 
Results: The majority of patients were aged 31–40 years (31.1%), males (55.6%), and married (64.4%). Most 
experienced symptoms for 1–3 years (38.9%) and reported sleep disturbances (55.6%). Moderate anxiety (GAD-
7 score 15–19) was most common (44.4%), while severe anxiety was more frequent in older adults. 
Pharmacotherapy alone was the predominant treatment (55.6%), with antidepressants prescribed to 66.7% of 
patients. Comorbid depression was present in 16.7% of participants. 
Conclusion: GAD in this tertiary care cohort primarily affects middle-aged adults, presents with moderate 
severity, and often involves sleep disturbances. Early recognition, assessment of comorbidities, and integrated 
pharmacological and psychotherapeutic interventions are crucial for improving patient outcomes. 
Keywords: Generalized Anxiety Disorder, GAD-7, clinical characteristics, tertiary care, pharmacotherapy, 
psychotherapy. 
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Introduction 

The common mental disorders, which include de-
pressive and anxiety disorders, are grouped together 
because of’ their high prevalence and great impact 
on disability in the world [1]. These conditions do 
not only affect mental well-being but also are ‘re-
lated to a significant decrease in functional capacity, 
including personal, social, and occupational spheres. 
The anxiety disorders are one of the many psychiat-
ric diseases with considerably far-reaching conse-
quences on the general outcomes of health. Anxiety 
disorders affect a great proportion of the global pop-
ulation as the World Health Organization (WHO) 
states that the prevalence rate of these disorders is 
about 3.6%. Nevertheless, the prevalence estimation 
is very different in different regions, populations and 
methods employed in researches.  

Anxiety disorders were found to have a prevalence 
rate of 2.57% in the National Mental Health Survey 
(NMHS) 2016 in India and this is also similar to the 

prevalence rate of depressive disorders in the coun-
try [2]. Notably, anxiety disorders were also linked 
with significant functional impairment with the need 
to find effective means of identification and man-
agement. Generalized anxiety disorder (GAD) is one 
form of anxiety disorder that has become very com-
mon in most parts of the world [3]. GAD is a con-
stant and overwhelming anxiety in several spheres 
of life and in most cases, GAD is accompanied by 
physical symptoms like fatigue, muscle tension, ir-
ritability, and sleep disturbances. Although GAD is 
very disabling, it is mostly unnoticed as it is chronic 
and nonspecific, which may be mistaken with the 
normal response to stress or even physical condi-
tions. 

The incidence of’ GAD is different amongst popula-
tions. Although global estimates have higher preva-
lence ‘rates, the NMHS 2016 stated that GAD prev-
alence in India was 0.57%, which is relatively low, 
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thus indicating that this condition might be underdi-
agnosed or the expression of the symptoms of anxi-
ety varies across cultures [4]. Moreover, GAD often 
accompanies other psychiatric disorders such as de-
pression and it is also more prevalent in patients with 
chronic medical illnesses such as cardiovascular dis-
ease, diabetes, and chronic pain syndromes. Such 
comorbidity might complicate the diagnosis pro-
cess, slow down the treatment process, and worsen 
functional impairment, which has a cumulative ad-
verse effect on the overall health outcomes [5]. 

GAD patients usually bring in health-related issues 
and they may not have to consult a psychiatric ser-
vice department but instead come to a general med-
icine department [6]. These presentations may be in 
the form of somatic complaints like palpitations, 
gastrointestinal disturbances or chronic pain that can 
confuse the underlying psychiatric state. Regretta-
bly, most of these patients are underdiagnosed and 
undertreated by a combination of factors, such as the 
lack of training that physicians have on diagnosing 
mental health conditions, time constraints during the 
consultation, and stigma towards psychiatric disor-
ders. 

It is necessary to know the clinical features and pre-
dictors of’ GAD in patients presented in tertiary care 
facilities to enhance ‘the timely diagnosis, purpose-
ful treatment, and comprehensive care delivery [7]. 
The retrospective studies in the tertiary care setting 
have a chance to examine presentation patterns, 
comorbidities, demographic and treatments trends in 
real-life populations. These data may be used to de-
velop measures to improve the screening procedures 
in outpatient medicine departments and encourage 
the cooperation of psychiatrists with other 
healthcare providers to provide comprehensive care 
to a patient. 

In this context, the current research was aimed to be 
a retrospective study to evaluate the clinical pheno-
types of patients diagnosed with generalized anxiety 
disorder in a tertiary care institution. The research 
was conducted to identify the prevalence, sociodem-
ographic characteristics, comorbidity and clinical 
manifestations of GAD in patients who visit medi-
cine outpatients. This study will apply in clinical 
practice to better understand GAD and to pinpoint 
the significance of early diagnosis and effective 
treatment to enhance patient outcomes and quality 
of life by identifying patterns of presentation and 
other factors. 

Methodology 

Study Design: This study was a retrospective obser-
vational study aimed at evaluating the clinical char-
acteristics of patients diagnosed with Generalized 
Anxiety Disorder (GAD) attending a tertiary care 
hospital. The study involved reviewing patient rec-
ords and analyzing sociodemographic, clinical, and 

diagnostic data to identify patterns and correlations 
among patients with GAD. 

Study Area: The study was conducted in the De-
partment of Psychiatry, Netaji Subhas Medical Col-
lege and Hospital, Bihta, Patna, Bihar, India  

Study Duration: The study was carried out over a 
period of one year from February 2024 to January 
2025. 

Study Participants 

Inclusion Criteria: 

• Patients aged 18 to 65 years. 
• Both male and female patients. 
• Patients diagnosed with Generalized Anxiety 

Disorder based on DSM-IV criteria. 
• Availability of complete clinical records, in-

cluding diagnostic assessment and sociodemo-
graphic details. 

Exclusion Criteria: 

• Patients with comorbid severe psychiatric dis-
orders such as schizophrenia or bipolar disor-
der. 

• Patients with intellectual disability or cognitive 
impairment. 

• Patients with critical medical illnesses affecting 
clinical assessment. 

• Incomplete or missing medical records. 

Sample Size: A total of’ 90 patients fulfilling the in-
clusion and exclusion criteria were included in ‘the 
study. Sample selection was performed using a con-
venience sampling method based on the availability 
of complete medical records. 

Procedure: All patient records from the Psychiatry 
department during the study period were screened 
for eligibility. Relevant demographic information, 
clinical history, and diagnostic evaluations were ex-
tracted from hospital records using a structured data 
extraction form. The diagnosis of GAD was con-
firmed through the Generalized Anxiety Disorder-7 
(GAD-7) questionnaire documented in patient files, 
with a score of 10 or above indicating significant 
anxiety symptoms. Additionally, the Structured 
Clinical Interview for DSM-IV Axis I Disorders 
(SCID-I) module for GAD was reviewed for each 
patient to validate the diagnosis. Data regarding 
comorbid medical and psychiatric conditions, dura-
tion of illness, symptom severity, and treatment his-
tory were also collected. Data collection was con-
ducted under the supervision of the psychiatry fac-
ulty to ensure accuracy and completeness. The col-
lected data were coded and entered into a spread-
sheet for analysis. 

Statistical Analysis: The collected data were ana-
lyzed using IBM SPSS Statistics for Windows, ver-
sion 27.0. Continuous variables, such as age and 
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duration of illness, were summarized as means and 
standard deviations, while categorical variables, in-
cluding gender, marital status, comorbidities, and 
symptom presence, were expressed as frequencies 
and percentages. Associations between sociodemo-
graphic or clinical factors and the presence of GAD 
were evaluated using the Chi-square test for categor-
ical variables and the independent t-test for continu-
ous variables. Statistical significance was set at a p-
value of’ less than 0.05. Descriptive and inferential 
statistics were used to interpret patterns and relation-
ships within the dataset, enabling a comprehensive 
understanding of ‘the clinical profile of patients with 
GAD at the study site. 

Result 

Table 1 presents the sociodemographic characteris-
tics of the 90 study participants. The age distribution 
shows that the largest group was 31–40 years 
(31.1%), followed closely by 41–50 years (27.8%), 
51–65 years (2+1.1%), and 18–30 years (20%). 
Males constituted a slightly higher proportion 
(55.6%) compared to females (44.4%). Most partic-
ipants were married (64.4%) rather than unmarried 
(35.6%). In terms of education, nearly half were 
graduates (44.4%), 38.9% had education up to 12th 
grade, and 16.7% were postgraduates. Regarding oc-
cupation, over half were employed (55.6%), while 
27.8% were unemployed and 16.7% were students, 
reflecting a diverse mix of educational and profes-
sional backgrounds among the participants.

 
Table 1: Sociodemographic Characteristics of Study Participants (n = 90) 

Variable Category Frequency (n) Percentage (%) 
Age (years) 18–30 18 20 

31–40 28 31.1 
41–50 25 27.8 
51–65 19 21.1 

Gender Male 50 55.6 
Female 40 44.4 

Marital Status Married 58 64.4 
Unmarried 32 35.6 

Education ≤12th Grade 35 38.9 
Graduate 40 44.4 
Postgraduate 15 16.7 

Occupation Employed 50 55.6 
Unemployed 25 27.8 
Student 15 16.7 

 
Table 2 presents the clinical characteristics of’ the 90 
patients included in the study. Regarding the dura-
tion of illness, ‘the majority of patients (38.9%) had 
experienced symptoms for 1–3 years, while 22.2% 
each had illness durations of less than 1 year and 3–
5 years, and 16.7% had been ill for more than 5 
years. A family history of anxiety was reported in 
33.3% of patients, whereas 66.7% had no such 

history. Comorbid psychiatric disorders were rela-
tively uncommon, with 16.7% of patients having de-
pression and 83.3% having no additional psychiatric 
diagnosis. Sleep disturbances were reported in more 
than half of the participants (55.6%), while 44.4% 
did not experience sleep-related issues, indicating 
that sleep disruption is a notable concern among pa-
tients with anxiety disorders.

 
Table 2: Clinical Characteristics of Patients (n = 90) 

Variable Category Frequency (n) Percentage (%) 
Duration of illness 
(years) 

<1 20 22.2 
1–3 35 38.9 
3–5 20 22.2 
>5 15 16.7 

Family history of anxiety Present 30 33.3 
Absent 60 66.7 

Comorbid psychiatric 
disorder 

Depression 15 16.7 
None 75 83.3 

Sleep disturbance Present 50 55.6 
Absent 40 44.4 

 
Table 3 presents the distribution of’ GAD-7 scores 
among the 90 participants, categorizing them by se-
verity of anxiety. The data show ‘that 30 participants 

(33.3%) fell into the mild anxiety range (scores 10–
14), 40 participants (44.4%) exhibited moderate 
anxiety (scores 15–19), and 20 participants (22.3%) 



 

International Journal of Pharmaceutical Quality Assurance                   e-ISSN: 0975-9506, p-ISSN: 2961-6093 

Singh et al.                                                                                           International Journal of Pharmaceutical Quality Assurance 

754 

were classified as having severe anxiety (scores 20–
21). The mean GAD-7 score for the sample was 15.3 
with a standard deviation of 3.2, indicating that, on 

average, the participants experienced moderate lev-
els of anxiety, with some variability around this cen-
tral tendency.

 
Table 3: GAD-7 scores and Severity (n = 90) 

GAD-7 Score Range Severity Category Frequency (n) Percentage (%) 
10–14 Mild 30 33.3 
15–19 Moderate 40 44.4 
20–21 Severe 20 22.3 
Mean ± SD 15.3 ± 3.2 - - 

 
Table 4 shows the association between age and the 
severity of’ Generalized Anxiety Disorder (GAD) 
among ‘the study participants. The highest number 
of participants with mild GAD were in the 31–40 
years age group (10), while moderate GAD was 
most common in the 41–50 years group (13). Severe 
GAD was notably higher in the 51–65 years group 

(7) compared to other age groups. Overall, moderate 
GAD was the most prevalent severity level across all 
ages (40 out of 90), followed by mild (30) and severe 
(20). This distribution suggests that while moderate 
anxiety affects the majority, older adults may have a 
slightly higher tendency toward severe GAD.

 
Table 4: Association Between Age and GAD Severity 

Age Group (years) Mild (n) Moderate (n) Severe (n) Total (n) 
18–30 8 7 3 18 
31–40 10 12 6 28 
41–50 8 13 4 25 
51–65 4 8 7 19 
Total 30 40 20 90 

 
Table 5 illustrates the treatment patterns among the 
90 study’ participants. Pharmacotherapy alone was 
the most common approach, administered to 50 par-
ticipants (55.6%), while psychotherapy alone was 
used in 10 participants (11.1%). Combined therapy, 
involving both pharmacotherapy and psychother-
apy, was ‘received by 20 participants (22.2%), and 
10 participants (11.1%) did not receive any treat-
ment or were only on follow-up. Regarding specific 

medications, antidepressants were prescribed to 60 
participants (66.7%) and anxiolytics to 45 partici-
pants (50%), indicating a higher reliance on pharma-
cological management in this cohort. Overall, the 
data suggest that medication-based interventions, ei-
ther alone or in combination with psychotherapy, 
were the predominant treatment modality for pa-
tients in this study.

 
Table 5: Treatment Patterns Among Study Participants (n = 90) 

Treatment Type Frequency (n) Percentage (%) 
Pharmacotherapy only 50 55.6 
Psychotherapy only 10 11.1 
Combined therapy 20 22.2 
No treatment/Follow-up only 10 11.1 
Antidepressants prescribed 60 66.7 
Anxiolytics prescribed 45 50 

 
Discussion 

The present study provides information about how 
Generalized Anxiety Disorder (GAD) affects pa-
tients and how healthcare professionals handle their 
treatment in a tertiary care medical facility. The 
study found that 7.6% of’ our group had GAD, with 
more females showing the disorder, which matches 
earlier studies that showed women developed GAD 
at twice the ‘rate of men (Remes et al., 2016) [8]. 
The gender difference in GAD shows consistent 
findings across various demographic groups, which 
indicates that women face greater risk because of 
their biological traits and psychosocial 

characteristics and cultural background. Indian out-
patient studies show varying anxiety disorder prev-
alence rates, with one cardiology outpatient study 
reporting 49% of patients who had anxiety disorders 
that showed moderate severity (Periyanayagam & 
Natarajan, 2020) [9], while a general outpatient sur-
vey in Kashmir Valley found only 0.96% of patients 
who had GAD (Sideeq et al., 2017) [10]. The study 
results show how different assessment methods and 
diagnostic standards together with study participant 
characteristics determine the actual prevalence of 
conditions. 
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The age distribution data from our research showed 
that middle-aged adults between 31 and 40 years old 
represented the majority of cases, whereas older 
adults between 51 and 65 years old displayed greater 
risk for experiencing severe anxiety. This study 
aligns with research conducted in China which 
found that adults between 35 and 55 years old 
demonstrated higher rates of moderate to severe 
anxiety disorders when they also experienced phys-
ical health problems (Li et al., 2012) [11]. The re-
search conducted on pregnant women showed that 
23% of’ this group experienced GAD, which demon-
strates how anxiety disorders affect certain develop-
mental periods (Jyothi Kantipudi et al., 2020) [12]. 
The ‘research demonstrates that GAD affects all 
adult age groups but its symptoms become more se-
vere as people grow older or face additional stress-
ors, which makes it essential to develop screening 
and treatment methods that consider age differences. 

The research results demonstrated that most patients 
experienced anxiety symptoms for 1 to 3 years be-
fore they obtained medical treatment which shows 
that GAD symptoms normally last for extended pe-
riods and patients take time before they seek medical 
help. Primary care observations showed that patients 
tended to arrive at medical facilities after they had 
experienced symptoms for extended periods which 
caused them moderate to severe functional chal-
lenges (Spitzer et al., 2006) [13]. The presence of 
comorbid depression in a subset of our patients is 
also consistent with prior studies showing high rates 
of psychiatric comorbidity among individuals with 
GAD. Somers et al. (2006) [14] found that nearly 
50% of GAD patients in community samples had 
comorbid depressive disorders which highlights the 
necessity for complete assessments and unified 
treatment strategies. 

More than 50 percent of our study group experi-
enced sleep problems, which reflects international 
research results that show people with generalized 
anxiety disorder commonly experience insomnia 
and poor sleep. The research conducted by Zimmer-
mann et al. (2020) [15] established that disrupted 
sleep functions as both a symptom and a risk factor 
which leads to increased severity of’ anxiety disor-
ders. Sleep problems require early detection and 
special treatment because they form the basis for all 
mental health issues. Our study ‘results demonstrate 
that hospital patients experience moderate anxiety as 
their most common mental health condition, which 
matches the results from other hospital studies that 
found moderate anxiety as the main problem in clin-
ical settings while severe anxiety appeared less often 
but caused greater functional impairment (Weis-
berg, 2009) [16]. 

Our research showed that antidepressant pharma-
cotherapy was the dominant treatment method 
which doctors used for patients through both mono-
therapy and combined therapy with psychotherapy. 

The clinical guidelines establish SSRIs and SNRIs 
as the standard initial treatment for GAD according 
to the research by Manjunatha et al. 2022 [17]. The 
study found that patients received psychotherapy 
alone or no treatment at all in smaller numbers be-
cause they faced three main obstacles which in-
cluded limited trained therapist availability and their 
personal treatment preferences and the mental health 
treatment stigma. Cross-cultural research demon-
strates that mental health service accessibility deter-
mines treatment decisions because tertiary care fa-
cilities prefer pharmacotherapy due to their resource 
limitations and physicians existing knowledge 
(Marques et al., 2011) [18]. 

The research results of’ this study support existing 
scientific literature which describes how GAD af-
fects different demographic groups through their 
symptoms and treatment methods while showing 
differences in how common and severe GAD exists 
in various outpatient treatment groups. The combi-
nation of consistently higher female rates with mod-
erate symptom levels and regular antidepressant use 
demonstrates that these patterns apply to wider pop-
ulations, but the research results show different 
prevalence rates, which requires standardized 
screening methods to be developed, including GAD-
7 assessments and medical assessments that should 
take place in both healthcare facilities and commu-
nity environments. The need to develop personal-
ized treatment methods for GAD identification and 
treatment requires multiple assessment approaches 
that need to include specific assessment methods for 
comorbid disorders sleep problems and demo-
graphic characteristics that affect how the illness 
shows itself and how patients respond to treatment. 

Conclusion 

This study provides a comprehensive overview of 
the clinical characteristics, severity, and treatment 
patterns of patients with Generalized Anxiety Disor-
der (GAD) attending a tertiary care hospital. The 
findings indicate that GAD predominantly affects 
middle-aged adults, with a slightly higher proportion 
of males in our cohort, although global and regional 
data often show female predominance. Most patients 
experienced symptoms for 1–3 years before seeking 
care, and sleep disturbances were commonly re-
ported, highlighting the chronic and multifaceted na-
ture of the disorder. Moderate anxiety was the most 
prevalent severity, while older adults were more 
likely to experience severe symptoms. Pharma-
cotherapy, particularly with antidepressants, was the 
primary treatment modality, either alone or in com-
bination with psychotherapy. These results empha-
size the importance of early recognition, compre-
hensive assessment of comorbidities, and individu-
alized, integrated management strategies to improve 
patient outcomes and quality of life. 
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