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Purpose: To elucidate the consequences of broadening DSM-IV criteria for generalized anxiety disorder
(GAD), we examined the evolution of GAD symptoms in two groups of newly diagnosed patients; one
group according to DSM-IV criteria and the other, according to broader criteria.

Methods: Multicentre, prospective and observational study conducted in outpatient psychiatric clinics.
Patients with GAD according to DSM-IV criteria and subjects with anxiety symptoms fulfilling broader
criteria were compared. Broadening criteria was considered 1-month of excessive or non-excessive worry
and only 2 associated symptoms listed on DSM-IV for GAD. Socio-demographic data, medical history and
functional outcome measures were collected three times during a 6-month period.

Results: 3,549 patients were systematically recruited; 12.8% excluded because not fulfilling inclusion
criteria, 1,815 patients in DSM-IV group (DG) and 1,264 in broad group (BG). Both groups were similar on
their sociodemographic characteristics at baseline and most patients (about 80%), even newly diagnosed
were exposed previously to pharmacological therapies (mainly benzodiazepines) of their anxiety
symptoms. As a result of treatment at psychiatric clinics, the percentage of patients without symptoms of
anxiety as per HAM-A scale were 49.0% and 58.0%, respectively at the 6 month visit (p=0.261). Similarly,
responder rate (= 50% reduction of baseline scoring) were, respectively, 59.7% and 67.7% (p=0.103).
Improvement in MADRS scores were observed in both group to a similar extent; 12.1 and 12.5 points
average reduction respectively (p=0.264).

Conclusion: Broadening of GAD criteria could lead to earlier diagnosis that will benefit patients by
starting appropriate treatment sooner.
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