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Abstract

Generalized Anxiety Disorder (GAD) is a prevalent and concerning mental health condition affecting
adolescents globally. With its insidious onset and wide-ranging impact, GAD can lead to severe long-
term effects, including academic struggles, social withdrawal, substance abuse, and in some cases,
suicidal tendencies. This article explores the various causes and risk factors of GAD in adolescents, its
epidemiology, and its significant impact on adolescent development. It further delves into the
biopsychosocial model of the disorder and the most effective management strategies, including both
conventional therapeutic options and the emerging role of alternative treatments, particularly
homeopathy. As the prevalence of anxiety disorders continues to rise among adolescents,
understanding the multifactorial nature of this condition is essential for developing holistic,
individualized care and intervention strategies.
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Introduction

Generalized Anxiety Disorder (GAD) in adolescents involves feeling excessively worried or
tense about everyday situations, even when there's no real reason to be anxious. This worry
lasts for at least six months and makes it hard for the young person to carry out daily
activities 1. Adolescence is a time when young people go through many changes, both
physically and emotionally, and it typically refers to anyone between the ages of 10 and 19,
according to the World Health Organization (WHO). During this time, adolescents are
learning how to handle their emotions and cope with life’s challenges. For those with
anxiety, a lot of their worry is focused on things like school performance and whether they
are good enough in different areas of their lives 2.

The prevalence of GAD among adolescents is on the rise, with various genetic,
neurobiological, psychological, and environmental factors contributing to its onset. The
World Health Organization (WHO) classifies anxiety disorders as one of the leading causes
of illness among adolescents, with GAD being the fourth leading cause of disability in this
age group. As the understanding of GAD deepens, more emphasis is being placed on early
detection, individualized treatment plans, and the integration of holistic therapeutic
approaches B,

Epidemiology

Generalized Anxiety Disorder is a common psychiatric condition among adolescents, with
studies showing that approximately 31.9% of adolescents experience some form of anxiety
disorder, with 8.3% of these individuals experiencing severe mental impairment due to
anxiety. The prevalence of GAD is higher among older adolescents, with around 4.6% of
adolescents aged 15 to 19 and 3.6% of those aged 10 to 14 experiencing the disorder. In
terms of gender, anxiety disorders tend to affect females more than males, with a ratio of 2:1
in adolescence 1.

Etiology

GAD in adolescents arises from the interplay of various biological, psychological, and
environmental factors. These factors contribute to the heightened vulnerability of adolescents
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to anxiety disorders, making this a multifaceted condition
that requires a comprehensive understanding for effective
management.

Biological Factors

Genetic factor: The development of GAD has a strong
genetic component, with studies indicating that
individuals with a family history of anxiety or mood
disorders are more likely to develop GAD themselves.
Genetic predisposition plays a role in the increased
susceptibility of adolescents to anxiety disorders, with
twin studies suggesting that the heritability of anxiety
disorders may range from 30% to 50% [,

e Neurobiological mechanism:  Neurobiologically,
dysfunctions in brain areas such as the amygdala,
prefrontal cortex, and hippocampus contribute to
heightened anxiety. These areas are critical for
processing emotional stimuli, regulating fear responses,
and controlling stress. Adolescents with GAD often
exhibit an overactive hypothalamic-pituitary-adrenal
(HPA) axis, leading to an exaggerated stress response
(61, Furthermore, imbalances in neurotransmitters such
as serotonin, gamma-aminobutyric acid (GABA), and
norepinephrine are also implicated in the development
of GAD. These imbalances disrupt the brain’s ability to
[re]gulate emotions, leading to chronic anxiety symptoms
;

. Psychological Factors

e Cognitive Distortion: Adolescents with GAD tend to
have specific cognitive and personality traits that make
them more vulnerable to developing anxiety. Cognitive
distortions, such as catastrophizing, overestimating the
likelihood of negative events, and underestimating
one’s ability to cope with stress, are common among
adolescents with GAD. These maladaptive thought
patterns contribute to excessive worry and a sense of
impending doom 1,

e Personality traits: Adolescents with GAD often
exhibit perfectionistic tendencies, where they set
unrealistically high standards for themselves and
experience intense fear of failure. This perfectionism,
combined with low self-esteem, creates a cycle of
anxiety that becomes difficult to break. Emotional
dysregulation, a common feature in adolescence due to
hormonal changes and identity formation, further
exacerbates anxiety symptoms [°1,

. Environmental Factors

e Family dynamics: Several external stressors
significantly contribute to the development of GAD in
adolescents. Family dynamics, such as overprotective
or critical parenting styles, contribute to emotional
instability and a lack of coping mechanisms.
Adolescents who experience familial stressors like
parental separation or trauma are at an increased risk of
developing GAD [0,

e Environmental factors: Social stressors are also key
contributors. Academic pressures, bullying, peer
rejection, and social comparison, often amplified by
social media, create a perfect storm for anxiety in
adolescents. The societal pressure to succeed
academically and socially can be overwhelming, and
the constant need for validation, especially in the age of
social media, significantly contributes to anxiety and
worry about self-image and social acceptance [,
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Impact of Generalized Anxiety Disorder on Adolescents
The effects of GAD on adolescents are far-reaching and can
have long-lasting consequences on their development. The
impact is most noticeable in academic, social, and emotional
spheres:

1. Academic Impairment

Anxiety often manifests in poor concentration, fatigue, and
a constant sense of dread about school performance.
Adolescents with GAD may become overwhelmed by the
pressure to succeed, leading to a decline in academic
performance. This can create a cycle of failure and worry,
further exacerbating the anxiety 2,

2. Social Withdrawal

Adolescents with GAD often retreat from social interactions
due to fears of rejection or not meeting social expectations.
They may avoid activities such as group work or
extracurricular activities, which limits their opportunities for
social engagement and emotional growth 131,

3. Comorbid Conditions

GAD often co-occurs with other mental health disorders
such as depression, substance abuse, and eating disorders.
The constant anxiety and worry may lead to emotional
exhaustion and feelings of helplessness, triggering
depressive symptoms. Additionally, adolescents may turn to
substances as a coping mechanism, further complicating
their mental health 14,

4. Increased Risk of Suicide

The most alarming consequence of untreated GAD is the
increased risk of suicide. Adolescents with chronic anxiety
are at a higher risk of developing suicidal thoughts and
behaviors. According to the WHO, suicide is the third
leading cause of death among individuals aged 15-29, with
anxiety disorders being a significant contributing factor %,

Diagnosis

DSM-V Diagnostic Criteria for Generalized Anxiety

Disorder (GAD)

Clinicians assess GAD by examining the following criteria:

A. Excessive anxiety and worry about various subjects,
events, or activities. Worry occurs more often for at
least 6 months.

B. Worry is considered very difficult to manage. The
concerns of both adults and children can easily shift
from one topic to another.

C. At least three of the following physical or cognitive
symptoms are associated with anxiety and worry (only
one symptom is needed to diagnose GAD in children):

e  Agitation or restlessness

e Tires easily; more tired than usual

e Decreased ability to concentrate or feeling like your
mind is going blank

e Irritability (which may or may not be visible to others)

e Increased muscle pain or tenderness

e Sleep disturbances (difficulty falling or staying asleep,
restlessness at night, or unsatisfactory sleep)

D. The anxiety, worry, or physical symptoms cause
clinically significant distress in social, occupational, or
other areas of functioning.

E. The disturbance is not related to the physiological
effects of a substance or any other medical condition.

F. The disturbance is not better explained by another
medical condition [2€],
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ICD-10 Classification for Generalized Anxiety Disorder

Code: F41.1

Diagnostic Criteria

The patients with Generalized Anxiety Disorder (GAD)

typically experience primary symptoms of anxiety most

days for a duration of several weeks, and often extending
over several months. These symptoms are manifested
through the following:

e Apprehension: Persistent worries about the future,
fears of misfortune, feeling “on edge,” difficulty
concentrating, and an overall sense of unease.

e Motor Tension: Physical manifestations such as
restlessness, fidgeting, tension headaches, trembling,
and an inability to relax.

e  Autonomic Overactivity: Symptoms like
lightheadedness,  sweating, rapid  heart rate
(tachycardia), shortness of breath (tachypnea),

epigastric discomfort, dizziness, dry mouth, and other
physical signs of stress [171

Management of Generalized Anxiety Disorder in
Adolescents

The treatment of GAD in adolescents typically involves a
combination of therapeutic approaches aimed at addressing
the disorder’s underlying causes and mitigating its
symptoms.

1. Cognitive Behavioral Therapy (CBT)

Cognitive Behavioral Therapy is considered the gold
standard in treating GAD in adolescents. CBT helps
adolescents identify and challenge maladaptive thought
patterns and beliefs, replacing them with more adaptive
coping mechanisms. It also encourages gradual exposure to
anxiety-provoking situations, reducing avoidance behaviors.
Studies have shown that CBT can significantly reduce

anxiety symptoms and improve functioning in adolescents
[18]

2. Mindfulness-Based Stress Reduction (MBSR)
Mindfulness-based therapies help adolescents cultivate
awareness of the present moment, which can counteract the
tendency to worry about the future. Techniques such as deep
breathing, body scanning, and meditation can help break the
cycle of anxiety and promote emotional regulation. MBSR
has been shown to reduce anxiety and improve well-being in
adolescents with GAD [,

3. Family Therapy

Family therapy can be beneficial in addressing the familial
dynamics that contribute to the adolescent's anxiety. This
approach helps family members improve communication,
resolve conflicts, and support the adolescent’s emotional
needs [201,

Homeopathic Treatment

Homeopathy offers a holistic approach to managing GAD,
focusing on individualized remedies based on the
adolescent's emotional and physical symptoms. The goal of
homeopathy is to restore balance to the body’s natural
processes, addressing both the root causes of anxiety and the
manifestation of symptoms.

Aconitum napellus
This remedy is indicated for adolescents with sudden,
intense anxiety often following a shock or traumatic event.
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These individuals may experience restlessness, fear of
impending doom, and heightened panic. Symptoms include
agitation, palpitations, shortness of breath, or a choking
sensation. Anxiety can worsen in the evening or night,
causing insomnia and nightmares. Adolescents may fear
being alone and seek reassurance. They are hypersensitive
to noise, light, or touch and feel overwhelmed by their
surroundings, sometimes exhibiting a sense of disconnection
from reality.

Argentum nitricum

Adolescents who need this remedy often experience
anticipatory anxiety, particularly regarding upcoming
events. They are restless, irritable, and impulsive, exhibiting
inner turmoil. Physical symptoms include trembling,
palpitations, and gastrointestinal issues like diarrhoea.
Anxiety is often rooted in a fear of failure, performance
anxiety, and a constant need for reassurance. There is a
compulsive urge to act quickly, leading to hasty decisions
and impulsive behaviours.

Arsenicum album

Adolescents needing this remedy may experience profound
anxiety marked by insecurity and a fear of death or illness.
These individuals exhibit excessive worry about health and
safety, feel exhausted yet cannot relax, and may engage in
compulsive behaviors to alleviate their fears. Physical
symptoms include insomnia, digestive issues, and cold
extremities. They tend to seek company but fear being left
alone, exhibiting a paradoxical desire for companionship.
Anxiety intensifies at night, disrupting sleep.

Calcarea carbonica

Adolescents who benefit from this remedy typically
experience anxiety tied to a sense of inadequacy and being
overwhelmed by daily responsibilities. There is a fear of
failure, often accompanied by physical symptoms like
palpitations, sweating, and digestive disturbances. Anxiety
is linked to a need for stability, making them fearful of
changes or uncertainties. These individuals tend to
overthink situations and may be indecisive. They may have
specific cravings, such as for eggs, milk, or sweets, and may
fear heights or enclosed spaces.

Lycopodium

Adolescents requiring this remedy typically experience
anxiety linked to a fear of failure and self-doubt. They may
feel insecure and perfectionistic, leading to significant
anxiety about performance and decision-making. Physical
symptoms often include digestive disturbances and
palpitations. There is a fear of social situations, and they
tend to feel more comfortable in familiar environments.
Anxiety is exacerbated by responsibilities and a fear of
being judged or criticized, both in personal and professional
contexts.

Phosphorus

Adolescents needing this remedy often experience anxiety
linked to sensitivity and emotional overwhelm. They may
fear abandonment and have a deep need for affection and
reassurance. Anxiety can manifest through restlessness,
insomnia, and physical symptoms like palpitations and
digestive disturbances. These individuals are highly
influenced by others' emotions and may feel easily drained
by social interactions. They may also experience vivid
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dreams and nightmares, exacerbating their anxiety.

Pulsatilla

This remedy is suitable for adolescents with anxiety marked
by emotional instability and sensitivity. They may
experience a fear of abandonment and constantly seek
reassurance from others. Hormonal changes or emotional
turmoil often trigger their anxiety, resulting in physical
symptoms like headaches, digestive issues, and a sense of
heaviness. They feel better in the open air, may crave
company, and experience feelings of loneliness or neglect.
These individuals are often indecisive and changeable,
reflecting their fluctuating emotions 241,

Conclusion

Generalized Anxiety Disorder (GAD) in adolescents is a
critical mental health concern that requires effective, holistic
treatment strategies. While conventional therapies such as
Cognitive Behavioural Therapy (CBT) and
pharmacotherapy are widely recognized, homeopathy offers
a valuable, individualized approach. By addressing the
emotional, psychological, and physical symptoms specific
to each adolescent, homeopathic remedies such as Aconitum
Napellus, Argentum Nitricum, and Pulsatilla etc. can
provide safe, non-invasive relief. The holistic nature of
homeopathy supports the body’s natural healing processes
and restores balance, making it an effective complementary
treatment for GAD. As anxiety disorders continue to rise,
integrating homeopathy into a comprehensive treatment
plan can offer significant benefits for adolescents,
enhancing their overall well-being and mental health.

Conflict of Interest
Not available

Financial Support
Not available

References

1. Gale CK, Millichamp J. Generalised anxiety disorder in
children and adolescents. BMJ Clin Evid. 2016 Jan
13;2016:1002.

PMID: 26763675; PMCID: PMC4711893.

2. Adolescence. Britannica. Available
http://www.britanica.com/science/adolescence.

3. Adolescent health. World Health Organization.
Available from: http://www.who.int/news-room/fact-
sheets/detail/adolescent.

4. Garcia I, O’Neil J. Anxiety in adolescents. J Nurse
Pract. 2021;17(1):49-53. ISSN 1555-4155.

5. Hettema JM, Neale MC, Kendler KS. A review and
meta-analysis of the genetic epidemiology of anxiety
disorders. Am J Psychiatry. 2001;158(10):1568-78.

6. Beesdo K, Knappe S, Pine DS. Anxiety and anxiety
disorders in children and adolescents: Developmental
issues and implications for DSM-V. Psychiatr Clin
North Am. 2009;32(3):483-524.

7. Mathew SJ, Price RB, Charney DS. Recent advances in
the neurobiology of anxiety disorders: Implications for
novel therapeutics. Am J Med Genet C Semin Med
Genet. 2008;148C(2):89-98.

8. Hirsch CR, Mathews A. A cognitive model of
pathological worry. Behav Res Ther. 2012;50(10):636-
46.

from:

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

~ 760 ~

https://www.homoeopathicjournal.com

Zinbarg RE, Mineka S, Bobova L, Craske MG, Vrshek-
Schallhorn S, Griffith JW, et al. Testing a hierarchical
model of neuroticism and its cognitive facets:
Prospective relations to anxiety and depression in two
samples. J Abnorm Psychol. 2016;125(6):798-819.
Ginsburg GS, Schlossberg MC. Family-based treatment
of childhood anxiety disorders. Int Rev Psychiatry.
2002;14(2):143-54.

Twenge JM, Campbell WK. Media use is linked to
lower psychological well-being: Evidence from three
datasets. Psychol Pop Media Cult. 2019;8(4):491-501.
Masi G, Perugi G, Giannotti C, et al. Anxiety disorders
and academic performance in children and adolescents:
A systematic review. Child Psychiatry Hum Dev.
2014;45(5):575-583.

Beidel DC, Turner SM. Social phobia and social
withdrawal in children and adolescents. J Clin Child
Psychol. 2007;36(3):410-418.

Kessler RC, Chiu WT, Demler O, et al. Prevalence,
severity, and comorbidity of 12-month DSM-1V
disorders in the National Comorbidity Survey
Replication. Arch Gen Psychiatry. 2005;62(6):617-627.
World Health  Organization (WHO). Suicide
prevention. Geneva: WHO; 2014. Available from:
https://www.who.int/mental_health/prevention/suicide/s
uicideprevent/en/

American Psychiatric Association. Diagnostic and
statistical manual of mental disorders. BMC Med.
2013;17:133-7.

World Health Organization. International Classification
of Diseases 11" Revision (ICD-11). Generalized
Anxiety Disorder. Geneva: WHO; 2019. Available
from: https://icd.who.int/browse11/I-m/en

Piacentini J, Peris TS, Bergman RL, Chang S, Jaffer M.
Functional ~ impairment in  childhood OCD:
Development and psychometric properties of the Child
Obsessive-Compulsive Impact Scale-Revised (COIS-
R). J Clin Child Adolesc Psychol. 2007;36(4):645-653.
doi:10.1080/15374410701662790.

Biegel GM, Brown KW, Shapiro SL, Schubert CM.
Mindfulness-based stress reduction for the treatment of
adolescent psychiatric outpatients: A randomized
clinical trial. J Consult Clin Psychol. 2009;77(5):855-
866. doi:10.1037/a0016241.

Wood JJ, McLeod BD, Piacentini JC, Sigman M. One-
year follow-up of family versus child CBT for anxiety
disorders: Exploring the roles of child age and parental
intrusiveness.  Child  Psychiatry = Hum  Dev.
2009;40(3):301-316. doi:10.1007/s10578-009-0123-5.
Kent JT. Lectures on Homoeopathic Materia Medica.
2" ed. New Delhi: B. Jain Publishers; c2003.

How to Cite This Article

Roy A, Hande S. Holistic approaches in the treatment of generalized
anxiety disorder in adolescents: A focus on homoeopathy and
therapy. International Journal of Homoeopathic Sciences.
2025;9(1):757-760.

Creative Commons (CC) License

This is an open access journal, and articles are distributed under the
terms of the Creative Commons Attribution-NonCommercial-
ShareAlike 4.0 International (CC BY-NC-SA 4.0) License, which
allows others to remix, tweak, and build upon the work non-
commercially, as long as appropriate credit is given and the new
creations are licensed under the identical terms.


https://www.homoeopathicjournal.com/

