International Journal of Homoeopathic Sciences 2021; 5(1): 430-432

E-ISSN: 2616-4493
P-ISSN: 2616-4485
www.homoeopathicjournal.com

IJHS 2021; 5(1): 430-432
Received: 19-12-2020
Accepted: 23-01-2021

Generalized anxiety disorder and its homoeopathic
management

Dr. Namrata Ahuja
Suresh Ahuja, 233/38, E-word,
Tarabai Park, Kolhapur,
Maharashtra, India

Dr. Namrata Ahuja and Dr. Javeria Shazlee

Dr. Javeria Shazlee
Department,
Organon of Medicine
Guru Mishri Homoepathic
Medical College, Jalna,
Maharashtra, India

Abstract
Generalized anxiety disorder (GAD) is one of the anxiety disorders where excess of worry related to
several events is present. This excess of worry disturbs the normal functioning and these people are
overly concerned about daily matters such as health issues, money, family problems, friendship
problems, interpersonal relationship problems, and death or work difficulties. Homoeopathy offers a
holistic approach in the management of Generalized anxiety disorder. A detailed case history followed
by a thorough analysis and selection of most suitable remedy is the approach suggested by Dr
Hahnemann. Also Psychotherapy and completion of cure by application of anti-psoric remedy are a
must.
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Introduction
Generalized anxiety disorder (GAD) is one of the anxiety disorders where excess of worry
related to several events is present. The person finds it difficult to control this worry. This
worry is mostly not rational. This excess of worry disturbs the normal functioning and these
people are overly concerned about daily matters such as health issues, money, family
problems, friendship problems, interpersonal relationship problems, and death or work
difficulties. Over the years, the prevalence of GAD is increasing and it is seen twice as much
in women than in men. About 4% are affected at some point in their life with this condition.
Diagnostic Criteria
a) Excessive anxiety and worry (apprehensive expectation), occurring for at least 6 months,
about several events or activities (such as work or house chores or school performance).
b) This worry is difficult to control.
c) The anxiety and worry are associated with at least three (or more) of the following six
symptoms (with at least some symptoms being present for more days than not for the
past 6 months);
Note: Only one item is required in children.
1. Restlessness or a feeling of being keyed up or on the edge. 2. Becoming easily
fatigued. 3. Difficulty to concentrate or the mind going blank. 4. Irritability. 5. Muscle
tension. 6. Sleep disturbance (difficulty falling to sleep or staying asleep, or restless and
unsatisfying sleep).
d) The anxiety, worry, or physical symptoms cause clinically significant trouble or
impairment in social, occupational or other significant areas of functioning.
e) The disturbance is not the end-result of the physiological effects of any substance (e.g., a
drug, a medication) or not due to any medical condition (e.g., hyperthyroidism).
f) The disturbance is not more better explained by another mental disorder (e.g., anxiety or
worry about having a panic attack in panic disorder, negative evaluation in social
anxiety disorders called social phobia, contamination or other kinds of obsessions in
obsessive-compulsive disorder, separation from an attachment figure in separation
anxiety disorders, remembering the traumatic events in posttraumatic stress disorder,
gaining of weight in anorexia nervosa, physical complaints in somatic symptom
disorders, perceived appearance flaws in body dysmorphic disorders, having a serious
illness in illness anxiety disorders, or content of delusional beliefs in schizophrenia or
delusional disorder).
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Associated Features Supporting Diagnosis
Associated with muscle tension, there may be trembling,
twitching, feeling shaky, and muscle aches or soreness.
Many individuals with generalized anxiety disorder also
experience somatic symptoms (e.g., sweating, nausea, and
diarrhea) and an exaggerated startle response. Other
conditions that may be associated with stress (e.g., irritable
bowel syndrome, headaches) frequently accompany
generalized anxiety disorder.

2.

3.
4.

diseases (Aphorism 216)
Mental diseases appearing suddenly as an acute disease
in the patients ordinary calm state, which is caused by
fright, vexation, the abuse of spirituous liquors, etc.
(Aphorism 221)
Mental diseases of doubtful origin (Aphorism 224)
Mental diseases caused by prolonged emotional causes,
which in time destroy the corporeal health. (Aphorism
225)

Functional Consequences of Generalized Anxiety
Disorder
Excessive worrying impairs the person’s capacity to do
things quickly and efficiently, whether at home or at work.
The associated symptoms of muscle tension and feeling
keyed up or on edge, tiredness, difficulty concentrating, and
disturbed sleep also contribute to the impairment.
Importantly the excessive worrying may impair the ability
of individuals with generalized anxiety disorder to
encourage confidence in their children. Generalized anxiety
disorder is associated with significant disability and distress
that is independent of co morbid disorders, and most noninstitutionalized adults with the disorder are moderately to
seriously disabled.

Based on the above mentioned diagnostic criteria,
Generalized anxiety disorder would fall into the fourth
category where Dr Hahnemann states that,
Aphorism 225:
“There are few emotional diseases which have not been
developed out of corporeal diseases, but are in an inverse
manner, arise and kept up by emotional causes as the body
is slightly indisposed, such as continuous anxiety, vexation,
worry and the frequent occurrences of great fear or fright.
These kind of emotional diseases in time often destroy the
corporeal health, to a great degree.”
In the latter aphorisms he also mentions about the
management of such diseases. About their management he
says that, the emotional causes mentioned above serve as
exciters and maintainers (causa occasionalis) of the disease
process. If the disease is recent and has not yet affected the
corporeal health much, the patient may recover into a
seemingly healthy state by psychical remedies and
appropriate diet and regimen. However, for complete cure,
antipsoric treatment should be given. If not, the patient can
easily suffer from similar state of mental disease. (Aphorism
no 226 & 227). He says that the fundamental cause even in
these cases is nothing but Psora. He has already mentioned
that almost all mental diseases are of psoric origin in
aphorism no 210 of his Organon of Medicine.
Therefore, as Homoeopathy is rightly called as an artistic
science, it will be the skill and art of the physician that will,
at first, help him to discover the exact cause and the factors
responsible for the development and maintenance of
Generalized anxiety disorder in his patient. This will be
achieved by a detailed case history of the patient taking into
consideration his entire life history starting from his
childhood, his overall constitution, diseases suffered, social
and family relations, his diet and nutrition, factors that
generally bother him, remarkable life incidences etc. Further
a systematic analysis of the case, will guide the physician to
the most appropriate remedy which will serve as the
homoeopathic similimum for the case in hand. As
mentioned by Dr Hahnemann, these cases (like all mental
diseases) should be considered as arising from Psora. Thus,
to completely cure the patient and to prevent the recurrence,
most appropriate anti-psoric medicine must be prescribed
before cessation of treatment.

How can Homoeopathy help?
Homoeopathy is a holistic system of medicine. i.e. it
considers the person as a whole during the treatment of any
disease and not only his affected parts. It believes that it is
the whole person who is affected by the disease and not his
individual parts. The same thing also applies for the
treatment of generalized anxiety disorder.
Dr Hahnemann in his Organon of Medicine (6 th edition) has
presented a classification of mental diseases as follows:
1. Mental diseases appearing with the decline of corporeal
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Development and Course
Many individuals suffering from generalized anxiety
disorder report that they have felt anxious and nervous all of
their lives. The symptoms of excessive worry and anxiety
may occur early in life but are then manifested as an anxious
temperament. The primary difference across age groups is in
the content of the individual's worry. Children and
adolescents tend to worry more about school and sporting
performance, whereas older adults report greater concern
about the well-being of family or their own physical heath.
Younger adults experience greater severity of symptoms
than do older adults. The advent of chronic physical disease
can be a potent issue for excessive worry in the elderly.
Risk and Prognostic Factors
Temperamental: Behavioral inhibition, negative affectivity
(neuroticism), and harm avoidance have been associated
with generalized anxiety disorder.
Environmental: Although childhood adversities and
parental overprotection have been associated with
generalized anxiety disorder, no environmental factors have
been identified as specific to generalized anxiety disorder or
necessary or sufficient for making the diagnosis.
Genetic and physiological: One-third of the risk of
experiencing generalized anxiety disorder is genetic, and
these genetic factors overlap with the risk of neuroticism
and are shared with other anxiety and mood disorders,
particularly major depressive disorder.

~ 431 ~

International Journal of Homoeopathic Sciences

4.

5.

6.

7.

8.

9.

10.

11.

12.
13.

14.
15.
16.

http://www.homoeopathicjournal.com

Prof. Asok Kumar Das. Gold Medalist, A Treatise on
Organon of Medicine (A Comprehensive Text Book for
Homoeopathic Students and Practitioners) Part I,
Hahnemann Homoeo Publication, 88.
Stuart Close. The Genius of Homoeopathy lectures and
essays on homoeopathic philosophy, Indian Books &
Periodicals Publishers, Reprint Edition 2011, 41, 126.
James Tyler Kent. Lectures On Homoeopathic
Philosophy, B. Jain Publishers (P) LTD, Low Price
Edition: August 2002, 48.
Herbert Roberts A. The Principles and Art of Cure by
Homoeopathy, Mayur Jain Indian Books & Periodicals
Publishers, Reprint Edition 2014, 271-273.
Roger Van Zanvoort. Complete Repertory, Year of
publishing. Adi BS. Efficacy of homoeopathic
medicines in chronic low back pain: A clinical study.
International
Journal
of
Alternative
and
Complementary Medicine 1996-2020, P17- 20.
Riya Kanherkar R, Naina Bhatia-Dey, Antonei Csoka
B. Epigenetics across the human lifespan, Front. Cell
Dev. Biol 2014, 09. DOI. 10.3389/fcell.2014.00049.
Gosselin P, Laberge B, Etiological factors of
generalized anxiety disorder (PMID: 14615705),
L’Encephale 2003;29(4 Pt 1):351-361.
https://europepmc.org/abstract/med/14615705.
Lynda Tait. Research Fellow, Generalized anxiety
disorder: the importance of life context and social
factors, Br J Gen Pract 2011;61(587):378-379.
DOI: 10.3399/bjgp11X572625.
ncbi.nlm.nih.gov/books/NBK83471.
Robert Spitzer L, Kurt Kroenke, Janet Williams
BWDSW et al. A Brief Measure for Assessing
Generalized anxiety disorder The GAD-7, Arch Intern
Med 2006;166(10):1092-1097.
doi:10.1001/archinte.166.10.1092
jamanetwork.com/journals/jamainternalmedicine/fullart
icle/410326
pubmed.ncbi.nlm.nih.gov/28722900
mdcalc.com/gad-7-general-anxiety-disorder-7.
wikipedia.org/wiki/Generalized_anxiety_disorder.

~ 432 ~

