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ABSTRACT

Objective : This study aimed to establish a consensus on treatment strategies for psychological therapy in
generalized anxiety disorder (GAD) as outlined in the 2024 Korean guidelines for treating GAD.

Methods : The executive committee developed questionnaires on treatment strategies for patients with GAD
based on previous treatment guidelines and academic articles published internationally and in Korea. Sixty-two
experts responded to questionnaires developed. The consensus of expert opinions was classified into three cate-
gories (first-line, second-line, and third-line choices) using chi-square test and 95% confidence intervals.

Results : Findings of this study suggest that individual cognitive behavioral therapy (CBT), group CBT,
mindfulness-based cognitive therapy (MBCT), acceptance and commitment therapy (ACT), and applied re-
laxation are appropriate psychotherapies for GAD. Additionally, it is recommended to initiate CBT early when
treating GAD, with eight treatment sessions being the most preferred for both individual and group CBT.

Conclusion : This expert consensus survey reflected clinical experiences of Korean practitioners. Results
of this study provide valuable insights for Korean clinicians when implementing psychotherapy for GAD.
(Anxiety and Mood 2024;20(2):65-71)

KEYWORDS : Generalized anxiety disorder; Psychological treatment strategy;
Cognitive behavioral therapy; Mindfulness-based intervention.
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Table 1. Psychological treatment approaches for generalized anxiety disorder

3 o F=HA} 95% Al=|7-7¢ ©% @, ®%
7i¢1 CBT 8.05 1.04 7.79-8.31 39.3 52.5
mkQl EE U 4 7|9HIA] 2] & (MBCT) 7.70 1.09 7.43-7.97 25.9 59.3
SR HAGAR(ACT) 7.12 1.26 6.81-7.43 17.7 51.0
S-gol2h (Applied relaxation) 6.98 1.21 6.68-7.28 9.1 61.8
Zek CBT 6.94 1.50 6.57-7.31 13.2 50.9
H|E}¢1 2] 2] &(Meta-cognitive therapy) 6.30 1.24 5.99-6.61 4.7 34.9
@798 = 6.01 1.45 5.66—6.38 2.0 412
715 XA = 5.67 1.70 5.24-6.09 5.9 21.6

CBT, cognitive behavioral therapy; MBCT, mindfulness-based cognitive therapy; ACT, acceptance and commitment therapy

Table 2. Initiation of CBT intervention for generalized anxiety disorder

3 EEHA} 95% A= 4-7k % @, ®%
Z7] A& A7|5E Azl 7.57 1.44 7.22-7.93 39.3 34.4
Z7] FEA R o|F FARA R A|7|HE AR 6.79 1.67 6.38—7.20 9.7 51.6
Z7] FEA RO hgo] EFagh Aol AlRglt. 6.23 2.13 5.70-6.76 10.0 48.3
FEA RV 2T FESIDE G R/ EA] DAt AL oyt 3.59 2.18 3.04-4.13 1.7 52
CBT, cognitive behavioral therapy
40.30% 48.40%
30.70%
25.80%
17.70%
8.10% 11.30% 9.70%
3.20% 4.80%
A 63|7| o2k 63|7| 83]7| 123]7]| 123|7| oA+ B 63|7] o2t 637| 83|7]| 123|7] 123|7] o|&f

Figure 1. Optimal number of sessions for CBT in generalized anxiety disorder. A: Individual CBT. B: Group CBT. CBT, cognitive behavior-

al therapy.
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Table 3. Format of CBT for generalized anxiety disorder

3 & EFAR 9% AHFT 0% @ 0%

CBT =& %, 73} Al d(booster session) o] FHA5of|A] B a3}t
HEQPY o CBT= H A 52| F4lo] 7HIA]| 7o) A M) aafe}

R4 1T O o ok 555 205

7.28 1.42 6.92-7.63 224 552
5.04-6.05 9.1 309

CBT, cognitive behavioral therapy

Table 4. Effectiveness of CBT techniques for generalized anxiety disorder

B F  FEWEA 5% AT 0% 0 @ 0%
1-¥-(education) 8.15 0.9 7.92-8.37 41.9 54.8
Aol gt 971%4 WS thF7](challenging dysfunctional beliefs about worry) — 7.95 1.09 7.68-822 339 61.3
Q12| A=A (cognitive restructuring) 7.92 0.99 7.67-8.16 32.8 59.0
1 o 2K Fo] A5} (shifting attention away from worry) 7.71 1.06 7.45-7.97 22.6 66.1
4 UvE =3 (modlfylng core beliefs) 7.69 1.17 7.40-7.98 22.6 64.5
E3aA4 o tigt Q1 E k5 (learning to tolerate uncertainty) 7.57 1.19 7.28—7.87 29.5 52.5
AA| A% =% (in vivo exposure) 6.92 1.78 6.48-7.36 217 433
Ab3] 714 ZH(social skills training) 6.46 1.66 6.05—6.87 9.8 42.6

CBT, cognitive behavioral therapy

Table 5. Comparison of CBT and MBCT in generalized anxiety
disorder

3)7) 4= 2 SEE
a0k ofjof| 4] CBTSF MBCT:= 2|22 &3} ¢ 39 629
+8490] F5slth
HEokaofjof| 4] MBCT7} CBTO] Bls) 2|22 &y} 9 12 19.4
%*éol =t}
Eorgtofol A CBT7F MBCTO| Hl8l| A1 =%] & U 1 17.7
"%* o] %t}

CBT, cognitive behavioral therapy; MBCT, mindfulness-based cog-
nitive therapy

Melo g skojg] 7L wS(education), Q1A A4 (cogni—
tive restructuring), E&-A14dof tgt QW& <5 (learning to
tolerate uncertainty), 27g¢l tjgt 97|52 LS t}F7)
(challenging dysfunctional beliefs about worry), 24 2+
E] 9] A3}s}7](shifting attention away from worry), 3441
WS 4= (modifying core beliefs)] Tt 1 ¢ AA] A
Z(in vivo exposure), AF8] 7]&

A 222 FOj= ek (Table 4).

S (social skills training)<

HECHEO] CBT CIXIEX|=2 A &

HEQHel CBTE] HA[EA=A] 280l thet tha2 W
Boll disl, AYHEAA Selstil= H=S #7150 F4
Ao et ARo 2 Ay HESR| CBTS| tXEX| 24|
A1) AHd, =4, HEQHEol QIEHl 71¥ CBT &= &
giAlold 7Rt gAEA 2 A A8 SJAE 2Iskeinh A
7o S helAlEad A BAKCR FolshA] &
o} o5 o] FA] 3 th(p-value=0.989).

3 OIAl ZA}

HEOREIO oA CBT2F MBCTS| H|m
84

2 MBCT 7|
TRIEEUAE S8 M2 A= MBCTe 2 1
=oPgooll A= X &4 ZAZE AAE AL QiU oh 2 U
ol thigk A ojde Aeis AL ekl AEstel
SEAE] 62.9%7F HESHTO] CBTL MBCT+= A=
A 33 9 f-840] F5oithal 9eksict CBTY 44,
MBCTY] &AL At S8 717} 1774%, 19.35%= |
ERGtHTable 5).

MBCTY A&7 7S ‘44, db5 dofxld(mindful
A3} - %2 (decentering), FEZ2HSH
(attention control), 847|H(meditation training), ‘21A|4
< (cognitive approach)’®] & 57| 2 L=o] HEQH ol A
9] §-84S AR A3k, o)Al g Aol FAK SR {9
SIA| oot eyt o] R X| et th(p-value=0.629).
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awareness),

2 3

2 A= = HESFY el A= X3 A a9
U AE7F AES F9F WEeHTo AXx = HA o] 4=
F2 AT HEQP oo HAAE B F FA =
¥ (randomized controlled trial)ol|l 4] 7P B-& A7}

PN

JAE & CBTo|ck!"” o]of] whe} The Canadian
Guidelines Initiative Group®l|4] 2014¢ =0 ¥W-#35t Canadi-
an clinical practice guidelines’olAl= HEQFYoljollA] CBT
o a7}t Level 19] =2 TAE HRIthal YA[sIoIt). E3t
20189 W% RANZCP? clinical practice guidelines’ol|A]
= WE ) CBT7} Level of evidence 122, ‘T7-7|5k

Anxiety
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ZFA(evidence-based recommendation)®l] @3}tk ¥HH
T 2023 %0 WEE WFSBPE] A& 2| Z%) wf2d, W
EoFoll CBTE= Level of evidence B, g #(Limited
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