
Cognitive Behavioral Therapy (CBT) 
• The quality of the therapeutic relationship between therapist and patient is a strong predictor of treatment success.   

o Encourage patients to find a therapist who they can trust and who works with them in a collaborative manner, 
even if it means switching therapists.  

• Refer patients with GAD to a therapist who offers CBT. CBT has high-quality evidence for treatment of GAD. It is the 
first-line psychotherapeutic intervention for GAD recommended by multiple international clinical practice guidelines.1-4 

o When choosing a therapist, consider their years of experience providing CBT and if they list any professional 
certifications in CBT. 

• Not all "talk therapy" is CBT. CBT is structured and goal-driven to reduce symptoms and improve functional status. It 
often involves homework for the patient.  

• About 50% of patients in clinical trials of CBT had symptoms improve to the point that they no longer met criteria for 
GAD.2 Weekly CBT sessions could elicit beneficial effects within 4-6 weeks.2  

 
If CBT is not an option or is ineffective: 

• Refer to a different type of psychotherapy  
o Other forms of evidence-based psychotherapy have evidence of effectiveness for GAD.2 

• Currently, there are not enough qualified mental health providers in Oregon to meet the need. Providers and patients 
may consider other treatment options while they await their first appointment, though these options are not an 
alternative to a therapist: 

o Consider using a mental health app. OneMindPsyberGuide is a searchable database of mental health apps that 
have been reviewed for their research base, transparency and credibility.  

o Lifestyle modifications (e.g., less caffeine, more exercise, relaxation activities). 
o Psychoeducation and self-help  
o Peer support services 
o Patient preferred cultural and spiritual resources and practices 
o Promotion of sleep health 
o Medication 

 
 

 

 

 

 

 

 

 

 

 

The Treatment of Generalized Anxiety Disorder (GAD) with Psychotherapy 

https://onemindpsyberguide.org/apps/?condition=stress-and-anxiety
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You can get this document in other languages, large print, braille or a format you prefer.  
Contact Oregon Prescription Drug Program, Amanda Parish at 503-383-8142 or email 
amanda.b.parish@dhsoha.state.or.us.  
We accept all relay calls or you can dial 711. 
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