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Abstract

Introduction: A deeper understanding of generalized anxiety disorder (GAD)
provides many clues to what causes anxiety disorders and what treatment is needed.
The present study aimed to investigate the life experiences of patients with GAD
comorbid with emotional disorders.

Methods: The present research was a qualitative one carried out based on the
phenomenological approach. The participants in the study were 10 patients with
GAD comorbid with emotional disorders who were selected using purposive
sampling method based on data saturation. A semi-structured face-to-face interview
was used to collect data. The texts of the interviews were analyzed by the
phenomenological approach using Colaizzi’s seven-step method.

Results: The results of analysis of data derived from the interviews revealed four
main themes and 13 subthemes including components of illness (worry, cognitive
component, behavioral component, emotional component, physiological
component), influential factors (sociocultural factors, psychological vulnerability,
developmental history), consequences of illness (quality-of-life impairment,
interpersonal problems), and treatment (self-care, expectations of treatment,
limitations and barriers to treatment(.

Conclusion: The themes identified in this study by phenomenological method
based on lived experiences of patients provided new information about the etiology,
consequences, and treatment of this disorder.

Keywords: Life experiences, Phenomenology, General anxiety disorder, Emotional
disorder

Introduction

Emotional problems as common, chronic, costly
and debilitating disorders, affect the lives of millions
of people around the world (1). Among these,
anxiety disorders are highly prevalent ian the adult
population and are associated with increased
disability, poor quality of life, and cognitive

impairment (2). Generalized anxiety disorder
(GAD) is one of the most common chronic and
unpleasant anxiety disorders (3) in primary care
settings, characterized by persistent anxiety and
worry (4-6). A recent study in Iran reported a 2.6%
lifetime prevalence of GAD (7).

© 2022 The Author(s). Published by Kerman University of Medical Sciences. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (http:/creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any
medium provided the original work is properly cited.


http://jqr1.kmu.ac.ir/
https://dx.doi.org/10.22062/jqr.2021.193614.0
https://orcid.org/0000-0003-4143-3980
https://orcid.org/0000-0002-5384-8721
https://orcid.org/0000-0003-2536-0873
https://orcid.org/0000-0002-3828-3419
http://www.SId.ir

Life experiences of patients with ...

Ghaderi et al

Studies show that GAD can rarely be seen without
comorbid disorders (8, 9). Around 90% of patients
with GAD experience at least one other psychological
disorder at the same time (10). GAD has a high
comorbidity with other anxiety disorders and
depression (11-14). Compared to people with an
anxiety or depression disorder, people with
comorbid anxiety and depression have higher rates
of suicidal ideation, higher levels of psychological
trauma, and worse prognosis (15), academic
dysfunction, and more job and social problems (16).
In general, the presence of comorbid psychiatric
disorder can affect various clinical aspects of the
disorder, such as the complexity of the clinical
appearance and diagnosis, treatment choice, and
even response to treatment and acceptance of
treatment by patients (17). Since comorbidity always
exists between GAD and other emotional disorders,
and comorbidity is always associated with a poor
prognosis and more devastating consequences than
other disorders, this issue needs more clinical
attention (18).

Despite still being defined as extreme anxiety and
worry upon performance and about one's health,
GAD seems to be a general umbrella of anxiety,
covering even social anxiety and panic disorder
(PD) and even when not treated and chronic,
leading to major depressive disorder (MDD)
(19). As GAD is one of the major disorders in
psychopathology and its basic features can reflect
the main processes in all emotional disorders (8),
a better understanding of GAD provides many clues
as to what causes anxiety disorders and what needs
to be done for treatment.

On the other hand, culture has been confirmed by
researchers as an influential factor in the clinical
manifestation of symptoms, etiology, expectation of
treatment, adaptation to the disease, and the process
of psychotherapy. Culture also influences the way
illness experiences are described and understood
as observable in clinical practice. There is strong
data on intercultural variability in all symptoms of
GAD. For example, in some cultural contexts,
somatic symptoms predominate in the expression of
the disorder, whereas in other cultural contexts
cognitive symptoms tend to predominate (20).

Moreover, as diagnostic classes cannot penetrate
patients’ lived experiences, the need to examine lived
experiences is highlighted. Studies on psychiatric
patients have shown that many of these patients
believe that the description of the disorder focuses
on the external symptoms and pays less attention to
the internal experiences. In many cases, the

diagnostic description is far away from what patients
perceive about their physiological, emotional,
and psychological experiences, and they have a sense
of incomprehensibility or neglect (21). For this
reason, in order to better understand generalized
anxiety disorder, future studies should address the
phenomenological underlying mechanisms and
treatment of this disorder (3).

It is of particular importance to study patients’
experiences and efforts so as to find key components
in the course of the generalized anxiety disorder
and its psychopathology, as well as treatment plans
based on these components that can improve
treatment outcomes. Given the lack or absence of
research on the lived experiences of these patients
and the need for more information to understand
the disorder, the present study was conducted to
explain the lived experiences of patients with
generalized anxiety disorder comorbid with an
emotional disorder.

Methods

This study was a qualitative one conducted using a
descriptive phenomenological method. Purposive
sampling was adopted to select the participants and
the sample size was determined according to the
data saturation. At this stage, the researcher spent
two months visiting the psychological service
centers in Isfahan and Kermanshah to interview
patients diagnosed with generalized anxiety
disorder. After 10 interviews, no new information
was added and the analysis was performed on 10
participants.

In this study, semi-structured interviews were used.
For this purpose, a list of questions was prepared in
advance and then asked during the interview.
Interview questions were about patients’ symptoms,
factors involved in the onset and persistence of the
illness, negative consequences of illness, patients’
strategies for controlling or reducing symptoms, and
their expectation of effective treatment. After giving
a brief description of when the disease started and
the current condition of the patients, the interview
started with questions such as “Tell us about your
experiences with generalized anxiety disorder”
and “How has this disease changed your life?”
Further probing questions were asked based on the
interview route and the interviewees’ answers. The
interviews lasted between 17 and 40 minutes
depending on patients’ physical condition, mental
state, occupation, and desire to talk as well as the
process of the interview.

In qualitative research, the concept of trustworthiness
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is used instead of two criteria of validity and
reliability to evaluate the scientific rigor of research
(22). This concept consists of four indices including
credibility, transferability, conformability, and
dependability (23). Therefore, the four indices
were used in this study to assess the trustworthiness
of the data. To ensure the credibility of the research
findings, the researcher was long engaged with
the topic, the data, and the participants. Moreover,
after analyzing the data, the extracted codes were
presented to the participants to verify their content.
To ensure the transferability of the findings, the
research process and all its steps were described
in detail to allow other researchers to understand
how the findings were obtained. To ensure
conformability, the researcher tried not to interfere
in the data collection process with her assumptions.
To ensure the dependability of the findings, a
number of experts were asked to review the
interview transcripts and the extracted codes,
verify their consistency with the participants’
statements, and ensure the quality of the
classifications.

Data analysis procedure was performed according
to Colaizzi’s seven-step method. This method
has great potential and reliability and is a suitable
way to discover, study, and analyze the details
of people’s lives (24). The seven steps were applied
as follows: In the first step, at the end of
each interview, the researcher first listened to
the participants' recorded statements and put
them verbatim on paper. In the second step, each
note was referenced and important terms were
extracted. The concept of each important phrase
was developed in the third step, which was referred
to as the adjusted concept. In the fourth step,
the adjusted concepts were organized into subject
categories. The findings were then integrated into
a comprehensive description of the intended
phenomenon. In the sixth step, a comprehensive

description of the intended phenomenon was
obtained in the form of an explicit statement. The
final validation step was evaluated on the basis of
validity and reliability criteria (25).

Results

In this study, semi-structured interviews were
conducted with 10 participants (2 males and 8
females). The participants’ level of education ranged
from elementary to master’s degree and most of the
participants had a bachelor’s degree. Table 1 depicts
the demographic information of the participants.

The results of analysis of the interviews revealed 4
main themes including components of illness,
influential factors, consequences of illness, and
treatment as presented in Table 2.

Components of illness

This main theme points out to patients’ experiences
of various problems in the illness process.
Symptoms and problems experienced by participants
in different areas were classified into 5 subthemes
including worry, cognitive component, behavioral
component, emotional component and physiological
component.

Worry: According to the results of the interviews,
the participants reported worry in the personal and
interpersonal domains. The content of worry in the
present study was related to the occurrence of
negative and traumatic events, health of oneself and
others, work and occupation, education, financial
issues, family members’ safety and interpersonal
relationships. Each of these codes had supporting
semantic units that were mentioned by almost all
interviewees. For instance, one of the participants
stated, “I have been worried as long as I can
remember and anything can worry me. It seems that
my worries are not over and there is always something
to worry about” (Participant 1).

Table 1. Demographic characteristics of the participants
Participant’s

Comorbid disorder
Code

Education

Age Marital status

1 30 Male Single Bachelor’s degree Social anxiety

2 55 Female Married Elementary school Depression

3 34 Female Married High school diploma Depression

4 22 Female Single Bachelor’s degree -

5 24 Female Married Bachelor’s degree -

6 30 Male Single Master’s degree Social anxiety

7 21 Female Married Bachelor’s degree Depression

8 29 Female Single Bachelor’s degree Depression

9 27 Female Single Master’s degree Depression

10 45 Female Single Elementary school  Post-traumatic stress disorder
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Table 2. Main themes and subthemes
Semantic codes
Occurrence of negative and traumatic events, Health of oneself and others, Work and
occupation, Education, Financial issues, Family members’ safety, Interpersonal

Inability and uncertainty in decision-making, Doubt, Intolerance of Uncertainty,
Futuristic thinking and negative perception of the future, Thought focused on threats and
vulnerabilities, Lack of concentration and distraction, Disappointment

Fighting uncontrollability, Behavioral avoidance, Aggression, Isolation, Alertness, Safety

Irritability, Negative Emotion, Crying, Feeling guilty, Sadness, Shame, Emotional

Physiological arousal, Sleep disturbances, Gastrointestinal problems, Muscle tension or

Instability and unpredictability of social and economic conditions, Sense of increased
environmental threat, Superstitious beliefs, Religious beliefs

Self-esteem, Social communication deficits, Meta-emotional components, Inability to
tolerate ambiguity and uncertainty, Positive beliefs about worry, Future-oriented
temporal orientation, Vulnerability schemas, Anxious temperament

Experiencing trauma of childhood, Parenting style and Reverse parenting, Family history

Decreased performance, Decreased motivation, Self-blame and self-criticism, Experience
of negative emotions, Irritability, Procrastination, Poor socioeconomic status, Chronic

Worrying about what others think, Social isolation, Aggression, Interpersonal control,
Stigmatization, Insecurity, Needing reassurance, Difficulty in expressing emotions

Safety behavior, Spiritual coping, Avoidance, Distraction, Self-relaxation, Rumination,
Self-blame, Physical activity, Drug use, Seeking social support, Learning about illness,

Improve performance, Increase quality of life, Eliminate worries and symptoms, Receive

Theme Subtheme
Worry
2 relationships
& Cognitive component
=
G
<
E
g) Behavioral component
g behavior
g Emotional component
© avoidance
Physiological
component muscle aches, Fatigue
. Sociocultural factors
g
9 .
&  Psychological
-8 vulnerability
g
E Developmental history
of illness
g o Quality-of-life
9 E impairment
g= pain, Mental health problems
@ S
S o Interpersonal problems
o Qo
Self-care
5 Accepting and seeking treatment
% Expectations of treatment
g short-term and comprehensive treatment

Limitations and barriers
to treatment

Lack of awareness of the disorder, Stigma of mental illness, Lack of sufficient motivation

Cognitive component: Inability and certainty in
decision-making, doubt, intolerance of uncertainty,
futuristic thinking and negative perception of
the future, thought focused on threats and
vulnerabilities, lack of concentration and distraction,
and disappointment were reported by the
participants. Accordingly, one of the participants
stated, “The unpredictability makes me angry. I hate
uncertainty; it worries me a lot” (Participant 1).

Behavioral component: Fighting uncontrollability,
behavioral aggression,
alertness, and safety behavior were some of the
behavioral problems mentioned by participants. For

avoidance, isolation,

instance, a participant said, “Because I call my family
a lot and give them so much advice about taking care
of themselves, I have upset them too and there are
often annoyances about these issues” (Participant 5).

Emotional component: Emotional problems such
as irritability, negative emotions, crying, feeling
guilty, sadness, shame, and trying to control or avoid
these emotions are manifested in the symptoms,

etiology, and consequences of the illness. “Basically,
I cannot be happy like everyone else, I often suffer
from a guilty conscience. If I get a little happy or
excited in a certain environment, I immediately feel
guilty” (Participant 9).

Physiological component: This component was
obtained from the semantic codes of physiological
arousal, sleep disturbances, gastrointestinal problems,
muscle tension or muscle aches, and fatigue.
Accordingly, one of the participants stated, “T have
heart palpitations when 1 am worried, 1 have
shortness of breath and gastrointestinal problems”
(Participant No. 1).

Influential factors

This theme
influential in onset and persistence of the disorder,
which were obtained from 4
psychological vulnerability, developmental history,
sociocultural factors, and family history of the
disease.

includes factors that have been

subthemes of
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Sociocultural factors: One of the subthemes
obtained regarding factors affecting the disorder was
sociocultural factors. The factors related to culture
and society included instability and unpredictability
of social and economic conditions, sense of
increased environmental threat, superstitious
beliefs, and religious beliefs. Participant 3 said, “How
society views and how people judge me will definitely
have an effect”.

Psychological vulnerability: This subthemes was
obtained from the semantic codes of self-esteem,
social communication deficits, meta-emotional
components, inability to tolerate ambiguity and
uncertainty, positive beliefs about worry, future-
oriented temporal orientation, vulnerability
schemas, and anxious temperament. Participant 7
reported having extreme and excessive worries
about the possibility of not having children in the
future, poor financial situation, and not finding a
job. Participant 2 said, “Sometimes, anxiety is very
good and can save you from carelessness and you can
do a lot of things. It makes me more focused, always
ready and listening”.

Developmental history: The semantic codes of
this subtheme included experiencing trauma of
childhood, parenting style and reverse parenting,
and family history of illness. In this regard, one of
the participants stated, “Mostly, the family
environment was the cause of my anxiety because it
was stressful; an unpleasant event in my childhood is
also one of the causes of my illness” ) Participant 2(.
Another vparticipant said, “My childhood and
adolescence were full of hardship and stress; it
was very difficult. Something happened to my Mather
and father that affected me. For example, I was
always afraid that they would die and I would be
alone and helpless” (Participant 5). Almost all
participants in the present study acknowledged that
their mother, father, or one of their family members
also had the same illness or had a high level of
anxiety.

Consequences of illness

This theme includes the shortcomings, limitations,
and individual and interpersonal effects of the
disorder on different functions of patients obtained
from the subthemes of quality-of-life impairment
and interpersonal problems.

Quality-of-life impairment: Decreased performance,
decreased motivation, self-blame and self-criticism,
experience of negative emotions, irritability,

procrastination, poor socioeconomic status, chronic
pain, and mental health problems were some of the
factors that lowered the quality of life of patients
causing most of them dissatisfied with their lives.
For instance, one of the participants said, “I am
totally bored, tired, and unmotivated. I really do not
have energy. I feel I do not have half the energy and
motivation that everyone has and this issue has hit me
so hard. With all the intelligence and talent I have, 1
could do many things and reach many things”
(Participant 5).

Interpersonal problems: The manifestations of
interpersonal problems were mostly associated with
worrying about what others think, social isolation,
aggression, interpersonal control, stigmatization,
insecurity, needing reassurance, and difficulty in
expressing emotions. Participant 7 stated, “Usually I
do not have many relationships with others, I am
always lonely; except with a few people, my
friendships and relationships usually break down
after a while”.

Treatment

This theme included various factors related to the
control and reduction of anxiety and treatment
such as self-care, expectations of treatment, and
limitations and barriers to treatment.

Self-care: The semantic codes of this subtheme
included safety behavior, spiritual coping,
avoidance, distraction, self-relaxation, rumination,
self-blame, physical activity, drug use, seeking social
support, learning about illness, and accepting and
seeking treatment. Participant 6 said, “I do not know
much about how to reduce anxiety or improve my
condition. I pray more, I give alms, sometimes I listen
to music, and sometimes I do sports and go for a walk
to have some fun.” Another participant said, “When
I'm worried, I call people around me and my friends
and check nothing bad happened. Sometimes, I
consult with them and I calm myself by praying”
(Participant 8).

Expectations of treatment: The semantic codes of
this subtheme included improve performance,
increase quality of life, eliminate worries and
symptoms, and receive short-term and comprehensive
treatment. Most of the interviewees wanted to
receive a treatment that, in addition to eliminating
the symptoms of anxiety and illness, is tailored
to their personal needs, is short-term and
comprehensive, and empowers them in various
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areas of personal life. Participant 1 said, “I expect
that as a result of the treatment, I will be able to get
rid of my worries, reduce my anxiety, progress in life,
and do things in my life well. Participant 5 said, “If
there is a treatment that is ultimately 5-6 sessions, 1
would welcome it”.

Limitations and barriers to treatment: Lack of
awareness of the disorder, stigma of mental illness,
and lack of sufficient motivation were derived from
semantic codes. For example, one of the participants
said, “The stigma of participating in psychotherapy is
one of the reasons for not pursuing treatment and
psychotherapy” (Participant 10).

Discussion

The objective of this study was to explain the
lived experiences of patients with generalized
anxiety disorder (GAD) comorbid with emotional
problems. The results of analyzing the interviews
with these patients revealed four main themes
and supporting subthemes and semantic units. The
four main themes and 13 subthemes included
components of illness (worry, cognitive component,
behavioral component, emotional component,
physiological component), influential factors
(sociocultural factors, psychological vulnerability,
developmental history), consequences of illness
(quality-of-life impairment, interpersonal problems),
and treatment (self-care, expectations of treatment,
limitations and barriers to treatment).

There is research evidence on intercultural
variability in the symptoms, etiology, and treatment
of GAD. Several studies have shown that people in
nonwestern societies are more likely to show
physiological symptoms as a prominent manifestation
of this disorder (26). In line with these studies,
the participants in the present study reported
physiological symptoms and according to the results
of interviews, in most cases, these physiological
symptoms were considered as a motivation
for treatment. Asian and Eastern cultures, including
Iran, are more likely to report physiological
symptoms of mental disorders such as muscle
problems, headaches, and heart problems (27). One
of the possible reasons that was also found in
the quotes of the interviewees of the present
study was the stigma that exists in mental disorders
in these countries.

Psychiatric disorders are among the most
stigmatizing disorders (28). Stigma-related factors
can even affect the way anxiety disorders are
expressed. They often become a barrier to treatment

since in these countries, having a physical illness
is more acceptable than having a mental disorder.
This problem is manifested by preferring to refer
to a psychiatrist instead of a psychologist in
developing countries, the tendency to use drugs
instead of psychotherapy, and also the tendency
to label it “disease” instead of “mental disorder”
(29). Mental illness stigma can lead to a wide range
of negative consequences including delayed
treatment. Ridiculous remarks, taunts, sympathetic
stares, and speculation about the causes of mental
illness are all part of a patient's lived experience
of encountering others in the environment.
Individuals voluntarily limit their social relationships
with others to prevent the stigma of mental illness
(30). Due to the psychological stress caused by the
illness, as well as the social effects of stigma and the
resulting social isolation, these patients are
emotionally and psychologically prone to problems
such as depression and irritability, and their quality
of life decreases.

According to the findings of the interviews,
emotional problems were one of the main
components involved in the disease process. In
other words, people with generalized anxiety
disorder had difficulty experiencing both negative
and positive emotions. They reported high levels
of negative emotion and low levels of positive
emotion. They also reported common negative
emotions associated with depression such as crying,
sadness, irritability, and frustration. These findings
are consistent with the results of the research by
Eskandari et al. (31) indicating that for most
Iranians, anxiety is accompanied by symptoms of
depression such as hopelessness, sadness and
loneliness, irritability, and crying.

Moreover, due to the limitations, they have no
motivation for progress and treatment. Patients with
GAD often have debilitating costs at some point in
their lives. Worrying has a significant negative effect
on professional-level productivity and individual
pleasurable behaviors. Furthermore, due to the
chronic nature of this disorder, it has an increasing
effect on the daily functioning of patients, and
feeling boredom and exhaustion is often the result of
years of being worry. Anxiety, worry, and lack of
courage lead to the impairment of general functions
such as academic performance, intelligence and
learning abilities, abstract thinking, and talent
stagnation and provide ground for experiencing
negative emotions such as fear, sadness, self-blame,
anger, etc. in these patients (32).

Patients with GAD experience a variety of cognitive
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dysfunctions. What was obtained from the main
themes and subthemes of this section indicated that
these patients have negative thoughts and beliefs
about the future and themselves. These beliefs
and thoughts guide the way people process
environmental information causing confusion,
distraction, lack of concentration and problem-
solving power, and poor decision-making. Besides,
these people are not able to tolerate ambiguity and
uncertainty. People who were intolerant of
uncertainty believed that uncertainty is stressful and
upsetting; uncertainty about the future is unfair; and
negative events are unexpected and should be
avoided. Uncertainty also interferes with a person’s
ability to act. These people have functional problems
in ambiguous situations. In the cognitive model of
uncertainty intolerance, it was argued that people’s
beliefs about uncertainty, positive beliefs about
anxiety, and cognitive avoidance strategies play an
important role in the development and persistence
of generalized anxiety disorder (33).

Avoiding stressful or unpredictable situations,
behavioral problems such as aggression and
isolation, interpersonal problems, fighting with lack
of control, having a strong desire to protect loved
ones, constantly giving advice to others, and
ensuring the normalcy of the surrounding conditions
and the health status of family and relatives were
among the main manifestations of safety behaviors
in the participants. Safety behaviors are used as a
coping style and as a way to reassure people who
suffer from ambiguity and anxiety. Interpersonal
behavioral symptoms and interpersonal problems and
limitations that are commonly associated with GAD
may contribute to the chronicity of this disorder
with a negative impact on psychological and
physical well-being (34) and potentially prevent
collaborative therapy and response to treatment (6).

According to the participants, having controlling
and overly caring parents making the world look
dangerous, shifting the role of the child and parents
(reverse parenting), traumatic events, parents
suffering from anxiety disorders and depression,
unforeseen rewards, and punishments were all
factors that contributed to the development of worry
and GAD.

The findings of this study indicated that generalized
anxiety disorder, especially in comorbid conditions,
is a multidimensional disorder that affects the
symptoms, etiology, and consequences of the disease
in different areas of life. Strategies used by these
patients included protection against threats
(immunization), spiritual coping, avoidance of

stressful  situations, distraction, self-relaxation,
rumination and self-blame, physical activity, drug
use, seeking social support, obtaining information
about the disease, acceptance of the disease, and
seeking treatment. These results were consistent
with the results of a study by Zarean (35) stating that
Iranians first use informal therapists such as
relatives, friends, religion, and traditional healers
when they are anxious and depressed. Barriers to
treatment and patients’ expectations of treatment
were also investigated in this study. It is essential for
an effective treatment of this disorder to cover these
factors. In this regard, it is suggested that specific
treatment protocols be developed according to the
components discovered from the lived experiences
of patients with GAD.

One of the limitations of the present study was the
short and telegraphic answers of the participants to
the interview questions, and also the specific type of
sample was associated with difficulties in accessing.
It is suggested that future researches, while removing
the limitations of the present study, repeat this
research in other regions, for males and females
separately, and on different Iranian ethnicities, in
order to draw a more accurate and comprehensive
model of this disorder in Iranian culture. It is also
suggested that the wvalidity of the identified
components be assessed among a larger group of
patients.

Conclusion

In this study, investigation of generalized anxiety
disorder (GAD) comorbid with emotional disorders
using the phenomenological method based on lived
experiences of patients provided with new information
about the etiology and treatment of the disorder.
The identified themes emphasized the need for
in-depth explanation of the lived experiences of
patients by psychologists and specialists and the
development of prevention methods and effective
psychotherapy. According to the results of this study,
psychologists and psychiatrists are recommended to
adopt a comprehensive approach to the treatment of
this disorder and for each of the symptoms and
consequences of this disease, have effective treatment
models and scientific techniques. Moreover, based on
the findings of the present study, it can be said that
considering culture can help to create a more effective
conceptual framework in prevention programs or
interventions for populations at risk of emotional
disorders.
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