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Abstract
Purpose: The objective was to enlist individuals new to treatment for generalized 
anxiety disorder and assess their self-reported quality of life with the World Health 
Organization’s Quality of Life brief version Questionnaire (WHOQoL-BREF). The study 
also aimed to compare the quality of life (QoL) measures pre- and post-treatment.

Methods: A six-month interventional study monitored 60 participants who had 
never received treatment for generalized anxiety disorder (GAD) and were diagnosed 
according to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition 
(DSM-5) criteria at a tertiary private hospital’s outpatient psychiatry department in 
Udaipur. Using the Hamilton anxiety rating scale, the severity of GAD was measured. 
Participants were included based on their existing prescription for escitalopram, 
administered as a 10 mg once-daily dose. Four weeks post-prescription, the WHO-
QoL-BREF questionnaire was employed to assess any shifts in quality of life.

Results: The study comprised 60 initial-treatment individuals with confirmed GAD 
diagnoses. The starting average WHOQoL-BREF score was 217.48. After four weeks 
of treatment with escitalopram, the average quality of life scores rose significantly 
to 276.48, indicating an average increase of 59 points and evidencing a marked 
improvement following treatment.

Conclusion: Escitalopram treatment was associated with significant QoL improve-
ment in GAD patients. These outcomes underscore the necessity for effective treat-
ment approaches for this disorder.
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Introduction

Generalized anxiety disorder (GAD) is a prevalent mental health condition 
characterized by persistent and excessive worry not confined to specific 

situations.1,2 This debilitating disorder manifests in a constellation of symptoms, 
including fatigue, nervousness, irritability, sleep disturbances, muscle tension, 
and palpitations, significantly impacting an individual’s daily functioning.3,4 
The pervasive nature of GAD extends beyond immediate symptomology, often 
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co-occurring with major depression and carrying 
significant implications for an individual’s overall 
quality of life (QoL).5

To assess QoL, this study utilizes the widely rec-
ognized World Health Organization’s Quality of Life 
brief version Questionnaire (WHOQoL-BREF) scale.6,7 
This instrument has demonstrated validity and reli-
ability in diverse populations and across various health 
conditions, including mental health disorders.8,9 
The choice of a four-week follow-up period is sup-
ported by existing literature, which suggests that 
initial treatment responses to selective serotonin 
reuptake inhibitors (SSRIs), including escitalopram, 
are often observed within this timeframe.10 Prior 
research indicates the onset of treatment response 
in GAD often occurs within the initial weeks of 
SSRI administration. Furthermore, escitalopram is 
known to achieve steady-state plasma concentra-
tion after about one week of daily intake, with its 
clinical effects frequently emerging between the 
second and fourth weeks.11 These findings are in 
alignment with clinical guidelines, which advocate 
for patient evaluation a few weeks post-commence-
ment of SSRI therapy to ascertain effectiveness 
and tolerability. Therefore, the follow-up duration 
employed in our research is substantiated by both 
empirical evidence and the clinical protocol for the 
management of GAD, affirming the reliability of our 
post-treatment quality of life measurements.

While previous research has established the 
detrimental effects of GAD on QoL, there remains 
a need for further investigation into the specific 
impact of pharmacological interventions on QoL 
in this population. This research seeks to bridge 
this gap by examining the efficacy of escitalopram, 
a commonly prescribed SSRI, in improving QoL 
among drug-naive GAD patients. Recognizing the 
impact of GAD on QoL is crucial for effective clinical 
management.12 

By evaluating changes in QoL before and after 
a four-week treatment regimen of escitalopram 
(10 mg daily), this study aims to contribute valu-
able insights into the potential of pharmacological 
interventions to improve the overall well-being of 
drug-naïve individuals living with GAD. Outcomes 
will be assessed at two critical junctures: baseline 
(pre-treatment) and post-treatment, facilitating a 

robust evaluation of the treatment’s prospective 
benefits.

Aims/Objectives
The main goal of this study is to evaluate the impact 
of a 4-week escitalopram treatment regimen on the 
QoL of drug-naïve patients diagnosed with GAD. This 
will be achieved by:
•	 Evaluating the QoL of GAD patients at baseline 

(pre-treatment) using the WHOQoL-BREF scale.
•	 Evaluating the QoL of GAD patients after four 

weeks of escitalopram treatment using the 
WHOQOL-BREF scale.

•	 Comparing the QoL scores at baseline and 
post-treatment to determine the efficacy of 
escitalopram in improving QoL among the study 
participants.

Methodology 

Study Setting 
This interventional follow-up study was carried out 
at the psychiatric outpatient division of Geetanjali 
Medical College and Hospital, Udaipur. The Institu-
tional Ethics Committee sanctioned the research 
(Reference No. GU/HREC/EC/2022/2/37) on Oct 3, 
2022. Participants received a complete briefing on 
the study’s purpose and procedures, and after pro-
viding written informed consent, they were included 
in the research.

Study Design
This research employed a pre-post interventional 
design to investigate the impact of escitalopram on 
the quality of life of drug-naïve patients diagnosed 
with GAD.

Selection and Description of Study 
Participants
The research included 60 patients diagnosed with 
generalized anxiety disorder who attended the psy-
chiatry outpatient department. Informed consent 
was collected from the patients and trustworthy 
informants. In instances involving individuals less 
than 18 years of age, the consent form was signed 
by the parent or legal guardian.

https://ijocp.com/index.php/IJOCP
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Inclusion criteria

•	 Outpatient
•	 Age ≥ 18 and ≤ 60 years
•	 Diagnosed with GAD according to Diagnostic 

and Statistical Manual of Mental Disorders, Fifth 
Edition (DSM-5) criteria

•	 Understanding of basic Hindi or English
•	 Willingness to provide written informed consent

Exclusion criteria

•	 Any comorbid psychiatric disorder
•	 Age < 18 and > 60 years
•	 Pregnant women
•	 Lactating mothers

Enrollment and Follow-Up 
Procedure
Patients who visited the psychiatry outpatient 
department met the inclusion criteria, and provided 
written informed consent were subsequently 
enrolled in the study. Baseline assessments, includ-
ing the WHOQoL-BREF, were administered by 
trained research staff. Participants then received 
a standard dose of escitalopram (10 mg daily) for 
four weeks.

Following the four-week treatment period, partic-
ipants returned for a follow-up assessment, during 
which the WHOQoL-BREF was re-administered by 
the same trained research staff who conducted the 
baseline assessment. This ensured consistency in 
data collection and minimized potential bias.

Duration of Observation
The total duration of observation for each partici-
pant was four weeks, with assessments conducted 
at two-time points: baseline (pre-treatment) and 
post-treatment (four weeks after initiating escit-
alopram).

Study Materials

Sociodemographic detail and clinical 
characteristics

Data obtained include details regarding age, gender, 
height, weight, education, social and economic 
status, occupation, residential status, region, religion, 

marital condition, history of alcohol, history of 
smoking, family history of anxiety disorder, Hamilton 
Anxiety Rating Scale (HAMA) score, and Health-re-
lated quality of life (HRQoL) by WHOQoL-BREF scale. 

The WHOQoL-BREF questionnaire

It is a broadly used questionnaire that measures 
well-being in healthy and ill populations.5 It consists 
of 26 questions divided into four domains, along with 
general wellness and QoL items. Each question is 
evaluated on the 1 to 5 scale, and results are con-
verted to values between a score range of 0 to 100.13 

Hamilton anxiety severity scale

The HAMA comprises 14 questions used to gauge 
the intensity of a patient’s anxiety.14 The HAMA 
has been used to categorize the severity of GAD 
symptoms and has demonstrated its sensitivity to 
changes in anxiety and depressive disorders.15

 Kuppuswamy socioeconomic scale

The Kuppuswamy socioeconomic scale is a tool that 
assesses families based on three factors: educational 
background, professional status, and cumulative 
income. The cumulative score on this scale can vary 
from 3 to 29. It segments families into five distinct 
categories: those who belong to the “upper class,” 
“upper middle class,” “lower middle class,” “upper 
lower class,” and those from the “lower socioeco-
nomic class.16 

Diagnostic and statistical manual for 
mental disorders, f ifth edition

We follow the diagnostic guidelines for GAD pub-
lished in the DSM-5. 

Statistical Evaluation
To characterize the demographic and clinical profile 
of our study cohort, we calculated descriptive sta-
tistics comprising mean values, frequency counts, 
percentage rates, and measures of standard 
deviation. Comparative analysis of pre-treat-
ment and post-treatment data was conducted 
using a paired sample t-test. All study variables 
were compiled in a Microsoft Excel spreadsheet 
and subsequently analyzed with SPSS software 
(version 25) for Windows to generate the requisite 
statistical data.

https://www.myresearchjournals.com/
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Table 1: Occurrence of generalized anxiety disorder 
across various sociodemographic variables

Variables (n = 60) (%)

Sex

Male 44 73.4

Female 16 26.6

Area

Rural 22 36.6

Urban 38 63.4

Marital status

Single 19 31.6

Married 41 68.4

History of alcohol

Present 11 18.3

Absent 49 81.7

Religion

Hindu 58 96.6

Muslim 2 3.4

History of smoking

Present 10 16.6

Absent 50 83.4

Family history of anxiety disorder

Present 5 8.4

Absent 55 91.6

Kuppuswamy socioeconomic scale **

Upper 1 1.6

Upper middle 20 33.4

Lower middle 23 38.4

Upper lower 16 26.6

Lower 0 0

** Saleem SM, Jan SS. Modified Kuppuswamy 
socioeconomic scale updated for the year 2021. Indian J 
Forensic Community Med 2021;8(1):1-3

Results
The study cohort consisted of 60 drug-naïve patients 
diagnosed with GAD according to DSM-5 criteria 
who participated in the research and completed 

the 4-week escitalopram regimen and follow-up 
assessment. The mean age of the participants was 
35.6 years (SD = 11.8), and the mean body mass index 
(BMI) was 25.7 (SD = 4.1). Most participants (Table 1) 
were male (73.3%), married (68.3%), resided in urban 
areas (63.3%), and identified as Hindu (96.7%). Most 
participants did not have a history of alcohol con-
sumption (81.7%) or smoking (83.3%), and 91.7% 
reported no family history of anxiety disorder.

At baseline, the mean HAM-A score was 16.01 (SD 
= 6.50), with 20% of participants exhibiting moderate 
to severe anxiety. The mean WHOQoL-BREF score 
at baseline was 217.48, with a psychological domain 
score of 45.76 (SD = 12.42).

All 60 participants completed the 4-week escit-
alopram regimen and follow-up assessment. Follow-
ing treatment, the mean HAM-A score significantly 
decreased to 12.1 (SD = 5.45). Table 2 presents the 
comparative analysis of WHOQoL-BREF scores pre- 
and post-intervention, with notable improvements 
observed, particularly within the psychological 
domain. A paired sample t-test revealed a signifi-
cant improvement in WHOQoL-BREF scores. The 
mean WHOQoL-BREF score significantly increased 
to 276.48, a mean difference of 59 points (p < 0.005). 
This improvement was observed across all WHO-
QoL-BREF domains, with particularly notable 
enhancements in the psychological domain. The 
psychological domain score significantly improved 
to 65.55 (SD = 10.02) post-treatment, with a mean 
difference of -19.79 (t = -12.01, p < 0.005). These find-
ings suggest that escitalopram treatment led to 
significant improvements in the overall quality of 
life for patients with GAD, particularly in the psy-
chological domain. No side effects were reported 
during the study.

Discussion
In our study, we evaluated the effects of escitalo-
pram on the QoL of 60 participants with GAD, who 
had not previously received psychiatric medications. 
Using the HAMA scale, we assessed GAD severity 
at baseline, and participants were monitored over 
four weeks while receiving standard clinical care, 
including a daily dose of 10 mg of escitalopram. 
Post-treatment, we measured their QoL using the 
WHOQoL-BREF questionnaire to assess the real-

https://ijocp.com/index.php/IJOCP
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Table 2: Comparison of domain-wise scores of WHOQoL - BREF scale pre- and post-treatment application among 
patients (n = 60)

Domains
Pre- treatment Post- treatment

Mean difference T-test value Paired T-test
Mean ± S.D. Mean ± S.D.

Physical 49.04 ± 12.35 65.59 ± 9.77 -16.54 t value = -9.20 ( p < 0.005)**

Psychological 45.76 ± 12.42 65.55 ± 10.02 -19.79 t value = -12.01 ( p < 0.005)**

Social relations 58.88 ± 18.96 69.72 ± 14.79 -10.83 t value = -7.22 ( p < 0.005)**

Environment 63.80 ± 13.12 75.62 ± 13.06 -11.82 t value = -8.56 ( p < 0.005)**

Total 217.48 ± 56.84 276.48 ± 47.64 -59 t value = -36.99 ( p < 0.005)**

p > 0.05; Not significant; * p <0.05; Significant; ** very high significance at p ≤0.005

world outcomes associated with routine escitalo-
pram use in GAD.

Our findings corroborate existing literature that 
underscores the significant negative effect of GAD 
on QoL, particularly in older adults. Wetherell et 
al. highlighted that GAD can be more detrimen-
tal to QoL than some chronic physical conditions, 
emphasizing the need for comprehensive treatment 
strategies addressing both psychiatric and somatic 
aspects of the disorder.17 Our study’s results—
showing improved WHOQoL-BREF scores following 
escitalopram treatment—support these findings 
and reinforce the crucial role of SSRIs in enhancing 
functional outcomes for GAD patients.

Baseline QoL assessments in our study reflected 
the compromised well-being typical of GAD 
patients, consistent with Chang et al.’s research on 
the negative correlation between mental health 
disorders and QoL.18 Post-treatment improvements 
were significant across all QoL domains: physical 
health (M = 65.59, SD = 9.77), psychological health (M 
= 65.55, SD = 10.02), social relationships (M = 69.72, SD 
= 14.79), and environmental health (M = 75.62, SD = 
13.06). This substantial increase in mean QoL scores 
by 59 points, with a ‘T’ value of -36.99 (p < 0.005), 
highlights the efficacy of escitalopram in improving 
patients’ overall well-being.

These findings align with Silvestri et al.’s work 
on escitalopram’s impact on mood enhancement, 
sleep quality, and vasomotor symptoms,19 as well as 
Stein et al.’s examination of escitalopram’s efficacy 
across various subgroups.20 Additionally, our results 
reflect the research by Lenze et al., which reported 
a decrease in cortisol levels among older adults 
with GAD following escitalopram treatment,21 and 

Ramsberg et al.’s findings on the cost-effectiveness 
of escitalopram.22 The high efficacy, tolerability, and 
remission rates associated with escitalopram, as 
noted by Dzevlan et al., further reinforce its role in 
improving depressive symptoms and QOL.23

The marked improvement in QoL, as docu-
mented in our study, supports the view that effective 
treatment for GAD not only alleviates symptoms 
but also enhances overall life satisfaction. This is 
consistent with Mendlowicz and Stein’s documen-
tation of the extensive consequences of GAD on 
daily functioning and the effectiveness of SSRIs like 
fluvoxamine in improving QoL.24

Our results emphasize the importance of a 
holistic approach to treating GAD—one that con-
siders both symptomatic relief and comprehensive 
well-being. Future research should explore the 
long-term sustainability of these effects and the 
generalizability of our findings to larger and more 
diverse populations.

In conclusion, our study contributes to the 
growing body of evidence supporting escitalopram 
as a first-line treatment for GAD, demonstrating its 
significant benefits in improving various aspects of 
QoL. This aligns with previous research that high-
lights the advantages of SSRIs in managing anxiety 
disorders25 and suggests that integrative treatment 
approaches, addressing both psychological and 
psychosocial factors, may offer additional benefits.26

Study Limitations
There are several limitations to this study that should 
be taken into account. The lack of a comparison 
group without generalized anxiety disorder makes 

https://www.myresearchjournals.com/
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it impossible to definitively attribute observed dif-
ferences in quality of life to GAD. Additionally, the 
absence of a placebo-controlled group limits the 
ability to determine the specific effectiveness of 
the clinical interventions used. The small sample 
size of 60 GAD patients restricts the power of sta-
tistical analysis and may limit the generalizability of 
the findings. Furthermore, the study’s conduct in a 
private setting may not accurately reflect the expe-
riences of individuals with GAD in other settings. 
Finally, the study’s cross-sectional design prevents 
conclusions about the long-term course and prog-
nosis of GAD, particularly in patients with psychiatric 
comorbidities. Longitudinal studies are necessary to 
address this limitation.

Conclusion
This study highlights that the administration of escit-
alopram markedly improves QoL in patients with 
GAD. The significant elevation in WHOQoL-BREF 
scores post-treatment reflects the efficacy of escit-
alopram as a fundamental modality in managing 
GAD symptoms. These findings affirm the crucial 
role of appropriate pharmacological intervention 
in the treatment of GAD and its positive impact on 
overall patient well-being. Comprehensive patient 
evaluations and continuous monitoring for thera-
peutic efficacy and safety should guide the discre-
tion to implement this treatment.

The novel insights provided by this study con-
tribute to the body of evidence supporting the 
use of escitalopram in the initial treatment phase 
of GAD, endorsing further research into long-term 
patient outcomes and optimization of therapeutic 
strategies.

Funding
The authors declare that no funds, grants, or other 
support were received during the preparation of 
this manuscript.

Competing Interests
The authors have no relevant financial or non-finan-
cial interests to disclose.

Author Contributions
All authors contributed to the study conception 
and design. Material preparation, data collection 
and analysis were performed by Chetan Choudhary, 
Rishabh Tripathi, Jishi Joshi Joseph, Jitendra Jeenger 
and Kalpesh Gaur. The first draft of the manuscript 
was written by Chetan Choudhary and all authors 
commented on previous versions of the manuscript. 
All authors read and approved the final manuscript.

Ethics Approval
The Institutional Ethics Committee sanctioned the 
research (Reference No. GU/HREC/EC/2022/2/37). 
This study was performed in line with the principles 
of the Declaration of Helsinki. Approval was granted 
by the Ethics Committee of Geetanjali University on 
Oct 3, 2022

Consent to Participate
Participants received a complete briefing on the 
study’s purpose and procedures, and after provid-
ing written informed consent, they were included 
in the research.

Consent for Publication
 The authors affirm that human research partici-
pants provided informed consent for publication 
of the data. 

References
1.	 Bourland SL, Stanley MA, Snyder AG, Novy DM, Beck 

JG, Averill PM, Swann dAC. Quality of Life in Older 
Adults with Generalized Anxiety Disorder.” Aging 
& Mental Health 2000; 4 (4): 315–23. Available from: 
doi:10.1080/713649960.

2.	 Barrera T, Norton P. Quality of life impairment in gener-
alized anxiety disorder, social phobia, and panic disorder. 
Journal of Anxiety Disorders 2009; 23(8):1086-1090. Avail-
able from: https://doi.org/10.1016/j.janxdis.2009.07.011 

3.	 Zhou Y, Cao Z, Yang M, Xi X, Guo Y, Fang M, Cheng L, 
Du Y. Comorbid generalized anxiety disorder and its 
association with quality of life in patients with major 
depressive disorder. Sci Rep. 2017 Jan 18;7:40511. . 
Available from: doi: 10.1038/srep40511. PMID: 28098176; 
PMCID: PMC5241829.

4.	 Hamel S, Denis I, Turcotte S, Fleet R, Archambault P, 

https://ijocp.com/index.php/IJOCP


 My Research Journals	 27	 Volume 4 | Issue 2 | 2024

Longitudinal Effects of Escitalopram on Quality of Life in Drug-Naive Generalized Anxiety Disorder Patients

Dionne CE, Foldes-Busque G. Anxiety disorders in 
patients with noncardiac chest pain: association with 
health-related quality of life and chest pain severity. 
Health Qual Life Outcomes. 2022 Jan 10;20(1):7. Available 
from: doi: 10.1186/s12955-021-01912-8. PMID: 35012545; 
PMCID: PMC8751105.

5.	 Rahman S, Pradido R. The anxiety symptoms among 
chronic kidney disease patients who undergo hemo-
dialysis therapy. International Journal of Public Health 
Science (Ijphs) 2020; 9(4): 281. Available from: https://doi. 
org/10.11591/ijphs.v9i4.20450

6.	 Hsiung PC, Fang CT, Chang YY, Chen MY, Wang JD. 
Comparison of WHOQOL-bREF and SF-36 in patients 
with HIV infection. Qual Life Res. 2005 Feb;14(1):141-50. 
Available from: doi: 10.1007/s11136-004-6252-z. PMID: 
15789948.

7.	 Skevington SM, McCrate FM. Expecting a good quality of 
life in health: assessing people with diverse diseases and 
conditions using the WHOQOL-BREF. Health Expect. 
2012 Mar;15(1):49-62. Available from: doi: 10.1111/j.1369-
7625.2010.00650.x. Epub 2011 Jan 31. PMID: 21281412; 
PMCID: PMC5060606.

8.	 Malibary H, Zagzoog MM, Banjari MA, Bamashmous RO, 
Omer AR. Quality of Life (QoL) among medical students 
in Saudi Arabia: a study using the WHOQOL-BREF ins-
trument. BMC Med Educ. 2019 Sep 9;19(1):344. Available 
from: doi: 10.1186/s12909-019-1775-8. PMID: 31500610; 
PMCID: PMC6734217.

9.	 Almarabheh A, Salah AB, Alghamdi M, Al Saleh A, Elbar-
bary A, Al Qashar A, Alserdieh F, Alahmed F, Alhaddar H, 
Alsada L, Yosri M, Omran M, Khudhair M, Salih M, Fuad N, 
Chlif S. Validity and reliability of the WHOQOL-BREF in 
the measurement of the quality of life of Sickle disease 
patients in Bahrain. Front Psychol. 2023 Sep 1;14:1219576. 
Available from: doi: 10.3389/fpsyg.2023.1219576. PMID: 
37720642; PMCID: PMC10503438.

10.	 Kang H, Bae K, Kim SW, Shin I, Hong YJ, Ahn Y, Jeong 
MH, Yoon J, Kim JM. Effects of escitalopram on anxiety 
in patients with acute coronary syndrome: a randomi-
zed controlled trial. Clinical Psychopharmacology and 
Neuroscience 2017; 15(2): 126-131. Available from: https://
doi.org/10.9758/cpn.2017.15.2.126

11.	 Zsido RG, Molloy EN, Cesnaite E, Zheleva G, Beinhölzl N, 
Scharrer U, Piecha FA, Regenthal R, Villringer A, Nikulin 
VV, Sacher J. One-week escitalopram intake alters the 
excitation-inhibition balance in the healthy female brain. 
Hum Brain Mapp. 2022 Apr 15;43(6):1868-1881. Available 
from: doi: 10.1002/hbm.25760. Epub 2022 Jan 22. PMID: 
35064716; PMCID: PMC8933318.

12.	 Wilmer MT, Anderson K, Reynolds M. Correlates of 
Quality of Life in Anxiety Disorders: Review of Recent 
Research. Curr Psychiatry Rep. 2021 Oct 6;23(11):77. 
Available from: doi: 10.1007/s11920-021-01290-4. PMID: 
34613508; PMCID: PMC8493947.

13.	 Kalfoss MH, Reidunsdatter RJ, Klöckner CA, Nilsen M. 
Validation of the WHOQOL-Bref: psychometric pro-

perties and normative data for the Norwegian general 
population. Health Qual Life Outcomes. 2021 Jan 
7;19(1):13. Available from: doi: 10.1186/s12955-020-01656-x. 
PMID: 33413455; PMCID: PMC7792093.

14.	 Vaccarino AL, Evans KR, Sills TL, Kalali AH. Symptoms of 
anxiety in depression: assessment of item performance 
of the Hamilton Anxiety Rating Scale in patients with 
depression. Depress Anxiety. 2008;25(12):1006-13. Avai-
lable from: doi: 10.1002/da.20435. PMID: 18800370.

15.	 Maier W, Buller R, Philipp M, Heuser I. The Hamilton 
Anxiety Scale: reliability, validity and sensitivity to 
change in anxiety and depressive disorders. J Affect 
Disord. 1988 Jan-Feb;14(1):61-8. Available from: doi: 
10.1016/0165-0327(88)90072-9. PMID: 2963053.

16.	 Muneer MU, Ismail F, Munir N, Shakoor A, Das G, Ahmed 
AR, Ahmed MA. Dental Anxiety and Influencing Factors 
in Adults. Healthcare (Basel). 2022 Nov 23;10(12):2352. 
Available from: doi: 10.3390/healthcare10122352. PMID: 
36553876; PMCID: PMC9777862.

17.	 Wetherell JL, Thorp SR, Patterson TL, Golshan S, Jeste 
DV, Gatz M. Quality of life in geriatric generalized anxiety 
disorder: a preliminary investigation. J Psychiatr Res. 
2004 May-Jun;38(3):305-12. Available from: doi: 10.1016/j.
jpsychires.2003.09.003. PMID: 15003436.

18.	 Chang YC, Yao G, Hu SC, Wang JD. Depression Affects 
the Scores of All Facets of the WHOQOL-BREF and 
May Mediate the Effects of Physical Disability among 
Community-Dwelling Older Adults. PLoS One. 2015 May 
26;10(5):e0128356. Available from: doi: 10.1371/journal.
pone.0128356. PMID: 26010571; PMCID: PMC4444229.

19.	 Silvestri R, Aricò I, Bonanni E, Bonsignore M, Caretto M, 
Caruso D, Di Perri MC, Galletta S, Lecca RM, Lombardi 
C, Maestri M, Miccoli M, Palagini L, Provini F, Puligheddu 
M, Savarese M, Spaggiari MC, Simoncini T. Italian Asso-
ciation of Sleep Medicine (AIMS) position statement 
and guideline on the treatment of menopausal sleep 
disorders. Maturitas. 2019 Nov;129:30-39. Available from: 
doi: 10.1016/j.maturitas.2019.08.006. Epub 2019 Aug 15. 
PMID: 31547910.

20.	 Stein DJ, Andersen HF, Goodman WK. Escitalo-
pram for the treatment of GAD: ef f icacy across 
different subgroups and outcomes. Ann Clin Psy-
chiatry. 2005 Apr-Jun;17(2):71-5. Available from: doi: 
10.1080/10401230590932335. PMID: 16075659.

21.	 Lenze EJ, Mantella RC, Shi P, Goate AM, Nowotny P, 
Butters MA, Andreescu C, Thompson PA, Rollman BL. 
Elevated cortisol in older adults with generalized anxiety 
disorder is reduced by treatment: a placebo-controlled 
evaluation of escitalopram. Am J Geriatr Psychiatry. 
2011 May;19(5):482-90. Available from: doi: 10.1097/
JGP.0b013e3181ec806c. PMID: 20808146; PMCID: 
PMC3424606.

22.	 Ramsberg J, Asseburg C, Henriksson M. Effective-
ness and cost-effectiveness of antidepressants in 
primary care: a multiple treatment comparison meta-
-analysis and cost-effectiveness model. PLoS One. 

https://www.myresearchjournals.com/
https://www.myresearchjournals.com/


  Indian Journal of Clinical Psychiatry	 28	 Volume 4 | Issue 2 | 2024

Longitudinal Effects of Escitalopram on Quality of Life in Drug-Naive Generalized Anxiety Disorder Patients

2012;7(8):e42003. Available from: doi: 10.1371/journal.
pone.0042003. Epub 2012 Aug 2. PMID: 22876296; 
PMCID: PMC3410906.

23.	 Dzevlan A, Redzepagic R, Hadzisalihovic M, Curevac A, 
Masic E, Alisahovic-Gelo E, Merdzanovic E, Hadzimura-
tovic A. Quality of Life Assessment in Antidepressant 
Treatment of Patients with Depression and/or Anxiety 
Disorder. Mater Sociomed. 2019 Mar;31(1):14-18. Available 
from: doi: 10.5455/msm.2019.31.14-18. PMID: 31213949; 
PMCID: PMC6511371.

24.	 Mendlowicz MV, Stein MB. Quality of life in indivi-
duals with anxiety disorders. Am J Psychiatry. 2000 
May;157(5):669-82. Available from: doi: 10.1176/appi.

ajp.157.5.669. PMID: 10784456.
25.	 Yamada N, Nakadoi Y, Fukuma R, Ohmori T. Two chil-

dren exhibiting social withdrawal, school refusal, and 
underlying generalized anxiety disorder successfully 
treated using a selective serotonin reuptake inhibitor. 
J Med Invest. 2020;67(3.4):355-357. Available from: doi: 
10.2152/jmi.67.355. PMID: 33148915.

26.	 Shrestha S, Stanley MA, Wilson NL, Cully JA, Kunik ME, 
Novy DM, Rhoades HM, Amspoker AB. Predictors of 
change in quality of life in older adults with generalized 
anxiety disorder. Int Psychogeriatr. 2015 Jul;27(7):1207-
15. Available from: doi: 10.1017/S1041610214002567. Epub 
2014 Dec 12. PMID: 25497362; PMCID: PMC4502441.

https://ijocp.com/index.php/IJOCP

	Abstract
	Introduction 
	_GoBack

