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The Effect of Generalized Anxiety Disorder on Assessing the Chronic Pain

Zhang Xiatian, Chen Heqing, Li Xinyt, Hu Yeyin, Shi Zhaofeng, Huang Yusi, Tian Guihua
(Dongzhimen Hosptial, Beijing University of Chinise Medicine, Beijing, 100700, China)

Abstract: Chronic pain is a common recurring disease, which is often accompanied by anxiety disorders. Generalized
anxiety disorder (GAD) is one of the common anxiety disorders, which may increase the degree of pain and affect the
treatment of pain. GAD interacts with chronic pain and may have an impact on the evaluation of chronic pain. However,
there is no tool to systematically and objectively measure the actual condition of patients with chronic pain combined
with GAD in current clinical practice. And it is difficult to evaluate the impact of GAD on the pain assessment. This
article explored the interaction between chronic pain and GAD, reviewed the evaluation tools for GAD and anxiety
measurement sections in evaluation tools for pain, fined that there were still shortcomings in the evalutating the severity
of chronic pain combined with GAD through these tools. Carrying out the research on the interaction mechanism between
chronic pain and GAD may contribute to the optimization of clinical practice. Improving the evaluation tools or
constructing a Doctor—patient Co—operated Evidence—based Medical Record based on narrative medicine may be a
feasible study to comprehensively evaluate the chronic pain and interaction between chronic pain and GAD.

Keywords: Generalized anxiety disorder, Chronic pain, assessment tool, Doctor—patient Co—operated Evidence—based

Medical Record
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