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Abstract: Mental health problems are creating increasing demand in 
primary healthcare services. e obective o this paper is to assess the 
eectiveness o a nurseled psychoeducational group programme or 
Generalized Aniety Disorder GAD in a rural community in Catalonia. 
It is a uasieperimental prepost intervention study, in hich e ored 
ith a sample o  patients diagnosed ith GAD in a rural Basic Health 
Area in dierent years.
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Salud mental orientada a la comunidad. Reexiones acerca de la implemen-
tación y efectividad de un programa de intervención psicoeducativa en el 
transtorno de la ansiedad generalizada (TAG)
Resumen: Los problemas de salud mental generan una demanda creciente 
en Atención Primaria de Salud. El obetivo de este trabao es evaluar la 
implementación de grupos psicoeducativos dirigidos por personal de en
ermería a personas con Trastorno de Ansiedad Generalizada. Se trata de 
un estudio eperimental prepost intervención, en el ue trabaamos con 
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una muestra de  pacientes diagnosticados de TAG captados en distintos 
años en un Área Básica de Salud Rural.

Palabras clave: Atención primaria, Trastorno de ansiedad generalizada, 
Enermería comunitaria, Grupos psicoeducativos. 

Introduction

Mental health problems are creating increasing demand in primary 
healthcare services ESCA, . According to G, R, B, 
et. al.  much o the increase in the psychological disorders treated 
in primary healthcare —mainly aniety .%, dysthymia .%, 
depression .% and alcohol dependence .%— is related to the 
economic crisis. ese authors, ho compared data rom  and  in 
Primary Healthcare Centres in  Spanish regions, ound that generalized 
aniety disorder GAD had increased by .%, maor depression by 
.%, dysthymia by .% and alcohol dependence by .%. In this 
paper, the authors highlight the ris actors that determine the increase 
in the prevalence o mental disorders in primary healthcare services, 
including unemployment one’s on or that o a amily member, eviction 
and nancial hardship. 

According to data published by the Ministry o Health, Social Services 
and Euality , the annual prevalence and lietime prevalence or 
aniety disorders is .% and .% respectively. Hoever, studies that 
have been carried out among users attending primary healthcare centres 
raise this prevalence by beteen  and %. According to the Spanish 
Medicinal and Health Products Agency AEMPS, the consumption o 
aniolytics and hypnotics in Spain increased rom . DHD in  to 

 Enuesta de Salut de Catalunya ESCA, ;  páginas. Available in URL: <http://sa
luteb.gencat.cat/eb/.content/home/el_departament/estadistiues_sanitaries/enuestes/
esca_.pd>.
 e variability o the epidemiological data presented is related to actors such as the 
inclusion criteria, the country studied, the sample size and diagnostic instruments used. 
Clinical Practice Guidelines or the management o aniety in the AP, . Available at 
URL: <http://ics.gencat.cat/eb/.content/documents/assistencia/protocols/Protocol_
Intervencio_Grupal_Psicoeducativa.pd>.
 Memoria de Actividades de la Agencia Española de Medicamentos y Productos Sanita
rios. . Agencia Española de Medicamentos y Productos Sanitarios AEMPS. Avail
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. in  – an increase o .%. One o the most idely used drugs 
is Diazepam. While the number o people taing Diazepam in  as 
less than  per , inhabitants, by  this gure had increased to  
people per , inhabitants. Another drug that has seen an increase is 
Lorazepam, hich has gone rom being prescribed to  per , people 
in  to  per , in . It is also noteorthy that Spain leads 
the consumption o Ordal, Leatin and Valium in Europe Nk, 
Hk, M et. al., . 

e Spanish Society or the Study o Aniety and Stress SSAS 
notes that .% o the Spanish population regularly taes aniolytics . 
is gure is three points higher than the European average, and double 
the average consumption in countries such as Germany .% and the 
Netherlands .%, and is only surpassed by France .% SSAS, .

It is thereore interesting to consider the variations in spending 
on psychotropic drugs in Spain over the last decade : e 
ependiture on antidepressants has increased most, as it has risen by .%, 
ahead o antipsychotics .%, hypnotics .% and aniolytics .%. 
It is also important to note that in Spain, the bul o prescriptions or 
antidepressants and aniolytics are provided in primary healthcare, and in 
act, only % o these drugs are prescribed by a specialist. e studies are 
varied and sho that the start o the economic crisis as a turning point. e 
Spanish Neuropsychiatry Association SNA arns o the conseuences 
that may result rom ecessive and idespread prescription o medication, 
and e should remember that the consumption o aniolytics provides a 
temporary relie o symptoms, hich indirectly and directly contributes 
to medicating and medicalizing these patients’ suering hile ailing to 
address the underlying problem that leads them to develop the disorder. 

As an eample o community nursing, our study presents the 
eectiveness o psychoeducational intervention or Generalized Aniety 
Disorder. While e are aare o the macrostructural actors aecting 
people’s mental health, our proposal uses a psychoeducational group 

able at URL: <http://.aemps.gob.es/inorma/notasInormativas/laAEMPS//NI
AEMPS_.htm>.
 Sociedad Española para el Estudio de la Ansiedad y el Estrés  Boletín SEAS núm. . 
Octubre. Available at URL: <http://.ansiedadyestres.org/boletinoct>.
 Observatorio de Salud Mental de la Asociación Española de Neuropsiuiatría SNA. 
Available at URL: <http://.observatorioaen.es/generadordeestadisticas/>.
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intervention to provide people, ho have been diagnosed ith GAD in 
a Basic Health Area located in a rural environment ith around , 
inhabitants, ith the tools they need to be able to manage their discomort, 
improve their uality o lie and indirectly reduce the consumption o 
psychotropic drugs or the relie o symptoms o aniety. 

In this contet, e propose psychoeducational groups or patients 
ith GAD led by primary healthcare nursing sta. e content 
covered in each session is established by the group’s psychoeducational 
intervention protocol or patients ith aniety symptoms, published by 
the Catalan Health Institute ICS and divided into our areas: training 
and inormation on signs and strategies or symptom control, practical 
orshops on relaation and deep breathing, group dynamics involving 
or on epressing emotions and coping strategies or crisis situations, 
and lastly, a nal stage covering behavioural change and adopting healthy 
liestyles. 

Some studies provide evidence or the eectiveness o 
psychoeducational groups in primary care. Casañas, Raya, Ibáñez et 
alii  discuss improvements in scores in the Goldberg test and the 
Aniety and Depression Scale HADS beore and immediately aer the 
group intervention in  patients ith aniousdepressive symptoms. 
e number o visits to the primary healthcare centre ell by % over the 
course o the sessions. is detail is interesting or a cost/benet analysis 
o the psychoeducational group, and can also be used to incorporate 
to ne dimensions into our study. e rst is related to including the 
EuroQolD test to obectiy healthrelated uality o lie, hich is added 
to the Goldberg test and the HADS test preand postintervention. e 
second is related to leaving a period o three months aer the end o the 
group sessions beore the assessment o the three tests, in order to prevent 
bias hen the data are collected immediately aer the intervention. 

e research is a uasieperimental prepost intervention study. 
We ored ith a sample o  patients diagnosed ith GAD in a rural 
Basic Health Area. ese patients ere reerred to the nursing centre by 
either the amily doctor/nurse or they ere recruited by the Demand 
Management programme in the Basic Health Area. 

 Available at URL: <http://ics.gencat.cat/eb/.content/documents/assistencia/protocols/
Protocol_ Intervencio_Grupal_ Psicoeducativa.pd>.
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Methods

We perormed a uasieperimental prepost intervention study ith 
patients diagnosed ith Generalized Aniety Disorder GAD in a 
rural Basic Health Area BHA beteen  and . ese patients 
ere reerred to the nursing centre, either by the amily doctor/nurse 
or they ere recruited by the Basic Health Area’s Demand Management 
programme. e psychoeducational intervention programme consisted 
o ten sessions, and involved one session per ee lasting approimately 
ninety minutes. Each group consisted o a maimum o  participants 
and as led by a nurse. In addition to the solidarity and reciprocity 
intrinsic to the dynamics o the group C, , in each session the 
group ored on contents related to educational inormation on signs, 
mechanisms or controlling symptoms, and coping strategies in crisis 
situations.

We ecluded patients ho could not be evaluated using the Goldberg 
test, HADS and EuroQolD aer the intervention. Participants ho 
missed more than % o the sessions ere also ecluded. 

We used the olloing data collection instruments:

T G Ax  D S

is test as developed by Goldberg in , based on a modied version 
o the Psychiatric Assessment Schedule, in order to produce an easily 
administered test that could be used by healthcare orers, not necessarily 
medical sta, as a screening tool. e Spanish version as validated by 
M C. et alii , due to its simplicity, sensitivity, specicity and 
ability to discriminate beteen aniety and depression. It is designed to 
detect «probable cases,» not to diagnose them. Its ability to discriminate 
helps guide the diagnosis. Symptoms ith a duration o less than to 

 Generalized Aniety Disorder as included in the psychiatric nosology in . In the 
DSMIV , GAD is listed as an Aniety Disorder and its diagnosis reuires the presence 
o  o the  symptoms hich are listed in Appendi  DSMIV, : . Hoever, in the 
DSM , Aniety Disorder is included in Section II or the rst time, and in contrast 
to the DSMIV. Although GAD is listed as a diagnosis in its on right, posttraumatic stress 
disorder and obsessive compulsive disorder are removed rom the aniety disorders, and 
panic disorder, selective mutism and separation aniety disorder are added to Aniety 
Disorders.
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ees and/or are mild in intensity do not score on the scale. It consists o 
to separate scales, one or aniety and one or depression, ith  items 
each and a dichotomous anser yes/no. Only the armative ansers 
obtain a point.

HADS

is scale as designed by Zigmond and Snaith in . e Spanish 
translation and adaptation as perormed by Snaith in collaboration 
ith A. Bulbena and G. Berrios. It as validated in  by Teero et. al. 
e HADS test is a item seladministered uestionnaire consisting 
o to item subscales, one or aniety oddnumbered items and one 
or depression evennumbered items. e intensity o the symptom is 
assessed using a Lierttype scale. Although the uestions are ormulated 
in the present, the timerame reers to the previous ee. For each item, 
the individual has to select the response alternative that best reects their 
situation. e score or each subscale is obtained by totalling the values 
o the selected statements  or the respective items evennumbered 
items or depression, oddnumbered items or aniety. e score range is 
 or each subscale, and  or the total score. 

EQ5D

is is a uestionnaire on uality o lie related to health and consists 
in to sections: a descriptive system and the Visual Analogue Scale 
VAS. e descriptive system consists o ve sections that evaluate ve 
dimensions: mobility, selcare, everyday activities, pain/discomort and 
aniety/depression. Each uestion has three response options, ranging 
rom : «I have no problems» to : «I have a lot o problems». In the VAS, 
the patients have to rate their health on a scale ranging rom  the orst 
health imaginable to  the best health imaginable.

S SE w

e SE intervies are divided into to parts. e rst part includes 
sociodemographic and health variables related to Aniety Disorder 
symptoms. In the second part, the patients are ased about their lie story 
and the actors they consider have triggered the mental health problem. 
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Results: Sociodemographic data

irtyto patients ith a diagnosis o Generalized Aniety Disorder 
beteen  and  ere selected in the BHA studied. All the patients 
oined the psychoeducational groups voluntarily. Among all the group 
participants, the gender ratio as .% omen mean age . years old, 
ranging beteen  and  years old, and .% men mean age  years 
old. is actor should be taen into account hen ualitative research is 
carried out on this topic.

e dropout rate or the group as .%. In terms o medication, 
.% ere taing psychotropic drugs in dierent proportions, hile % 
ere not taing anything, or taing valerian inusions/tablets i necessary.

Regarding the participants’ employment status, .% ere not 
oring and/or unemployed hen the data ere collected. e ualitative 
data sho that orplace stress and nancial diculties in maing ends 
meet are among the main reasons that our inormants developed their 
disorder %.

«Worplace stress, poor oring environment. I have a position o 
responsibility, and either I’ve been unable or the company’s management has 
been unable to give me enough authority to assert mysel.» JCM,  years old. 
Woman. Wors in an optometry practice.

«e household economy: my husband and I don’t have obs.» MMF,  years 
old. Unemployed. Trained as an administrative assistant. 

«My ather’s death, my sister’s illness, problems ith my oldest daughter, ith 
my brother ho has come to live ith us and my brotherinla has also come 
to live ith us.» ZBT,  years old. Not oring. No educational training. 

«Mainly because o or. I have one or to problems as a result o the crisis 
and I ant to sort things out mysel ithout having to as or help. I oen eel 
alone.» TFS,  years old. Selemployed. Primary education. 

«Physical problems – breathlessness, headache, anting to cry, I get upset 
very uicly; I suppose it has to do ith the amount o or, especially at 
home and the little time I have because o my oring hours.» JCC,  years 
old. Accountant. University education.

 «I oen thin that something bad ill happen to my husband, or my children, 
e’re not going to mae it out o our current nancial situation.» MMF,  
years old. Waitress. Vocational training as a clerical orer. 
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Regarding their amily situation, % ere married hen the data 
ere collected, % ere single, .% ere separated or divorced and 
.% lived ith a partner. A total o .% had children ranging 
beteen  and  children.

e ualitative data shoed that % said «amily actors» ere the 
trigger or their disorder: 

«A lot o ear, I’m scared that something bad ill happen to me or my amily, 
a strong desire to be ith people ho love me.»

«Everything around me: or, home, my child…» EDC,  years old. Shop 
assistant. Primary education.

«Personal disappointment ith my partner and stress at or.» JPM,  years 
old. Shop assistant. Higher secondary education. 

«Keeping my amily going. My separation.» MAA,  years old. Unemployed. 
Primary education. 

«I have a ½yearold daughter and nobody to turn to. Having a health 
problem is a luury or me, I have to cope ith her and my ob.» SFM,  
years old. Not oring. Vocational training in Electronics.

Pre-and post-intervention test results (Goldberg Scale, HADS and EuroQol)

e Goldberg scales o aniety and depression, the HADS Hospital 
Aniety and Depression Scale instruments measuring the level o aniety 
and depression symptoms and the EuroQolD Health Questionnaire, 
administered in  patients beore and aer the group intervention, ere 
used to evaluate the intervention. 

e Wilcoon test or paired data as perormed to chec the 
variation in the scales using SPSS.

e Goldberg scale results obtained aer the corresponding test as 
applied are shon in the gure. e study shoed statistically signicant 
dierences in the results o the scale at the start. e signicance level as 
., hich is less than ., and as such there are dierences in the level 
o aniety and depression in the participants beore and aer attending the 
psychoeducational group.

e results o the EuroQol uestionnaire on healthrelated uality o 
lie obtained aer the Wilcoon test as applied are shon in Figure . 
e level o signicance as ound to be . p = .. As this score is 
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loer than ., there are dierences in the perceived uality o lie beore 
and aer attending the psychoeducational group.

e results o the HADS hospital aniety and depression test obtained 
aer applying the Wilcoon test are shon in Figure . e level o 
signicance as ound to be ., hich is more than ., and as such 
there are no dierences in the participants’ level o aniety and depression 
beore and aer attending the psychoeducational group.

Given that the values o the critical level on the Goldberg scale 
. and in the EuroQol uestionnaire . are less than ., e 
can conclude that the variables compared test preand postintervention 
dier signicantly.

Discussion

e study highlights the eectiveness o applying psychoeducational 
groups or people ith Generalized Aniety Disorder symptoms, as the 
groups improve their noledge about the mental health problem and 
they sho an improvement in symptoms only three months aer they 
complete the intervention. e results demonstrate the potential o 
primary healthcare nurses in dealing ith GAD, hich is a eld in hich 
interventions have traditionally been limited to olloup and adherence 
to medical prescriptions. 

e improvements in mean Goldberg test scores sho the potential o 
nurseled psychoeducational groups as a ocus and activity or promoting 
health. is ould increase the population’s health assets and increase 
aareness, leading to an improvement in symptoms. is is an important 
point, as e are convinced that the implementation o psychoeducational 
groups can help to alleviate the nature o Aniety Disorders and may also 
contribute to a decline in the consumption o psychotropic drugs, and 
thus decrease pharmaceutical ependiture. e results o the EuroQol 
scale administered beore and three months aer the intervention enable 
us to numerically obectiy the positive perception o the control o aniety 
symptoms and the improvement in the patients’ healthrelated uality 
o lie. Specically, although the data compared using the Wilcoon 
test ere not as e anticipated, e believe it is necessary to give special 
consideration to applying the HADS test in studies arising rom this or 
in order to determine trends related to changes in ho symptoms o 
aniety are epressed. 
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Another point e ould have lied to cover, and hich e are 
considering as a line o research based on this study, concerns the need 
or multicentre eperimental studies, hich as ell as evaluating the 
eciency in terms o costbenet, also evaluate the eectiveness o the 
groups: a decreased use o psychotropic drugs and a reduced number 
o visits to primary healthcare centres three months aer the end o the 
intervention. We also believe that as ell as perorming uantitative 
studies that evaluate the eectiveness and eciency o the groups, it is 
necessary to implement a ualitative methodology using semistructured 
intervies and participant observation in groups. is ould enable us to 
analyse some o the actors mentioned in depth, such as the «situations» 
that contribute to developing the disorder in the contet o the patient’s 
lie story; the structural actors contributing to the uneual distribution 
o the disorder according to the gender variable; the actors determining 
nonadherence to the group, and the signicance and meanings that 
patients attach to psychotropic drugs. We are thus convinced that e ill 
be able to provide a more comple reading and propose broader measures 
that ill gradually be implemented in the community nursing practice. 

Figure . Median results beore and aer the psychoeducational 
intervention according to Goldberg, HADS and EuroQol Tests.

Before the 
Intervention 

(Median)

Aer the Intervention 
(Median) P

Goldberg   .
HADS . . .
EuroQol . . .
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