
Before You Prescribe Anti-Anxiety 
Medication, Make Sure It’s Not GERD 
Anxiety is a condition that plagues millions of people, often leading to quick prescriptions for 

anti-anxiety medications. But what if that anxiety is just the tip of the iceberg? What if, beneath 

the surface, a common but often overlooked condition is driving those anxious feelings? 

Recent data analysis reveals a compelling link between anxiety and Gastroesophageal Reflux 

Disease (GERD). This connection raises critical questions about how we diagnose and treat 

anxiety, and it suggests that a more careful, holistic approach could lead to better patient 

outcomes. 

The Study: A Closer Look at Anxiety Mentions 

We started by analyzing patient records, specifically looking for mentions of anxiety in clinical 

notes. Patients were categorized based on how frequently they mentioned anxiety, and we 

compared these mentions to diagnoses of GERD. 

Here’s what we found: 

• Number of Patients with Anxiety Mentions: 45,601 

• Number of Women with Anxiety Mentions: 26,769 

• Number of Men with Anxiety Mentions: 18,832 

Our analysis showed that patients who mentioned anxiety more frequently were also more likely 

to receive a GERD diagnosis later. This suggests that anxiety might not just be a psychological 

issue—it could be a signal of an underlying physiological condition like GERD. 

Provocative Findings: Are We Missing the Real Issue? 

1. Anxiety as a Red Flag for GERD: 

o The data suggests that anxiety may not always be purely psychological. In many 

cases, it could be an early warning sign of GERD. This is especially concerning if 

anti-anxiety medications are prescribed without considering this possibility. 

2. Gender Discrepancies in Diagnosis: 

o Women, on average, had to mention anxiety more frequently before receiving a 

diagnosis or treatment. This raises concerns about potential gender biases in how 

symptoms are interpreted and treated. 

3. Rethinking Treatment Protocols: 

o Given the connection between anxiety and GERD, it’s time to reconsider our 

treatment protocols. Shouldn’t we be ruling out GERD and other underlying 

conditions before reaching for the prescription pad? 



Why This Matters 

The implications of these findings are profound. If anxiety is sometimes a symptom of GERD, 

then treating it solely with anti-anxiety medication not only misses the mark but could also delay 

the correct diagnosis and treatment. This isn’t just a matter of better patient care—it’s about 

ensuring that we aren’t doing more harm than good. 

A Call to Action: Before You Prescribe, Investigate 

This analysis suggests a clear course of action for healthcare providers: 

• Think Twice Before Prescribing: If a patient reports anxiety, especially persistently, 

consider evaluating them for GERD before prescribing anti-anxiety medication. 

• Address Potential Gender Biases: Women may need to be more persistent to get the 

same level of care. It’s crucial to ensure that all patients are given equal consideration for 

both psychological and physiological conditions. 

• Embrace a Holistic Approach: Understanding the interplay between mental health and 

physical conditions can lead to more effective, comprehensive care. 

Join the Conversation 

These findings challenge us to rethink how we approach anxiety in clinical practice. Could it be 

that in our rush to treat the mind, we’re neglecting the body? Let’s start a conversation about 

how we can improve patient care by looking deeper—and by ensuring that anxiety isn’t masking 

something more serious. 

What’s your experience? Have you seen cases where anxiety was treated as a psychological issue 

but later turned out to be a symptom of GERD? What steps do you think we should take to 

ensure that patients are diagnosed and treated more accurately? 

 


