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Welcome & Housekeeping

Thank you for joining us today! 

✓ The session is for 30-minutes (20-minute presentation and 10-

minute Q&A session).

✓ Please switch off your cameras and put yourselves on mute.

✓ Please use the chat function if you want to ask a question or for 

comments. 

✓ Please respect others' views and opinions. (We have prescribers 

from across the system on the call – primary, secondary care and 

community).

✓ Please use the chat function to network with your peers and share 

ideas.

✓ At the end of the session there is a short feedback questionnaire – 

the link to access this will be put into the chat.

Please note the 20-minute presentation will be recorded, and the slides and the recording will 

be uploaded to the LSC Training Hub website for you to download. 
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•General Approach (NICE CG113):

• The first-line treatment for generalized anxiety disorder (GAD) typically involves 

psychological interventions (e.g., cognitive behavioural therapy [CBT]).

• Pharmacotherapy is generally considered when:

• Anxiety symptoms are moderate to severe.

• Psychological therapies are not accessible or suitable.

•Pharmacological Treatment for Anxiety:

• First-line options for anxiety in primary care:

• SSRIs (Selective Serotonin Reuptake Inhibitors), such as sertraline, fluoxetine, and 

escitalopram.

• SNRIs (Serotonin-Norepinephrine Reuptake Inhibitors), such as venlafaxine.

• Second-line options:

• Pregabalin or buspirone may be considered if SSRIs/SNRIs are unsuitable or 

ineffective.

•Beta-blockers for Situational Anxiety:

• NICE guidelines mention propranolol specifically as an option for situational anxiety 

(performance anxiety, public speaking) where the physical symptoms (e.g., tremor, 

tachycardia) are particularly distressing.

• Propranolol is not recommended as a first-line treatment for generalized anxiety disorder, 

but it may be used as part of a broader treatment plan for anxiety, especially in specific 

situations.
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• Given increasing prescriptions, lack of evidence, and significant rates of 
fatal overdoses, there needs to be greater awareness of the risks when 
prescribing propranolol for anxiety disorders. Risk of overdose should be 
given serious consideration before prescribing.

• NICE and BAP both recommend SSRI’s as first  line pharmacological 
options for GAD and Panic Disorder.

• There are many treatment options with a significantly better evidence base 
for most anxiety disorders that should be considered before propranolol 
i.e. talking therapies/ CBT.

• Further research is needed into whether alternative beta-blockers with a 
better safety profile could provide relief of somatic symptoms of anxiety.

Takeaway Messages
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1.Increase staff awareness of the risks – add to their Practice Meetings / undertake E&T 

with clinical staff.

2.It would be best practice when conducting a medication review/SMR to consider the 

indication of propranolol and if used for anxiety ensure steps are put in place to mitigate 

risks, and where appropriate switch a patient to a recommended medication in line with 

NICE guidance.

3.If patients are on propranolol for anxiety, then the risk of overdose should be given 

serious consideration and limit prescription to maximum 2-week supply. Ensuring these 

patients are followed up and are made aware of the harms of propranolol in overdose and 

the steps they should take in cases of purposeful or accidental overdose.

4.Ensure patients are regularly reviewed.

5.If discontinuing propranolol, cautiously reduce the dose being mindful of withdrawal 

symptoms and encourage patients to safely dispose of any propranolol tablets if they are 

no longer required. 

6.Consider as a practice whether to carry out a safety piece of audit work – creating a 

search, looking at the indication, reviews, quantities of medication and self-harm risks.

Practical Steps to Take Away 
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Question and Answer
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Please complete our short feedback questionnaire by clicking 
on the link that has been put into the chat.
Please note: all feedback will be anonymous

Thank you for listening
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https://form.jotform.com/233412179373052
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• We will be continuing our lunchtime E&T sessions in 2025. 

• Every third Tuesday of the month between 12noon-12.30pm.

• MS Teams invite will be sent out in December. 

2025 Timetable
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