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1. [bookmark: _Toc236257129]Introduction 
[bookmark: _Toc236257130]1.1 Selected Disorder and rationale for its selection
For the Psychological Classifications and Provisions in this report, the disorder in focus is Generalised Anxiety Disorder (GAD). The reason behind its selection is that it is a common mental disorder defined by persistent, excessive and uncontrollable anxiety about aspects of everyday life (National Health Service [hereafter NHS], 2026). NHS England (2025) reported GAD as the most common MHC (mental health condition) with 7.5% prevalence. According to McDaid et al. (2022), these MHCs accounted for a total societal cost of £117.9 billion in 2019. This is because MHCs like GAD contribute to lost productivity, labour force engagement and absent due to illness (ONS, 2023). Thus, the high prevalence and impact of GAD offered an opportunity to debate the current clinical practice, due to which this disorder was selected.
[bookmark: _Toc236257131]1.2 Significance 
Considering its high prevalence, the importance of GAD as a public health problem cannot be denied, with the need for proper diagnosis and management of the condition.
[bookmark: _Toc236257132]1.3 Purpose of Report
This report focuses on the diagnostic guidance on GAD, given in Chapter 6: Mental, Behavioural or Neurodevelopmental Disorders of the International Classification of Diseases (ICD-11). Then, it evaluates its treatment and current debate on classification and treatment to ensure consistent clinical practice, research and health policy recommendations. 
2. [bookmark: _Toc236257133]Classification and Diagnosis 
[bookmark: _Toc236257134]2.1 Language and Classification of GAD in ICD-11
GAD is categorised by the World Health Organisation ([hereafter WHO], 2026a) under Anxiety or Fear-related Disorders, enlisted in Chapter 6 of ICD-11 classification. The diagnostic requirement for any condition to be diagnosed in this section must be characterised by excessive anxiety and fear and other related behavioural disturbances with severe enough symptoms to impair functioning. Among all the Anxiety or Fear-Related Disorders, GAD is first in the list and is encoded 6B00 (WHO, 2026b). GAD is defined as having excessive anxiety and worry that persists for more than 6 months and affects several life domains and manifests with psychological and physical symptoms that interfere with functioning. In terms of language, "disorder" is used to indicate clinically significant psychological distress and impairment due to events or circumstances, most often concerning work, health, finance or family. The language deliberately using the term 'disorder' rather than 'condition' indicates the implication of the biopsychosocial model, which supports modern psychiatry and acknowledges that a mix of psychological, biological and social factors contribute to GAD(Chen et al., 2023). On the other hand, it is also argued that labelling GAD as a 'disorder' can also contribute to stigma (Nabors et al., 2024). Hence, both positive and negative perceptions exist on the use of language in classification.  
The ICD-11 classification has several other important functions beyond diagnosis (Clarke et al., 2017). These scholars argued that it enables global consistency, including a common diagnostic language for healthcare professionals, which enhances communication across clinical settings and countries. Bagate et al. (2026) also argued that standardised classification enables evidence-based treatment planning, thereby optimising policy direction, planning of services, and allocation of resources. It is also noted that although ICD-11 and the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) have similar conceptualisations of GAD, there are some differences in terminology, diagnosis, clinical judgement, and discrete categories to map the disease cause. ICD-11 focus more on clinical utility, making diagnostic guidance easier and giving more detail about key features that enhance the usability of the ICD in everyday clinical practice, compared to ICD-10. However, Stein and Nesse (2015) argued that while clinicians draw the distinction between normal and abnormal emotions depending upon the duration and severity, it is equally important to understand the utility and origin of these emotions to formulate a comprehensive assessment and offer psychotherapy or pharmacotherapy. 
[bookmark: _Toc236257135]2.2 Diagnostic criteria and processes 
The WHO (2026b) defined the essential diagnostic requirements for 6B00, which include marked symptoms of anxiety manifested by general apprehensiveness, also known as free-floating anxiety, which is not restricted to environmental conditions, and excessive worry about negative events in different domains like health, family, work or finance, etc. Additional symptoms include restlessness, muscle tension, irritability, concentration problems, fatigue, sleep problems, and increased vigilance. However, these symptoms must lead to clinically significant distress or impairment in occupational, social, educational, or other important areas of functioning to be diagnosed as GAD.
The diagnostic process primarily relies on a clinical assessment in which a detailed clinical interview is generally conducted by the clinician. In this, the symptom onset, its severity, duration and functional impact are noted along with mental state to evaluate the cognitive, behavioural and emotional functioning. To serve this purpose, validated screening tools like GAD-7 can be used to facilitate clinical judgment. Nevertheless, such validated tools can support the diagnosis of anxiety by giving a standardised method to assess the severity of symptoms (Villarreal-Zegarra et al., 2023); they cannot replace the comprehensive clinical diagnosis. This is because there can be social determinants that might have impacted the health outcomes, and Maruti (2026) also emphasised the need to identify co-occurring psychiatric conditions and exclude medication effects or any substance-induced anxiety that might account for the presenting symptoms. Similarly, Karmakar et al. (2026) also argued that for accurate diagnosis, there must be a careful differentiation of GAD from overlapping symptoms of other diseases. 
For example, the symptoms of Major Depressive Disorder, including sleep disturbance, concentration difficulty and fatigue, overlap with GAD, but the latter has a defining characteristic of excessive uncontrollable worry, which can help differentiate the two. Another example quoted in the WHO (2026b) classification is that people living in a stressful environment like a war zone can also experience intense and impairing anxiety, but it is appropriate to their environmental condition; thus, it should not be regarded as GAD. Henceforth, while ICD-11 offer structured diagnostic guidance, accurate clinical judgment is imperative.
3. [bookmark: _Toc236257136]Treatment and Rehabilitation
The existing evidence shows that treatment selection depends on the nature and severity of the symptoms, patients’ preferences, co-occurrence of other conditions, and the clinical response (Scott et al., 2026; Stein and Sareen, 2015). Stefan et al. (2019) researched psychological interventions and gave evidence on the effectiveness of Cognitive Behavioural Therapy (CBT) by stating that it is regarded as the first-line treatment. These scholars demonstrated that CBT focuses on identifying and changing negative thought patterns and behaviours that perpetuate high levels of worry and teaches skills to manage worry and problem-solving. Evidence shows that CBT can significantly reduce anxiety symptoms and enhance long-term functioning (Harty et al., 2023). However, it could be less effective because of access issues to trained therapists, long waiting lists, cost issues and inconsistent patient engagement. 
Acceptance and Commitment Therapy (ACT) is a potentially useful alternative to CBT. This is because a randomised clinical trial conducted by Arch et al. (2012) compared both ACT and CBT. Their follow-up found linear CSR (Clinical Severity Ratings) improvements among individuals given ACT, as compared to CBT (p< .05, d = 1.26). However, ACT has a smaller evidence base than CBT and more long-term comparisons are needed to establish its viability as a first-line intervention. Moving forward, Mindfulness Based Cognitive Therapy (MBCT) is also effective at decreasing worry and emotional reactivity (MacKenzie et al., 2018). While MBCT was originally created for relapse prevention in depression, it has been found to have positive effects on people with GAD. But the outcomes of treatment depend on programme delivery and long-term patient engagement. 
On the other hand, Pharmacotherapy is suggested for people with moderate to severe GAD or when psychological therapy is not available or is not effective. First-line drugs include Selective Serotonin Reuptake Inhibitors (SSRIs), which are known to be effective, have a relatively good safety profile and are effective in the longer-term for reducing anxiety symptoms (Horowitz and Taylor, 2019). An alternative is the class of antidepressants known as serotonin-noradrenaline reuptake inhibitors (SNRIs), especially if the SSRIs are not tolerated. Pregabalin can be useful in certain patients, but it needs to be carefully prescribed due to its potential for dependency and abuse (Servais et al., 2023). At the same time, there is growing evidence on integrated care for those with persistent or severe symptoms (Bhatta et al., 2025). In this context, a SCM (stepped-care model) allows for appropriate treatment levels and can help to maximise the use of health care resources.
Lastly, the rehabilitation for GAD should not only focus on symptom alleviation and aim for long-term recovery, social participation, and a better life. According to Ekezie et al. (2026), recovery-oriented care focuses on shared goal setting, empowerment and self-management skills to help people manage their anxiety on their own. To serve this purpose, psychoeducation must be emphasised for relapse prevention, adherence to treatment, and self-management to promote long-term recovery. Work-based and career development services can help patients function effectively in their occupations and stay productive, thereby reducing the societal cost highlighted previously by referring to McDaid et al. (2022). Community mental health services and peer support programmes also work to enhance social inclusion, minimise stigma and offer sustained emotional and practical support (Abraham et al., 2022). Therefore, a multidisciplinary rehabilitation pathway is reinforced to increase access to services and ensure a sustainable recovery.
4. [bookmark: _Toc236257137]Current Debates and Emerging Issues
Firstly, the debates on GAD classification are presented. One of the issues is the over-medicalisation. In this context, Frances (2013) argued that with the development of psychiatric diagnosis, a shift from self-healing and natural resilience is observed, which has led to medicalisation of ordinary life. At the same time, the concern about timely diagnosis of GAD also prevails, especially in primary care, as the symptoms are normalised, which postpones intervention (Bandelow and Michaelis, 2015). The other discussion relates to categorical versus dimensional diagnosis. DSM-5 and ICD-11 are both categorical systems, but dimensional models might better reflect symptom severity and variation across individuals and could be used to inform more personalised care (Craske et al., 2022). However, categorical systems are still crucial for consistency of diagnosis, communication, and healthcare planning. 
Moreover, the existing evidence also highlights both positive and negative aspects of treatments, which contributes to the debate on their effectiveness. For example, the NICE (2020) guidelines recommend CBT as the first-line treatment for GAD and that antidepressants are used for moderate to severe GAD cases or when psychological therapy is not available. With respect to CBT, Harty et al. (2023) referred to digital CBT as effective to enhance GAD care, but the research by Topol (2019), on the other hand, highlights issues of privacy, bias and accountability in using AI tools. Hence, it can be stated that while digital CBT improved personalised care, it also comes with risks concerning patient safety. Other considerations for reclassification also include that GAD is not classified as a neurodivergent condition, but anxiety co-occurs with ADHD (Attention-Deficit/Hyperactivity Disorder) and ASD (Autism Spectrum Disorder). It creates diagnostic challenges due to overshadowing anxiety symptoms. Overall, these discussions highlight the importance of diagnostic frameworks whilst reinforcing the need for reclassification, better clinician training and access to evidence-based psychological therapies.
5. [bookmark: _Toc236257138]Recommendations
Based on the evidence of disease co-occurrence, lack of dimensional features and overshadowing of symptoms (Scott et al., 2026; Karmakar et al., 2026), first recommendations centre on the revision of ICD classification. It should improve diagnostic precision by providing more clarity on the distinction of pathological anxiety from normal emotional responses, as well as making the classification more cross-culturally applicable. This will help address the diverse SDOH (Social Determinants of Health) affecting the patient; however, it requires increased awareness of symptom dimensionality to aid clinical decision-making. To serve this purpose, it is equally important to direct public health policies towards prioritising the training and development of clinicians. In this context, training modules can be introduced to help improve clinical judgment by analysing different cases using the biopsychosocial model.  
Followed by an accurate clinical judgment, routine screening in primary care must also be encouraged as a method of earlier identification. This is because, due to delayed diagnosis, patient outcomes worsen, which impacts their overall well-being (Ricky et al., 2017).  Additionally, the treatment pathways should aim to provide equitable access to evidence-based psychological therapies, such as CBT. With these improvements, future research must also assess the culturally responsive interventions affecting patients, innovation in interventions with the advent of digital support in psychotherapy and trace its long-term outcomes. It can help build a strong evidence base on the most effective diagnostic and treatment standards, which can be used by healthcare professional to support their clinical judgment. 
6. [bookmark: _Toc236257139]Conclusion
ICD-11 supports diagnosis and public health decision-making by categorising different fear or anxiety-related disorders. GAD is among the most prevalent disorders, whose diagnostic requirements are studied in this report. Although the ICD-11 offers a clinically relevant classification and diagnostic system, there are some remaining issues about diagnostic overlap, cultural validity and recognising co-occurrence of conditions with proper clinical judgment. There is current evidence to support psychological therapies, especially cognitive behavioural therapy (CBT), as well as suitable pharmacological treatment; however, there are issues of accessibility, long-term treatment effects and rehabilitation. However, based on the issues of classification, diagnosis and policy considerations, better diagnostic specificity, integrated, multi-disciplinary care, greater availability of rehabilitation services, and person-centred, evidence-based approaches are recommended to improve the prospects of a person with GAD and help shape future policies, research and service provision within the field of mental health.
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