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[bookmark: _Toc237110903]1.0 Introduction
The ICD-11 code for Generalised Anxiety Disorder (GAD) is 6B00. The mental disorder is one of the most common illnesses affecting the population, with 6% of people having developed GAD at some point in their lives. The disease has a greater affinity for female patients and mostly affects females (World Health Organization, 2022). The defining feature of GAD is the chronic experience of worrying and anxiety with regard to daily occurrences. It clearly illustrates the interactions between biological disposition, emotions and cognition, and social variables considered important by modern approaches to studying mental diseases.
This paper will provide a discussion of GAD within ICD-11 classification, as well as an analysis of current service provision for the diagnosis and treatment of GAD. Debates on these matters are also going to be discussed. The key thesis of the work is that despite the useful classification and rhetoric of equal treatment of mental and physical disorders provided by ICD-11, there is a range of limitations connected with service and classification.
[bookmark: _Toc237110904]2.0 Classification and Diagnosis in ICD-11: A Critical Analysis
[bookmark: _Toc237110905]2.1 Diagnostic Criteria and Clinical Features
GAD is under the classification of "Disorders Involving Anxiety or Fear" (6B00) in ICD-11. GAD is diagnosed based on the presence of an ongoing pattern of chronic worries and anxiety in various spheres of life including occupational issues, general physical health and well-being, and worries regarding the patient’s family obligations and financial status (WHO, 2022). Typical manifestations of GAD include restlessness, easy fatiguability, problems with concentration, irritability, muscular tension or pain, and sleep disturbances such as insomnia (WHO, 2022). In GAD patients, all aforementioned symptoms have to persist for more than six months causing considerable distress or disability. It is crucial to draw a line between GAD and Panic Disorder (6B01) which implies repeated episodes of unexpectable panic attacks (WHO, 2022). Though people suffering from GAD can sometimes experience panic attacks, those should always be seen as related to the patient's specific concerns rather than being part of GAD.
[bookmark: _Toc237110906]2.2 Language and Conceptual Framework
It is important to note that such a definition of "disorder" from the point of view of ICD-11 is not only an epistemological problem but also poses many practical challenges. Indeed, from the perspective of the biopsychosocial model by Engel, according to which any pathology should be viewed from biological, psychological, and socio-environmental perspectives, GAD is indeed considered a legitimate illness that requires treatment. However, the very use of this category to refer to such phenomena can contribute to pathologizing otherwise typical reactions and experiences associated with life circumstances. Nevertheless, it is also possible to note that considering anxiety a medical problem makes its treatment more accessible and understandable for a patient. However, this approach also has the disadvantage that may ignore the impact of external and environmental factors on anxiety as a psychological phenomenon.
In opposition to the traditional medical perspective described above, the paradigm of neurodiversity approaches neurodevelopmental conditions as such that occur naturally due to differences in human brains' functioning and, therefore, can be considered neurodivergence. Under this approach, anxiety is not necessarily related to a malfunction of a person's brain. Rather, its cause is in the fact that a person's brain structure (neurotype) is not compatible with the environment he or she lives in. This idea is backed by the evidence of the role of external factors in triggering anxious experience in autistic individuals (Neilson & Bond, 2023).
[bookmark: _Toc237110907]2.3 Limitations of the Categorical Model
Though practical, the category-oriented diagnosis of anxiety in the ICD-11 is challenged because it fails to account for the dimensional nature of the problem. There is a likelihood of cases going untreated if many people exhibit anxiety without meeting the criteria for its diagnosis. The fact that GAD has high comorbidity rates with major depressive disorder, panic disorder, and substance abuse raises a question whether these disorders are unique or whether they stem from similar vulnerabilities (Nutt and Baldwin, 2017). Additionally, the critique of neurodiversity posits that anxiety in the neurodivergent population might be qualitatively different and requires reconceptualization. Studies reveal discrepancies between how children, youth, and parents understand the concept of anxiety.
[bookmark: _Toc237110908]3.0 Treatment and Rehabilitation: Evaluating Current Approaches
[bookmark: _Toc237110909]3.1 The Stepped-Care Model and Its Limitations
It is important to note that such a definition of "disorder" from the point of view of ICD-11 is not only an epistemological problem but also poses many practical challenges. Indeed, from the perspective of the biopsychosocial model by Engel, according to which any pathology should be viewed from biological, psychological, and socio-environmental perspectives, GAD is indeed considered a legitimate illness that requires treatment. However, the very use of this category to refer to such phenomena can contribute to pathologizing otherwise typical reactions and experiences associated with life circumstances. Nevertheless, it is also possible to note that considering anxiety a medical problem makes its treatment more accessible and understandable for a patient. However, this approach also has the disadvantage that may ignore the impact of external and environmental factors on anxiety as a psychological phenomenon.
In opposition to the traditional medical perspective described above, the paradigm of neurodiversity approaches neurodevelopmental conditions as such that occur naturally due to differences in human brains' functioning and, therefore, can be considered neurodivergence. Under this approach, anxiety is not necessarily related to a malfunction of a person's brain. Rather, its cause is in the fact that a person's brain structure (neurotype) is not compatible with the environment he or she lives in. This idea is backed by the evidence of the role of external factors in triggering anxious experience in autistic individuals (Neilson & Bond, 2023).
[bookmark: _Toc237110910]3.2 Effectiveness and Limitations of Interventions
Despite its proven effectiveness in reducing symptoms and minimizing recurrence rates, the gold-standard therapeutic approach used to treat GAD is cognitive behavioral therapy (CBT) (NICE, 2019). However, the real-world effectiveness of such an approach is compromised by problems related to accessibility and the lengthy waiting lists which cause delays in receiving appropriate care. Another problem of the use of CBT can be in its failure to address certain contextual factors contributing to the maintenance of anxiety experienced by people who suffer from socioeconomic discrimination or deprivation. Despite the benefits of pharmacotherapy in many cases, the approach still has some shortcomings, for instance, the negative side effects, withdrawal difficulties, and simplification involved in "the chemical imbalance narrative". Such difficulties are addressed in the BAP treatment guidelines that recommend careful assessment of the risk/benefit ratios (Baldwin et al., 2014).
[bookmark: _Toc237110911]3.3 Rehabilitation and the Social Model of Disability
Despite ICD-11 emphasizing functionality in its diagnoses, rehabilitation needs further development. Although Community Mental Health Frameworks demand comprehensive intervention (accommodation, work, social integration), their implementation lacks sufficient funding and health/social care system fragmentation (Royal College of Psychiatrists, 2025). The neurodiversity paradigm provides another approach which emphasizes accommodation and prevention in contrast to pathologization and deficiency (Neilson, 2023). According to Neilson (2023), ACT, which emphasizes compassionate acceptance and valued living without any symptom relief, may be efficient for neurodivergents, implying that psychological flexibility can emerge after social security (Neilson, 2023).
[bookmark: _Toc237110912]4.0 Current Debates and Emerging Issues
[bookmark: _Toc237110913]4.1 Neurodivergence and Reclassification Debates
The neurodiversity framework challenges the underlying principles in the definition of GAD. Should the conditions of ADHD and autism be considered naturally occurring forms of cognitive variation, then the higher levels of anxiety amongst these individuals could possibly represent a mismatch in the environment and not an additional comorbid condition (Neilson and Bond, 2023). This would imply significant changes in terms of reclassification and the need for a whole new terminology when discussing the problem of anxiety in neurodivergent people, as well as the necessary interventions to address it and consider the aspects of the environment. Various studies among children and adolescents who suffer from autism demonstrate that living in a neurotypical world can be a significant source of anxiety and require assistance based on experience (Neilson and Bond, 2023).
[bookmark: _Toc237110914]4.2 Structural Inequalities and Systemic Failure
Persisting structural inequalities make the diagnosis of GAD and its management difficult as well. Individuals of Black and Minority Ethnicity are subject to higher levels of detention under the Mental Health Act; the process is said to be “a racist and racialized experience,” which occurs due to the system’s inherent racial discrimination (Solanki et al., 2023). Four times more Blacks have been admitted into inpatient detention than White individuals (Solanki et al., 2023). Factors hindering access to healthcare services among BAME people include community stigma, language barriers, and poor culture awareness among clinicians (University of Warwick, 2026). A £500,000 initiative in Warwick will be aimed at reducing the problem (Warwick, 2026). There are disparities in geographic distribution as well, where the expenditures on mental healthcare vary between £354 and £181 on average across Integrated Care Boards (Royal College of Psychiatrists, 2025). Prevalence of serious mental disorders is much higher in poorer areas such as Blackpool (1.6%) compared to rich ones (0.6%) (Royal College of Psychiatrists, 2025). It shows the effect of social factors contributing to the development of serious mental illness.
[bookmark: _Toc237110915]4.3 The Challenge of Parity of Esteem
However, ten years after its passing, it is believed that much more needs to be done to ensure parity of esteem (Mind, 2025). The consequences transcend health into the economic realm, where poor mental health is seen to cost England up to £300 billion yearly, nearly twice the size of the NHS budget due to direct health costs, indirect productivity loss, and societal damages caused by poor well-being (Mind, 2025). Thornicroft et al. (2022) highlight the continued presence of stigma and discrimination in the care of mental illnesses, leaving people with GAD vulnerable to medical gaslighting.
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Based on the critical analysis above, the following recommendations can now be made:
1. Increase funding for mental health: Funding for mental health must increase, taking into account its disease burden percentage to meet the requirement for parity of esteem legislatively promised. Parliament amendments aimed at ring-fencing mental health funding need to be properly implemented (Parliamentary Petition, 2026).
2. Review classification systems: The ICD-11 must include a dimensional approach capable of capturing the continuous nature of anxiety conditions and taking into account the impact of the environment that creates distress in neurodivergent people. Instruments of assessment must be revised to capture anxiety in neurodivergent people (Neilson and Bond, 2023).
3. Combat structural inequalities: It is necessary to implement policy changes aimed at addressing systemic racism, as well as addressing poverty and inequality in areas like housing, education, work and social services. Changes must be made in the Mental Health Act, reflecting the excessive detention of ethnic minorities (Solanki et al., 2023).
4. Develop digital and community interventions: More funding should be directed to develop digital solutions and early interventions that will be community-focused in order to improve access to mental health and reduce waiting times. The community mental health framework should be properly introduced and have 24-hour provision (Royal College of Psychiatrists, 2025).
5. Develop neurodivergent interventions: Trainings in mental health must include perspectives of neurodivergent patients, and more focus should be put on providing ACT therapies for them an approach based on values of acceptance and valued living (Neilson, 2023).
[bookmark: _Toc237110917]6.0 Conclusion
There have been many changes in knowledge about GAD and methods for managing it throughout history, ranging from custody and condemnation through bio-psycho-social models. The ICD-11 classification system is highly useful in this respect, but its categorizing approach and terminology have certain built-in limitations. The neurodiversity paradigm constitutes a valid challenge, where anxiety can be understood as possible proof of disharmony with the surrounding world rather than mere manifestation of some disorder inside oneself. Structural inequalities, insufficient funding, and the failure to implement the principle of parity of esteem keep getting in the way of efficient treatment. According to the Royal College of Psychiatrists (2025), however, solutions are quite obvious, yet there should be political will and sufficient resources for them to be put into practice. The course of GAD treatment depends on constant commitment to funding, de-stigmatization, and the awareness of connections between mental health and the social environment of people.
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