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Introduction
Generalised anxiety disorders are viewed as one of the most common mental health conditions worldwide and a great burden of disease, impairment, and reduced quality of life. They are associated with the poor occupational functioning, poor social relationship and high utilisation of healthcare (Wilmer, Anderson and Reynolds, 2021). Contemporary diagnostic schemes, notably, the International Classification of Diseases, Eleventh Revision (ICD-11), are quite efficient in terms of defining, categorising, and providing management recommendations for the said disorder. The classification systems are not only affecting the clinical practice, but also the research priorities, the formation of the policies and the manner in which mental sickness is perceived by the people. However, psychiatric classification has been contentious with claims being made on the validity of diagnosis, generalizability across cultures and the risk of medicalising the normal emotional experiences.

Generalised anxiety disorders are classified under mental, behavioural and neurodevelopmental disorders, in the extensive attempt to rectify the earlier models, by prioritising functional impairment and ongoing distressing symptoms to the individual, rather than one name (Javaid et al., 2023). This framework has its shortcomings despite the systematic approach of diagnosis and treatment. The dilemma still persists on the boundaries of health and pathological anxiety, social determinants in generating distress and the effects of diagnostic labelling to individuals and health systems. This report is a critical discussion on generalised anxiety disorders as per the definition of ICD-11, the classification, diagnostic, treatment and rehabilitation techniques. It also examines the prevailing debates on the conceptualisation and management of the same prior to providing a recommendation on how the future classification and practice can be improved.
[bookmark: _Toc222530590]ICD-11 Classification and Diagnosis
Generalised anxiety disorders are classified under ICD-11 (World Health Organisation, 2019) as excessive conditions, in terms of the fear, worry and avoidance of behaviour that is not in proportion to the danger involved, and is chronic. Among the disorders that can be categorised under this are the generalised anxiety disorder, panic disorder, agoraphobia, social anxiety disorder as well as specific phobia (Reed et al., 2019). It was a categorisation that indicates a movement towards the identification of both emotional and functional elements of distress that indicate that symptoms must imply significant impairment in either personal, professional or social functioning to be regarded as diagnostic. The plan is to reduce cases of overdiagnosis by detecting the short-term response of stress and long-term mental illnesses.

The ICD-11 diagnostic process is founded on the clinician judgement according to the clinical interview with the assistance of the criteria of the symptom duration and impairment. The physiological symptoms assessed by the clinicians are high arousal or tension somatic and cognitive patterns of excessive worry and anticipatory fear. It is worth noting that ICD-11 requires the clinician to consider contextual factors, including cultural requirements and environmental stressors, when determining whether the degree of anxiety is more than is anticipated (Gureje et al., 2019). Whatever these improvisations be, there are serious challenges nonetheless. The issue of a great overlap of generalised anxiety disorders and the state of depression is one of the most persistent issues since the two disorders share certain aspects, such as rumination, insomnia, inability to concentrate (Buoy Health, 2024). This is confusing and makes the distinction between the conditions more difficult, and raises the issue that the conditions may not be discrete but different forms of more general dysregulation of emotions. In addition, the culture of anxiety display can reduce the diagnostic reliability due to differences in culture. Psychological distress manifested in some societies may not be accurately determined or not since it may be manifested more through physical symptoms than emotional terms.

The other problem is the conceptual problem of the delimiting of the normal emotional reactions and the clinical disorder. The process of anxiety is adaptive and evolutionary and therefore, prefers vigilance and survival, so, it is subjective when determining whether it is pathological or not (American Psychiatric Association, 2023). The expansion of the diagnostic requirements, critics assert, is a danger of pathologising a natural reaction to stressors particularly in the societies where economic upheaval exists, the rat race in academia, and even social insecurity. This then implies that, even though ICD-11 provides a systematic approach to diagnosis, it must be applied sparingly with the view to contextual and cultural factors.
[bookmark: _Toc222530591]Treatment Approaches
The treatment of anxiety disorder is usually a biopsychosocial approach of mental health that entails both psychological and pharmacological treatments. The most renowned therapy, which has been largely supported, is the Cognitive Behavioural Therapy (CBT), which is supported throughout by quite a substantial body of empirical evidence that testifies to its effectiveness in reducing the magnitude of symptoms and improving coping mechanisms (Fordham et al., 2021). CBT interventions are focused on the efforts to find the maladaptive modes of thinking, alter avoidance behaviours and promote exposure to feared stimuli within a controlled environment. In particular, exposure therapy has been seen to work in the treatment of phobias and panic disorder treatment through inhibition of conditioned fear through progressive habituation (NICE, 2022).

Selective serotonin reuptake inhibitors and serotonin-noradrenaline reuptake inhibitors are usually used as pharmacological interventions which control the work of neurotransmitters associated with anxiety (Chu and Wadhwa, 2023). These medications are often prescribed in the event of extreme symptoms, in the event of the absence of psychological therapy, or in the event of combination therapy, which is viewed to be effective. In the instance of most individuals, medication can provide symptom relief in a short period and allow the person to engage with psychological treatments. Nevertheless, these treatments are executed to depict systemic restrictions. The lack of resources, long queues, and geographical dispersibility of services tend to be limiting factors of the availability of psychological therapy. This has resulted in the development of pharmacological treatment as a priority because it is cheap in the short run and more available. Long-term dependency, withdrawal effects and post-discontinuation relapse may be the effects of such dependence on medication (Edinoff et al., 2021). Additionally, the treatment procedures are rather narrowly focused on the alleviation of the symptoms rather than a broader background, such as unstable employment, economic insecurities, or isolation. Such factors may be perpetrators of anxiety in even those cases where appropriate clinical interventions are applied. These deficiencies raise the need to have treatment models that would encompass both the psychological, social, and structural models compared to having treatment models based primarily on the biomedical treatment of the problem.
[bookmark: _Toc222530592]Long-Term Support and Rehabilitation
The rehabilitation of anxiety disorder is a process that is not only directed at assisting individuals to be in a harmonious interaction but also better their long-term wellbeing besides ensuring that the acute symptoms are being taken care of. Recovery-oriented interventions emphasize on re-entry into the social, educational, and employment processes due to the fact that anxiety disorders usually interfere with routine daily functioning (Bandealy et al., 2021). The mental health and vocational rehabilitation programmes, peer support and networks, and online therapeutic platforms are community-based and are emerging to be a new dimension of present-day rehabilitation strategies. As mentioned Hoang et al. (2022)Community-based intervention can achieve social inclusion and minimise isolation, which are the primary causes of constant anxiety. People can go back to work or school through occupational rehabilitation programmes as they lose their fears of performance, have difficulties concentrating, and experience a lack of confidence. According to Rostami,  Abdi and Asadi (2025), digital therapies include online CBT programs and telehealth sessions, which have extended the reach of care, particularly to individuals in distant locations or those who are hesitant to receive face-to-face therapy. Such developments notwithstanding, rehabilitation services are disproportionately distributed and are largely underfunded. The vast majority of health systems apply crisis intervention rather than ongoing recovery resulting in fragmented care courses and follow-ups. Access differences to rehabilitation services are also improved by socioeconomic differences and marginalised groups are usually the most affected (Yan et al., 2024). Despite this, it is possible to use digital interventions with individuals that are not technologically literate and those that lack access to a reliable internet connection. All these problems indicate that the rehabilitation process is a long-term investment, which must be synchronized to provide certain services rather than a short-term fix.
[bookmark: _Toc222530593]Current Debates and Emerging Issues
The area of medicalisation of emotional experience has been among the most strongly debatable topics that have been brought up as far as anxiety disorders are concerned. Critics have it that the modern diagnostic systems can become clinical disorders that can be attributed to social pressures. The anxiety may be a situational adaptation to the reality of the situation, rather than an indicator of internal mal-adaptation in the state of employment insecurity, academic rivalry, and extensive levels of social change. Based on this, explaining anxiety solely as a medical condition would be the issue of obstructing the structural causes of suffering and blame it to institutions rather than individuals. The other emerging dialogue is related to the neurodivergence and emotional sensitivity individual difference (Pincus and Beller, 2025). There are researchers, who believe that, the heightened vigilance or sensitivity to the environmental stimulus is not a pathology but a cognitive difference. The point of view attempts to disprove the conventional models of biomedicine because it considers anxiety as a mixture of individual characteristics and environmental demands. A case in point is when an individual is sensitive to stimuli or judgment by the society to an extent that he becomes anxious when he is in an over stimulating or competition-related environment but will perform well in a non-competitive environment. Such sensitivity to this difference can provoke additional flexible diagnostic models and customised interventions (Morellini et al., 2023).
The practice in classification suggests certain implications to practice as well. Diagnostic labels have effects on financing, insurance and priorities of service delivery. Expanding the diagnostic categories will make care more accessible, though it will be more challenging to provide health care and dependent on pharmaceuticals (Rodriguez-Manzano et al., 2024).
[bookmark: _Toc222530594]Recommendations
[bookmark: _Toc222530595]It is only natural that some adjustments should be made to make the mechanism of categorising and treating the anxiety disorders more efficient, sound, and ethically justified. First of all, the diagnostic frameworks will be coerced to be culturally or contextually sensitive, i.e. they will be compelled to take into account the myriad manifestations of anxiety, and the environmental stress factors. It would make the diagnosis more accurate and would reduce the risks of pathologising the areas of cultural normativity. Second, all healthcare systems should introduce psychotherapy and, particularly, CBT and prioritise it in terms of minimising the use of pharmacological therapy. Third, the mental health policies should institute preventive measures that focus on structural factors that contribute to anxiety like work practice, study requirements, as well as inequalities. Finally, the model of rehabilitation should include psychological, social and occupational interventions since they would guarantee a prolonged recovery and not temporary alleviation of the symptoms.
Conclusion
The presence of generalised anxiety disorders is a significant feature of mental health issues in the world, and ICD-11 provides a logical framework for their classification and treatment. The processes of diagnosis remain, however, culturally constructed in the assumptions, overlapping symptoms, and disagreements as to whether the transgression between the normal emotion and disorder. The current therapies are confirmed as effective, but the unequal accessibility, as well as emphasis on the individual pathology, impedes the general use of the cures. Existing issues connected to medicalisation, neurodivergence and policy implications indicate the need to make mental health more circumspect and contextual. New classification systems, therefore, ought to be made as exact as possible in their diagnoses with a degree of social consciousness that will at least make them capable of rendering quality clinical care and would also assist in the realisation of the environmental conditions that dictate anxiety.
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