Historical and current perspectives on
 depression and generalized anxiety disorder


Introduction
Depression and generalized anxiety disorder are common mental health conditions that are diagnosed using modern classification systems such as the international classification of diseases. However, the way these conditions have been understood and treated has changed considerably over time . This discussion considers how anxiety and depression were described historically, some challenges associated with the current ICD-11 diagnosis of GAD, and how clinicians manage these challenges.

How were the depression and GAD described in the past 
Historically, anxiety was not described using the modern diagnosis of GAD; terms such as neurasthenia and anxiety neurosis were commonly used. Neurasthenia included symptoms such as tiredness, poor concertation, sleep difficulties, irritability and anxiety, treatments could include rest, relaxation, dietary changes and physical therapies  

What are the main problems with the current ICD-11 diagnosis 
 One of the main difficulties with diagnosing GAD is that its symptoms can overlap with other mental health conditions, particularly depression and other anxiety disorders. Symptoms such as tiredness, sleep problems, poor concretion and excessive worry are not unique to GAD. This can make it difficult for clinicians to establish clear diagnostic boundaries 
Another difficulty is distinguishing normal worry from excessive or clinically significant worry. ICD-11 considers the level of distress and impairment caused by symptoms, but deciding when worry becomes a mental disorder requires professional judgement. GAD can also occur alongside other mental health conditions, meaning that a single diagnosis may not fully describe an individual's difficulties.

How do clinicians manage these difficulties 
Clinicians generally use a comprehensive assessment rather than relying solely on an ICD-11 diagnosis. They consider the person's symptoms, duration, level of distress, impact on everyday functioning, physical health and the presence of other mental health conditions. Questionnaires such as the GAD-7 may also be used to assess the severity of anxiety symptoms.
Treatment is commonly provided using a stepped-care approach. Depending on the severity of the person's symptoms and their preferences, treatment may include education, guided self-help, cognitive behavioural therapy (CBT), applied relaxation or medication such as selective serotonin reuptake inhibitors (SSRIs). NICE recommends that treatment decisions should take the individual's circumstances and preferences into account (NICE, 2011).
Conclusion
Overall, the understanding of anxiety and depression has changed significantly over time. Older concepts such as neurasthenia, anxiety neurosis and melancholia were gradually replaced by more specific diagnostic categories. Although ICD-11 provides a modern framework for diagnosing GAD, difficulties remain because symptoms can overlap with other conditions and because distinguishing normal worry from a clinical disorder can require professional judgement. Clinicians therefore use comprehensive assessment alongside diagnostic criteria to develop an appropriate and individualised treatment plan.
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