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[bookmark: _Toc210919918]Introduction
There are systems for classifying mental and behavioural disorders that help with diagnosis, treatment, and study. The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) from the American Psychiatric Association and the International Classification of Diseases, Eleventh Revision (ICD-11) from the World Health Organisation (WHO) are the two tools that are used the most. The DSM-5 is based on American psychiatric nomology, while the ICD-11 is based on global epidemiological and public health views (Stein et al., 2020). Both try to standardise mental health language, but they do so in different ways. Generalised Anxiety Disorder (GAD), which is coded as 6B00 in ICD-11 Chapter 6: Mental, Behavioural, or Neurodevelopmental Disorders (WHO, 2024), is looked at in this study. People with GAD feel constant, excessive anxiety and worry that is hard to control and happens most days for several months. About 4%–7% of people around the world have this condition, making it one of the most common anxiety disorders (Baxter et al., 2021). The study looks at how GAD is classified, diagnosed, treated, rehabilitated, and the arguments surrounding these topics. It does this by comparing the DSM-5 and ICD-11 systems and taking into account current UK laws and policies, such as the Mental Health Act 1983 (amended 2007) and the NHS Long Term Plan.
[bookmark: _Toc210919919]Classification and Diagnosis
[bookmark: _Toc210919920]ICD-11 Classification
According to WHO (2024), Generalised Anxiety Disorder (6B00) is in the group of illnesses called "Anxiety or fear-related disorders" in ICD-11. The diagnostic criteria say that the person has continuous and pervasive anxiety and worries too much about many everyday things, most days for at least a few months. Symptoms that are linked to it include restlessness, muscle tightness, trouble focussing, irritability, and trouble sleeping. Importantly, the symptoms must cause a lot of stress or make it hard to do things like work, school, family, or social activities. The word "disorder" is used in ICD-11, which is in line with WHO's focus on health problems rather than moral failings. It gives doctors more freedom in making diagnoses by taking into account regional differences and not using too strict symptom counts (Stein et al., 2020). The DSM method is more rigid and based on checklists, but this model aims to improve its cross-cultural validity and clinical usefulness. 
[bookmark: _Toc210919921]Comparison with DSM-5
According to the DSM-5, GAD is when someone feels too much anxiety, worry most of the time for at least six months, and has three or more physical or mental signs, such as restlessness, fatigue, or sleep problems (APA, 2013). Even though they are similar, DSM-5 has tighter time limits and a higher threshold for symptoms. Instead, ICD-11 focuses on functional impairment and the judgement of the physician. This could make ICD-11 more useful in basic care or global settings, but it also adds variation and the chance of wrong or too many diagnoses (Gozi, 2019). ICD-11 allows for a wider understanding of the situation, while DSM-5 clearly separates anxiety disorders from "trauma- and stressor-related" categories. Such differences in classification affect health services' estimates of prevalence and who can get treatment. 
[bookmark: _Toc210919922]Diagnosis in Clinical Practice
Clinical interviews and approved screening tools like the GAD-7 (Spitzer et al., 2006) and the Hospital Anxiety and Depression Scale (Zigmond & Snaith, 1983) are often used together to make a diagnosis. ICD-11 pushes doctors to think about cultural expressions of distress, comorbidity (like depression and panic disorder), and alternative diagnoses like thyroid dysfunction or anxiety caused by drugs. However, some people disagree and say that both ICD-11 and DSM-5 might make normal stress reactions unhealthy. Maj et al. (2020) explained that there is diagnostic overlap between GAD and adjustment disorders. This makes it hard to believe that GAD is a separate illness. Symptoms can also show up differently in people of different ages and genders. For example, social stresses and hormones can make women show more symptoms than men (McLean et al., 2022). These small details make me wonder if the categorical model really shows how complex worry is.
[bookmark: _Toc210919923]Critical Commentary
The move towards clinical flexibility in ICD-11 makes diagnosis more practical, but it may not be as reliable as DSM-5's operationalised standards (Stein et al., 2020). Because the system relies on clinicians' judgement, it needs to be well trained and consistent to avoid culture bias. Still, ICD-11's focus on global applicability and health effect may be more in line with real-life situations than DSM-5's more research-based taxonomy.
[bookmark: _Toc210919924]Treatment and Rehabilitation
[bookmark: _Toc210919925]Psychological Interventions
Cognitive behavioural therapy (CBT) is still the best way to treat generalised anxiety disorder (GAD), according to both the National Institute for Health and Care Excellence (NICE, 2020) and the World Health Organisation (WHO). CBT tackles unhealthy ways of thinking and avoiding things, having moderate to large effects (Gozi, 2019). ICD-11 supports psychosocial treatments that deal with cognitive distortions and help people learn new ways to cope. New therapies like acceptance- and commitment therapy (ACT) and mindfulness-based cognitive therapy (MBCT) work just as well, especially when it comes to preventing return (Hayes et al., 2021). However, access problems still exist: the NHS "Improving Access to Psychological Therapies" (IAPT) program says that minority groups are under-represented and there are long wait times (Clark, 2018).
[bookmark: _Toc210919926]Pharmacological Approaches
Selective serotonin reuptake inhibitors (SSRIs) (like sertraline and escitalopram) or serotonin–noradrenaline reuptake inhibitors (SNRIs) (like venlafaxine) are used when psychological treatment alone is not enough (Bandelow et al., 2022). Pregabalin can be given when SSRIs do not work or are not appropriate (NICE, 2020). Because they can cause tolerance, benzodiazepines can only be used for short time. It has been shown that combining medication and treatment leads to higher rates of remission than either one alone (Otto et al., 2021). Still, there are arguments about over-medication and withdrawal syndromes. Critics say that drugs only fix the symptoms and not the underlying problems, and they also say that drugs may make people more dependent (Horowitz & Taylor, 2022).
[bookmark: _Toc210919927]Rehabilitation and Recovery
In line with ICD-11's biopsychosocial method, rehabilitation goes beyond relieving symptoms to restoring function. WHO (2022) stresses community-based rehabilitation (CBR), which helps people get jobs, go to school, and be active in their communities. Recovery-oriented models in the UK include social support, occupational therapy, and planning to avoid relapse (Shepherd et al., 2019). Online cognitive behavioural therapy (CBT), guided self-help, and mobile mindfulness apps are becoming more and more common in NHS services. They make things easier to get and cheaper, but they also bring up ethical questions about privacy and the therapeutic relationship.
[bookmark: _Toc210919928]Evaluation of Effectiveness
CBT has reaction rates of 50–60%, but most people relapse within two years (Newby et al., 2020). Pharmacotherapy relieves symptoms faster, but people are more likely to stop taking it because of side effects. The best way to treat mental health problems right now is to use both stepped-care methods and medication (NICE, 2020). However, fragmented services and a lack of rehabilitation facilities make it harder to keep getting better. One big problem is that treatment planning is mostly based on biomedicine. Some critics say that social factors like poverty, trauma, and unstable living should be taken into account in the design of therapies (Allen et al., 2022). By taking into account psychosocial factors, ICD-11's structure could help create a more complete care pathway if it is used correctly.
[bookmark: _Toc210919929]Current Debates and Emerging Issues
[bookmark: _Toc210919930]Over-Pathologisation and Medicalisation
There is a lot of disagreement about whether GAD is a real illness or just a lot of normal worry. Some researchers say that adding more diagnoses to DSM-5 and ICD-11 could lead to medicalising daily anxiety, which would show that people do not like uncertainty (Horwitz, 2020). This trend may get stronger with the help of health system rewards and drug marketing. On the other hand, supporters say that classification validates sufferers' feelings and makes sure they can get services. The hard part is keeping diagnostic limits that are good for both sensitivity and specificity (Maj et al., 2020). ICD-11's requirement for major functional impairment tries to deal with this tension, but it may miss people who are just barely in distress but could use help.
[bookmark: _Toc210919931]Neurodivergence and Comorbidity
New research shows that neurodiverse groups, like those with autism spectrum disorder or ADHD, are more likely to experience worry (Stein et al., 2020). The neurodevelopmental framework in ICD-11 tells doctors to think about anxiety as possibly being caused by differences in how the brain or senses work. Traditional CBT may need to be changed to include techniques for controlling emotions and communicating with others (Spain et al., 2022). This is part of a larger trend towards practices that support neurodiversity, which is in line with UK plans for equality and inclusion.
[bookmark: _Toc210919932]Gender, Culture and Socioeconomic Factors
Women are twice as likely as men to have GAD (McLean et al., 2022). It often happens together with caring for others and gendered stress. Cultural expressions affect how symptoms are shown. For example, in some non-Western settings, physical symptoms are more common than mental ones, which makes Western diagnostic ideas difficult to apply (Bhugra & Becker, 2021). Adding culture-related features to ICD-11 is meant to reduce ethnocentrism, but doctors need to be trained on how to use these features in different situations. Socioeconomic disadvantage is strongly linked to long-term anxiety, which is mediated by job uncertainty and housing stress (Brewin et al., 202}). From clinical taxonomy to structural determinants of mental health, the argument goes on.
[bookmark: _Toc210919933]Policy and Legislative Context
The Mental Health Act 1983 (amended 2007) is the law in England and Wales that says people must get care. Concerns about autonomy and consent based on human rights affect mental health policy in general, even though GAD rarely meets the conditions for detention (Department of Health & Social Care, 2023). In line with ICD-11's focus on recovery, the suggested reform puts an emphasis on person-centred, least-restrictive care. The NHS Long Term Plan (2019) promises to increase the number of psychological treatments and bring mental health care into public places. NICE (2020) suggests stepped-care models for anxiety conditions, with early, low-intensity interventions being the most important. These policy goals are in line with ICD-11's global health vision, but they will be hard to put into action because of a lack of workers and money.
[bookmark: _Toc210919934]Digital Mental Health and Ethics
The COVID-19 pandemic sped up the use of telemental health, which raised concerns about the accuracy of diagnoses, fairness, and the management of data. The fluid criteria in ICD-11 allow for virtual evaluation, but there is still not a lot of real-world evidence to back it up (Gozi, 2019). Ethical frameworks need to find an appropriate balance between new ideas, privacy, and ease of access, especially for groups that do not have access to technology.
[bookmark: _Toc210919935]Recommendations
The main recommendations are as follows: 
1. Enhance Diagnostic Clarity and Cultural Competence: Develop structured yet flexible diagnostic guidelines within ICD-11 training materials to support clinician reliability. Expand cultural-formulation tools to improve recognition of diverse symptom expressions (Bhugra & Becker, 2021).
2. Strengthen Early Intervention and Primary-Care Integration: Embed GAD screening (e.g., GAD-7) into GP consultations and occupational-health settings. Promote psychoeducation campaigns to reduce stigma and encourage help-seeking (Clark, 2018).
3. Broaden Treatment Access and Personalisation: Increase investment in digital CBT platforms while ensuring data-protection compliance. Tailor therapies for neurodivergent individuals using sensory-sensitive and visual-learning methods (Spain et al., 2022). Facilitate combination therapy pathways (psychological + pharmacological) based on shared decision-making.
4. Embed Social and Rehabilitation Dimensions: Strengthen community rehabilitation programmes focusing on employment, housing and social reconnection. Expand peer-support roles and co-production with service users to promote empowerment (Shepherd et al., 2019).
5. Advance Research and Policy Alignment: Fund longitudinal studies comparing ICD-11 and DSM-5 diagnostic stability and outcomes. Integrate ICD-11 principles into NHS workforce training and data systems to harmonise clinical documentation with international standards.
Putting these recommendations into action would help a model that is based on biopsychosocial recovery, which is in line with ICD-11's goal of bringing together clinical, social, and public health approaches to mental illnesses.
[bookmark: _Toc210919936]Conclusion
Generalised Anxiety Disorder (ICD-11 6B00) is a good example of how far and how complicated modern mental classification has come. While ICD-11 is more inclusive and useful because it puts functional impairment and global application first, it is also less reliable than DSM-5 because it is so flexible. Integrated, evidence-based interventions that combine psychological, drug-based and rehabilitation parts are needed for management to work well. As we talk about things like over-pathologising, neurodiversity, and digital ethics in the present, it is clear that worry is connected to its social and cultural setting. To improve recovery outcomes and support human-rights-based mental health practice, one need to strengthen diagnostic training, access to holistic care, and policy coherence under the Mental Health Act and NHS frameworks.
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