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[bookmark: _Toc214028008]1. Introduction
Anxiety-related disorders are some of the most prevalent mental health problems in the UK, and ONS surveys suggest that every six adults are likely to have some symptoms every week. NHS Digital reports have registered a consistent increase in presentations in primary care especially among young adults. Public Health England has emphasised on increasing socioeconomic inequalities which affect prevalence and access to treatment. Clinical assessment is influenced by national guidance, such as the NICE recommendations, whilst new NHS policy papers focus on early intervention and support in the community. 
[bookmark: _Toc214028009]2. Classification and diagnosis
[bookmark: _Toc214028010]2.1 Explanation of the classification in ICD-11 and key diagnostic criteria
Description of the classification of ICD-11 including important diagnostic criteria. The adoption of the ICD-11 framework was to categorise the anxiety or fear-related disorders under one category to achieve enhanced clinical coherence (ICD-11, 2024). The essential diagnostic factors were highlighted such as the presence of excessive fear, autonomic arousal, avoidance behaviours, and allowable functional impairment. The ICD-11 criteria aimed to make the cross-cultural validity and clinical usefulness more increased by explaining the threshold of panic, agoraphobia and generalized anxiety (ICD-11, 2024). However, a residual overlap between the subtypes was recognised and it was recommended that field validation should be conducted so that it can be applicable in the real world in various clinical presentations. 
[bookmark: _Toc214028011]2.2 Evaluation on the diagnostic processes that differ internationally and application in UK 
It was found that diagnostic procedures differed in every country due to varied systems of coding, training of the work force and structure of services. The NHS practice has still been based on the ICD-10 and SNOMED-CT, with the adoption of ICD-11 being inconsistent (WHO, 2025). This, in turn, has made UK clinicians map the ICD-11 constructs onto the existing electronic records and commissioning frameworks. This mapping exercise has been linked to possible inconsistency in case ascertainment and in prevalence as reported. In England, recent national surveillance found that 7.5% of adults were meeting criteria of generalised anxiety disorder, which highlights the need of the service services and the consequences of diagnostic shift (NHS, 2025). 
[bookmark: _Toc214028012]2.3 Debates over language "disorder" vs "condition"
The use of the term disorder and condition has been argued against on the grounds of clinical, social or policy implications. Eligibility and treatment pathways have been identified by NICE guidelines on managing anxiety and the NHS standards of practice (Elston-Short and Benwell, 2025). The use of disorder was justified in terms of diagnostic accuracy and in terms of legal and commissioning congruence hence access to organised interventions. On the other hand, the condition was claimed to minimise stigma and to promote help-seeking in the context of a community (Colman et al., 2020). Practical diagnostic issues have also been reported, such as pressure, and wait times in the service; one example is that referrals to Talking Therapies received a service within six weeks, but it was reported that there were bottlenecks at the secondary care.
[bookmark: _Toc214028013]3. Treatment Approaches
[bookmark: _Toc214028014]3.1 Critical assessment on treatment options
Anxiety or fear-related disorders treatment has been placed in a stepped-care model highlighted by the NICE guidelines (NICE, 2024). CBT, exposure-based, and applied relaxation along with psychological methods have been suggested as the first-line therapies, and pharmacological methods with SSRIs have been suggested in situations where the symptoms worsen (NICE, 2025). This framework has been applauded to have given priority to evidence based care and to minimise unnecessary medication. Its effectiveness has been however varied in implementation by localities. 
[bookmark: _Toc214028015]3.2 Management of the UK healthcare in treatment and accessibility issues
Anxiety treatment in the UK has been managed by NHS Talking Therapies, formerly referred to as IAPT which seeks to promote access to early psychological services. The latest NHS data indicates that there were 1.35 million referrals and 91% of the assessments were finished in six weeks, which is promising the beginning of responsiveness (Sambrook et al., 2025). The figures reflect better access; but, the rate of treatment completion is heterogeneous since many patients lose interest before the level of recovery is achieved. The availability of secondary-care is still more limited, especially those cases of more complicated forms of anxiety that need psychiatric contribution where long waiting lines have been noted in various places (Levell, 2022). These challenges have also been caused by workforce shortages which have led to disparity between local mental health Trusts. Prescribing policies also have contributed to the treatment pathways, where dispensing of antidepressants became more than 85 million items in England, which means that use of medication is used when there is low capacity to treat (Bogowicz et al., 2021).
[bookmark: _Toc214028016]3.3 Consideration effectiveness, limitations, and alternative treatments
The NHS outcomes data has confirmed the effectiveness of current UK treatments as recovery levels are about 50% in primary-care psychological services (NHS, 2025). Such outcomes support significant value, but there are uneven distributions where people in the deprived areas have longer waiting time and non-completion rates. Drug therapy has offered significant relief to most but chronic therapy is limited due to side-effects and withdrawal problems. To increase service reach, alternative methods, including digital CBT, mindfulness-based programmes, and hybrid forms of therapy have been introduced (Kirk et al., 2021). These solutions alleviate the burden on waiting time and enhance flexibility, but complicated presentations cannot be as appropriate due to digital exclusion and uneven interaction and lack of contact with therapists.
[bookmark: _Toc214028017]4. Rehabilitation & Long-Term Management
[bookmark: _Toc214028018]4.1 Examination rehabilitation strategies in ICD - 11 and implementation in UK healthcare setting
Rehabilitation in ICD-11 has been conceptualised as a process that takes place over a long period and is characterised by the restoration of functionality and not by the management of symptoms. The focus is on psycho-rehabilitation, development of social skills, and planning of relapse, particularly in those individuals who have recurrent anxiety or inability to cope (ICD-11, 2025). In the UK, such strategies have been incorporated in terms of community mental health rehabilitation pathways which assist patients when they are being transferred between acute care to community living. In Mental Health Act 1983, as amended in 2007, under Section 117, persons detained previously will get statutory aftercare services which include psychological, social and occupational rehabilitation (Council, 2024). The NHS Long Term Plan has dedicated a significant amount of money on increasing community rehabilitation, with the investment level nearing PS1 billion in redesigned mental health services. 
[bookmark: _Toc214028019]4.2 Discussion on social reintegration challenges and community-based interventions
Introduction of social reintegration is one of the main purposes of long-term management, although several issues are faced by people who are coming out of the anxiety-related disorders. Reintegrating is frequently associated with bargaining work stigma, housing, and low social confidence that may lead to difficulty in long-term recovery. The Mental Health Act 2007 has introduced Community Treatment Orders, which enable compulsory treatment in the community in case of identified risk, which contributes to continuity of care (CQC, 2022). Nevertheless, there are fears that mandatory systems can destroy autonomy and influence therapeutic relationships. The NHS Long Term Plan encourages the expansion of the access to community mental health teams, recovery colleges and supported employment services to support reintegration (NHS England, 2023). 
[image: ]
Figure 1: Waiting time as a challenge in the community-based interventions of UK
(Source: NHS England, 2023)
Social inclusion has also been increased by use of peer-led groups and voluntary-sector programmes. These interventions provide localised and flexible support, but the disparities in regions, the limited resources, and inconsistent practises in commissioning make them less consistent.
[bookmark: _Toc214028020]5. Current Debates & Emerging Issues
[bookmark: _Toc214028021]5.1 Discussion on major academic and clinical debates on classification and treatment
There has been an ongoing debate on whether the current diagnostic delimitations of anxiety or fear-related disorders are clinically reflective or are artificially carved, to divide overlapping symptoms. UK researchers have doubted whether ICD-11 will be more distinct or that reclassification will potentially lead to fragmentation where ICD-11 is used in the NHS where ICD-10 and SNOMED-CT continue to be used (CareCloud, 2023). It has also been pointed out in academic discourse that there is still an excessive standardisation of both models of treatments with people asserting that the models as recommended by NICE are not comprehensive enough in terms of covering cultural or socio-economic diversity. The UK-based research has reported better results of structured therapies, but they have also highlighted the continuing gaps concerning individuals with complex anxiety as they frequently need larger psychosocial interventions (Wakefield et al., 2020).
[bookmark: _Toc214028022]5.2 Exploration on the role of neurodivergence in redefining diagnostic frameworks
Neurodivergence has also been gaining momentum in the conceptualisation and diagnostic processes of anxiety. The UK research has investigated anxiety in autism, ADHD and sensory-processing differences in children with autism, and indicated that the conventional diagnostic cut-offs do not provide good measures of neurodivergent experiences (Makin et al., 2025). This is because many neuro divergents demonstrate elevated arousal or avoidance in response to sensory overload and not pertaining to internal fear states, which contradicts the current ICD-11 standards (ICD-11, 2025). Consequently, there have been calls to have more liberal assessments that are sensitive to the neurological variance. Such deliberations suggest that diagnostic models might need to be improved to prevent misclassification especially in NHS pathways where clinical interviews are still short.
[bookmark: _Toc214028023]5.3 Consideration on the policy changes and their implications
The debate has been highly influenced by policy developments. Equality Act 2010 has necessitated reasonable workplace modifications to persons with long term anxiety enhancing legal safeguards and creating doubts on employer ability and implementation (Li et al., 2025). New reforms of the Mental Health Act and new NHS long term strategies have also promoted more community based support. Nonetheless, recent academic debate in the UK has cautioned about the policy aspirations that are likely to surpass service capacity especially in those areas that have labour shortages.
[bookmark: _Toc214028024]6. Policy & Legal Framework
[bookmark: _Toc214028025]6.1 Discussion on legal protections and rights of individuals with the chosen disorder
The Mental Health Act 1983 which was amended in 2007 has influenced legal protections in that involuntary treatment may be administered in the event of significant risk being identified (Lippi et al., 2025). Nevertheless, there is still strong concern that coercive interventions can compromise independence and credibility of therapeutic relationships, particularly when dealing with people who present anxiety-related issues.
[bookmark: _Toc214028026]6.2 Examination on the UK policies influence service provision and access to care
The Care Act 2014 has been necessitating the local authorities to determine the care requirements and offer social support to people whose anxiety impacts their day to day functioning (Green et al., 2021). Funding policies in mental health have increased investment, although there remains insufficient workforce which limits the amount of services that can be provided to the increase in demand.
[bookmark: _Toc214028027]6.3 Considerations on ethical concerns
The issues of ethics have focused on patient autonomy and safety of the population especially when compulsory treatment is involved (Laureano et al., 2024). These problems point to the existing conflicts between the authority of the law, the duty of ethics, and the necessity to offer equal service provision in the UK.
[bookmark: _Toc214028028]7. UK Data & Statistical Evidence
[bookmark: _Toc214028029]7.1 Data to support arguments regarding prevalence, treatment success and service access
In England, prevalence of common mental health conditions (CMHC) is 20.2, of which 7.5 per cent meets the criteria of generalised anxiety disorder.  These rates have increased with time; CMHC prevalence within the 16-24 age group has increased to 25.8%.  With regards to access to services; 90.5% of NHS Talking Therapies referrals received services within 6 weeks in March 2025, slightly exceeding the target of 75% (NHS, 2025). 
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Figure 2: Referrals accessing NHS Talking Therapies
(Source: NHS, 2025)
There are disparities in access: individuals living in most deprived localities are 64% more likely to have a common mental disorder compared to the least deprived localities. 
[bookmark: _Toc214028030]7.2 Compare UK data with global trends
It is estimated that globally 4.4 percent of the world has an anxiety disorder.  According to the meta-regression studies, the prevalence is approximately 7.3 and varies widely with geography, culture and approaches used in the measurement (Celdir et al., 2022). The prevalence in the UK is generally comparable to that in other global settings, but its high access to the services through IAPT is compared to lower treatment rates in the rest of the world because only approximately 25 per cent of anxiety patients worldwide are treated. 
[bookmark: _Toc214028031]8. Recommendations
[bookmark: _Toc214028032]8.1 Practical improvements in diagnosis, treatment, or policy
· The implementation process of ICD-11 needs to be enhanced with the mandatory training of clinicians and mapping of electronic-records to SNOMED-CT. 
· Funding and nationwide implementation of the training programmes and coding tools can be implemented to minimise the inconsistency of diagnosis and align the practice with international nosology (Derscheid et al., 2021). 
· Stepped-care pathways offered by NICE have to be supported by greater capacity of therapists in NHS Talking Therapies, and broader access of digital CBT under supervision of a clinician. 
· To monitor the access targets, progress, the national dashboards should be used, and advance choice documentation should be encouraged to support autonomy in times of crisis.
[bookmark: _Toc214028033]8.2 Recommendations are evidence-based and applicable to UK practice
· Mental health capacity in the community should be increased according to the NHS Long Term Plan promises, with a focus on multidisciplinary teams, recovery colleges, and supported employment to enhance social reintegration. 
· The regional distribution of funds ought to be restructured to decrease disparities in access between socioeconomic lines. 
· Reform proposals of the Mental Health Act must be embraced to increase the level of detention, minimise coercive practise and incorporate statutory rights of advance care planning (Ryland and Bunn, 2024). 
· Collaborations with charities and peer-led services must be contractualised using commissioning arrangements to harness the assets in lived-experience and to offload statutory services.
[bookmark: _Toc214028034]9. Conclusion
Finally, the discussion has revealed that provision of mental health in the UK will largely rely on the course taken in the current NHS reforms. The reforms are meant to enhance integrated care, but this will depend on long-term investment and national coordination. The long waiting lines and unequal capacity in services remain a problem in relation to different regions and that is why there should be more investments and better workforce support. There is still an imperative to increase accessibility in order to minimise differences among socioeconomic groups. The next stage of treatment will be conditioned by a change in approach to community-based care, revised legislation, and improved early-intervention pathways.
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Figure 3: Percentage of referrals accessing NHS Talking Therapies within 6 and 18
‘weeks, March 2024 to March 2025, England
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