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Generalised Anxiety Disorder (GAD), classified under ICD‑11, is an anxiety and fear‑related disorder characterised by persistent, excessive and uncontrollable worry. GAD is highly relevant to contemporary health and social care practice due to its prevalence, impact on daily functioning, and strong links to social determinants of health.


[image: ] Holistic support includes psychoeducation, lifestyle changes and social prescribing.

NICE recommends CBT as a first‑line therapy, alongside medication such as SSRIs and SNRIs.
The biopsychosocial model explains GAD through interacting genetic, neurobiological, cognitive, trauma‑related and social factors.
Key symptoms include restlessness, muscle tension, irritability, difficulty concentrating and disrupted sleep.
Contemporary understanding
Future recommendations
Analysis of practices, policies and attitudes
· Prioritise co‑produced, person‑centred care involving people with lived experience.
· Improve access to psychological therapies through shorter waits, culturally responsive options and digital support.
· Embed trauma‑informed and anti‑oppressive practice across all services with ongoing staff training.
· Address social determinants by linking mental health with housing, employment, financial support and community resources.
· Strengthen prevention and early intervention through school programmes, workplace wellbeing and community‑based support.

· Attitudes have shifted from moral and gendered assumptions to a more medicalised and compassionate view, but stigma and misconceptions still affect help‑seeking.
· Evidence‑based practices like CBT and medication have improved treatment, yet long waits, fragmented services and risk‑focused cultures limit person‑centred care.
· Policies such as parity of esteem and the NHS Long Term Plan have increased recognition of anxiety, but delivery remains uneven and under‑resourced.
· Communities facing poverty, discrimination and trauma experience the greatest gaps in support.

Early explanations lacked diagnostic clarity and often invalidated normal emotional distress.

Medieval and early modern views moralised anxiety as weakness, sin or lack of faith.


18th–19th century interpretations connected anxiety to “nervous disorders” and neurasthenia during industrialisation.

Pre‑scientific explanations such as humoral theory linked chronic worry to bodily fluid imbalance.
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