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1. [bookmark: _Toc214573767]Introduction
Such physical disorders as restlessness, exhaustion, and muscle tension can also contribute to Generalised Anxiety Disorder (GAD), which is the state of extreme and uncontrolled worry. It is a psychiatric disorder that has drastic impacts on the normal operations of a person in his or her day-to-day life, which is reflected in employment, socialisation, and health. The issue of GAD is widespread all over the planet, and it impacts individuals and medical care to a significant degree (Roemer et al., 2025). The condition is the most common cause of morbidity, and the long-term characteristics of the condition make it difficult to treat and manage it (Kovess-Masfety et al., 2021).
This report aims to discuss the classification, diagnosis, treatment, rehabilitation, and debates that underlie GAD critically. It will imply the analysis of its ICD-11 classification, the diagnostic criteria, and treatment, and the analysis of the current problems associated with its conceptualisation, including, but not limited to, neurodivergence and overdiagnosis. The success of the therapeutic plans already available will also be discussed in the report, and recommendations will be made to improve them. This is the gap that the report will seek to address by providing some information on GAD and its implications on mental health care. These are salient themes that will be discussed in the following sections in a systematic manner with a critical overview of GAD in the current practice.
· Purpose: Put emphasis on the objective of the report, to critically analyse the classification, diagnosis, treatment, rehabilitation, and controversies about GAD.
· Scope: Definitely describe the key parts of the report and the way in which they cover the existing issues and practices of GAD.
2. [bookmark: _Toc214573768]Classification and Diagnosis
[bookmark: _Toc214573769]ICD-11 Classification of GAD
Generalised Anxiety Disorder (GAD) is considered a specific form of anxiety disorders in the ICD-11, which is given the code 6B00 (formerly F41.1 in ICD-10). The ICD-11 defines anxiety disorders as excessive and disproportionate levels of fear and anxiety that do not correspond to what is really dangerous. Specifically, GAD is characterised by universal and uncontrollable worry that is manifested in different fields of life of an individual, such as work, relationships, and daily activities.
ICD-11 differentiates GAD among other disorders associated with anxiety, like panic disorder (6B01) and specific phobias (6B02). Panic disorder is a situation where panic attacks recur and are sudden, whereas specific phobias are situations where a person is filled with fear of certain objects or events (e.g., heights or animals). On the contrary, GAD occurs as persistent and widespread anxiety that does not have particular triggers. This difference will help to explain the treatment approaches, since panic disorder can be addressed through exposure therapy, but GAD can be addressed through cognitive methods (Domschke and Zwanziger, 2025).
ICD-11 has been more dimensional in its approach, whereby the severity and functional disability of symptoms are the foundation of classification, as compared to ICD-10, which is more categorical and symptom-based. It facilitates the development of more personalised treatment with varying levels and severity of the symptoms and leads to more targeted and effective interventions (Shevlin et al., 2023).
[bookmark: _Toc214573770]Diagnostic Criteria for GAD
The diagnostic criteria of GAD used in the ICD-11 state that an individual has excessive worrying for at least six months, and is also accompanied by other physical, cognitive, and emotional symptoms. These symptoms are supposed to be excessive (unreasonable to actual occurrences) and uncontrollable. The issue is problematic and is not related to a specific event, but touches upon the different aspects of life, including working, health, and family. The criteria include:

Depression is also a comorbidity that is taken into consideration in the ICD-11 and is usually experienced because of GAD. It means that there will be a more holistic manner of diagnosis since GAD usually falls into a broader group of mental illnesses (First et al., 2021).
[bookmark: _Toc214573771]Diagnostic Processes
The diagnosis of GAD goes through various processes to make a proper diagnosis and separation of the diagnosis from other illnesses. To determine symptoms, history, and functional impairment, clinical interviews form the basis of the diagnostic process that enables clinicians to assess these. Standardised questionnaires are used to supplement these interviews and include ones like the GAD-7 that are popular in evaluating the extent of anxiety symptoms. A GAD-7 score of 10 or above normally represents a clinical level of anxiety.
Besides self-report scales such as the GAD-7, structured diagnostic interviews are commonly employed to make comprehensive assessments, such as the Mini International Neuropsychiatric Interview (MINI). As a method of identifying GAD, determining the frequency of symptoms, and ruling out other conditions, especially mood conditions and physical illnesses that could be confused with anxiety symptoms, these interviews offer a systematic way of determining the condition (Di Vincenzo, 2023).
[bookmark: _Toc214573772]Language and Terminology in ICD-11
The language of the ICD-11 classification of GAD has substantial clinical and social implications. By calling GAD a disorder, it becomes possible to promote the idea of an abnormal state, which might trigger stigma, but otherwise, addressing it as a condition or an illness emphasises the medical aspect and decreases the stigma (Roemer et al., 2025). Disorder is commonly associated with the necessity to treat the condition through pharmacological means, whereas condition implies a more holistic and self-managing approach (Shevlin et al., 2023). The discussion of whether neurodivergence should be used to describe GAD is indicative of a reduction in the sophistication of the multidimensional concept of anxiety.
3. [bookmark: _Toc214573773]Treatment and Rehabilitation 
[bookmark: _Toc214573774]Standard Treatment Approaches
[bookmark: _Toc214573775]Psychotherapy:
Most commonly suggested treatment of Generalised Anxiety Disorder (GAD) is Cognitive Behavioural Therapy (CBT), which is based on determining and questioning irrationality in thoughts to come up with healthier coping styles. Cognitive restructuring assists patients in overcoming excessive worry and enhancing control of emotions (Teater, 2013). Individual needs are better addressed through CBT due to its flexibility, including the exposure methods. Nonetheless, its effectiveness is reliant on patient involvement, and patients with such severe cognitive distortions or comorbidities may not cope. Also, CBT takes a long commitment time, which may impede accessibility, particularly to those with limited financial means or those in underserved regions and deficient mental health services.
[bookmark: _Toc214573776]Medication:
The actual drug used in the treatment of Generalised Anxiety Disorder (GAD) is Selective Serotonin Reuptake Inhibitors (SSRIs), as these substances help to balance the serotonin level (which is frequently disturbed in anxiety disorders). Sertraline and escitalopram are considered to be the best choice of SSRIs because they have fewer side effects than older drugs such as benzodiazepines (Chandra et al., 2021). They aid in the reduction of both physical and cognitive symptoms, including muscle tension and chronic worry. Nevertheless, SSRIs possess some weaknesses, such as having side effects, such as nausea, sexual dysfunction, and sleep disturbance, among others, which can interfere with adherence. Also, they do not treat GAD, and the patient might relapse when the medication is discontinued too soon (Edinoff et al., 2021).
[bookmark: _Toc214573777]Other Therapeutic Approaches:
Treatment of GAD has become popular with mindfulness-based interventions and relaxation techniques as additional modalities to CBT or medication. Mindfulness is aimed at the development of awareness regarding the moment, and it assists a person to de-identify with over-cogitation. It has been demonstrated to decrease the symptoms of anxiety by inducing relaxation and emotional control. The deep breathing exercises and progressive muscle relaxation (PMR) are also very important in enabling people to deal with the physiological symptoms of anxiety, tension, and hyperventilation. Although such methods may be useful, their results may largely rely on personal dedication as well as appropriate training of practitioners. Moreover, mindfulness and relaxation methods could not be as comprehensive as required for the more serious GAD cases, especially when the distortions are rampant in cognition.
[bookmark: _Toc214573778]Rehabilitation and Support
The ICD-11 emphasises the significance of rehabilitation of GAD that includes patient education, support groups, and social reintegration. Patient education fosters knowledge and compliance with treatment, and support groups give social support and lessen isolation. Social reintegration assists people in learning to operate socially and in the work environment, thereby enhancing the quality of life. This idea is multi-faceted and improves the outcome of treatment, but it is limited by the resources and healthcare infrastructure (Selb et al., 2015). Integrated rehabilitation is not easily accessible, particularly in places where mental health services are still few, and as such, its adoption is not extensive.
[bookmark: _Toc214573779]Effectiveness and Limitations
Treatments of GAD are generally positive but have a number of challenges. Although both CBT and SSRIs are successful, they are prone to recurrence, especially when they are not continued to the end. Another concern is the accessibility of care; people in rural or underserved communities might not have access to psychotherapy, and mental health service wait lists can also postpone the beginning of treatment. In addition, different people should receive treatment individually because it might not go the same way with them. A combination of treatments or alternative therapies may be necessary for some patients due to their peculiar symptom profile and response to treatment.
4. [bookmark: _Toc214573780]Current Debates and Emerging Issues
Current controversies in the field of Generalised Anxiety Disorder (GAD) classification and treatment are related to the process of its medicalisation, which is the basis of overdiagnosis and unwarranted treatment, and underdiagnosis in some groups (Chaturvedi, 2024). It is also a question whether GAD is to be considered as an independent entity or to be combined with other disorders that have a relation to anxiety. Other experts indicate that the coexistence of GAD with other disorders, including panic disorder or social anxiety, may simplify treatment strategies, whereas others propose to retain the classification of this disorder in its own right to deal with specific symptom patterns and treatment requirements (Stein et al., 2021).
[bookmark: _Toc214573781]Neurodivergence and Reclassification:
It has been shown that there is an emergent body of research that indicates that neurodivergence is possibly a key causal factor behind Generalised Anxiety Disorder (GAD), and some researchers even propose that GAD is not necessarily a psychological problem but a more general neurological variation (Napoli, 2025). The signs of GAD can be mistaken for an ordinary emotional response or may be more severe in neurodivergent individuals, such as people with autism or ADHD, since there is a distinction in neurological connectivity (Sideropoulos, 2024). This perspective can interfere with the traditional diagnostic groups and can lead to re-categorization of GAD in later revisions of ICD, which would perhaps bring it together with a variety of other neurodivergent variants, offering a more sensitive understanding of the subject and treatment approach.
[bookmark: _Toc214573782]Impact on Practice and Policy:
The controversies surrounding the classification and management of Generalised Anxiety Disorder (GAD) present monumental effects on the clinical practices since they dictate the diagnostic criteria and approach of treating the disorder, as well as the mode of treatment in patients. These discussions inform the policy-making process, particularly in the area of access to healthcare, having insurance cover, and the allocation of funds to the mental health services. Also, its medicalisation influences the perception of GAD by the populace, as well as predetermines its overstigmatisation and underdiagnosis, respectively. As the attitudes shift, the emphasis on individual care and a less direct approach to anxiety develops, which influences not only professional activity but also the attitude of society on mental health in general (Stein et al., 2021).
5. [bookmark: _Toc214573783]Recommendations

6. [bookmark: _Toc214573784]Conclusion
The present report allows viewing the reasons the ICD-11 definition of Generalised Anxiety Disorder (GAD) needs to be given as it is in order to diagnose and manage it. The discussion summarises the need to distinguish between subtypes of GAD and the utilisation of biomarkers to enhance the degree of diagnostic accuracy. The primary treatments that will be central to the treatment are the Cognitive Behavioural Therapy (CBT) and selective serotonin reuptake inhibitors (SSRI), though additional accessibility and the utilisation of electronic resources will be needed to maximise access and efficacy.
The adjustment of the policy and more advanced mental health services are required to handle the augmented burden of GAD. Individualised treatment strategies, more chances to receive affordable healthcare, and the removal of stigma are the needed steps to make. These proposals will improve the multifaceted essence of GAD management that will contribute to clinical practices and the general policies of the population, ensuring that individuals with GAD receive high-quality, accessible, and efficient care.

[bookmark: _Toc214573785]References
Chandra, P., Roy, S., Kumari, A., Agarwal, R., Singh, A., & Sharan, S. (2021). Role of selective serotonin reuptake inhibitors in Prognosis Dental Implants: a retrospective study. Journal of Pharmacy and Bioallied Sciences, 13(Suppl 1), S92-S96.
Chaturvedi, S. (2024). Impact of Diagnostic Uncertainty in Modern Psychiatry. The Physician, 9(3), 1-8.
Di Vincenzo, M. (2023). New research on validity and clinical utility of ICD‐11 vs. ICD‐10 and DSM‐5 diagnostic categories. World Psychiatry, 22(1), 171.
Domschke, K., & Zwanzger, P. (2025). Taxonomy of anxiety disorders—a comparison of ICD‑10 and ICD‑11. Der Nervenarzt, 1-5.
Edinoff, A. N., Akuly, H. A., Hanna, T. A., Ochoa, C. O., Patti, S. J., Ghaffar, Y. A., ... & Kaye, A. M. (2021). Selective serotonin reuptake inhibitors and adverse effects: a narrative review. Neurology international, 13(3), 387-401.
Elmose Andersen, T., Hansen, M., Lykkegaard Ravn, S., & Bjarke Vaegter, H. (2022). The association of probable PTSD at baseline and pain‐related outcomes after chronic pain rehabilitation: A comparison of DSM‐5 and ICD‐11 criteria for PTSD. European Journal of Pain, 26(3), 709-718.
First, M. B., Gaebel, W., Maj, M., Stein, D. J., Kogan, C. S., Saunders, J. B., ... & Reed, G. M. (2021). An organization‐and category‐level comparison of diagnostic requirements for mental disorders in ICD‐11 and DSM‐5. World Psychiatry, 20(1), 34-51.
Kovess-Masfety, V., Keyes, K., Karam, E., Sabawoon, A., & Sarwari, B. A. (2021). A national survey on depressive and anxiety disorders in Afghanistan: a highly traumatized population. BMC psychiatry, 21(1), 314.
Napoli, M. N. (2025). A COMPARISON OF DEPRESSION AND ANXIETY SEVERITY WITHIN NEUROTYPICAL AND NEURODIVERGENT LGBTQ+ INDIVIDUALS.
Roemer, L., Eustis, E. H., & González-Garzón, A. M. (2025). Generalized anxiety disorder. In Optimizing Treatment Engagement Processes in CBT for Anxiety and Related Disorders (pp. 213-238). Cham: Springer Nature Switzerland.
Selb, M., Kohler, F., Nicol, M. M. R., Riberto, M., Stucki, G., Kennedy, C., & Üstün, B. (2015). ICD-11: a comprehensive picture of health, an update on the ICD-ICF joint use initiative. Journal of rehabilitation medicine, 47(1), 2-8.
Shevlin, M., Hyland, P., Butter, S., McBride, O., Hartman, T. K., Karatzias, T., & Bentall, R. P. (2023). The development and initial validation of self‐report measures of ICD‐11 depressive episode and generalized anxiety disorder: The International Depression Questionnaire (IDQ) and the International Anxiety Questionnaire (IAQ). Journal of Clinical Psychology, 79(3), 854-870.
Sideropoulos, V. (2024). Mental health of neurodivergent people during the COVID-19 pandemic: a focus on parent-reported anxiety and worries (Doctoral dissertation, University of Warwick).
Stein, D. J., Craske, M. G., Rothbaum, B. O., Chamberlain, S. R., Fineberg, N. A., Choi, K. W., ... & Maj, M. (2021). The clinical characterization of the adult patient with an anxiety or related disorder aimed at personalization of management. World Psychiatry, 20(3), 336-356.
Teater, B. (2013). Cognitive Behavioural Therapy (CBT). The Blackwell companion to social work, 423-427.


Enhancement of Classification and Diagnosis: Improve GAD classification by subtypes (e.g., somatic vs. cognitive) or severity. Combine self-report assessments such as the GAD-7 with measures of biomarkers (e.g., neuroimaging) to enhance diagnostic precision and early diagnoses.


Policy Implication: How to enhance access of underserved populations to care by increasing access to insurance and inclusion of mental health care into primary care. Encourage education of the population in order to decrease the stigma and provide equal allocation of resources, such as training of rural clinicians and facilitating digital tools.
Improvements in Treatment and Rehabilitation: Focus on increased access to affordable CBT and incorporate digital mental health technologies (i.e., online CBT, mobile applications). SSRIs should be used together with psychotherapy to have a more holistic approach to managing GAD.

Excessive worry: Persistent and uncontrollable anxiety that leads to distress.


Physical symptoms: Symptoms like restlessness, muscle tension, fatigue, irritability, sleep disturbances, and difficulty concentrating.


Impairment in daily functioning: Symptoms must significantly interfere with daily activities, including work, social life, and personal relationships.


