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[bookmark: _Toc212717397]Introduction
Generalised Anxiety Disorder (GAD) can be defined as a common and chronic mental health problem. It impacts on an individual's cognitive-emotional and bodily functions. This disorder comes under the category of "Anxiety and Fear-Related Disorders" within the International Classification of Diseases 11th Revision. The code for GAD within the ICD-11 Classification System is 6B00. Apart from that, Generalised Anxiety Disorder can be mentioned as excessive worrying that may be identified as "free-floating anxiety." Further we can see that the worry remains for a period of at least six months. As the symptoms, feelings of restlessness, bodily aches due to tense muscles, difficulty in concentrating on work-related tasks at the workplace or daily life can be identified.
Accordingly, this report critically analyzes the ICD-11 classification system and diagnostic criteria of GAD, examines the existing treatment and rehabilitation strategies for it, discusses the ongoing discussions and new challenges surrounding the concept of GAD. Finally, recommendations for enhancing diagnosis, treatment, and mental health practices around the world related to GAD are to be provided.


[bookmark: _Toc212717398]Classification and Diagnosis
[bookmark: _Toc212717399]Classification in ICD-11
Generalised Anxiety Disorder (GAD) has been categorised in the International Classification of Diseases, 11th Revision (ICD-11), belonging to the group of "Anxiety or Fear-Related Disorders," as the code number 6B00 (Anxiety or fear-related disorders, 2024). Here, it can be identified a variety of conditions including anxiety, fear, and related behavioural disturbances. Further, it can be said that GAD comes under the category of persistent and pervasive forms of anxiety (Clauss, Gorday and Bardeen, 2022). Further it is not limited to particular circumstances or objects but triggers constant worries and apprehensions related to various factors of life such as health, family, finances, and occupation.
As per the ICD-11 classification system, it follows a dimensional and contextual approach to diagnosis. Accordingly, it can be approved that mental illnesses inevitably exist on a severity continuum (Anxiety or fear-related disorders, 2024). Therefore, this model of diagnosis enables the assessment of the severity of the symptoms that an individual may be exhibiting (Chorpita and Barlow, 1998). Under the ICD-11 also, it has been emphasized  that the role of culture in understanding anxiety. Accordingly, it recognizes that anxiety symptoms can be experienced differently by various societies including experiencing bodily complaints such as dizziness or abdominal distress (Rebello et al., 2019).
Further to the ICD-10, which had a more categorical approach towards anxiety disorders that were more symptom-driven, it has combined a much more holistic approach that emphasizes distress, impairment, and context as important components of diagnoses. Accordingly, it compares that of the DSM-5 in that it also recognizes Generalized Anxiety Disorder as a diagnosable condition but uses a slightly different set of rules that include excessive anxiety and worrying for more days than not for at least six months (Anxiety or fear-related disorders, 2024). Further, it can be said that its emphasis on persistence of duration of the symptoms seems to be in tandem with the imperative of global applicability.
[bookmark: _Toc212717400]Diagnostic Criteria and Processes
The primary diagnostic presentation of Generalised Anxiety Disorder includes excessive anxiety or worries that tend to be persistent and occur on most days for at least two months (Craske et al., 2009). Then, it has been identified that the primary aspect of anxiety is that it is not restricted to a specific target object or activity but pervades various aspects of life (Cooper et al., 2022). Here, the patient shows various autonomic manifestations including muscular tension, feeling restless and irritable, difficulties in concentration, and insomnia (Ressler, 2020).
When it comes to diagnostic criteria, the above-mentioned symptoms should be resulted in clinically significant distress or impairment in personal or social, educational, or occupational functioning. However, these disturbances cannot be attributed to the physiological consequences such as caffeine and cocaine or due to another medical problem including hyperthyroidism (Jurkus et al., 2016). Further, these should not be explained by another psychiatric condition such as depressions or post-traumatic stress disorder.
According to the studies, functional impairment is an important criterion that separates pathological anxiety from normal worries. It can be seen that anxiety plays an adaptive role that helps an individual prepare for potential threats in their day to day lives (Moreno-Rius, 2018). However, in Generalised Anxiety Disorder, it is excessive and difficult to control and when it comes to the difference between normal and pathological anxiety, it relates to duration and severity.
[bookmark: _Toc212717401]Language Used in Classification
It has been specified that the use of the term "disorder" instead of "illness" or "condition" when describing GAD. Therefore, the use of these terms indicates that there is a biopsychosocial model of understanding mental illnesses (Dias et al., 2013). Because those ailments are a product of biological, psychological, and social factors. Then, the term "disorder" has clinical significance as opposed to "illness." When it considers the past, it has been used "illness" and it has moral undertones (Rutkowski et al., 2022).
The use of "disorder" supports in destigmatizing the problem by considering it as an impairment of normal psychological processes that can be managed. Accordingly, the concept aligns with the tradition of modern psychiatric that emphasizes recovery and empowerment (Zhang et al., 2024). Further, it helps to ensure that a shared understanding of the problem's diagnostic criteria exists among healthcare providers and researchers.
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[bookmark: _Toc212717403]Standard Treatment Approaches
The management of Generalised Anxiety Disorder usually includes a combination of both psychological and pharmacological therapies. Accordingly, Cognitive Behavioural Therapy has been found to be the most effective treatment of Generalised Anxiety Disorder. Because it focuses on maladaptive cognitive and behavioural patterns that tend to increase anxiety (Yu, 2024). Accordingly, cognitive restructuring, exposure to fear stimuli, and relaxation procedures are used as the techniques which are used for treating them with better advantages. In addition, mindfulness therapies and relaxation methods are used through progressive muscular relaxation and respiratory work (Andersen et al., 2023). These techniques help as an important supplement to manage physiological or emotional arousal.
When it comes to pharmacological interventions, it can be used as an alternative treatment approach when psychological interventions alone fail (Clauss, Gorday and Bardeen, 2022). Then, considering Selective Serotonin Reuptake Inhibitors (SSRIs) and Serotonin and Norepinephrine Reuptake Inhibitors (SNRIs), it can be identified that these two methods remain as the first line medications of choice due to their strong evidence of effectiveness and safety (Chorpita and Barlow, 1998). In addition, Benzodiazepines is used on a short-term basis as relief medication for acute anxiety. However, due to several instances of addiction-related problems, these drugs should be used cautiously. As well, the treatment approach should involve a 'stepped care' program (Anxiety or fear-related disorders, 2024).	
[bookmark: _Toc212717404]Rehabilitation Measures
In the treatment of GAD, it is important to include not only the relief of symptoms but also the enhancement of psychosocial functions and overall quality of life. As per the ICD-11 guidelines provided by the World Health Organization (WHO), psychosocial and community rehabilitation supports highly as part of the long-term treatment. Since it aims to rebuild the ability to work and associate socially without worrying about relapse (Rebello et al., 2019)bb.
When it comes to patient education, it emerges as an important component in enabling patients to understand their condition, triggers for anxiety, and mechanisms of coping. Apart from that, family therapy is also an important part of anxiety management since they help in creating a conducive atmosphere at home that has minimal interpersonal sources of stress that may trigger anxiety (Craske et al., 2009). When considering community interventions, it involves conducting stress management workshops, peer support groups, and wellness programs. Those sessions help to build resilience within the community by preventing isolation. In addition, rehabilitation aims at providing mental health integration at the primary healthcare level (Cooper et al., 2022).
[bookmark: _Toc212717405]Effectiveness and Limitations
The empirically validated efficacy of CBT and medication in alleviating the primary symptoms of GAD has been discovered (Ressler, 2020). According to the previous research studies, it can be identified that CBT benefits affected people in the long term by providing them with the ability to manage anxiety-producing situations in the future (Jurkus et al., 2016). Further, it can be shown that SSRIs and SNRIs are at a higher point due to their effectiveness, and it has been proven to relieve primary symptoms of GAD in the short to medium term. Therefore, the most effective treatments often incorporate both aspects (Moreno-Rius, 2018).
However, there are limitations as follows,
· Stopping treatments prematurely. 
· Limited access for treatments due to low-resource settings due to cost, stigma, and scarcity of trained professionals.
· Occurrence of side effects such as digestive problems and sexual dysfunction.
· Barriers come from the culture for taking treatments 
Despite these limitations, an integrated approach has remained the cornerstone in the management of GAD.
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[bookmark: _Toc212717407]Ongoing Debates in Classification and Diagnosis
The category of Generalised Anxiety Disorder (GAD) remains controversial among the industry practitioners. Firstly, there is an important question relates to the differential diagnosis of GAD and normal worries (Dias et al., 2013). For instance, normal levels of stress and anxiety can be reached at diagnostic levels. However, it can be identified the ICD-11 Approach as more flexible, since it supports differentiating normal worries with GAD (Rutkowski et al., 2022).
As the second question related to co-morbidity of Generalised Anxiety Disorder and mood and somatic disorders, few researchers argued that Generalised Anxiety Disorder should remain as a distinct category or as part of an anxiety-depressive continuum (Zhang et al., 2024).
As another area of dispute exists in relation to the duration of the symptoms as set by the criteria. Under the ICD-11, it states that the duration of the symptoms should be “a few months,” however, it may not always reflect distressed states in various cultures (Zhao et al., 2023). Apart from that, the reliance on the subjective report of the subjects on structured interviews contributes to personal variations in awareness of emotions as well as attitudes toward mental illnesses within society (Yu, 2024).
[bookmark: _Toc212717408]Emerging Research and Innovations
Current research efforts have been dedicated to biological and technological advances in gaining better understanding and management of GAD. In addition, neuroimaging research has found anomalies within certain parts of the brain including the amygdala and prefrontal cortex (Andersen et al., 2023). Based on these findings, it can be said that it has shed important light on how the neurobiology of persistent anxiety works. At the same time, online resources for mental health treatment such as telehealth and online screening instruments assisted by artificial intelligence have increased at present (Clauss, Gorday and Bardeen, 2022).
When it comes to therapies such as Acceptance and Commitment Therapy (ACT), mindfulness-based cognitive therapy, and virtual reality exposure therapy, these are supports on decreasing worry and physiological hyperarousal (Chorpita and Barlow, 1998). In addition, there are some researchers who are exploring pharmacogenomics to tailor medications based on an individual's genes and this helps to reduce side effects.
[bookmark: _Toc212717409]Societal and Policy Implications
When it comes to public health, it can be seen an increment in the incidence of GAD globally has led to an increased demand for comprehensive mental health care (Anxiety or fear-related disorders, 2024). Based on that, The World Health Organization helps the integration of mental health care within primary healthcare. However,  stigma and myth still remain important challenges within low- and middle-income nations for diagnosis and treatment for these types of disorders (Rebello et al., 2019). Therefore, it requires having improved awareness campaigns, training of primary healthcare providers, and the inclusion of mental health services within insurance coverage remains important for improved access for the public (Craske et al., 2009).
As a conclusion it can be said that, although the ICD-11 model marks a positive shift in the acknowledgment of the complexity of Generalized Anxiety Disorder, it is important that continued research and culturally responsive implementation of policy be accomplished to ensure accurate diagnoses and treatment (Cooper et al., 2022).


[bookmark: _Toc212717410]Recommendations 
· To improve accuracy of diagnosis, treatments and Generalised Anxiety Disorder management through trainings and easy understand assessments – This will help to identify the difference between normal anxiety and clinical disorders (Rutkowski et al., 2022).
· To combine both psychological and pharmacological treatments with the stepped care – Here, it requires to train health care providers on giving low-intensity psychological therapies. Meanwhile, complex treatment can be provided by the specialists (Zhang et al., 2024).
· Conduct public awareness programs related to anxiety disorders – This supports to avoid stigma and encourage asking for help behaviors (Zhao et al., 2023). 
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