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Generalised Anxiety Disorder (GAD) is considered to be one of the most prevalent mental disorders in the world. It is located in the Chapter 6 of International Classification of Diseases, 11th Revision (ICD-11) as the anxiety and fear-related disorders which is highly common (Mishra & Varma, 2023). GAD is characterised by the feeling of worry that is persistent and excessive and which cannot be easily controlled by people. Physical symptoms that come with it include restlessness, fatigue, muscle tension and difficulties in sleeping (National Institute of Mental Health, 2022). The disorder may affect the normal operations, decrease productivity and lead to a burden on social relationships thus making it a big issue to health systems and the society at large.
With this report, the classification, diagnosis, treatment, and rehabilitation of GAD is critically analysed. It takes into account the influence of clinical practice and ethical perspectives on care and the controversies of medicalisation, stigma and person-centred approaches. The report will find effective practices that can help people living with GAD by pointing out evidence-based interventions and the present challenges in mental health practice. The paper concludes by offering recommendations on how service delivery, professional practice and policy can be improved to facilitate holistic recovery and promote mental health.

[bookmark: _Toc214013654]2. Classification
Generalised Anxiety Disorder (GAD) is codified in the International Classification of Diseases, 11 the Revision (ICD-11) in the group of Anxiety or Fear-Related Disorders (Kogan et al., 2016). The ICD-11 defines the GAD as excessive worry and anxiety about numerous daily events, which occur at least several days a week, and at least over several months. The symptoms are restlessness, muscle tension, fatigue, lack of concentration in mind, irritability, and sleep disorders. This anxiety does not involve specific objects or situations as is the case with phobic disorders.
On the same note, Generalised Anxiety Disorder (GAD) is another category of an anxiety disorder in the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5). Its main characteristics are the same as those in ICD-11, and DSM-5 has two requirements: the symptoms should be at least six months long and the individual should not be able to control his or her worry (Munir & Takov, 2022). The two systems have similar overlap on diagnosis, but ICD-11 makes the criteria simpler with the emphasis on global relevance and functional impairment. Conversely, DSM 5 maintains a symptom checklist in detail, which is used primarily in clinical practice in North America.
ICD-11 and DSM-5 are classification systems that have critical functions. They provide a standard language to the clinicians, maintain consistency in research, and assist in the guidance of a treatment plan. However, it is said that their ability to over-label individuals, cultural bias, and disregard of other social and contextual causes that might lead to mental distress (Niwlikar, 2025). The biopsychosocial model helps to not forget that neurochemical or genetic factors that are not the only contributors to anxiety, there are thoughts and environmental stress and socioeconomic pressures too. Due to this, despite the fact that a clear diagnosis helps the treatment, it needs to be used in a sensitive manner to the background and culture of every individual in order to offer an all-inclusive, person-centred care.

[bookmark: _Toc214013655]3. Diagnosis
Generalised Anxiety Disorder (GAD) needs a comprehensive clinical evaluation to examine the nature, duration and the impact of symptoms. The ICD-11 suggests that a patient should receive a diagnosis when they are worried about multiple areas of his or her life on a daily basis and this fear is not going away after several months. Several symptoms associated with the anxiety are always accompanied by physical traits, which may include restlessness, fatigue, muscle stiffness, and disturbed sleep (World Health Organization, 2025). To gather the detailed histories, assess the impact of the anxiety on the daily functioning, and eliminate other mental or medical issues that could be the reason behind the symptoms, clinicians typically perform structured or semi-structured interviews.
Diagnostic judgement is often supported with the help of standardised screening instruments. Generalised Anxiety Disorders- 7 (GAD-7) questionnaire is a short and self-reported questionnaire designed to measure the level of anxiety and monitor the effects of treatment (Plummer et al., 2016). The Hamilton Anxiety Rating Scale (HAM-A) provides both the psychological and the physical symptoms insight that are clinician-rated. These scales enhance reliability, alongside an effective clinical assessment.
A number of problems disrupt proper diagnosis. Anxiety symptoms tend to be similar to depression, normal stress responses and physical illness, which further pose the risk of being misdiagnosed or under-recognised. The expression of distress also depends on the culture: there are individuals who report primarily physical symptoms, and those who focus on cognitive worry. Such disparities bring up the issue of cultural validity of diagnostic criteria (Kaiser & Jo Weaver, 2019).
Ethical problems are also presented during diagnosis. Labelling may cause self-stigma and self-stereotyping and medicalising normal worry may pathologies normal stressors (Galderisi et al., 2024). On the other hand, false diagnosis can deprive individuals of assistance. There are still arguments regarding whether or not GAD is over-diagnosed in high-income contexts but under-diagnosed in marginalised or non-Western contexts (Singh et al., 2018). In order to maintain fairness and accuracy in mental-health practice, a balanced, culturally sensitive, person-centred approach is necessary.

[bookmark: _Toc214013656]4. Treatment
The interventions depend on the severity of the symptoms, preferences of the patients, and the functional needs (Newman et al., 2022). National Institute of Health and Care Excellence (NICE, 2020) supports stepped-care approach at the beginning of which is low-intensity psychological therapy followed by medication or specialist treatment when necessary.

[bookmark: _Toc214013657]Pharmacological Treatments
Selective serotonin reuptake inhibitors (SSRI) including sertraline and escitalopram can be used as first-line medications. They increase serotonin concentrations and are effective in emotional and physical symptoms of anxiety.  In cases where SSRIs fail or are intolerable, serotonin-norepinephrine reuptake inhibitors (SNRIs) can be considered, e.g. duloxetine and venlafaxine.  The benzodiazepines have a rapid effect and are not recommended as long-term medications due to the development of dependence and cognitive impairment (Edinoff et al., 2021).  Symptoms can be managed by medication; however, they do not usually target the thoughts and behaviours that persist in causing the anxiety, and they also have side effects that decrease adherence.

[bookmark: _Toc214013658]Psychological Treatments
It has been evidenced that cognitive-behavioural therapy (CBT) is the best psychological therapy in generalised anxiety disorder.  CBT assists the patients in identifying and disputing the unhelpful thought patterns and avoidance behaviour to enhance thinking and control of emotions.  Mindfulness-based cognitive therapy (MBCT) and acceptance-and-commitment therapy (ACT) are helpful alternatives and that would help to promote non-judgmental awareness of anxious thoughts and take action in accordance with values (Seshadri et al., 2021).  Cochrane reviews and meta-analyses reveal that CBT is as effective as medication in the long-term results or even higher, particularly when used with relaxation and psycheducation.


[bookmark: _Toc214013659]Comparative Effectiveness and Ethics.
Although drugs provide immediate symptom relief, psychological interventions provide a permanent recovery because they focus on the thoughts behind anxiety (SAMHSA, 2023).  The use of medication together with CBT tends to have the most positive outcome.  Nevertheless, some individuals might have obstacles to care, including long NHS waiting lists, socioeconomic disparities, and cultural stigma, among others, and thus, many do not receive psychological assistance. Ethically, patient autonomy needs to be respected and informed consent obtained.  Patients need to be part of the decision-making process and this can only be achieved through clinical professionals explaining the pros and cons to them (Pugh, 2020).  Patient choice, cultural sensitivity, and open communication contribute to the creation of more equitable and person-centred mental health care and are supported.

[bookmark: _Toc214013660]5. Rehabilitation
Treatment of individuals with Generalised Anxiety Disorder (GAD) extends beyond symptom control. It strives to make them well again, become independent and become a part of their community (Newman et al., 2022b). An individualistic approach is important. It is concerned with the strengths of the individual, coping skills and on personal recovery goals. Maybe relapse prevention, stress-management strategies, and peer support groups can be included to establish resilience and reduce the likelihood of symptoms reoccurring.
The key to the long-term recovery is the multidisciplinary support. Social workers assist individuals in locating a place to live, financial resources and local facilities. Occupational therapists help to perform daily activities, increase confidence and help to resume work or school regularly. Mental health nurses provide psychoeducation, medication, and ongoing care. An inter-professional collaboration approach will help meet the needs of the physical, psychological, and social needs jointly.
Vocational rehabilitation and social inclusions are crucial elements of recovery. Work and goals bring self-esteem and organisation and this enables individuals to cope with anxiety easily. Family and carer-based psychoeducation enhance knowledge, fosters empathy, and de-stigmatises. However, the long-term recovery is frequently not achieved due to the lack of employment, social isolation, discrimination, and community resources (Tessier et al., 2023). Long-term support is also curtailed by gaps between owing and secondary care.
According to the NHS England (2019) and the Community Mental Health Framework, the accessible, integrated, and localised mental-health services should be based on the recovery-oriented, person-led approach to care. These are the policies that encourage early intervention, digital self-management tools, and community collaboration as a way to enhance the rehabilitation outcomes. Thus, GAD rehabilitation needs to be a system that can empower people, minimize inequality, and provide lifelong recovery based on social inclusion, empowerment, and collaboration amongst the professionals.

[bookmark: _Toc214013661]6. Debates and Ethical Issues
The diagnosis and management of the Generalised Anxiety Disorder (GAD) still remain a highly contested topic in the field of mental health. The conceptualisation of GAD according to the medical model assumes that the disorder is the result of impaired biological or neurochemical processes and that the ideal approach to treating the disorder is to reduce the symptoms by means of medication and treatment (Gautam et al., 2017a). The social model, in turn, considers anxiety as a reaction to life experiences, environmental stressors, and inequality and recommends a more extensive social change and community-oriented support. The conflict between these two views determines the process of defining, diagnosing, and treating anxiety in healthcare systems.
One of the main arguments is the medicalisation of normal anxiety when everyday stress reactions are being more and more regarded as pathological. Critics like Hofmann (2022) believe that a broader diagnostic frontier is dangerous to over-pathologize human feeling, encourage drug dependency, and overlook circumstantial variables, including living in poverty or suffering. On the other hand, proponents of classification argue that medical recognition is a legitimate way of legitimising distress, and enables access to treatment.

There are also cultural differences that make diagnosis difficult. A non-Western individual is likely to exhibit anxiety as somatic headaches or fatigue (rather than cognitive through excessive worry), which is common among those in the West (Kim et al., 2019). This provokes the problem of cultural bias in diagnostic instruments and the under-identification of anxiety among the minority. Ethically, the naming of people with GAD may result in stigma, discrimination, and confidentiality breach, which may discourage people to seek help. Informed consent and autonomy should also be honored during the diagnosis and treatment process and people have to have a say as well as make their decisions regarding the care.
Empowerment and person-centred care, as well as recovery-oriented services, are highlighted by service-user organisations (Sowers, 2022). They have been championing the end of medicalisation in favour of practices that embrace lived experience, social inclusion, and dignity as key attributes of ethical and equitable mental health practice.

[bookmark: _Toc214013662]7. Recommendations and Conclusion
This report has critically analysed the Generalised Anxiety Disorder (GAD) with respect to ICD-11 with the emphasis on its classification, diagnosis, treatment, and rehabilitation. GAD is considered a long-term and debilitating anxiety disorder that needs an equitable comprehension of biological, psychologic and social elements. Although the classification systems such as ICD-11 and DSM-5 offer clarity in diagnosis, there are concerns regarding the provision of culturally sensitive, accessible, and ethically based care.
Based on the recommendations, there are several aspects that should be improved to enhance practice and policy. The first is that primary care screening and diagnosing at an early age should be increased to facilitate early intervention and limit disability in the long run. Second, the services of culturally responsive psychological interventions, specifically Cognitive Behavioural Therapy, should be made more accessible in order to reduce disparities in service access. Third, continuity of care can be promoted by incorporating digital self-help tools and internet resources of CBT which will enable individuals to manage the symptoms independently. Last but not least, the role of anti-stigma programs and peer-led community support programmes in building inclusion and recovery should be strengthened outside clinical environments.


Finally, a more unified model based on the combination of psychological, social, and ethical views will improve the level and sustainability of GAD care. This would not only facilitate personal healing, but also a caring and inclusive mental health system.
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