Farah Ahmed 
2328256
BSc (Hons) Health and Social Care
Psychological Classifications and Provisions
BMHP6029
Component 1: Individual Presentation




Generalised Anxiety Disorder (GAD) 
Introduction 
[image: ]Generalised Anxiety Disorder is a expressed by persistent and extreme worry occurring across multiple areas of life that is difficult to control and causes significant distress. According to the ICD-11, warnings are nowadays on most days for several months and are shadow by physical manifestations such as muscle tension, restlessness, and autonomic overactivity (Ahmad, 2026). 
These disorders are the world’s highest universal mental health issues, also affecting hundreds of millions of people globally and these conditions lead to long-term disability, lower life satisfaction, and high healthcare costs (World Health Organization, 2025). Despite advances in treatment, significant challenges remain regarding access to care and long-term outcomes. 

Historical Understanding 
	Period 
	Understanding 
	Critical Analysis

	Pre - 1800
	Religious explanations (Crocq, 2022)
	Led to stigma and punishment rather than treatment (Crocq, 2022)

	1800s
	Neurasthenia and nervous disorders (Crocq, 2022)
	Medicalisation improved recognition but lacked scientific evidence (Crocq, 2022)

	Early 1900s
	psychoanalysis (Crocq, 2022)
	Influential historically but weak empirical support (Crocq, 2022)

	1950s
	benzodiazepines (Balon et al., 2020)
	Improved symptoms management but created dependence concerns (Balon et al., 2020)



Contemporary Understanding of GAD
Current understanding is based on the biopsychosocial model, recognising that biological, psychological, and social factors interact to influence the development and maintenance of anxiety (McAdam, 2023). The contributing factors may combine identity, learned behaviours, family, and brain chemistry (Better Health Channel, 2022).
NHS Provision of Care 
[bookmark: _Int_By7qp6jQ][bookmark: _Int_EClezjf1][bookmark: _Int_ElrS7Nsl]In England, NHS deliver care for GAD using stepped care model, which aims to provide the intensive intervention appropriate to an individual’s needs (Boyd, Baker and Reilly, 2019). NHS talking therapies provides prompt access to evidence-based psychological interruption for daily mental health disorders (Boyd, Baker and Reilly, 2019). Individuals with severe complex anxiety may be referred to community mental health teams, where they can provide coordinated assessment, medication management, and ongoing psychological and social support (Boyd, Baker and Reilly, 2019).
	Strengths 
	Weaknesses 

	Psychological therapies, workshops, and prescriptions medication is free (The Royal Buckinghamshire Hospital, 2025).
In many areas, patients can self-refer directly to NHS talking therapies without needing an appointment (The Royal Buckinghamshire Hospital, 2025).
NHS offer varied entry points such as self-help, CBT courses and group therapy (The Royal Buckinghamshire Hospital, 2025).
	Demand frequently outstrips capacity, resulting in prolonged waiting times (The Royal Buckinghamshire Hospital, 2025).
The stepped care model can be negative, patients with severe complex often face delays escalating through steps to reach specialist secondary care (The Royal Buckinghamshire Hospital, 2025).
High caseloads can lead to short-term, time limited therapy sessions, which may not enough for patients (The Royal Buckinghamshire Hospital, 2025).




Critical Analysis 
· Has care improved?    Yes
Less stigma, better treatments, and community care. However, access remains equal, minority ethnic groups remain underserved, mental health funding is insufficient, services focus on crisis prevention, and medication is sometimes used because therapy is unavailable (Newman et al., 2013).
Future Policy and Practice 
	Recommendation 
	Rationale 

	Addressing GAD requires a strategy. Prioritising expanded early intervention, increased funding for therapies, culturally competent services, accessible digital CBT, and a robust mental health workforce (BPS Communications, 2026).
	Future policy must focus on early intervention, integrated care systems, and expanding patients-centred treatment access (Psychotherapy.org.uk, 2022).


Future policy should prioritise equitable access to evidence-based psychological therapies while addressing socioeconomic inequalities that contribute to anxiety disorders (Psychotherapy.org.uk, 2022).
[image: ]Although understanding and treatment of GAD have improved over the last century, important disparities remain in service provision (Bansal et al., 2022). The evidence suggests that effective interventions already exist. However, their impact is limited by barriers including workforce shortages, long waiting times, and health inequalities (National Health Executive, 2026). Future mental health policy should therefore focus not only on improving treatments but also ensuring equitable access to evidence-based care (National Health Executive, 2026).
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