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Introduction 
An individual's everyday functioning and general quality of life can be greatly impacted by generalised anxiety disorder (GAD), a prevalent mental health illness marked by excessive and persistent anxiety. GAD is categorised under anxiety or fear-related disorders in the World Health Organisation’s International Classification of Diseases (ICD-11), underscoring its clinical significance within modern mental health systems. Accurate classification, diagnosis, and effective treatment are crucial because the disease impacts many aspects of life, such as relationships, employment, and physical health.

In addition to assessing current treatment and rehabilitation strategies, this report attempts to critically analyse the ICD-11's classification and diagnosis of GAD. It will examine the benefits and drawbacks of current therapeutic procedures, such as the use of pharmaceutical and psychiatric therapies, while also considering the contribution of more comprehensive rehabilitation techniques to better long-term results.

The shift toward more accommodating diagnostic standards and the ongoing conflict between dimensional and categorical models of mental health are only two examples of the new issues and conversations surrounding GAD that will be covered in this paper. We will also consider the influence of cultural factors and evolving perspectives, including neurodiversity.

Lastly, suggestions will be made to enhance future methods of diagnosis, categorisation, and treatment, with an emphasis on creating more individualised, accessible, and efficient mental health care systems.
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Generalised Anxiety condition (GAD) is defined in the ICD-11 under Chapter 06: Mental, behavioural, or neurodevelopment disorders, specifically as an anxiety or fear-related condition. It is identified with the diagnostic code 6B00.                                                  (World Health Organization, 2022).
GAD is defined in ICD-11 as a condition typified by persistent and excessive anxiety and concern that affects numerous aspects of life, such as job, health, and relationships. These symptoms must persist for several months and occur on most days. 
Individuals may also experience symptoms including restlessness, muscle tension, difficulty concentrating, impatience, and sleep disturbance. One distinguishing feature of GAD is that the anxiety is frequently described as "free-floating," which means it is not restricted to a particular event or trigger.
A clinical assessment is performed by a healthcare expert, such as a general practitioner or psychiatrist, as part of the diagnostic process. This includes talking about symptoms, length, and the impact on daily living, as well as ruling out other disorders or reasons including physical illness or substance abuse.
A qualified expert conducts a clinical examination to diagnose generalised anxiety disorder, evaluating the individual's symptoms, length, and amount of impairment while ruling out other probable reasons. 
The ICD-11 uses the term "disorder" to describe a clinical classification system based on symptom patterns and functioning rather than merely defining the condition as an illness.
Furthermore, systematic evaluation methods, such as anxiety rating scales, may be used during diagnosis to enhance clinical judgement and improve dependability. It is also vital to examine comorbidity, as GAD frequently coexists with other mental health illnesses such as depression, complicating diagnosis and treatment.
 Furthermore, cultural and societal factors can influence how symptoms are communicated and interpreted, therefore physicians must take a culturally sensitive approach when evaluating patients. This contributes to accurate and appropriate diagnosis across varied groups.                                                                                                                           (American Psychiatric Association, 2022).

[bookmark: _Toc1621062032]Treatment and Rehabilitation: 
Critical evaluation of treatment and rehabilitation for Generalised Anxiety Disorder
Standard treatment approaches for Generalised Anxiety Disorder (GAD) mainly include psychological therapies and medication. 
Cognitive Behaviour therapy (CBT) is widely recognised as a first line treatment and strong evidence for effectiveness.

Research shows CBT can significantly reduce symptoms and has lasting effects, with improvement maintained over time. 
(Craske et al, 2022; Springer et al. 2018).
However, these approaches have limitations, not all individuals respond to CBT, and dropout rates can occur, particularly in group therapy settings.                                                            In addition, medication may cause side effects and does not address underlying psychological issues. 
In terms of rehabilitation, the ICD-11 emphasises improving functional ability and quality of life rather than just reducing symptoms. In practice this includes ongoing therapy, social support and self-management strategies such as relaxation and positive lifestyle changes.
Critically evaluate the standard treatment approaches for the condition. Overall, while current treatments are effective for many people, limitations such a relapse, access issues and individual differences highlight the need for more personalised and long-term approaches.                                                                                                                     Evidence also suggests that while CNT is affective short-term, long-term outcomes can also vary.                                                                                                                      (ScienceDirect, 2024).
Furthermore, there is a growing acknowledgement of the need of combination and integrated treatment techniques, in which psychological therapy, medication, and social support are administered concurrently to improve overall outcomes. 
Some people may benefit from alternative therapies, such as mindfulness-based techniques, which have been demonstrated to reduce anxiety symptoms and improve emotional regulation. 
Access to services remains a critical issue, since long wait periods and a scarcity of competent specialists can cause treatment delays. This emphasises the significance of creating more accessible and adaptable therapies, such as digital and community-based support choices.                                                                                                            (National Institute of Mental Health, 2023).
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There are ongoing debates surrounding both the classification and treatment of Generalised Anxiety Disorder (GAD), particularly withing the ICD-11. One key debate focuses on the flexibility of diagnostic criteria. 

ICD-11 Has been moved away from strict symptoms counts and instead relies more on clinical judgement and functional impairment. 

While this improves real-world applicability, some research argue that it may reduce diagnostic consistency, as different clinicians may interpret symptoms differently. 
(Stein and Reed, 2018).

A major issue identified is the categorical vs dimensional approach. 
ICD-11 still largely classifies disorders into categories, for example (GAD), but there is an increasing debate about whether anxiety exists on a spectrum rather than as a distinct disorder. 

Critics argue that strict categories may oversimplify complex mental health experiences and fail to capture subclinical cases or overlapping conditions.
(Gaebel et al, 2020). 
The concept of neurodivergence has become increasingly important in discussions around conditions such as Generalised Anxiety Disorder. 
Neurodivergence refers to natural variations in how the brain functions, and it often challenges the idea that all mental differences should be viewed as disorders. 
Some researchers argue that in certain cases, anxiety may reflect an adaptive response to environmental stress, rather than purely a pathological condition. 
This has led to debate about whether conditions like GAD should always be viewed and strictly classified as a “disorder” in systems such as ICD-11.                                          (Bolton, 2013).
These debates have important implications for both clinical practice and health policy. The ICD-11 has a significant influence on how mental health conditions are diagnosed and managed, shaping both clinical decision-making and wider healthcare systems. Research highlights that classification systems impact not only professionals but also service users’ experiences of diagnosis and care.                                                                           (Hackmann et al., 2019).
In practice, more flexible diagnostic criteria support person-centred care, but may also lead to inconsistencies in how clinicians interpret symptoms. 
From a policy perspective, these debates affect how services are organised and who can access support. Overall, this shows the importance of balancing flexibility with consistency in mental health care.
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To improve the classification of generalised anxiety disorder, future versions of the ICD-11 should take a more dimensional approach, viewing anxiety as a spectrum rather than a set category. 
 This would enable doctors to better capture various severity levels while lowering the risk of over- or under-diagnosis.                                                                                                 (Craske et al, 2017).

In terms of diagnosis, it is recommended to use standardised assessment methods in addition to clinical judgement. This will enhance uniformity among professionals while maintaining flexibility. 
Digital screening methods could also aid in early detection, especially in primary care settings.
(Torous et al., 2020).

Treatment should centre on customised care programmes that combine psychological therapy, medicine, and lifestyle changes. 
 Increasing access to digital therapies (such as online CBT) could help reduce wait times and enhance accessibility, particularly for people who do not use traditional services.
(Andrews et al., 2018).

Long-term recovery and self-management should be prioritised in rehabilitation, with peer support, community-based programmes, and coping strategy education provided. This can increase independence and lower relapse rates. Overall, these ideas seek to establish a more adaptable, accessible, and person-centred approach to care while ensuring consistency and effectiveness. 

These proposals have significant consequences for clinical treatment, policy, and future study. In practice, taking a more dimensional and person-centred approach to Generalised Anxiety Disorder will enable clinicians to deliver more personalised care based on individual needs rather than depending simply on fixed diagnostic classifications. 

Increased use of digital technologies and standardised evaluations could help enhance early detection and diagnostic consistency, albeit this may necessitate additional training for healthcare workers.
(Holmes et al., 2020).

From a policy standpoint, implementing these reforms will necessitate increased investment in mental health services, notably digital infrastructure and community-based support. Policies would need to stress accessibility, early intervention, and integrated care to ensure that people receive timely and appropriate assistance. 

However, expanding services may put further strain on already limited healthcare resources, stressing the importance of careful planning and financial allocation.
(Kazdin, 2017).

Overall, while these proposals have the potential to improve treatment, their successful implementation is contingent on combining creativity with practical and resource constraints.
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Finally, this paper examined the categorisation, diagnosis, therapy, and broader debates surrounding Generalised Anxiety Disorder in the ICD-11. It has been demonstrated that GAD is a complicated disorder marked by persistent and pervasive anxiety, which can have a major influence on an individual's daily functioning and quality of life.

The debate focused on how ICD-11 provides a more flexible and therapeutically helpful foundation for diagnosis, albeit this may also introduce issues with consistency and interpretation. In terms of treatment, CBT and medication are still beneficial for many people, but constraints like recurrence, accessibility, and individual differences highlight the need for more personalised and long-term care plans.


Current arguments, such as the transition to dimensional models and the impact of neurodivergence, show that our knowledge of mental health disorders is always evolving. These issues have significant implications for practice and policy, notably in terms of person-centred care, service delivery, and resource allocation.

Overall, tremendous progress has been made, but there is still need for improvement in how GAD is characterised, diagnosed, and treated. Future advancements should concentrate on developing more inclusive, flexible, and accessible systems that better represent individual experiences while ensuring consistency in care.
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