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A critical evaluation of Generalised Anxiety Disorder (GAD): Classification, Diagnosis, Treatment and Management in the United Kingdom

Introduction
[bookmark: _Int_MbRbuFZT]Generalised Anxiety Disorder is a common mental health disorder characterised by excessive, persistent, and uncontrollable worry about everyday situations. According to the International Classification of Diseases 11th Revision (ICD-11), GAD is classified as an anxiety or fear-related disorder where the symptoms can persist for several months and impair an individuals social, occupational and personal functioning significantly (World Health Organization (WHO),2022). GAD is chronic and disproportionate to the circumstances, often accompanied by physical symptoms such as fatigue, muscle tension, sleep disturbances, and restlessness (National Institute for Health and Care Excellence (NICE), 2020).
[bookmark: _Int_zibeWqFe]Generalised Anxiety Disorder represents a significant public health concern within the UK due to its impact on quality of life and increasing demand for mental health services. One in six adults experience a common mental health disorder, including anxiety disorders, in any given week in England, with anxiety accounting for a substantial proportion of referrals to NHS Talking Therapies (NHS England, 2024. Delayed diagnosis, long waiting times, and socioeconomic inequalities continue to affect access to effective treatment, highlighting the importance of evidence-based policy and service provision (NHS England,2023).
This report will critically evaluate Generalised Anxiety Disorder within the UK healthcare context. It examines the ICD-11 classification and diagnostic criteria, evaluates current psychological and pharmacological treatment approaches, explores rehabilitation and long-term management strategies, discusses contemporary debates and legal and policy frameworks, analyses relevant Uk statistical evidence, and provides evidence-based recommendations to improve diagnosis, treatment, and patient outcomes.
Classification and Diagnosis
[bookmark: _Int_Ehx4w3uC]Within the United Kingdom, healthcare professionals primarily follow the National Institute for Health and Care Excellence (NICE) guidance alongside ICD-11 diagnostic criteria when assessing GAD. NICE (2020) recommends a comprehensive biopsychosocial assessment that considers the severity of symptoms, duration, function impairment, co-existing mental health conditions, and physical illnesses that may present with similar symptoms. Assessment tools such as the Generalised Anxiety Disorder-7 (GAD-7) questionnaire are commonly used within NHS primary care to support but not replace clinical judgment (NICE, 2020).
The symptoms of GAD often overlap with other mental health conditions, including major depressive disorder, panic disorder, and obsessive-compulsory disorder, asking inferential diagnosis challenging
Physical manifestations such as palpitations, chest pain and dizziness can also resemble cardiovascular or endocrine disorders, this can often result in a repeat of medical investigation before a suitable mental health assessment occurs (NICE,2020). Accurate diagnosis requires clinicians to carefully excluded underlying physical and psychological health.
Although its established diagnostic framework, significant barriers were men within UK mental health services. One of the most prominent challenges is delayed access to assessment and treatment due to an increase in demand for NHS mental health services NHS England (2024) report that referrals to the NHS talking therapies continue to rise placing considerable pressure on available services and contributing to the extended waiting times in some regions. With these delays there is time to allow symptoms to worsen and increase the risk of chronic anxiety, depression and reduce quality of life.
[bookmark: _Int_QZUg4Eu2]Individuals experiencing anxiety may delay seeking professional judgement because of concerns surrounding discrimination social judgement or being perceived as unable to cope (Mind, 2023). This problem is particularly clear among men and individuals from some ethnic minority communities where cultural beliefs and misconceptions surrounding mental health may discourage engagement with healthcare services (Mental Health Foundation, 2024).
[bookmark: _Int_31lUiJL8][bookmark: _Int_vn5X74FT]Overall while ICD-11 and NICE Provide robust diagnostic frameworks for GAD, accurate diagnostics imagining remains dependant upon prompt access to services, skilled clinical assessment and addressing wider social barriers that contribute to delayed recognition and treatment.

Treatment
[bookmark: _Int_AAUDUff3][bookmark: _Int_KX6twq68]The management of GAD within the Uk is based on evidence intervention receded by NICE. NICE advocates a stepped-care approach, where the treatment intensity is matched to symptom severity. Interventions include psychoeducation, active monitoring, and low intensity psychological therapies. Where symptoms persist or significantly impair daily functioning, patents should be offered either high intensity psychosocial therapy or pharmacological treatment according to their preferences.
[bookmark: _Int_FwhngjDc][bookmark: _Int_pYR81NFD]Cognitive Behavioural Therapy (CBT) is considered to be the first psychological treatment for GAD. CBT helps individuals recognise thought patterns and behaviours that contribute to their anxiety. Evidence demonstrates that CBT is effective in reducing anxiety symptoms, improving daily functioning and lower the rate of relapsing compared with no treatment (NICE, 2020). However, for success, it depends on patient engagement, availability of therapists and prompt access to services, which remain inconsistent in the NHS.
[bookmark: _Int_0cE1wOuW][bookmark: _Int_j9UI6Zis][bookmark: _Int_jGL334vE][bookmark: _Int_IWirHyOE]Pharmacological treatment is recommended for individuals who prefer to take medication or those who symptoms do not respond to psychological interventions. NICE recommends selective serotonin reuptake inhibitors (SSRIs) as the first-line pharmacological option. If SSRIs are ineffective or poorly tolerated the SSRIs such as duloxetine may be prescribed. Benzodiazepine should only be used for short term crisis management as there is a risk of dependence, withdrawal, and tolerance. Medication can significantly reduce symptoms of anxiety but also can have adverse effects on individuals such as insomnia, nausea, sexual dysfunction. This may reduce the likeliness of people willing to take medication.
[bookmark: _Int_TJ6KOIH9][bookmark: _Int_2VoMVsRB]Many patients access treatment through NHS Talking Therapies within England; this psychological intervention makes decisions based on evidence and identify disorders such as GAD. The service has improved access to CBT and guided self-help; however, increasing demand continues to place pressure on NHS resources, contributing to regional variation in waiting times and continuity of care. Delays in access to this service may result in symptoms being worsened, affecting employment, relationships, and overall quality of life.
[bookmark: _Int_OhdVaK29]Although current treatment approaches are supported by strong clinical evidence, they are not effective universally. Some individuals experience treatment-resistant anxiety or relapse following completing therapy, this highlights the importance of long-term follow up and shared-decision making. By combining medication, lifestyle interventions and psychological therapy will provide the most effective strategy for managing GAD and promoting sustained recovery.

Rehabilitation & Long-Term Management
[bookmark: _Int_R2RW9BKe]Rehabilitation for individuals with GAD, extend beyond symptom reduction and focuses on improving long-term psychological well-being, social functioning, and quality of life. Effective rehabilitation involves a multidisciplinary approach that combines psychological intervention, pharmacological management, self- management strategies ad support from primary care and community services (National Institute for Health and Care Excellence (NICE), 2020). As GAD is often a. Chronic condition with periods of relapse, long-term management is essential to maintain recovery and reduce the likelihood of recurrent symptoms (World Health Organization, 2022). 
[bookmark: _Int_jsJid7gX][bookmark: _Int_MU6nj8Ek][bookmark: _Int_M9zl6IR2]The NHS recommends regular follow up appointments with general practitioners and mental health professionals to monitor the effectiveness o treatments, adherence to medication and check for any new symptoms (NHS England, 2024). Individuals who complete CBT are encouraged to continue using the same coping strategies e.g. relaxation techniques, problem solving skills and cognitive restructuring to support relapse prevention (NICE, 2020). The Mental Health Foundation reported that lifestyle modifications such as regular exercise, adequate sleep and reduced alcohol and caffeine consumption can improve anxiety symptoms and overall well being. 
Despite these interventions many individuals experience barriers to successful rehabilitation, long waiting times for mental health services, regional inequalities in service provision and workforce shortages can delay access to proper care (NHS England, 2024) 
Policy and legal framework 
[bookmark: _Int_JrdkL7F6][bookmark: _Int_nZxJoSBg][bookmark: _Int_NDKPX6mQ]UK legislation provides an important framework for protecting the rights of people experiencing GAD, although the extent of the law depends on the severity of an individual's condition and wider care needs. The Mental Health Act 1983, amended by the Mental Health Act 2007, provides legal power to assessment and compulsory treatment of individuals with severe mental disorders where specific criteria are met (Department of Health, 2015). Importantly the act establishes safeguards intended to protect the individuals' rights when compulsory assessment or treatment is needed.

The Care Act 2014 contributes to substantial difficulties with an individual’s wellbeing and ability to manage everyday life. The act places duty on local authorities to assess eligible care and support needs and promotes wellbeing, independence, and person-centred care (Department of Health and Social Care, 2014). This is important as the effects of GAD can extend past psychological symptoms to employment, relationships, and social participation. Whoever access to social care support depends on eligibility criteria and local authority resources, meaning that legislation does not guarantee access to support. 
[bookmark: _Int_FiSeJhyK]The Equality Act 2010 provides protection against discrimination; a mental health condition can come under a disability under the Act where is has a substantial and long-term effect on a person's ability to partake in day-to-day activities (Equality Act 2010). Employers must be required to consider reasonable adjustments where an individual meets legal definition of disability.
The Health and Care Act 2022 strengthened the integration if health and social care through Integrated Care Systems (ICSs), with the aim of improving coordination between service providers, local authorities, and the NHS (Department of Health and Social Care, 2022). People that suffer from GAD, have the potential to educe fragmented care with better integration, and can also improve access to appropriate psychological and social support. 
[bookmark: _Int_pDPYZ1pJ]Overall, the UK legislation provides important protections for autonomy, dignity, equality, and access to acre. However, legislation alone cannot eliminate workforce shortages, waiting time and variation across regions. For there to be effective Clive implementation there is a requirement for adequate funding, trained professionals, and coordinated services to ensure that legal rights translate into meaningful access to GAD treatment and support. 
UK data & statistical evidence
[bookmark: _Int_Px2zITLn]In the most recent Adult Psychiatric Morbidity survey (APMS) 2023/24, published by NHS England, found that 7.5% of adults in the UK met the criteria of GAD, making it the most specific common mental health condition. This equates to one in thirteen adults. The statistics were higher among women at 8.9% compared to 5.7% in men, demonstrating a significant gender difference in the burden of GAD (NS England, 2025).
[bookmark: _Int_IyTEWxaq]Women are substantially more likely than men to meet the criteria for GAD. The difference suggests that services should consider gender-related social, psychological, and socioeconomic factors when developing prevention and treatment strategies. 
[bookmark: _Int_lJklyfq6]Overall, current UK evidence demonstrates that GAD is highly prevalent and contributes significantly to demand for mental health services. 
Recommendations 
 Ether are several recommendations that could strengthen the diagnosis, treatment, and long-term management of Generalised Anxiety Disorder (GAD) within the UK. Firstly, earlier identification should be a priority in primary care. With the routine of validated screening & assessment tools e.g. GAD-7, alongside the assessments of a clinician- could support early recognition and reduce the risk of symptom becoming more chronic or severe (NICE,2020). 
[bookmark: _Int_Q3l2hARk]Secondly the NHS Talking Therapies should receive continued investment to improve prompt access to show-based psychological interventions -specially CBT. Currently, NHS data shows a demand with 1.81 million referrals to NHS Talking Therapies during 2024/25 (NHS England, 2025). Digital CBT and guided self-help could also give additional option to people who experience barriers with getting treatment face-to-face
[bookmark: _Int_dtY2l81b][bookmark: _Int_ebdaiSIs][bookmark: _Int_5mzKGjQ8]Policy makers should address the inequalities in access to mental health services. The. High prevalence of GAD among women compared to men demonstrates the importance of considering population differences when planning services (NHS England, 2025). Culturally appropriate interventions improved mental heath education and targeted community outreach could encourage earlier help- seeking and reduce inequalities in treatment access. 
Conclusions
[bookmark: _Int_Wy3UlFR9][bookmark: _Int_UY48qdv0]This report has shown that although ICD-11 provides a clear framework for classifying GAD, accurate diagnosis can remain challenging because symptoms may overlap with other mental/physical conditions. Within the UK, NICE guidance provides evidence-based recommendations for assessment and treatment, with CBT and appropriate pharmacological interventions forming important components of care (NICE, 2020).
 Overall, the effective management of GAD requires more than symptom reduction, person-centred, integrated, and long-term support is necessary to promote recovery and prevent relapse. Further improvements should focus on earlier detection, reducing inequalities, strengthening the coordination between social care, community services, and the NHS. 
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