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Introduction
Generalised Anxiety Disorder also known as (GAD) is a mental disorder portrayed by persistent and excessive anxiety and worry about different ranges of everyday circumstances. Even though, anxiety can be known as human response to perceived threats or uncertainty. GAD is different from ordinary anxiety because the worry is excessive, difficult to control and associated with significant distress. Anxiety disorders are included in one of the most common mental disorders internationally, effecting approximately 395 million people across the world in 2021 (World Health Organisation, 2025). Regardless of the effective availability of treatments, having access to the right care is limited. This then makes factual classification, diagnosis, and treatment particularly important.
This report evaluates and examines GAD using the Classification of Distress, 11th Revision (ICD-11) which has been globally international for many years now. It has been considered the way GAD is classified and diagnosed, the terminology used to describe the condition and the effectiveness and limitations of psychological pharmacological treatments. it also explores rehabilitation, ongoing debates surrounding the classification of mental health disorders which includes the difference between the categorical and dimensional approaches. It then considers the significance of neurodivergence and how these viewpoints may influence clinical practice and health policies. Also, providing recommendations is for improving the diagnosis, treatment, and recovery rehabilitation for individuals with mental health conditions. 

Classification and Diagnosis 
Within the ICD-11, GAD is classified in Chapter 6: Mental, Behavioural or Neurodevelopment Disorders, under Anxiety or Fear related Disorders, with the diagnostic code which is 6B00 (World Health Organisation,2024). It is classified alongside conditions including panic disorder, social anxiety disorder, agoraphobia, and specific phobias. This classification reflects the significant role of excessive fear and anxiety across this group of disorders.

The ICD-11 Clinical Descriptions and Diagnostic Requirements (CDDR) provide guidance for finding GAD in clinical practice. The CDDR is a system that has been slowly developed to using scientific research from different countries, regions, and the knowledge of healthcare professionals to make the classification of mental health conditions more consistent and reliable for all. This particularly important because it gives individuals who work in healthcare to a certain way of understanding mental health conditions, no matter where they are working. It is also important to understand that classification and diagnosis not the same thing. The CDDR demonstrates guidance and categories that help professionals examine and understand different mental health conditions, however it does not mean that a person specifically has the disorder. A qualified professional would need to examine the individual before ever making a diagnosis. This assessment would include assessing the individuals' systems they may have, mental and physical health histories, personal circumstances, behaviour patterns, how they handle demanding situation and their ability to function. CDDR can be seen as a useful framework that supports professionals in making important consistent decisions. 
The feature of GAD is an anxiety and worry concerning multiple areas of everyday life. Unlike anxiety associated with a specific object or situation, GAD involves worry across many domains, such as health, family, employment, finances, or everyday responsibilities. The worry it is difficult for individual to control and accompanied by more cognitive, emotional, or physical symptoms, which can include restlessness, tension, fatigue, difficulty concentrating, irritability and disturbed sleep (World Health Organisation, 2024).

The most important part of diagnosis is showing whether the symptoms cause distress or impairment. This is critically important because individuals experiencing worry does not confirm a mental disorder (WHO,2025). The diagnostic process considers other explanations. GAD can occur alongside other mental disorders such as depression and other anxiety disorders. Physical health conditions, medical medication, and substance use can produce symptoms that relates to anxiety. It is known that NICE recommends early identification, diagnosis, and assessment of GAD which highlights the importance of considering the individual’s anxiety and ability to control their worry.

Screening instruments such as the Generalised Anxiety Disorder-7 (GAD) can examine and monitor changes in symptoms. However, it is important that screening should not be treated as diagnosed itself. A questionnaire would be able to write down further assessment when necessary but clinical judgment stays essential. This is specifically important because individuals may have several ways in describing what anxiety mean depending on their age, culture, communication style, and neurodevelopment characteristics.

The terminology used by ICD-11 is also crucially important. The world health organisation (WHO) describes GAD as a disorder because it is a recognised mental health condition that can cause serious distress and affect an individual's daily life. Mental health condition is a term that can include different experiences which may affect a person's emotions wellbeing and functioning. 
(World Health Organisation, 2025). Using the word “disorder” is useful because it helps healthcare professionals find and discuss GAD, which can support right assessment and treatment. 
However, diagnostic labels can sometimes contribute to stigma if an individual is viewed only through their diagnosis. Therefore, it is important that healthcare professionals use person-centred language and recognise the individual as a whole person rather than defining them by their mental health condition.

One of the major strengths of ICD-11 is that is it internationally consistent, also categorical diagnosis has limitations. Anxiety can be considered as existed on a continuum, meaning that many individuals may experience various levels of anxiety without fully meeting the diagnostic criteria for an anxiety disorder. Even when individuals do always meet all the requirements for a diagnosis which means their symptoms may still cause significant distress and negatively affect their wellbeing and ability to function. This has led to continuous debate about whether classification systems should continue to use categorical diagnoses or incorporate more dimensional approaches. A dimensional would approach the severity of symptoms, the specific pattern of symptoms and the extent to which anxiety affects an individual’s everyday life.



Treatment and Rehabilitation 
Treatment for GAD should be specific to the individual according to symptom severity, functional impairment, earlier treatment, and patience preference. NICE uses a care approach meaning that treatment intensity should be increasing while lower intensity interventions are ineffective (NICE,2026). Preferably it is providing identical treatment to every person because GAD varies between individuals.

Psychological therapy is a central treatment approach, particularly cognitive behavioural therapy (CBT). CBT aims to help individuals find unhelpful patterns of thinking and behaviour and develop alternative ways of responding to anxiety. Evidence supports CBT as an effective treatment. Papola et al. (2023), in a systematic review and network meta-analysis of 65 randomised controlled trials, found that CBT and third-wave CBT approaches were associated with reductions in GAD symptoms compared with treatment as usual. Traditional CBT also showed evidence of longer-term effectiveness, supporting its position as a first-line psychological treatment.

There has been evidence that effectiveness does not mean that cognitive behaviour therapy is suitable or even equally effective for everyone. Access to well-trained therapists can sometimes be limited, especially in areas with increased demand for psychological services. Reduce accesses can include, waiting list, financial difficulties, transport problems, and difficulties attending regular appointments. Digital and remote CBT may be able to improve accessibility but delivery influence engagement and effectiveness. This simply increases the availability of online interventions which should not replace individual assessments of the rightest formats.

Low intensity interventions or programs, guided self-help and psycho education may be right for people with less severe symptoms. These approaches can help many people develop coping strategies without demanding pressure on mental health services; In the other hand it may be lacking people’s experience who have severe symptoms, substantial impairment. A stepped care model is useful, but it would also need to remain flexible rather than becoming a rigid pathway. 

Rehabilitation is wider when it comes to treating symptoms. ICD-11 is primarily a classification system, as it is not a strict rehabilitation programme. It proves diagnostic categories and clinical descriptions rather than providing a complete rehabilitation pathway. Rehabilitation is therefore more clearly addressed through clinical practice and health-service guidance. Rehabilitation may include avoiding relapse, development of coping strategies, restoration of social functioning, return to education or employment, improved daily routines and strengthening social support. 

The main restrictions of rehabilitation were that the access has been inconsistent. Psychological treatment which involves talking therapy, Regular and confidential meetings with a trained professional which helps explore your though, beliefs and behaviour. This can be available while employment support, occupational therapy or social rehabilitation is less accessible. Rehabilitation should always be integrated into treatment planning rather than considered after symptoms have become chronic. 


Current Debates and Emerging
One of the main debates that are involved within GAD concerns is the use of categorical diagnosis. ICD-11 shows classifications because health professionals require many amounts of consistent terminology of diagnosis, research, communication, and planning. Anxiety symptoms only exist when a continuum and often when it overlaps between different disorders. Some individuals may experience substantial anxiety more than others and impairment without it fitting into one diagnostic category or groups. 

This then creates conflict between reliability and individualisation which mean the way a person develops to suit unique, individual needs rather than a general group. A diagnosis makes it easier for service providers to decide an effective treatment, but it may simplistically complex the presentations. A dimensional approach would be able to record the nature of anxiety alongside the diagnostic category. This would provide clinicians with more information about individual's needs.

Debate concerns are overlapping between GAD and other major disorders. Excess worry can gradually happen in depression, social anxiety, panic disorder, and health anxiety. Also, GAD unfolds alongside depression. This then raises many fundamental questions about whether diagnostic categories stand for separate disorders or different manifestations of wider psychological processes. Classifications should give greater attention to cross cutting dimensions   process such as intolerance uncertainty, avoidance, and emotion regulation.


Recommendation
Firstly, ICD-11 assessments should categorical diagnosis with dimensional assessment. Many recommendations can be made to also improve treatment of Generalised Anxiety Disorder (GAD). This means that clinicians should consider that the individual meets the diagnostic criteria for GAD while also assessing the seriousness, duration of their symptoms, the level of functional impairment and specify symptoms patterns condition. Using these approaches would be able to provide more understanding of the individuals experience rather than depending only on diagnostic label. This is particularly important because anxiety can occur at various levels of severity, and individuals who do not meet the full criteria for GAD may still experience significant distress and difficulties in their everyday lives. 

On the other hand, mental health services should adapt a neurodiversity-informed approach to having an assessment and treating of anxiety. Healthcare professionals should obtain suitable training for those that visibly need it such as autism, ADHD and some characteristics associated with neurodevelopment conditions may share common ground with or be mistaken for anxiety symptoms. This could support professionals prove anxiety more correctly while avoiding the misinterpretation of neurodevelopment characteristics.  


 Finally, the management of GAD should involve patients in decisions about their treatment and care. Individuals should be provided with understandable information about the different treatment options available, including Cognitive Behavioural Therapy (CBT), medication, and other suitable interventions. Healthcare professionals should explain what patients may expect from each treatment, including its potential benefits, limitations, and side effects. Giving individuals the opportunity to discuss their preferences and concerns can help them make informed choices about their care and may improve their involvement and willingness to continue with treatment (NICE) 


Conclusion 
Generalised Anxiety Disorder is a substantial mental health disorder characterised persistent, excessive, and difficult to control any work across many areas in life. ICD-11 can give healthcare providers a standard way to diagnose GAD but having anxiety is not always direct or clear because individuals can experience it diverse levels and may have other mental health conditions at the sometime. For treatment, CBT can aid in individual managing anxiety and the amount of medication being give or taken, which can include SSRIs and SNRIs. Therefore, the finest treatment of it all will depend on the persons having conflicting needs, preferences, their circumstances, and responses to many treatments. 
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