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[bookmark: _Toc211262980]Introduction
The mental disorder classification systems define the way clinicians diagnose, treat, and advocate for individuals with mental illness. Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) and the International Classification of Diseases, 11th Revision (ICD-11) are two of the most popular. DSMI-5 is still widely used in research and clinical practices, but ICD-11 by the WHO is the international standard in the health sector, including health statistics and most national health systems (WHO, 2024). This report hence concentrates on the classification and approach of ICD-11 to Generalised Anxiety Disorder (GAD; ICD-11 code 6B00), with a critical analysis of classification, diagnosis, treatment, rehabilitation, modern debates and recommendations.
[bookmark: _Toc211262981]Classification and diagnosis in ICD-11
Chapter 6 in ICD-11 categorises anxiety and fear-related disorders and specifies them with excessive fear and anxiety with associated behavioural disturbances resulting in distress or impairment (WHO, 2024). In the case of GAD (6B00), ICD-11 highlights pervasive and excessive worry in a variety of domains with physiological manifestations, including muscle tension and sleep disturbance, which generate functional impairment in social, educational, occupational or other vital domains of functioning (WHO, 2024). ICD-11 deliberately focuses on clinical utility and flexibility over fixed sets of symptoms; through this design, it is hoped that ICD will be more applicable globally and can better address the constraints that come with highly prescriptive criteria (First et al., 2021).
DSM-5 and ICD-11 do have a general similarity in that they both include a persistent, clinically significant worry, and DSM-5 is explicit, with six months requirement, but ICD-11 uses a less strict wording of several months and does not have a specific cutoff (First et al., 2021). There is a comparative work that shows that the systems have significant diagnostic overlap, but minor variations in wording and thresholds can have a bearing on prevalence estimates and access to services (First et al., 2021). ICD-11 is also less expansive on some exclusionary instructions, and it allows clinicians to document comorbidities more openly when there is more than one disorder within the diagnostic criteria (WHO, 2024).
In normal practice, ICD-11 diagnosis is based on a close clinical examination of symptom phenomenology, duration and impairment. The screening tools that are commonly used in practice, such as the GAD-7, still have their value in case identification and follow-up, and the recent validation research still potentially demonstrates that the instruments fulfil their psychometric potential in a wide range of population groups (Casares et al., 2024; Oliveira et al., 2023). Despite this, an active research agenda to generate and test instruments that have been clearly mapped to ICD-11 descriptions in order to facilitate cross-setting and cross-cultural similarity in the identification of cases is underway (WHO, 2024; Papola et al., 2024).
[bookmark: _Toc211262982]Treatment and rehabilitation
The first-line intervention for GAD includes psychotherapy. The evidence provided by network meta-analysis was published after 2020, which indicates the effectiveness of cognitive behavioural therapy (CBT) and third-wave cognitive therapies in the symptom reduction of GAD, and a significant number of trials have been found to have sustained effects at a follow-up (Papola et al., 2024). Individual, group and digital-based psychotherapies are clinically meaningful, and comparative studies indicate that various evidence-based interventions may be effective, which justifies providing a modality choice where feasible (Papola et al., 2024; Oliveira et al., 2023). Although trials show strong efficacy, most patients cannot be completely improved, and access to high-quality psychotherapy is also constrained in most jurisdictions, which is why stepped care and digital solutions should be more widely used (Oliveira et al., 2023; Ritola et al., 2022).
Pharmacotherapy is still significant in moderate-severe GAD or where patients choose to take drugs. Recent meta-analyses and narrative reviews since 2020 have further affirmed the efficacy of selective serotonin reuptake inhibitors (SSRIs) and serotonin-noradrenaline reuptake inhibitors (SNRIs) compared to placebo in GAD, and such agents as escitalopram, duloxetine and venlafaxine are widely used in practice (Garakani et al., 2020; Fagan, 2023). There are other agents, such as pregabalin and some augmentation strategies, which are conditional but have less evidence or tolerability issues (Fagan, 2023). The clinical evidence always shows that combined therapy (psychotherapy and pharmacotherapy) may turn out to be beneficial to a certain number of patients, especially the ones who have a severe or chronic presentation (Parish et al., 2023).
GAD should be rehabilitated with a focus on both functional recovery and symptom remission. ICD-11 clearly emphasises the presence of significant impairment as a diagnostic criterion; thus, clinical pathways based on the integration of vocational rehabilitation, sleep and lifestyle application, graded activity training and social skills training can enhance real-world functioning along with decreasing symptoms (WHO, 2024; Papola et al., 2024). Nevertheless, long-term studies in terms of functional outcomes are still not so abundant as the number of symptom-orientated randomised controlled studies; thus, more pragmatic studies and routine outcome monitoring with functioning as the most important outcome measure are required (Papola et al., 2024).
Service planning is becoming more focused on digital and stepped-care models. Self-help delivered through guided practice, CBT provided over the internet (iCBT), and stepped care assisted by chatbots can increase accessibility and decrease waiting times without losing efficacy with a significant portion of patients (Ritola et al., 2022; Langhammer et al., 2024). The implementation studies highlight that digital interventions should be supported by a sufficient human factor, engagement concern, and digital divide mitigation in lower-resource settings (WHO mhGAP/implementation literature; Langhammer et al., 2024).
[bookmark: _Toc211262983]Current debates and emerging issues
Diagnostic thresholds and the danger of medicalisation of normal worry are a continuing debate. Opponents of these flexible, descriptive criteria warn that normative distress may be captured and that overdiagnosis may occur, but those who support these criteria argue that inflexible cutoffs can overlook clinical presentations of importance, particularly due to cross-cultural differences in the expression of symptoms (Gureje et al., 2024; First et al., 2021). Comorbidity between GAD and depressive disorders makes boundaries more difficult and justifies certain transdiagnostic frameworks that focus on common mechanisms (Papola et al., 2024).
The interface between neurodivergence and anxiety is another research field that is actively under study. Anxiety is also very common in autistic individuals and those with ADHD, but the manifestations and responses to treatment may not be like neurotypical samples, which may require clinical modifications (Schiltz et al., 2024; Neilson et al., 2023). The recent narrative reviews highlight that standard CBT guidelines may not be so acceptable or may need adjusting (e.g., making them more concrete and structured and providing sensory-informed accommodations) to make them more engaging and effective with neurodivergent patients (Schiltz et al., 2024; Allahham and Ahmad, 2024).
Other major debates include cross-cultural validity and the cross-cultural applicability of the classification and interventions. ICD-11 is supposed to be culturally sensitive, but research points to the fact that many populations do not manifest with descriptions of psychological symptoms and that local idioms of distress distort the process of help-seeking and the perceived prevalence of a disorder (Gureje et al., 2024; WHO, 2024). The implementation research thus emphasises culturally adapted assessments and task-sharing models in low- and middle-income countries in which specialist resources are limited (WHO, 2024; mhGAP implementation materials).
The COVID-19 pandemic increased the demand on anxiety services in every part of the world and revealed gaps in service capacity and access, which prompted the rapid growth of telehealth and digital interventions but also increased disparities in access by people who cannot use technology (Parish et al., 2023; Huang et al., 2024). The challenge that policymakers and services are presented with now is how to scale effective care without compromising quality and equity.
Lastly, care is framed by legal and rights frameworks, including national Mental Health Acts. Even though GAD is mostly not subject to mandatory commitment, laws influence the allocation of funds, the delivery of community service and the right of people with severe anxiety; thus, reforms that focus on community options and parity of esteem can enhance availability and outcomes in people with severe anxiety (UK policy analyses and WHO human rights guidance, 2022–2024).
[bookmark: _Toc211262984]Weaknesses of existing practice and research gaps
Even with these advances, there are several gaps that can be identified. To begin with, there is a relative lack of long-term rehabilitation trials on functional recovery and societal integration compared to symptom-centred trials, which restricts available evidence on the long-term rehabilitation outcomes (Papola et al., 2024; Allahham and Ahmad, 2024). Second, high-quality evidence on the tailoring of interventions to neurodivergent and culturally diverse groups is lacking, and much of the literature on guidelines is based on extrapolation of findings on general adults (Schiltz et al., 2024; Gureje et al., 2024). Third, the scaling and digitisation of stepped care and digital models in low-resource contexts and, in particular, the aspects of equity and the digital divide have not been adequately studied in terms of implementation (Langhammer et al., 2024; WHO mhGAP resources). Fourth, additional longitudinal studies are required on the issue of relapse following discontinuation of pharmacotherapy and on the best combination/sequence of therapy and medication to achieve long-term outcomes (Fagan, 2023).
[bookmark: _Toc211262985]Recommendations
Routine mapping and validation of frequently used screening instruments, including the GAD-7 and the ICD-11 descriptions in different populations, should be given priority for classification and diagnosis (Casares et al., 2024; Oliveira et al., 2023). The descriptive flexibility of ICD-11 must be maintained, and jurisdictional guidance and vignettes are offered to ensure less variability in prevalence rates and service eligibility (WHO, 2024)(Çolakoğlu, Yurcu and Avşar, 2021).
To be used in clinical practice, services are to use evidence-based stepped-care guidelines, clear escalation criteria, outcome monitoring that incorporates functioning in addition to symptoms and combined treatment plans to deal with severe or chronic cases (Papola et al., 2024; Fagan, 2023). Neurodivergent and culturally diverse groups should receive psychotherapeutic protocols co-produced with service users and carers to enhance their acceptability and results (Schiltz et al., 2024; Gureje et al., 2024).
To scale care, policy, and expansion of the workforce by training non-specialist providers on evidence-based, low-intensity interventions and investing in digital infrastructure will be needed. Community options, early intervention, and parity of esteem between physical and mental health should be supported by mental health legislation and funding to decrease the inappropriate institutionalisation and enhance access to care (WHO, 2024; Langhammer et al., 2024).
[bookmark: _Toc211262986]Conclusion
The descriptive approach of ICD-11 to GAD is intended to be both global and clinically useful, with functional impairment as the key element of the disorder. Since 2020, the evidence is in favour of CBT and third-wave psychotherapies, pharmacotherapy in select patients, and stepped-care/digital models to improve access. The most persistent problems are the guarantee of the functional recovery on a long-term basis, the adaptation of care to the neurodivergent and culturally diverse population, and the scaling of high-quality interventions with limited health systems. It will be necessary to align classification, clinical practice, and policy to improve the outcomes of people with GAD.
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