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[bookmark: _Toc235108175]1. Introduction
[bookmark: _GoBack]Anxiety disorders are among the most common mental disorders in the world, and millions of people experience anxiety disorders every year. Anxiety is a normal reaction to a stressful situation, but is considered an anxiety disorder if it is intense, long-lasting, and hard to manage. These symptoms can disrupt a person's functioning in daily life, relationships, education and work. Anxiety disorders include chronic worrying, fear, restlessness, lack of concentration, muscle tension and sleep difficulties (WHO, 2022). Anxiety disorders can, if not treated, impair quality of life and heighten the likelihood of suffering from other mental health problems like depression. This report will concentrate on Generalised Anxiety Disorder (GAD). It extensively discusses the classification and diagnosis of GAD according to ICD-11, the treatment and rehabilitation options, and how to think about GAD in the modern context, while also providing recommendations for improved diagnosis, treatment and mental health practice.


[bookmark: _Toc235108176]2. Classification and Diagnosis of Generalised Anxiety Disorder 
[bookmark: _Toc235108177]2.1 Classification in ICD-11
The World Health Organisation (WHO) has developed the International Classification of Diseases (ICD-11) to classify diseases and health conditions. It provides a common language for healthcare professionals and provides a consistent diagnosis of mental disorders between countries. Generalised Anxiety Disorder (GAD) can be found in ICD-11 in Mental, Behavioural or Neurodevelopmental Disorders, Anxiety or Fear-Related Disorders. The ICD-11 categorises this condition as a ‘mental disorder’ as it is a clinically significant pattern of symptoms that impact on a person's emotional wellbeing, thinking and functioning in daily life (ICD, 2020).
GAD is characterised by feelings of worry that persist for several months and are particularly out of control, in contrast to the normal worry which occurs as a response to a stressful event. This anxiety is usually connected to a normal aspect of life, such as work, health, family responsibilities, education or money (World Health Organisation, 2024). A lot of people who suffer from GAD worry about multiple things at one time, but that doesn't necessarily mean there is any real threat. In comparison with other anxiety disorders such as panic disorder, social anxiety disorder and specific phobias, the ICD-11 classification helps to make the diagnosis of Generalised Anxiety Disorder (WHO, 2024). 
[bookmark: _Toc235108178]2.2 Diagnostic Criteria
According to ICD-11, the main requirement for a diagnosis of Generalised Anxiety Disorder is having persistent, excessive anxiety most days over an extended period. The person struggles with their feelings of worry, and their worries may be bigger than what they need to be for the situation. GAD usually comes with several psychological and physical symptoms. Some of these symptoms are anxiety, constant need to move, muscle tension, fatigue, difficulty focusing, irritability, poor sleep and a persistent feeling that something bad is going to happen (IGD, 2020). 
Diagnosis of GAD cannot be made in a laboratory, but rather will be made through a comprehensive clinical evaluation. It requires a doctor or mental health professional asking questions about the signs and symptoms the person is experiencing, how long they've been a problem and how they affect the person's life. They also take into account the patient's medical history and rule out other mental health disorders that might create the same symptoms as EA. In some instances, screening questionnaires could be provided to support the evaluation, but should not be substituted for clinical judgement by the professional.
[bookmark: _Toc235108179]2.3 Critical Evaluation of ICD-11 Classification
ICD-11 offers several benefits in diagnosing Generalised Anxiety Disorder. It has more detailed diagnostic guidance than previous editions that helps health care professionals identify the disorder more easily. The ICD-11 is also officially being adopted by other countries around the world, helping to improve communication between health care professionals and making it easier to conduct research based on uniform diagnostic criteria. However, there are some restrictions. A problem is that the symptoms of GAD can be similar to those of other conditions like depression, autism spectrum disorder, attention-deficit hyperactivity disorder (ADHD) and other anxiety disorders. This overlap can make it difficult to accurately diagnose the condition, especially if someone has multiple conditions that occur simultaneously (American Psychiatric Association, 2022). Another is that there are some differences in anxiety symptoms among cultures. Others might not show signs of emotional distress, such as stomach pain or a headache. Such a situation can make it difficult to diagnose health problems if culture is not considered by health care workers.


[bookmark: _Toc235108180]3. Treatment and Rehabilitation of Generalised Anxiety Disorder 
Psychological treatment, medication, rehabilitation and support are effective in the management of GAD. Treatment depends on the severity of symptoms, the person's preferences of person and other mental or physical health issues that they may have. Timely treatment is essential as it can help minimise symptoms, enhance daily functioning and avoid complications.
[bookmark: _Toc235108181]3.1 Psychological Treatment
The initial treatment recommended for Generalised Anxiety Disorder is psychological therapy. The most frequently used therapy is called Cognitive Behavioural Therapy (CBT). CBT can help individuals become aware of the impact that their thinking has on their feelings and behaviour. Practical skills are taught to resist negative thinking, reduce overthinking, and acquire alternative coping mechanisms for stressful situations. Other psychological interventions are gaining popularity, such as mindfulness-based therapy and Acceptance and Commitment Therapy (ACT). These therapies are designed to help patients accept the negative thoughts and feelings, while concentrating on positive action and personal goals. Most individuals are successfully treated in the therapeutic sessions, especially when treatment begins at an early age (DeGeorge et al., 2022). Psychological therapy is highly effective in some instances, but not all may be available, as it could be difficult to access due to long waiting lists, cost, or a lack of trained mental health care providers. Consequently, some people might not get treated when they require it.
[bookmark: _Toc235108182]3.2 Medication
Medications might be used when the anxiety symptoms are moderate to severe and psychological therapy is insufficient to improve the individual's feeling of well-being. Several drugs are often prescribed that affect the chemicals in the brain involved with mood and anxiety, such as Selective Serotonin Reuptake Inhibitors (SSRIs). Some people may also be prescribed a drug called a serotonin-norepinephrine reuptake inhibitor (SNRI). Doctors might prescribe benzodiazepines in specific cases to relieve symptomatically severe anxiety for a short period of time. These medications are commonly administered over short periods; however, due to the risk of dependence and withdrawal, if used for longer periods, the drugs are not advised (Nasir et al., 2020). Medications can help to alleviate anxiety symptoms and enhance functioning in everyday life, but they don't resolve the cause of anxiety. Some patients also have side effects like nausea, dizziness, headache or insomnia that can impact treatment adherence.
[bookmark: _Toc235108183]3.3 Rehabilitation
Rehabilitation aims to restore confidence after anxiety symptoms have been enhanced and to reengage in normal life activities. It encourages long-term healing, rather than symptom management. They can include occupational support, social skills training, stress management programmes, physical activity, peer support groups and education on anxiety management. Family involvement is also crucial as this can be helpful for recovery and reduce the chances of relapse (World Health Organisation, 2022). Many health services also have mental health programmes that have community interests in social, educational and employment engagement. 
[bookmark: _Toc235108184]3.4 Effectiveness and Limitations
Research suggests that psychological treatment combined with the appropriate type of medication is more effective than psychological treatment alone and medication alone. For many people, full treatment leads to a decrease in anxiety, a higher quality of life, and an improvement in social and occupational functioning (Papola et al., 2024). These are good results, but not for everyone. Some may continue to experience symptoms after therapy or medication, or may end therapy because of side effects, cost or a lack of therapy or specialist services. 


[bookmark: _Toc235108185]4. Current Debates and Emerging Issues 
Generalised Anxiety Disorder (GAD) is a well-known mental health disorder, but there are several debates regarding its classification, diagnosis and treatment. However, with the increasing awareness of mental health and the increasing number of people seeking professional assistance with issues, discussions of mental health are becoming increasingly important. While ICD-11 offers a clear blueprint for diagnosis, some experts still see that there are impediments to be overcome.
[bookmark: _Toc235108186]4.1 Overdiagnosis and Normal Anxiety
One of the main debates is considered to be diagnosis of anxiety. Anxiety is a common experience in life and occurs frequently in response to a stressful event like having a test, wanting a job interview or facing financial problems (Javaid et al., 2023). Some research suggests that normal emotional reactions are being misdiagnosed as mental illnesses, leading to inappropriate intervention and medication. They feel that it is important to differentiate between short-term stress and Generalised Anxiety Disorder (GAD) by health care professionals (American Psychiatric Association, 2022). But many experts say that the underdiagnosis is a very real problem as well. Others may put off getting care because they think their symptoms are normal or they don't want to be judged. Therefore, they are still experiencing suffering that is not brought to an end, and they are not cared for properly. 
[bookmark: _Toc235108187]4.2 Neurodivergence and Reclassification
The other key conversation is about neurodivergence. There is a large population of individuals who have also been diagnosed with an anxiety disorder who have autism spectrum disorder (ASD) and Attention-Deficit Hyperactivity Disorder (ADHD). Anxiety symptoms can manifest differently in neurodivergent people, however, making diagnosis more challenging (Hirota and King, 2023).
For example, daily activities like disruptions to routine, sensory and social situations may cause anxiety for autistic persons (Heinig, et al., 2024). While the experiences may not always fit the picture of the typical symptoms outlined in diagnostic guidelines. The researchers therefore thought it was necessary to improve guidance on the diagnosis of anxiety in the future versions of ICD in neurodivergent



 groups (Coghill et al., 2023). Increased recognition can lead to better treatment and a decrease in misdiagnosis.
[bookmark: _Toc235108188]4.3 Digital Mental Health Services
Technology has changed the way mental health services are delivered. Over the years, more access has been provided to Online Cognitive Behavioural Therapy (CBT), mobile applications, and video consultations. These services may facilitate treatment providers to reach those who live in rural areas or can't make it to providers in person. While digital services have benefits, they also come with some drawbacks. Others may not be able to engage with the therapist, or they may not possess a reliable digital device or internet connectivity (Torous et al., 2021). Other issues to consider are privacy and data security for healthcare providers in online mental health services.
[bookmark: _Toc235108189]4.4 Impact on Practice and Policy
Debates have influenced mental health care practice and policy in various countries. Early intervention, community mental health services and public awareness campaigns are being invested in more and more by governments (NHS, 2024). Healthcare providers are also trying to decrease the stigma and increase access to psychological therapies.


[bookmark: _Toc235108190]5. Recommendations 
Several enhancements can be made to the classification, diagnosis, treatment and rehabilitation of Generalised Anxiety Disorder.
· Before the new diagnostic criteria for ICD-11 can be applied to the healthcare sector, healthcare professionals must be repeatedly trained with the new diagnostic criteria. This would help to more accurately diagnose GAD and help prevent misdiagnosis with other mental health conditions like depression, ADHD, or autism (Capp, et al., 2025).
· Governments must increase investment in mental health services to decrease waiting times for psychological therapies, such as CBT. Early treatment can help the person get better and keep symptoms from getting any worse.
· Mental health services, they need to be more tailored and personalised. Everyone experiences anxiety differently, so treatment needs to be tailored to the needs, cultural context, physical health and preferences of the individual patient (Mental Health Foundation, 2024).
There is still a need for more research to enhance the understanding of anxiety in neurodivergent people and amongst various cultural groups. In the future, ICD should be more specific in the way it guides the diagnosis, and it should be a more living document, with new scientific discoveries added to it. These recommendations can improve patient care, support mental health policies and boost mental health services to better support the needs of diverse populations.
· 

[bookmark: _Toc235108191]6. Conclusion 
GAD is a frequent mental illness that can affect an individual's emotions and behaviour, their relationships, learning or work. The ICD-11 has an internationally accepted classification and diagnostic system which can help health professionals in terms of uniformity. Recovery and quality of life can be significantly improved if treatment is provided early and appropriate, and involves psychological therapy, medication and rehabilitation. There are still some difficulties in the realm of diagnosis, access to treatment, culture and acknowledging anxiety in neurodivergent people. From the debates in the program, it is clear that mental health care is an active, ongoing process, based on ever-changing evidence. To support the person with GAD, the healthcare system can improve the diagnostic history, better access to effective treatment, and assist with rehabilitation and research. Ongoing research, healthcare provider and policy engagement will be key to future developments in mental health services and patient outcomes.
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