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	Introduction
Generalised Anxiety Disorder (GAD) which is in the category of ICD-11 chapter on 'Anxiety or fear-related disorders' is associated with worries and somatic symptoms that are persistent and pervasive. Being estimated at 3.7% globally (Zhou et al., 2024), GAD is a considerable issue to the entire populace, as it leads to high levels of personal suffering and social financial costs. This report firstly gives a critical analysis of GAD, which goes beyond a descriptive explanation; it questions the basis of what it is, the effectiveness of its therapies, and its rehabilitation models (Yang et al., 2025). It will be contended that even though ICD-11 provided revisions to enhance the clinical utility there remains an inherent conflict between taken categorical classification of GAD and empirically valid dimensional reality of the anxiety symptomatology. The analysis in this report will be organised in the form of diagnosis, treatment, and rehabilitation and will be concluded with the policy and practise recommendations based on modern research.
Classification: 
ICD-11 Classification Analysis
The Diagnosis of Generalised Anxiety Disorder belongs to Chapter 6 under the group "Anxiety or fear-related disorders" of the ICD-11 manually, as it shares phenomenologically with panic disorder, agoraphobia, and specific phobias (Zhang et al., 2025). The diagnostic criteria involve continued and excessive worry which lasts at least several months with autonomic arousal symptoms that include palpitations, sweats and trembling. Nevertheless, a critical analysis of the terms used exposes basic conflicts (Suanrueang and Peltzer, 2025). The word disorder suggests a dichotomy whereby there is a clear division between pathology and normality but Faro et al. (2025) have presented strong empirical evidence to the contrary. Based on their GAD-7 scale scores in a national cross-sectional study data, their models of classification and regression trees showed that the scale of anxiety severity was on a spectrum with no cut-point that defined a clinical and non-clinical group. This dimensional fact throws down a significant challenge to the categorical logic that informs ICD-11 and makes it questionable whether diagnostic thresholds are phenomena of arbitrary social construction and not features of natural diseases (Suanrueang and Peltzer, 2025).
Diagnostic Criteria and Processes
The essential symptoms identified in the ICD-11 comprised cognitive (worry), physical (restlessness, muscle tension), and autonomic (palpitations, dry mouth) ones. Differential diagnosis is especially not easy when making distinctions between GAD and major depressive disorder (MDD), as there is considerable overlap of symptoms and co-occurrence is too high. Yang et al. (2025) provide the possible way of diagnostic refinement by their neuroimaging research, where the authors distinguished the patterns of neural activity distinguishing empathic and subjective fear processing between GAD and MDD patients. It would mean that biomarkers can eventually achieve greater diagnostic accuracy than the symptom checklists (Robison et al., 2025).
A commentary evaluator query is about whether ICD-11 eliminated the necessity of worry being excessive, which must be checked against the definite ICD-11 clinical definitions. Given its verification, the revision may lead to a higher degree of diagnostic sensitivity, as it would identify individuals whose worry levels seem to correspond relative to situations but are still functionally disabling (Mason et al., 2025). The trade-off, however, runs the risk of pathologisation of normative responses to real life stressors, especially in disadvantaged populations that are struggling with objective adversity (Suanrueang and Peltzer, 2025). This is also worsened by the fact that the diagnostic criteria do not have cultural calibration.
Language Analysis
There is significant implication on the terminological selection of a disorder, condition or illness. Prinz (2024) goes further to provide a philosophical counterargument that suggests that anxiety can actually have adaptive evolutionary needs, such as threat detection and motivational salience. Such responses are pathologised by the language of disorder which is dangerous in terms of medicalising normal human variation and hindering the resilience (Joshi et al., 2025). This language positioning influences the expectations of treatment a labelled patient who is diagnosed with a disorder might be expecting to find a remedy with a drug but creates an identity of a patient as one who suffers as opposed to who is different. The language is therefore not a matter of neutral description but rather a force working in creating clinical experiences, self-identity and societal reactions to psychological sufferings (Joshi et al., 2025).

Historical perspectives and treatments
How were people with the disorder viewed in the past? How has this changed? How did medical professionals view the disorder?
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Definition 
Generalised Anxiety Disorder (GAD) which is in the category of ICD-11 chapter on 'Anxiety or fear-related disorders' is associated with worries and somatic symptoms that are persistent and pervasive.







	
	Current services and treatments 
The line between GAD and major depressive disorder is still a notably difficult task due to the presence of considerable levels of symptom overlap and comorbidity. The study by Yang et al. (2025) has found this characteristic brain activity that separates the processing of empathic and subjective fear between the two conditions and has presented possible directions of the way to arrive at a better insight of diagnostic specificity (Wang et al., 2025). Such biomarkers have the potential to precision the classification as boundary markers on either side of symptomatic presentation would they be confirmed. Luo et al. (2024) established that EEG biomarkers had an objective ability to grade the severity of GAD, which may help minimise self-reporting. Nonetheless, a cautious step is taken by a critical viewpoint which warns about excessive dependence on technological fixes as the extinction of clinical subtlety and patient agency (Yang et al., 2025). 

Recommendations	For Classification
ICD-11 needs to balance dimensional severity scales, that is, GAD-7 scores, and categorical diagnoses to show the continuum of symptomatology of anxiety responses as demonstrated by Faro et al. (2025). Moreover, boundary features that make the difference between GAD and MDD will need to be elucidated with the help of new neural findings (Yang et al., 2025) to minimize diagnostic heterogeneity and enhancement of treatment matching.
For Diagnosis
Biomarkers such as those proposed by Luo et al. (2024) EEG method ought to be embraced with caution since they have potential in terms of research but are still underdeveloped in terms of viability when applied in other populations. Clinicians need methodical education on the method of differential diagnosis with the new ICD-11 directions with a focus on the identification of comorbidity and the cultural manifestations (Malbos et al., 2025).
For Treatment
The scale of the problem can be addressed by expanding digital therapeutics, and especially text-based CBT (Mason et al., 2025) can be used to serve the population with poor access to services. The new mechanisms should be explored by means of bigger trials, such as Zhang et al.'s (2025) drug targets or Robison et al.'s (2025) psychedelic-assisted therapy. The physical health integration also should be treated since An et al. (2025) portray the sarcopenia-anxiety-relationship necessitating collaborative care models.
5.4	 For Rehabilitation
Rehabilitation should shift not only to the reduction of the symptoms but to the functional consequences and quality of life in response to the evidence provided by Suanrueang and Peltzer (2025) that the severity of GAD is affected by structural factors. Professional interventions should be supported with peer support and community-based models, filling the gaps in the social determinants that cannot be addressed within the clinical services only (Faro, Tejada and Al-Delaimy, 2025).
For Research
Research priority should be given to the studies that are more mechanism-oriented (Fagan and Baldwin, 2023), rather than descriptive trials, and allow developing an intervention that is strongly directed. More importantly, experiments need to include a mixed population, since the example of the sample used in Suanrueang and Peltzer (2025) is a part of the need to encompass a mixed population outside of Western, educated, industrialised, rich, democratic (WEIRD) settings.



Conclusions
The Generalised Anxiety Disorder has been critically discussed in this report which exposes underlying strains in its classification through the ICD version 11. The aspect of dimensionally incongruent categorical model contradicts the evidence on the dimensions, and gaps in treatment efficacy (modest effect sizes of pharmacotherapy; as well as the non-response rates of 40-50 percent) also require immediate consideration. The discussion of neurodivergence: is anxiety pathology or adaptive variability has far-reaching consequences, in both terms of stigma, access, and identity.


	
	
	Causes 
Pharmacological Interventions
Initial pharmacological therapy of GAD includes SNRI and SSRIs, but individual effectiveness of these drugs should be questioned. According to Fagan and Baldwin (2023), modest effect size (Cohen d 0.30 -0.5) in comparison with placebo suggests that about a half of therapeutic effect is caused by non-specific factors (Faro, Tejada and Al-Delaimy, 2025). This provokes some basic questions as to the best address of the underlying mechanisms of GAD by current pharmacotherapy. Mendelian randomisation is used by Zhang et al. (2025) to discover the new drug targets, implying that the current medications actually might utilise non-optimal biological pathways. New agents disrupt traditional paradigms - a randomised trial of single-dose MM120 (lysergide) administered anxiolytically in patients actually revealed that this agent was rapid (Robison et al., 2025). Nevertheless, vital questions remain on replication in a wide variety of populations and safety profile in the long term especially with concerns of psychedelic interventions in history (Zhou et al., 2024).
Psychological Interventions
Cognitive behavioural therapy (CBT) has remained the gold standard of psychological therapy. Mason et al. (2025) have shown that text-based CBT had an effect size of d=0.64, which is critical to the consideration of those groups who cannot receive face-to-face CBT. Malbos et al. (2025) observed that virtual reality-based relaxation was no worse than conventional treatments, but cost-effectiveness studies are still needed to support the widespread adoption. Even when these are achieved, Fagan and Baldwin (2023) emphasise that forty and fifty percent of patients do not respond well to psychological interventions. The phenomena of treatment resistance are not fully understood, and this may indicate heterogeneity of GAD populations that are not reflected in existing diagnostic criteria (Faro, Tejada and Al-Delaimy, 2025).
Integrative and Emerging Approaches
The narrative review of Traditional Chinese Medicine by Wang et al. (2025) found promising theoretical basis and clinical applications, but the quality of the evidence used in the review made conclusive recommendations impossible. Equally, Sphaeranthus indicus showed anxiolytic effects in a randomised controlled trial by Joshi et al. (2025), which would have been shown as critically appraised based on small sample sizes and inadequate mechanisms of action. A critical review proposes that pluralistic treatment strategies are supported by the clinical validity of treatment, but regulatory and evidence standards are inconsistent among therapeutic traditions, which lead to disparities in care and payment (Zhou et al., 2024).
	Rehabilitation Measures
ICD-11 is directly connected with the International Classification of Functioning, Disability and Health (ICF) because GAD has effects on other functional domains, other than those expressed through symptoms. Suanrueang and Peltzer (2025) showed that such structural variables as poverty and geographic area are important predictors of GAD among Bangladeshi women, which suggests that rehabilitation must mitigate the factor of social determinants (Prinz, 2024). Nevertheless, a critical examination will show that the contemporary rehabilitation strategies are still too heavily biassed towards the reduction of symptoms in their efforts to achieve functional recovery or quality of life outcomes. Such conceptualisation does not benefit those individuals whose main impairment is related to occupational and social involvement and not only to the numbers of the symptoms (Luo et al., 2024).
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