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Background 

The National Institute for Health and Care Excellence (NICE) produces recommendations 
for care in the NHS. The NICE Guideline for Generalised Anxiety Disorder and Panic 
Disorder in Adults (hereafter shortened to the NICE anxiety guideline) was initially 
published in 2011. Only minor changes have been made since its original publication. 
According to the NICE website, the anxiety guideline will only be updated if there is ‘new 
evidence that is likely to change the recommendations.’ Despite surveillance reviews 
being periodically conducted, there has yet to be a substantive update to the anxiety 
guideline resulting from these reviews. 

Anxiety is a significant public health issue. According to a 2023 survey by the Mental Health 
Foundation, 60% of UK adults have experienced anxiety that interfered with their daily lives 
over a two-week period.i In 2022-23, NHS Talking Therapies received 498,650 presenting 
complaints of either anxiety or stress related disorders.ii Of those, 253,649 were 
specifically presenting complaints of generalised anxiety disorder, and 35,122 were 
presenting with mixed anxiety and depressive disorder. The number of people experiencing 
and seeking treatment for common mental health conditions like anxiety have increased 
sharply in recent years, and NHS mental health services have struggled to keep pace to 
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deliver timely, high-quality care to every person in need of support. There are significant 
resourcing issues that need to be addressed in mental healthcare that will be costly, such 
as increased funding, expanding the workforce, and improving in-patient care.iii  

Ensuring that people can access appropriate and effective treatment will alleviate some of 
the pressures faced by services. While NHS Talking Therapies are hitting the target for 
people receiving their first treatment appointment within six or 18 weeks of referral, only 
53% finish their course of treatment and 47% reliably recover.ivv Updating the NICE 
guideline in line with our asks will allow services to deliver a range of effective treatments 
to those experiencing anxiety, facilitating their engagement and recovery. The effect of this 
is a reduced need for further treatment, allowing people to move faster through the system 
and freeing up capacity for other patients.  

Improving mental health outcomes and provision will also deliver benefits for individuals, 
communities and society. It is estimated that mental ill health costs £300bn every year, 
through economic losses like unemployment and sickness absences and human costs like 
reduced quality of life and premature mortality.vi As government research shows there are 
over a million people who could enter the labour market if their health improvedvii, 
guaranteeing that everyone can access effective treatment for generalised anxiety and 
panic disorder will support a system where people, the NHS, and the economy can 
flourish.  

Summary of Serious Concerns 

Based on an in-depth review of the current anxiety guidelines conducted by the research 
team at the UK Council for Psychotherapy (UKCP), we are deeply concerned that their 
current state is limiting the quality and variety of care available to patients accessing care 
for generalised anxiety disorder and panic disorder in NHS Talking Therapies.   

The primary concern is the lack of a meaningful update since the anxiety guidelines were 
published over a decade ago. Many strides in mental health and anxiety treatment have 
been made in this time, none of which have been included in the guideline. Furthermore, 
the evidence review used to determine the recommendations for treatment has significant 
methodological issues. Finally, there is a lack of patient choice, which has negative 
repercussions for service provision. 

Based on these concerns, a revision of the whole guideline is necessary. This must be 
done following a multi-step review that allows a representative range of stakeholders to 
give feedback in a meaningful way, accepts a wider evidence base, and provides timely 
opportunities for those involved to comment on any updates before publishing. If the 
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guideline is not updated significantly, patients seeking treatment for generalised anxiety 
and panic disorder will continue to experience a lack of patient choice, restricted 
treatment options, and services that are not designed with accessibility in mind.  We are 
calling for the following amendments to be made: 

1. The guideline must be brought up to the standard of the NICE depression guideline. 
This includes keeping the diagnostic criteria consistent, clarifying recommendations 
for comorbid depression and anxiety, and providing clearer guidance for clinicians.  
 

2. Accessibility for marginalised or hard-to-reach populations needs to be properly 
addressed in the guideline. This includes uptake and access to services, and 
adaptations for cultural competence once accessing treatment. 
 

3. Methodological issues must be rectified in an evidence review of the guideline. This 
includes: 

• establishing consistent criteria for establishing efficacy 
• including studies with mixed anxiety populations that better reflect the real-life 

presentations of anxiety 
• accurately classifying interventions 
• including a wider range of evidence when establishing efficacy, including 

service user perspectives, long-term research, and practice-based research 
• updating research priorities to reflect the current anxiety research landscape 

 
4. Patient choice must be integrated into recommendations. A collaborative approach to 

decisions about treatments between patients and clinicians should be included. A 
wider range of high intensity talking therapies and creative therapies need to be 
recommended for patients to have a genuine choice between types of therapy. 

This position statement outlines in detail below the basis for each of these required 
amendments. 

1. The guideline must be up to the standard of the updated depression guideline 

The NICE Guideline for Depression in Adults was updated in 2022 after a significant review 
process that involved three stakeholder consultations on updated drafts of the guideline. 
Key changes made to the depression guideline in 2022 include: the removal of the 
stepped-care model, the integration of collaborative language throughout, and the 
expansion of patient choice to include more talking and creative therapies available to 
patients.  
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Our primary concerns are the contradiction between the recommendations for comorbid 
anxiety and depression in the NICE depression and anxiety guidelines, outdated references 
to diagnostic criteria, and the availability of clear guidance in different formats for 
clinicians. 

Given that depression and anxiety are the most frequent presenting complaints that 
NHS Talking Therapies addresses, it is vital that the guidelines complement each 
other. However, the anxiety guideline in comparison falls short in several key areas. 
Currently there is a contradiction between the guidelines between how treatment of 
comorbid depression and anxiety is addressed. The depression guideline recommends 
that, when a person has an anxiety disorder and comorbid depression, the clinician should 
consider treating the anxiety disorder first. However, the anxiety guideline recommends 
that whichever is more severe should be treated first. This discrepancy needs to be 
addressed urgently to provide clarity for clinicians.  

Due to the outdated nature of the anxiety guideline, its sole reference to diagnostic criteria 
is the Diagnostic and Statistical Manual of Mental Disorders-5 (DSM-IV), which was 
released in 1994. There is no mention of the most recent DSM-V, released in 2013, or the 
other main diagnostic system International Classification of Diseases-11 (ICD-11), which 
is referenced in the NICE guideline for depression. The NICE depression guideline cites 
both the DSM-V and the ICD-11. NICE’s own Clinical Knowledge Summaries reference the 
ICD-11 in guidance regarding generalized anxiety disorder, so it is unclear why it is omitted 
in the guideline itselfviii. Therefore, both the DSM-IV and ICD-11 should be included in the 
document, and a study using the ICD as diagnostic criteria should not be a reason to 
exclude an otherwise high-quality study.  

The newest version of the NICE depression guideline also provides clear, easily 
understandable guidance for clinicians in several different formats, including visual 
summaries and a decision support tool. These resources assist clinicians in making 
informed decisions and helps guide readers towards key aspects of the longer guideline 
document. In comparison, the NICE anxiety guideline does not provide any visual 
summaries or decision support tools for clinicians. Therefore, we are asking for NICE to 
include this as part of the revised anxiety guideline. 

2. The guideline must address accessibility for marginalised populations 

The anxiety guideline neglects to include information about access barriers for people from 
ethnic minority backgrounds and other hard-to-reach populations. While NICE invite 
people to comment on the impact of guidance on health inequalities as part of their 



August 2025  6 

principles and stakeholder input is invited as part of ongoing surveillance reviews, 
concerns are frequently dismissed. Appropriate accommodations for minoritised 
populations are only briefly mentioned in terms of language issues in the guideline rather 
than more substantive accommodations. For example, details on navigating language 
barriers and adapting care to be culturally competent are absent. In comparison, the 
updated NICE depression guideline includes several sections detailing how to navigate 
language or communication difficulties, and how to improve access to services, 
particularly with regards to stigma or discrimination.  

Patients that have the worst health outcomes are often from one or more of these groups, 
so it vital that the healthcare provision does not further entrench systemic patterns of 
health inequalityix. For example, Black adults receive the lowest treatment rates of any 
ethnic group despite experiencing higher rates of mental illness, and one in seven LGBT 
people have avoided mental health treatment for fear of discriminationxxi. Research has 
found that the likelihood of racially-minoritised people seeking mental health care is 
affected by stigma, individual understanding of mental health distress, the competence of 
mental health professionals, and their perception of service accessibilityxii. A review of 
NHS Talking Therapies services identified the need for better understanding of interpreters 
and their role in providing mental health carexiii. As difficulties in access are similar when 
individuals seek support in mental health services for various conditions, incorporating 
information on navigating language barriers and delivering culturally competent care 
is an essential aspect of any guideline that works for all service users, including those 
from marginalised populationsxiv. The omission of barriers to access will therefore mean 
that some affected by anxiety will not have equitable access to care, impacting their 
quality of life and chance of recovery. This demonstrates why it is essential that the anxiety 
guideline is updated to be consistent with other NICE guidelines that reflect barriers to 
treatment, ensuring adequate provision for similar groups to those highlighted in the 
depression guidelines, such as specific ethnic minority communities, people who are 
homeless, or asylum seekersxv. 

3. The guideline evidence review must rectify methodological issues 

This coalition of stakeholders is calling for a full revision of the anxiety guideline, including 
an updated evidence review that addresses the following serious methodological issues. 
The following methodological issues are deviations from common scientific practice.  

Over the course of the past twelve years, there have been significant developments in 
mental health research, including pertaining to the treatment of generalised anxiety 
disorder, co-morbid anxiety and depression, and panic disorder. It is therefore highly 
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concerning that NICE, upon conducting several surveillance reviews, has not meaningfully 
integrated any new research into their guidelines. A combination of restrictive criteria on 
the type of study population, how efficacy is defined, how interventions are classified, 
and the narrow types of studies that are considered, has led to over a decade’s worth 
of mental health research being excluded from consideration.  

At present, NICE frequently excludes studies that are conducted in mixed populations, 
where both anxiety and depressive symptoms are present. However, the actual 
presentation of anxiety frequently accompanies depression, and indeed NHS Talking 
Therapies reported over 35,122 primary presentations of comorbid anxiety and depression 
disorder in 2022-23. Excluding high-quality studies that have mixed populations is not 
reflective of the real-life presentation of anxiety, which frequently presents alongside 
depressive symptomsxvi. 

Furthermore, the exclusion of mixed populations is not consistent across surveillance 
reviews. In 2015, NICE excluded a high-quality Cochrane reviewxvii on the effectiveness of 
psychodynamic psychotherapy in treating anxiety. However, in a 2020 surveillance 
reviewxviii, all new CBT studies under consideration were from mixed populations. It is an 
essential principle of scientific integrity that reasons for exclusion are applied consistently. 

The current classification of interventions is also of concern. Several types of therapy are 
grouped as CBT, which oversimplifies the evidence base and obscures the effectiveness of 
other distinct approaches. Of most concern is metacognitive therapy being labelled as 
CBT, which is not consistent with the wider research literaturexix. This misclassification was 
highlighted to NICE by a stakeholder in a 2015 surveillance review. In their response, NICE 
described this concern as “not a priority area” and declined to update the guideline. 

Furthermore, criteria for determining the efficacy of different treatments are inconsistent 
across interventions. Much of the evidence review is based on comparative studies, which 
compare results between two or more interventions. Routinely, when findings indicate a no 
statistically significant difference in outcomes between the two recommended 
interventions (CBT and applied relaxation), this is considered as evidence in favour of CBT 
or applied relaxation. However, when studies comparing interventions that are not 
currently recommended find no statistically significant difference in outcomes between 
two types of other therapies, this is considered as evidence against the other therapies. 

For example, in a study comparing relaxation therapy and CBT, parity of outcomes 
between the two is deemed sufficient to conclude efficacy.  
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“Limited evidence suggests there is no difference between relaxation therapy and 
CBT for people with GAD or panic disorder, but that CBT is superior when 
effectiveness is based on pooled effects estimates from mixed anxiety disorder 
populations.” (2020 Surveillance review, appendix A: abstract review) 

Despite there being little difference in outcomes between relaxation therapy and CBT, 
applied relaxation is one of the primary recommended interventions. This is in contrast to a 
study comparing psychodynamic therapy with anxiety management training and non-
directive therapy. While studies also found little statistical difference in outcomes, this 
was used as a rationale to exclude psychodynamic therapy instead. 

“The limited evidence shows no statistically significant difference between 
psychodynamic therapy and an active comparison (anxiety management training). 
The limited High-intensity psychological interventions evidence did not show 
statistically significant differences in relative effectiveness between 
psychodynamic therapy and non-directive therapies. Therefore, no 
recommendations for psychodynamic therapy in the treatment of GAD can be 
made.’ Full Clinical Guideline CG113 (7.9.3) 

This is despite NICE’s own inclusion of a randomised controlled trial (RCT) study that 
found overall similar outcomes for the primary outcome measure between psychodynamic 
therapy and CBT. 

“Both CBT and short-term psychodynamic psychotherapy yielded significant, large, 
and stable improvements with regard to symptoms of anxiety and depression. No 
significant differences in outcome were found between treatments in regard to the 
primary outcome measure.xx” 

Interventions must be treated consistently with regards to what qualifies as evidence 
in favour of efficacy. At present, this is not the case, and the bias towards already 
recommended interventions needs to be adequately addressed in any further 
evidence review. 

The evidence review is over-reliant on only one type of scientific method, and neglects to 
include other high-quality evidence in different methodologies and study designs. As 
recognised by NICExxi and the Cochrane Collaborationxxii, good practice for developing 
guidelines includes drawing on a variety of evidence types, including qualitative, case 
study, practice-based, and cohort studies. It is also essential that service-user 
perspectives, expert testimony, and clinical judgment are taken into account when 
developing the guideline. At present, while there are occasional instances in which an 
expert testimony or service-user perspective is included, their experiences do not 
meaningfully contribute to formation of the guideline. For example, when one topic expert 
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provided feedback that older people and people from different ethnic minority 
backgrounds found IAPT services unacceptable or difficult to access, NICE responded that 
“no evidence was found that suggested IAPT services were unacceptable or difficult to 
access for BAME groups or older people.”xxiii 

Long-term research following up on outcomes after a trial has ended has been neglected, 
which discounts treatments that are effective over a longer period. Many types of therapy 
aim to elicit psychological improvement over a longer time frame, and excluding long-term 
studies thereby discounts the true effectiveness of these interventions. Understanding 
how the current recommended treatments of CBT and applied relaxation impact patients 
long-term is also essential to ensuring that these interventions are effective beyond a 
limited period of time. 

Including long-term research is also a vital aspect of parity of esteem between NICE 
physical and mental health guidelines. NICE guidelines for long-term physical conditions 
such as epilepsy and asthma examine treatment outcome data over 1-10 years. Thus, the 
evaluation of treatments for anxiety must meet the same standards as guidelines for long 
term physical conditions. 

Finally, the research priorities detailed in the anxiety guideline are out of step with the 
current field of mental health research. For example, the guidelines’ fourth 
recommendation, suggests further research on chamomile and gingko, instead of the 
societal determinants of health or long-term, large-scale research into different types of 
talking therapies, which is increasingly focus of current mental health research. 

4. The guideline must provide a genuine choice of talking therapies 

The anxiety guideline lacks the collaborative approach to treatment recognised in the 
depression guideline. The depression guideline contains guidance for clinicians about 
discussing with patients their prior experiences with anxiety, previous treatment options 
patients found helpful, what factors they think are contributing to their anxiety, and what 
they hope to gain from treatment. Including this collaborative approach in the anxiety 
guideline is an essential part of ensuring that there is parity between the anxiety and 
depression guidelines. As acknowledged by NICExxiv and the larger research community, 
shared decision making is an essential aspect of providing high-quality support for 
patientsxxv.  

Additionally, as recognised by NICE in the guideline for depression, and across the 
mental health field, patient choice is vitalxxvi. Allowing patients a choice between therapy 
types has been shown to lead to better outcomes for those seeking mental health support 
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from the NHSxxvii,xxviii.  This essential principle of care needs to be integrated into future 
versions of the anxiety guideline. 

Instead, the current version of the anxiety guideline is highly limiting for patient choice of 
therapy. Low-intensity or step two non-pharmaceutical interventions are required to be 
based on CBT treatment principles. This effectively limits the low intensity therapies to a 
CBT-based model of treatment only. High-intensity or step three interventions only offer 
two talking therapies, CBT and applied relaxation. 

The focus on CBT is significantly limiting not only the patient’s ability to choose between 
different options of treatment but also restricts the number of treatment options clinicians 
are able to offer. Additionally, both the high-intensity therapy treatments are categorised 
as symptom-focused or problem-oriented therapiesxxix,xxx. Providing other therapies is 
essential, to allow those with anxiety from a more complex underlying cause, such as 
childhood-based trauma, to access the support they need.  

Other talking and creative therapies besides CBT and applied relaxation have been shown 
to be effective in treating anxietyxxxi,xxxii,xxxiii,xxxiv,xxxv,xxxvi,xxxvii.Addressing the methodological 
issues in the evidence review, as discussed above, will allow for the consideration high-
quality evidence on other therapies and their inclusion in a revised guideline. 

 

Conclusion 

Without adequately addressing the above concerns with the anxiety guideline, we are 
concerned that the quality of NHS mental health support provision for anxiety will be 
negatively affected. Because of the impact NICE guidelines have on UK and international 
policy, it is of the utmost importance that the issues with this guideline in its current form 
are addressed. We urge NICE to conduct a comprehensive review of the guidelines that 
addresses the problems outlined above and allows for meaningful stakeholder feedback 
throughout the guideline development process. 
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