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Recurrent depressive disorder
[bookmark: _Toc237603173]Classification and Diagnosis: 
Recurrent depressive disorder is classified in the International Classification of Diseases, 11th Revision (ICD-11) as a mental, behavioural or neurodevelopmental disorder within Chapter 06. It is coded 6A71 and belongs to the depressive disorders section (World Health Organization, 2024). The term “disorder” is used in the classification rather than “illness” or “occupational phenomenon”, indicating that recurrent depressive disorder is formally recognised as a mental health disorder. The condition is characterised by repeated depressive episodes, with periods of remission between episodes. The World Health Organization identifies recurrent depressive disorder as involving a history of at least two depressive episodes (World Health Organization, 2024).
Diagnosis involves a clinical assessment of the individual's current symptoms, their duration, severity and impact on daily functioning, together with consideration of previous depressive episodes. A depressive episode may involve depressed mood, reduced interest or pleasure, reduced energy, difficulties with concentration, feelings of worthlessness or excessive guilt, disturbed sleep and changes in appetite or weight. ICD-11 requires the clinician to establish whether the symptoms meet the requirements for a depressive episode and whether previous episodes have occurred (World Health Organization, 2024). The diagnostic process should also consider differential diagnoses, including bipolar disorder, anxiety disorders and depressive symptoms resulting from physical health conditions or substance use.
ICD-11 allows the current depressive episode to be classified according to severity, including mild, moderate or severe, with further specification of whether psychotic symptoms are present (World Health Organization, 2024). This provides a more detailed description of the individual's current presentation and can support treatment planning. Research involving clinicians has also indicated that ICD-11 guidelines can support accurate identification of depressive episodes in recurrent depressive disorder, although training may be required to ensure consistent application (Reed et al., 2021). Overall, ICD-11 provides a structured classification that supports consistent diagnosis while allowing clinicians to consider the individual's symptoms, history, severity and functional impact.


[bookmark: _Toc237603174]Treatment and Rehabilitation: 
Treatment for recurrent depressive disorder depends on the severity of the current depressive episode, previous treatment response, individual preferences, risk factors and the person’s level of functional impairment. Standard approaches include psychological therapies, antidepressant medication, or a combination of both. Cognitive behavioural therapy (CBT) is widely used because it helps individuals identify and change negative patterns of thinking and behaviour. Other psychological approaches include behavioural activation, interpersonal therapy and problem-solving therapy. The World Health Organization recommends structured psychological interventions, including CBT, behavioural activation and interpersonal therapy, for adults with moderate-to-severe depression (World Health Organization, 2023). These approaches can improve depressive symptoms and develop coping skills, although access to appropriately trained therapists and treatment adherence can limit their effectiveness.
Antidepressant medication, particularly selective serotonin reuptake inhibitors (SSRIs), is another important treatment option. Medication can be particularly appropriate for people with more severe depression or those who have previously responded well to antidepressants. However, treatment should be based on shared decision-making because antidepressants can cause adverse effects, including sleep disturbance, gastrointestinal symptoms and sexual side effects, and some individuals may experience withdrawal symptoms when stopping medication. NICE (2022) recommends reviewing treatment response, adherence, side effects and suicidal ideation, particularly during the early stages of treatment. For individuals with more severe depression, combining psychological therapy with antidepressant medication may provide additional benefits compared with either approach alone.
Because recurrent depressive disorder involves repeated episodes, relapse prevention is an essential part of treatment. Continuing antidepressant medication or psychological therapy after remission may reduce the risk of future episodes. NICE (2022) recommends discussing continuation treatment with people who are at increased risk of relapse. Psychological approaches such as mindfulness-based cognitive therapy and relapse-prevention-focused CBT can help individuals recognise early warning signs, identify triggers and develop strategies to maintain recovery. This is particularly important for recurrent depression because treatment should address not only the current episode but also the possibility of future episodes.
Rehabilitation should focus on restoring the individual's ability to participate in everyday, social and occupational activities. Although ICD-11 provides the classification and diagnostic requirements for recurrent depressive disorder, it does not prescribe a single rehabilitation programme. In practice, rehabilitation may involve occupational-health support, gradual return to employment, reasonable workplace adjustments, social support and structured activities that encourage recovery of daily functioning. NICE (2022) specifically recommends considering rehabilitation programmes for people whose chronic depressive symptoms have resulted in loss of employment or withdrawal from social activities. Rehabilitation can therefore support recovery beyond simply reducing depressive symptoms.
The effectiveness of treatment is nevertheless affected by several limitations. Not all individuals respond to the first treatment offered, and some experience treatment-resistant depression requiring further-line treatment or specialist mental-health input. Medication adherence may also be affected by side effects or concerns about dependence, while psychological therapies require motivation, time and access to trained professionals. The WHO also notes that the evidence supporting some treatment options varies in certainty, meaning that clinical decisions should consider both evidence and individual circumstances (World Health Organization, 2023).
Another important limitation is that recovery from depression cannot always be measured only through symptom reduction. Individuals may continue to experience difficulties with employment, relationships, motivation or social participation even after their mood improves. Therefore, rehabilitation should include functional recovery as well as symptom management. Regular monitoring is important to identify persistent symptoms, early warning signs and potential relapse.
Overall, the most effective approach to recurrent depressive disorder is likely to be individualised and continuous, combining appropriate psychological or pharmacological treatment with relapse prevention and rehabilitation where required. Treatment should be reviewed regularly and adjusted according to response and preferences. A major strength of current approaches is the availability of evidence-based treatments, while limitations include variable treatment response, adverse effects, access inequalities and the possibility of relapse. Consequently, long-term management should focus not only on treating individual depressive episodes but also on maintaining recovery, improving functioning and preventing future episodes.


[bookmark: _Toc237603175]Current Debates and Emerging Issues: 
Recurrent depressive disorder remains an important area of debate because depression can present differently between individuals and may overlap with other mental and neurodevelopmental conditions. ICD-11 classifies recurrent depressive disorder as a mental disorder and identifies repeated depressive episodes as the key feature. However, an ongoing issue is whether diagnostic classifications adequately reflect the complexity and variation of depressive experiences. The distinction between recurrent depression and other conditions can sometimes be difficult, particularly when symptoms fluctuate over time or occur alongside other disorders. This creates challenges for clinicians when deciding whether symptoms represent a new depressive episode, another mental health condition or a combination of conditions.
Treatment is also subject to debate because individuals with recurrent depression can respond differently to the same intervention. Although antidepressants and psychological therapies are established treatments, some individuals experience limited improvement, adverse effects or repeated relapse. This has increased interest in more personalised approaches that consider previous treatment response, individual preferences, social circumstances and co-occurring conditions. Treatment should therefore not be based solely on the diagnostic label but should consider the individual's overall presentation and functional needs.
Neurodivergence is particularly relevant to the diagnosis of recurrent depressive disorder. Neurodevelopmental conditions such as autism spectrum disorder (ASD) and attention-deficit/hyperactivity disorder (ADHD) are associated with increased rates of depression. However, some symptoms of depression can overlap with characteristics of neurodivergence. For example, social withdrawal, sleep difficulties, reduced concentration and changes in emotional expression may be interpreted differently depending on whether they arise from depression, autism, ADHD or both (Thapar et al., 2023). This creates a risk of diagnostic overshadowing, where symptoms are incorrectly attributed to an existing neurodevelopmental condition and depression is overlooked.
Research also suggests that depression may present differently in autistic individuals. A recent systematic review found that most included studies identified depressive presentations that extended beyond traditional diagnostic criteria, while some recognised depressive symptoms appeared differently in autistic people (Hinze et al., 2024). This raises questions about whether existing assessment tools are sufficiently sensitive to neurodivergent presentations. It does not necessarily mean that recurrent depressive disorder should become a separate diagnosis for neurodivergent individuals. Instead, it may indicate the need for improved assessment methods and greater clinical awareness.
The possibility of reclassification is therefore an emerging issue. Some researchers argue that diagnostic systems may need to become more flexible in recognising different presentations of depression, while others suggest that creating too many additional categories could increase diagnostic complexity. At present, the evidence supports maintaining depression as a distinct disorder while improving assessment for people with neurodevelopmental conditions. Research indicates that autistic people experience substantially higher rates of co-occurring mental health difficulties, demonstrating the importance of recognising depression alongside neurodivergence rather than if one diagnosis explains all symptoms (Micai et al., 2023).
These debates have important implications for clinical practice and policy. Healthcare professionals should assess depression independently in neurodivergent individuals and avoid assuming that changes in behaviour are simply features of autism or ADHD. Assessment methods may need to be adapted to account for differences in communication, emotional awareness and symptom presentation. Treatment may also require greater individualisation. Evidence from research into psychological interventions for autistic people suggests that interventions can be beneficial, but the evidence base remains limited and further research is required (Wichers et al., 2023).
Overall, current debates suggest that the main challenge is not necessarily replacing the ICD-11 classification of recurrent depressive disorder but ensuring that it is applied flexibly and accurately. Future policy should support improved professional training, neurodiversity-informed assessment and equitable access to treatment. Further research should investigate how recurrent depression presents across different neurodivergent populations and whether existing diagnostic criteria and treatment approaches adequately reflect these differences.

[bookmark: _Toc237603176]Recommendations: 
Several recommendations can be made to improve the classification, diagnosis, treatment and rehabilitation of recurrent depressive disorder. Firstly, ICD-11 should continue to recognise recurrent depressive disorder as a distinct mental disorder, while clinical guidance should encourage a more individualised approach to assessment. Diagnosis should consider not only symptom severity but also previous depressive episodes, functional impairment, co-occurring conditions and the individual’s personal circumstances. This is particularly important where depression occurs alongside neurodevelopmental conditions, as communication differences can make assessment more difficult. NICE recommends adapting assessment methods for people with autism or communication difficulties rather than relying solely on standard symptom questions (NICE, 2022).
Secondly, healthcare services should increase the use of measurement-based care, using validated tools such as the PHQ-9 alongside clinical judgement. Regular monitoring of symptoms, treatment response, side effects and functioning could allow clinicians to identify limited improvement earlier and modify treatment more effectively. Evidence suggests that measurement-based care can improve treatment outcomes and help identify treatment-resistant depression (Mayes et al., 2023).
Treatment should also be based on shared decision-making rather than applying one approach to all patients. Psychological therapy, antidepressant medication or combined treatment should be selected according to severity, previous treatment response and individual preference. For people with recurrent depression, relapse prevention should be a central part of long-term management. NICE recommends continuing appropriate psychological or pharmacological treatment for people at increased risk of relapse (NICE, 2023).
For practice and policy, services should improve access to psychological therapies, specialist mental-health support and rehabilitation programmes. Rehabilitation should address functional recovery, including returning to employment, education and social activities, rather than focusing only on reducing symptoms. NHS England also supports personalised decision-making so that patients can compare treatment options and participate more actively in their care (NHS England, 2024).
Further research should investigate long-term outcomes, treatment-resistant recurrent depression and the presentation of depression in neurodivergent populations. Future studies should also examine whether existing ICD-11 criteria adequately capture different presentations of recurrent depression. Overall, combining clearer assessment, personalised treatment, routine monitoring, relapse prevention and improved rehabilitation could lead to more effective and equitable care.
[bookmark: _Toc237603177]Conclusion
In conclusion, recurrent depressive disorder is classified in ICD-11 as a mental, behavioural or neurodevelopmental disorder, coded 6A71, and is characterised by repeated depressive episodes separated by periods of remission (World Health Organization, 2024). Accurate diagnosis requires consideration of current symptoms, previous episodes, severity, functional impairment and possible co-occurring conditions. Treatment may include psychological therapies, antidepressant medication or a combination of both, while long-term management should also focus on relapse prevention and functional rehabilitation. However, treatment effectiveness can vary considerably between individuals, and limitations include side effects, treatment resistance, unequal access to psychological therapies and the risk of relapse. Current debates also highlight the importance of recognising depression in neurodivergent populations, where symptoms may present differently and potentially be overlooked. Therefore, healthcare professionals should use individualised, neurodiversity-informed assessment and shared decision-making when planning treatment. Future research should focus on improving diagnostic approaches, understanding treatment-resistant and recurrent depression, and developing more effective long-term rehabilitation strategies. Overall, combining accurate classification, personalised treatment, ongoing monitoring and relapse prevention can improve outcomes and quality of life for people experiencing recurrent depressive disorder.
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