


[image: Discover University of Wales Trinity Saint David]





Student Name: Asho Hassan
Student ID: 2333642
Lecturer: Neale Haddon and Kennedy Obohwemu


Module code: BMHP6029
Module Title: Psychological Classifications and Provisions

ASSIGNMENT TITLE: COMPONENT 2: WRITTEN ASSIGNMENT (REPORT)





Table of Contents
Introduction	3
1. Classification and Diagnosis	3
1.1 Detailed analysis on the classification of Mood Disorder	3
1.2 Diagnostic criteria and processes associated with the Mood Disorder	3
1.3 Language used in the classification	4
2. Treatment and Rehabilitation	4
2.1 Critical evaluation on the standard treatment approaches for Mood Disorder	4
2.2 Examination on rehabilitation measures included in ICD-11 and in practice	4
2.3 Assessment on the effectiveness and limitations of these approaches	5
3. Current Debates and Emerging Issues	5
3.1 Discussion on ongoing debates surrounding the classification and treatment of Mood Disorder	5
3.2 Critical assessment on the role of neurodivergence and any relevant reclassification issues	5
3.3 Consideration on the impact of these debates on practice and policy	6
4. Recommendations	7
4.1 Well-reasoned recommendations for improving	7
4.2 Implications of these recommendations	7
Conclusion	8
References	9



[bookmark: _Toc231465136]Introduction 
This study will explore the Mood Disorders category under the ICD-11 system of classification. The emphasis of this study will focus on the system's structure, diagnostic criteria, and language utilized in its diagnosis system. This study will further explore the various ways in which mood disorders can be managed and rehabilitated. This study will further analyze contemporary controversies relating to issues concerning the classification, neurodiversity, and reclassification of disorders and how these controversies have created new challenges in the field of mental health. This study will further consider the possible impact of such controversies on practice and policy.
[bookmark: _Toc231465137]1. Classification and Diagnosis 
[bookmark: _Toc231465138]1.1 Detailed analysis on the classification of Mood Disorder
Mood disorders belong to the class of 6 Mental, Behavioral or Neurodevelopmental Disorders, which include Bipolar disorders and Depressive disorders as described in the ICD-11. This classification is determined by factors like the nature, intensity, and duration of depressive, manic, hypomanic, and mixed episodes (International Classification of Diseases, 2026). While the above classification guarantees correct diagnosis and identification of symptoms, there are instances when symptoms appear alike and change depending on the mood in an episode. ICD-11 classifies mental disorders into a number of subgroups, including severity, remission, and presence of psychotic features (Arnone et al., 2024). This systematic process helps to improve the process of clinical monitoring and can assist in developing more personalized intervention strategies.
[bookmark: _Toc231465139]1.2 Diagnostic criteria and processes associated with the Mood Disorder
Mood Disorder Diagnosis entails determining the type and length of depression, mania, hypomania, or mixed states that the client has been experiencing. For ICD-11, the diagnosis will involve a consideration of the extent of symptom presentation, dysfunctionality, and the temporal nature of such episodes. In the case of making the diagnosis, clinical interviewing techniques, mental state examinations, and patient history may be used to make a judgment. In any case, symptoms may be more accurately diagnosed through the use of other instruments. Further, ICD-11 mandates that clinicians consider if symptoms presented are due to another cause, which includes underlying medical conditions, or a side effect of medication (Lee et al., 2024). This protection is especially crucial because of the high degree of overlap in symptoms for many mental disorders.
[bookmark: _Toc231465140]1.3 Language used in the classification 
ICD-11 tends to describe the mental conditions by using the term “disorder” mainly. The categories under Mood Disorders including Bipolar type I disorder and Bipolar type II disorder are two examples of this practice (Berk et al., 2025). As for “mood disorder,” the term serves as a more general label that includes depression and bipolar conditions. This helps improve the standardisation of diagnosis and the uniformity of medical practice. Nevertheless, using the term “disorder” may lead to the reinforcement of the medical perspective. Furthermore, ICD-11 uses carefully developed criteria for the diagnosis of each condition to mitigate the risk for variability across interpretation, and enhance consistency in research and practice worldwide (Jantzi and Moulin, 2025). However, culture remains relevant to how symptoms are expressed, and how they are interpreted in society. 
[bookmark: _Toc231465141]2. Treatment and Rehabilitation 
[bookmark: _Toc231465142]2.1 Critical evaluation on the standard treatment approaches for Mood Disorder
It should be noted that treatment of mood disorders mainly focuses on depressive episodes, manic episodes, hypomanic episodes, and mixed episodes using ICD-11 diagnostics criteria due to the possibility of the use of medication therapy or psychotherapy. The application of the processes are primarily considered to treat these symptoms and improve functional state (Chakrabarti, 2022). Research indicates that early treatment can ensure future stability. At the same time, the effectiveness of treatment varies significantly from case to case, particularly for bipolar disorder.
[bookmark: _Toc231465143]2.2 Examination on rehabilitation measures included in ICD-11 and in practice 
According to the ICD-11 manual, recovery is marked by factors including functional improvement, symptom reduction and restoration of social, educational, and occupational capacity. The various classification categories also acknowledge partial remission and total remission as key elements in recovery (Yang et al., 2022). Practically, rehabilitation involves the provision of psychological treatment, support from communities, rehabilitation at workplaces, psychoeducation and relapse prevention programs. Nevertheless, service availability varies. On the other hand, multi-disciplinary rehabilitation promotes sustained independence. The application of the sustained independence in the intervention can ensure the critical development as per the necessities observed in the patients with mood disorders (Albarqi, 2024). Therefore, the measures that are discussed in the practice can ensure the key development of the idealised processes as well. 
[bookmark: _Toc231465144]2.3 Assessment on the effectiveness and limitations of these approaches 
The success of the interventions for mood disorders can be noted through the improvement in symptoms management, relapse prevention, and improvement in functioning. There is wide acceptance of psychological interventions and medications used to treat mood disorders among NHS professionals and scientific literature (Nicklas et al., 2022). But there are significant weaknesses such as the side-effects of medications, differences in treatment response, and difficulty in ensuring patient compliance. Rehabilitation of patients is more effective when the aforementioned factors work in conjunction with one another.
[bookmark: _Toc231465145]3. Current Debates and Emerging Issues 
[bookmark: _Toc231465146]3.1 Discussion on ongoing debates surrounding the classification and treatment of Mood Disorder
Controversies revolve around the broad diagnosis of Mood Disorders especially when the symptoms fall within the category of both depression and bipolar disorders (Malhi et al., 2023). The new ICD-11 has taken into account mood episodes and varying levels of severity to enhance its efficiency in diagnosing. However, there is controversy over the boundaries of diagnoses and even the distinctions among the bipolar subtypes. Studies have shown that certain criteria in the ICD-11 are likely to decrease the accuracy of diagnoses in complicated cases (Hualparuca-Olivera and Tomás Caycho-Rodríguez, 2023). On the other hand, the proponents defend the system since it is more accurate in its practice.
[bookmark: _Toc231465147]3.2 Critical assessment on the role of neurodivergence and any relevant reclassification issues 
Neurodiversity in Mood Disorders has emerged as one of the significant topics of discussion in the field of psychiatry. It has been observed that mental illnesses such as ASD and ADHD could be associated with the regulation of emotions and could affect the diagnosis and management of symptoms (Barlattani et al., 2023). These mental disorders have been classified separately under Neurodevelopmental Disorders in ICD-11, while Mood Disorders are another diagnostic entity altogether. However, there are certain issues that need to be addressed regarding the classification of these conditions (Shafik et al., 2023). Some scholars suggest that some people who were diagnosed with neurodevelopmental disorders might have received incorrect identification since there were no specific criteria for diagnosing mood disorder among them.
Another problem related to reclassification is the emergence of dimensional approaches to classification in mental health care. The need to add features of neurodevelopmental and mood disorders as they often overlap has been proposed by some people (Bertollo et al., 2025). The danger, on the other hand, lies in over-diagnosis, which is possible in case of excessive broadening of diagnostic criteria. For those who favor the existing classification of ICD-11, it seems more reasonable to leave things separate to facilitate therapeutic and research practice (Bach et al., 2022). The classification on the dimensional recognition of complex symptoms can weaken long term comparison, due to inconsistent decision making in the treatment process and interventions.
[bookmark: _Toc231465148]3.3 Consideration on the impact of these debates on practice and policy 
Mood disorders and treatments have had a major impact on the practice of mental health as well as health policies in the UK (Magomedova and Fatima, 2025). The introduction of ICD-11 classifications has led to a more systematic way of diagnosis while taking into account the symptoms’ severity and episodes (International Classification of Diseases, 2026). It is because of that reason that the practice of mental health now focuses on personalized, multidisciplinary treatment and intervention programs. Nevertheless, issues relating to misdiagnosis and neurodivergent conditions have become an issue (Gellert et al., 2025). Therefore, the need of inclusivity, accuracy and responsiveness are the key elements which can consider the application of the policy and practice through the governmental intervention processes. It can provide with the regulatory and the management based operations in the stated cure (Srivastava et al., 2024).
The following also become clear from the priorities established by the NHS Long Term Plan and initiatives within the Community Mental Health Framework (NHS England, 2024). These involve delivering integrated and person-centred care that is made up of medicine, psychology, and social work components. This increases the likelihood of better access to care while also enabling recovery-oriented practice (Chatwiriyaphong et al., 2023). At the same time, debates about diagnostic criteria can complicate service delivery further.
Other effects have been noted in areas such as rehabilitation, workforce training, and service commissioning. Increased attention to neurodivergence has led to a rise in inclusive assessment approaches and support strategies for individuals with neurodivergent needs (Fernando, 2025). Nevertheless, lack of resources and variability in different regions may hinder the implementation of the approaches in all services. This is because these discussions have improved the evidence-based and personalized approach to care, although difficulties still exist in achieving this goal (Galovski et al., 2024). As a result, rehabilitation, workforce training, and service commissioning are idealised to promote a key development as per the necessities of the intervention and treatement processes.
[bookmark: _Toc231465149]4. Recommendations 
[bookmark: _Toc231465150]4.1 Well-reasoned recommendations for improving 
· Refining the criteria for classifying the various mood disorders may enhance the differential diagnosis of depressive disorder, bipolar disorder, and mood instability disorders. While current classifications ensure that there is consistency, some overlap in symptoms may pose diagnostic challenges (Lima et al., 2022). 
· Improved diagnosis can be achieved through the conduct of extensive multidisciplinary diagnosis. Interviews may be aided by psychological tests, symptom monitoring, and information from family members where necessary (Pietsch et al., 2026). 
· Alternative treatment strategies that are highly individualized may take more precedence within mental health treatment programs. While medication is necessary, there could be further use of psychological, digital, and social approaches to ensure the best possible recovery process is facilitated (De Witte et al., 2026). 
· There could be a further focus on long-term treatment and recovery programs that go beyond managing symptoms. Increased funding into areas such as vocational rehabilitation, support programs within communities, psychoeducation programs, and relapse prevention techniques would help individuals with mood disorders to live more independently and meaningfully (Killaspy et al., 2022).
[bookmark: _Toc231465151]4.2 Implications of these recommendations 
Some of the benefits that can arise from these recommendations for clinical practice include the capacity to create better diagnostics and prevent wrong treatment decisions through improved classification and evaluation of cases. Personalization of care is expected to improve the level of patient engagement and promote the achievement of better long-term results (Hickmann et al., 2022). 
There are several health policy implications as well that should be noted. Rehabilitation efforts and an integrated approach to care will help achieve the goal of person-centered care and recovery-oriented practices (Pany et al., 2025). 
Opportunities for further research can be considered important. The possible topics of further study could involve the relationship between mood disorders and neurodiversity. Other aspects to explore in future studies can include the outcomes of personalized rehabilitation programs and their effectiveness (Shen et al., 2025). 
[bookmark: _Toc231465152]Conclusion 
Classification of mood disorders in accordance with ICD-11, along with diagnostic criteria and terminology, was investigated by the report. Criticism has been given concerning the existing treatment methods and rehabilitation strategies implemented nowadays in mental healthcare practice. Also, the report had taken into account controversies related to classification and neurodivergence topics. Strengths and weaknesses had been found within the frameworks for diagnosis and treatment of mood disorders. Practice, policy, and research-related implications were discussed in the report. In conclusion, recommendations for improvement were suggested to enhance diagnostic reliability, personalized therapy, rehabilitation process, and recovery prospects.
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