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[bookmark: _Toc222623374]Introduction
Depression is a mental illness that is most prevalent in Britain and the rest of the world. It influences the way an individual feels, thinks and acts. Depressed people usually feel sad, uninterested in daily activities, lack energetic feelings and sleep disorders or appetite. The World Health Organization (2024) states that depression impacts between 280 million individuals worldwide which is a significant public health issue. This report provides a critical analysis of depression according to the ICD-11 Chapter 6: Mental, Behavioural or Neurodevelopmental Disorders. It examines classification and diagnosis of depression, discusses current treatment and rehabilitation methods in the UK, explains persisting debates such as the question of neurodivergence and classification, and offers discussions on the way to improve practice and policy.
[bookmark: _fn0ey8mn9yov][bookmark: _Toc222623375]a) Classification and Diagnosis
[bookmark: _vuiupyug2o13][bookmark: _Toc222623376]ICD-11 Classification
Depression is found in Chapter 6 in the International Classification of Diseases 11th Revision (ICD-11) in the section titled Depressive disorders. There are two key diagnostic categories, i.e., Single episode depressive disorder (code 6A70) and Recurrent depressive disorder (code 6A71) (WHO, 2025). ICD-11 embodies the term ‘disorder’ instead of the word ‘illness’ or ‘condition’. Disorder implies that there exist a clinically meaningful mood and functional disruption. It is a process of reporting a medical system of classification of diagnosis and international reporting. Depressive disorders are also subdivided in terms of severity which can be classified to be mild, moderate or severe. Clinicians may also determine the presence of psychotic symptoms. 
[bookmark: _Toc222623377]Diagnostic Criteria and Process
A diagnosis of a depressive episode using ICD-11 requires a minimum of two weeks of symptoms. Its main indicators are constant sadness or depressed mood, a significant drop in interest or satisfaction with activities and loss of energy or heightened fatigue (Stein et al., 2020). Other symptoms can involve diminished concentration, a sense of excessive guilt or low self-esteem, altered sleeping, altered appetite and suicidal thoughts. Notably, such symptoms should be severe in distress or functional impairment in social, occupational or family functioning.
The diagnosis is most commonly done by a General Practitioner (GP) or a mental health specialist in the United Kingdom. Questionnaires are not used to diagnose the patient, and clinicians usually rely on structured assessment instruments like the Patient Health Questionnaire (PHQ-9). The clinical interview should be in-depth and conduct an inquiry into the past, life events and potential physical factors that could have led to the issue (Tebartz van Elst et al., 2025). Physicians have to also exclude other diagnoses like thyroid, substance abuse, or bipolar disorder which can have similar symptoms.
Differentiating between everyday emotions of some life moments and those that are experiences of depression is one of the major difficulties in diagnosing depression. Sadness and distress may be caused by experiences of bereavement, relationship breakdown or even financial stress. ICD-11 tries to distinguish between normal grief and depressive disorder, yet the parallels are not necessarily distinct (Robles et al., 2022). 
[bookmark: _h4vsxhypjrvy][bookmark: _Toc222623378]b) Treatment and Rehabilitation
[bookmark: _Toc222623379]Standard Treatment therapies
Depression treatment in the UK is typically based on the stepped-care model, which is suggested by the National Institute of Health and Care Excellence (Rivero-Santana et al., 2021). This is in a model whereby the intensity of treatment is equal to the severity of the condition.
Psychological Therapies: Psychological therapies are typically prescribed as first-line treatment of mild and moderate cases of depression. One of the most common ones is Cognitive Behavioral Therapy (CBT). CBT is aimed at recognizing and modifying unproductive thinking and behavioral patterns that low mood. Dobrek and Glowacka (2023) demonstrates that psychological interventions like CBT can be effective in the majority of individuals, especially the ones with mild to moderate symptoms. In England, NHS Talking Therapies are often avenues of getting therapy. Waiting is however, sometimes long and can be subject to geographical access. Not all individuals could have therapy that is effective because of cultural and language differences.
Medication: Antidepressant medication is widely prescribed in case of moderate to severe depression. Selective Serotonin Reuptake Inhibitors (SSRI) drugs like sertraline and fluoxetine can be used with the greatest frequency. Kalin (2020) discovered that antidepressants are better than placebo in the treatment of major depression, particularly in severe forms of depression. Symptoms and functioning may be reduced using medication, yet it is limited. Side effects might include nausea, sleep disorders, weight gain and sexual difficulty. Withdrawal symptoms have been observed in some people when they stop taking medication. Moreover, antidepressants are not effective in all and their long-term effect remains controversial.
Combined Treatment: A combination of treatment and psychological therapy should often be prescribed to people with severe cases of depression. Hospitalization can be required in severe instances when there is a great risk of suicide or when a patient demonstrates psychotic conditions. ECT is a treatment to be applied in the case of failure of other treatments (Kounali et al., 2022). ECT can be very proper in severe depression yet still controversial because of the fear of loss of memory and stigma.
[bookmark: _Toc222623380]Rehabilitation Measures
In depression rehabilitation aims at restoring normal functioning and enhancing quality of life. ICD-11 does not focus on the specific rehabilitating plans, but there is the acknowledgement of the importance of recovery as well as engagement into social participation. Community mental health teams, occupation therapy, employment support programmes, and peer support groups may be involved in rehabilitation in the UK. The NHS Long Term Plan is based on community-based care and recovery-focused care (NHS, 2023). Depression usually has a recurrent pattern in spite of available treatment. According to World Health Organization (2024), most of the people who suffer an episode may suffer one later in life. Relapse rates are high, implying that they should treat and prevent the symptoms in the long term (Jenkins et al., 2021). Deficiencies of existing services are long queues, imbalances in the regions, stigma, and lack of follow-up.
[bookmark: _aslzsedfcuf5][bookmark: _Toc222623381]c) Current Debates and Emerging Issues
[bookmark: _9tiry1h6q183][bookmark: _Toc222623382]Over-medicalisation Debate
Over-medicalisation is one of the key controversies over depression. It seems that normal sadness and distress are being more and more diagnosed as depressive disorder. Fabbri et al., (2021) indicate that diagnostic criteria can be partial in observing the difference between normal and clinical disorder in the emotional reaction. This brings ethical issues to the over-diagnosis and unnecessary medication. Nevertheless, others state that depression is an under-diagnosis, including men and members of minority ethnic groups in the UK, where stigma can hamper seeking of help.
[bookmark: _Toc222623383]Biological vs Social Model
The other significant controversy is associated with the biological causation of depression. Over a long period of time, most people have attributed depression as being due to a chemical imbalance within the brain, and specifically the serotonin. Nevertheless, Rivero-Santana et al., (2021) claims that the serotonin theory is supported by the strength of evidence. It resulted in general discussion on the role of antidepressants and the way of understanding depression. A biopsychosocial model is currently advocated by many professionals and acknowledges that biological, psychological, and social processes are intimately connected and interact with one another.
[bookmark: _Toc222623384]Neurodivergence and Reclassification Issues
Neurodivergence role of neurodivergence is also discussed more actively. Depression can also be treated together with other neurodevelopmental disorders like autism and attention deficit hyperactivity disorder (ADHD) despite not being a neurodevelopmental disorder. Certain radical advocates of neurodiversity believe that emotional pain in neurodivergent people can be perceived as a depressive disorder without much attention to environmental stress, sensory overload, or social rejection (First et al., 2021). This has brought about the question of whether the existing diagnostic systems recognise brain functioning diversity effectively. It is also discussed whether or not depression is to be dealt with as a continuum as opposed to a fixed category. ICD-11 involves categorical diagnosis, whereas numerous researchers suggest that depressive symptoms have a continuum (Brailean et al., 2020). 
[bookmark: _Toc222623385]Implication on Practice and Policy
Such controversies impact practice and policy within the UK. They influence prescription, funding, community mental health promotions, and work health and wellbeing. Prevention and early intervention especially in the youth are increasingly being recognised as key priorities.
[bookmark: _w5rpg5u7iso][bookmark: _Toc222623386]d) Recommendations
[bookmark: _coh74dz649x]1. Improve Early Identification
Primary care should enhance early detection of depression. Frontline healthcare workers and General Practitioners should be trained further to enable them to differentiate between clinically significant depressive disorder and normal emotional distress (Stein et al., 2020). Although screening instruments like the PHQ-9 are helpful, professional judgement should not be killed. It needs to be fully evaluated based on the life context, the culture of the person and social stressors. 
[bookmark: _4bcen9nr24q1]2. Increased Availability of Psychological Therapies
Psychological therapies in the UK would be made more accessible in order to cut down on waiting periods and regional disparities. Even though the NHS Talking Therapies services are more reachable, not all people receive treatment after several weeks or months. More funding and workforce development must be provided to be able to provide timely assistance (Robles et al., 2022). Therapy should be offered in other languages and formats, such as online formats, to become more accessible.
[bookmark: _tsz02my4133v]3. Incorporating Social and Community Support
Poverty, unemployment, housing insecurity and social isolation are socially based factors that have a strong relationship with depression. Thus, therapy must address not only symptoms but extensive social requirements. Strengthening of social prescribing, community-based interventions, and employment should be supported in the form of employment support programs (Brailean et al., 2020). Incorporation of health services, local governments, and voluntary organizations can help in recovery and minimize relapse.
[bookmark: _m1bgr8udirsy]4. Enhancing a Biopsychosocial Model of Practice
Mental health practitioners are expected to have a balanced biopsychosocial model in the explanations of depression to service users. Depression cannot be simply called a chemical imbalance because this definition is too simplistic and not entirely justified by current facts (Dobrek and Glowacka, 2023). This strategy has the potential of decreasing stigma, facilitating shared decision-making as well as enhancing patient knowledge of treatment choices.
[bookmark: _qidgqfnhe9jo]5. Enhancing Long-term Monitoring and Relapse Prevention
Long-term follow-up must also be a part of care since the rates of relapse in depression are high. Patients are supposed to be provided with relapse prevention plans, booster therapy sessions and continuous support in case of need after they recover following an episode. In the UK, researchers should focus on long-term outcomes and preventive techniques (Jenkins et al., 2021). Constant observation may reduce frequent readmissions to the hospital and trigger early warnings.
[bookmark: _oj4r4i83bn5y]6.Promoting Research and Policy Development
Further studies are required in the UK to investigate the efficacy of treatment, the role of social disparities, and how depression correlates with neurodivergence. The existing evidence should guide policymakers who ought to adopt mental health strategies and allocate the resources equitably (NHS, 2023). Long-term costs to the economy and the society may be minimized by investing in prevention programs especially among the youth and the vulnerable segments in depression
[bookmark: _jh31k5wnhljo][bookmark: _Toc222623387]Conclusion
Depression is a generic and severe mental illness that belongs to the group of depressive disorders in ICD-11. It is diagnosed on the basis of enduring low mood, the loss of interest and functional impairment that occurs at least in two weeks. The term disorder is used due to its clinical and medical classification. The model of treatment in the UK is based on the step-care approach that involves psychological treatment, medication, and community-based rehabilitation. Recent debates of neurodivergence, classification systems, and the biopsychosocial model, emphasize the necessity of balanced and evidence-based practice. Enhanced mental health services and better outcomes will be achieved by improving early diagnosis, increasing access to therapy, considering social determinants, and encouraging research, which will support individuals with depression.
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