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Introduction
Depression is a common mental health disorder in the UK and around the world it changes the way a person feels things and behaves people with depression often feel very sad lose interest in things they're used to enjoy feel tired and have trouble sleeping or eating the world's health organisation (2025) states that around 332 million people worldwide experience depression making it major public health problem this report looks closely at depression using ICD 11 chapter 6 mental behaviour or neurodevelopmental disorder it explains how depression is classified and diagnosed exam exams treatment and rehabilitation in the UK discusses current debates such as neurodivergence and classification and offers recommendations for improving practise and policy
a) Classification and Diagnosis
ICD-11 Classification
Depression appears in chapter 6 of the International Classification of Diseases, 11th revision (ICD-11), under depressive disorder. There are two main types: single-episode depressive disorder, code 6A7O, and recurrent depressive disorder, code 6A71 (WHO 2024). ICD-11 uses the term "disorder" rather than "illness" or "condition". This word shows that there is a real and meaningful change in mood and daily functioning, and how doctors record and report cases consistently across the world. However, the word disorder can also make normal distress appear more mental if the person's wider situation is not considered. Depression can be classed as mild, moderate, or severe, and clinicians also check for psychotic symptoms.
Diagnostic Criteria and Process
He diagnosed a depressive episode under ICD 11, a person must have symptoms for at least two weeks, their main signs are consistent sadness or low mood, loss of interest or pleasure in activity, and low energy or tiredness (WHO,2024). Other symptoms can include poor concentration feeling of guilt or low self-worth changes in sleep or appetite and thoughts of the side these symptoms must be serious enough to cause real distress or problems with social life work or family life in the UK a general practitioner  GP or a mental health specialist usually makes the diagnosis doctors do not rely on questionnaires alone they typically use tools such as the patient health questionnaire (PHQ 9)among side a full clinical interview this interview looks at the person's history live events and any physical health issue that would explain
symptoms (NICE,2022). It's important for doctors to check for other conditions that might have similar symptoms, like thyroid issues, substance use, or bipolar disorder. This way, they can ensure you're getting the best care possible. A full assessment is important because a questionnaire score alone cannot show the person's whole situation or level of work
One big challenge we often face is distinguishing between normal sadness and depression. For example, feelings of sadness that come after losing a loved one, going through a breakup, or experiencing financial troubles can look a lot like depression. The ICD-11 aims to help clarify the difference between normal grief and a depressive disorder, but sometimes the line can be a bit blurry (WHO, 2024). This distinction is really important because getting the wrong diagnosis could lead to unnecessary treatment, while missing out on support when it's truly needed can be just as problematic. That's why it's so important for clinicians to consider the whole picture! They should consider how long the symptoms last, how intense they are, and how much they affect daily life, rather than relying solely on a checklist.
b) Treatment and Rehabilitation
Standard Treatment Therapies
In the UK, depression treatment usually follows a “stepped-care” model recommended by the National Institute for Health and Care Excellence (NICE), meaning treatment becomes more intensive as the condition becomes more severe (NICE, 2022; Rivero-Santana et al., 2021). This approach can avoid unnecessary intensive treatment, but delays between steps may be a problem when services have long waiting times.
Psychological therapies are usually offered first for mild to moderate depression. Cognitive Behavioural Therapy (CBT) is one of the most common. CBT helps people notice and change unhelpful thoughts and behaviours that keep a low mood going.NICE (2022) recommends Evidence-Based psychological treatment, including CBT and behavioural activation, depending on severity and individual preference. In England, people can access NHS Talking Therapies, though waiting times can be long and availability may depend on where they live. Not everyone benefits equally, especially where there are cultural or language barriers. This means the effectiveness of therapy in practice depends not only on the treatment itself, but also on timely and suitable access.
For moderate to severe depression, medication can be helpful. Doctors frequently prescribe Selective Serotonin Reuptake Inhibitors (SSRIs) like sertraline and fluoxetine. They can really improve your mood! Cipriani et al.(2018).) found that antidepressants work better than a placebo for major depression, particularly in severe cases. However, medication has limits: side effects can include nausea, sleep problems, weight gain, and reduced sex drive, and some people experience withdrawal symptoms when stopping treatment. Antidepressants do not work for everyone, and their long-term effects remain debated.
To address severe depression, doctors often recommend a mix of medication and therapy. In critical cases, such as a high risk of suicide, hospitalization might be necessary. Electroconvulsive Therapy (ECT) can also be considered when other treatments aren't effective or when a quick response is needed, though it raises some concerns about memory loss. Since everyone is different, treatment in the UK is becoming more personalised, tailored to symptom severity and individual preferences.
Rehabilitation Measures
Rehabilitation for depression focuses on helping people return to normal life and improving their quality of life. ICD-11 does not set out detailed rehabilitation plans, but it recognises the importance of recovery and social participation. In the UK, rehabilitation can include community mental health teams, occupational therapy, employment support, and peer support groups. The NHS Long Term Plan supports community-based and recovery-focused care (NHS, 2023). Alimentation is that ICD-11 mainly provides classification, so the quality of rehabilitation depends on local services and the support available to the individual
Depression often returns even after treatment. NICE (2022) recommends relapse prevention and continued support for people at higher risk of recurrence. Common problems with current services include long waiting lists, uneven access across regions, stigma and lack of follow-up care. Rehabilitation is therefore not simply about treating symptoms but about helping people rebuild confidence, relationships and routines which can often be disrupted during a depressive episode
c) Current Debates and Emerging Issues
Over-medicalisation Debate
One major debate concerns the medicalisation of the idea that no more sadness is being diagnosed as depression too often. This raises an ethical concern because diagnosis can help people access support, but it can also label normal distress as illness if personal circumstances are ignored. On the other hand, some argue the opposite, is true that depression is underdiagnosed, particularly among men and ethnic minority groups in the UK, where stigma can stop people from seeking help. NICE (2022) therefore supports assessment that considers severity, duration, risk and the person's wider circumstances rather than relying on symptoms alone
Biological vs Social Model
Another debate concerns the causes of depression. For many years, depression was widely explained as a chemical imbalance in the brain, particularly involving serotonin. However, Moncrieff et al.(2022) found that evidence does not support the simple view that depression is caused by low serotonin. It has led to wider discussion about how antidepressants work and how depression should be understood. This does not mean antidepressants are ineffective . Cipriani et al. (2018) found that it can reduce symptoms in many adults. Many professionals now support a biopsychological model, which recognises that biological, psychological and social factors interact to cause depression. This model gives a broader explanation, although it can be harder to apply because each person may have a different combination of factors.
Neurodivergence and Reclassification Issues
The role of neurodivergence is also being discussed more widely. Depression is often diagnosed alongside neurodevelopmental conditions such as autism and ADHD, even though depression itself is not classed as a neurodevelopmental disorder. Hoolocks et al (2019) found high levels of anxiety and depression among autistic adults, showing why careful assessment is important. Some neurodiversity advocates argue that emotional distress in neurodivergent people is sometimes labelled as depression without enough attention to environmental stress, sensory overload, or social rejection (First et al. 2021). Show that diagnostic systems organise mental disorder into categories, but these categories may not capture every individual difference. There is also debate about whether depression should be seen as a spectrum rather than a fixed category. This debate is important because a strict category can support a consistent diagnosis, while the earth spectrum approach might better reflect differences in symptom severity.
Implications for Practice and Policy
These discussions significantly impact mental health practices in the UK. They shape depression diagnosis, funding for services, and community campaigns, with a strong focus on prevention and early intervention, especially for young people. Policymakers strive to balance clear diagnostic categories for funding and research with the need to recognise individual experiences of depression.
d) Recommendations
1. Prioritise early identification of depression! Primary care services can improve by training GPs and healthcare workers to distinguish between true depressive disorders and normal emotional ups and downs. While tools like the PHQ-9 are useful, it’s also essential to consider each person’s unique life situation, culture, and social stressors. Together, we can support those in need! (NICE, 2022)
2. Increase Access to Psychological Therapies. Psychological therapies in the UK should be easier to access, with shorter waiting times and less regional variation. NHS Talking Therapies has improved access, but many people still wait weeks or months for treatment. NICE (2022) supports Evidence-Based psychological treatment, so improving timely access is important for putting guidance into practice. Therapy should be offered in more languages and formats, including online options.
3. Strengthen Social and Community Support. Poverty, unemployment, poor housing, and loneliness are all strongly linked to depression. Treatment should therefore look beyond symptoms and address wider social needs. Social prescribing, community programmes, and employment support should be expanded because these services can support the social problems that medication or therapy alone may not solve. Better cooperation between health services, local councils, and charities could also support recovery and reduce relapse.
4. Promote a Biopsychosocial Model in our practice! Instead of oversimplifying depression as a “chemical imbalance,” mental health professionals can provide a more comprehensive explanation. This approach helps reduce stigma, encourages shared decision-making, and empowers individuals to understand their treatment options better (Moncrieff et al., 2022)..
5 Enhancing Long-term Support and Relapse Prevention  
Since relapse rates can be high, ongoing follow-up care is essential. After treatment, providing relapse prevention plans, occasional “booster” therapy sessions, and continued support can make a big difference. UK researchers should focus on improving long-term outcomes and prevention strategies. NICE (2022) highlights that relapse prevention is particularly important for those at higher risk, as regular check-ins can help reduce hospital readmissions and catch early warning signs. Let’s prioritise the long-term well-being of those in recovery!
6 Let's focus on encouraging more research and thoughtful policies! We need to understand treatment effectiveness, social inequalities, and the links between depression and neurodivergence in the UK. This insight will help policymakers create fair mental health strategies and funding. Investing in prevention for young people and vulnerable groups can also lessen the long-term impact of depression. Plus, we should ensure services meet the diverse needs of different cultural and neurodivergent communities. Together, we can make a positive change!
Conclusion
Depression is a common and serious mental health condition classified in the ICD-11. It’s diagnosed when someone experiences low mood, lack of interest, and difficulties in daily functioning for at least two weeks. In the UK, treatment typically combines psychological therapy, medication, and community support.
Current discussions emphasise the importance of an Evidence-Based approach that considers neurodivergence and social factors. Improving outcomes for those with depression relies on early diagnosis, better access to therapy, and ongoing research. While the ICD-11 offers a helpful framework, it should be paired with individual needs and preferences for the best support.
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