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Classification: Recurrent Depressive Disorder (F33), according to the ICD-11, is a mental health problem where people have repeated bouts of feeling down. We're going to look at how we've understood it over time, how it's treated now, and how things like stigma and social issues affect getting help. This also gives advice on how to be more inclusive and base care on what works.
How It's Classified
· It's grouped under Mood disorders.
· In the ICD-11, F33 is part of the Depressive disorders category and it's different from bipolar disorder and anxiety (WHO, 2019).
How Common Is It?
· Worldwide, over 280 million people have depression (WHO, 2021).
· In the UK, about 1 in 6 adults deal with some kind of mental health issue each week (ONS, 2022).
· If you've had major depression before, there's a 40-60% chance you'll have another episode (NICE, 2022).
Back at History
· Back in the 1800s, depression was often called melancholia. People were often just sent to institutions or given moral therapy (Scull, 2015).
· Later on, electroconvulsive therapy and psychoanalysis were the main treatments (Shorter, 1997).
· Doctors used to think recurrent depression was just a chronic thing you couldn't fix. They didn't pay much attention to social issues.
· Now, we understand it's a mix of biological, psychological, and social stuff. The focus is on getting better and making sure the person is at the center of their care (Thornicroft et al., 2007).




	
	The Name:
F33 Recurrent Depressive Disorder
What It Means
F33 means you have several periods of major depression with times in between where you feel okay. Symptoms are things like feeling down all the time, being tired, having trouble sleeping, and thinking about suicide. It's not the same as bipolar disorder (WHO, 2019).
Getting Help
· Therapy: Things like CBT (Cognitive Behavioral Therapy), interpersonal therapy, and behavioural activation (NICE, 2022).
· Meds: Antidepressants like SSRIs (e.g., sertraline), SNRIs, and other medicines that can be added to them (BMA, 2021).
· Apps: Some apps use AI to give support, like Wysa (Topol, 2019).
· NHS Talking Therapies: They offer different levels of care (DHSC, 2022).
· Local support: Peer support groups, crisis teams, and programs that are made for different cultures (Public Health England, 2021).

Reasoning:
· Many things can cause it: genes, brain chemistry, bad experiences early in life, and long-lasting stress (Wilhelm, 2009).
· Social issues like not having enough money, being treated unfairly, and feeling alone can make it more likely (Marmot, 2020).
Warning Signs:
· Ongoing sadness or feeling empty
· Being tired and having no energy
· Trouble sleeping
· Trouble focusing
· Feeling worthless
· Thinking about suicide (WHO, 2019; NICE, 2022)

	
	Points to consider:
· Incorporate cultural awareness and trauma-sensitive practices within NHS plans (Fernando, 2010).
· Grow community-run and peer-led programs to rely less on standard medical methods (Nazroo, 2015).
· Put money into teaching people how to use computers and online tools, making sure everyone can use AI fairly (Nuffield Council on Bioethics, 2018).
· Focus on long-term studies about what causes repeat depression and things that affect it, like people's living situations (Health Foundation, 2023).
In Closing:
Repeating depression is tricky, influenced by old stigmas and current unfairness. Even though treatments got better, some obstacles remain. Care going forward needs to include everyone, think about all aspects of a person's life, and be morally correct to make sure anyone can get better. (WHO, 2021; Marmot, 2020; NHS England, 2021)



	
	
	Testing:
· Doctors talk to patients, following rules from ICD-11 or DSM-5
· Patient history shows two or more times of depression
· Rules out bipolar or psychotic traits
· Uses tests like PHQ-9, Beck Depression Inventory (WHO, 2019; BMA, 2021)
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