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[bookmark: _Toc236055430]Introduction
Major Depressive Disorder (MDD) is one of the most significant mental health conditions worldwide, contributing substantially to disability, reduced quality of life, and increased mortality through suicide. MDD is categorised within Chapter 6: Mental, Behavioural or Neurodevelopmental Disorders, reflecting its status as a clinically significant condition characterised by persistent low mood, diminished interest in activities, cognitive impairments, and functional decline (WHO, 2022). The disorder is recognised as multifactorial, arising from complex interactions between biological, psychological, and social factors. Its prevalence varies across demographic groups, with higher rates observed among women, individuals experiencing socioeconomic disadvantage, and those with chronic physical illnesses (Malhi et al., 2020).
Accurate classification and diagnosis are essential for ensuring appropriate treatment and reducing long‑term harm. Misdiagnosis can lead to ineffective interventions, prolonged suffering, and increased risk of suicide. Similarly, effective treatment and rehabilitation require a nuanced understanding of the disorder’s presentation, severity, and impact on daily functioning. This report provides a comprehensive and critical examination of MDD’s classification and diagnosis within ICD‑11, evaluates treatment and rehabilitation approaches, explores contemporary debates—including neurodivergence and reclassification issues—and offers evidence‑based recommendations for improving practice, policy, and future research.
[bookmark: _Toc236055431]Classification and Diagnosis
[bookmark: _Toc236055432]ICD‑11 Classification
ICD‑11 classifies depressive disorders under Chapter 6A: Mood Disorders, with Major Depressive Disorder divided into two primary diagnostic categories: Single Episode Depressive Disorder (6A70) and Recurrent Depressive Disorder (6A71). This distinction is clinically meaningful, as it allows practitioners to differentiate between individuals experiencing their first depressive episode and those with a history of repeated episodes. The classification also supports more accurate documentation of illness trajectory, which is essential for treatment planning and long‑term monitoring.
ICD‑11 adopts a dimensional approach to classification, emphasising symptom severity, duration, and functional impairment. This represents a shift from earlier categorical models, which were criticised for oversimplifying complex emotional experiences. The terminology used - particularly the word “disorder” - has been the subject of debate. Some scholars argue that the term may reinforce stigma or imply pathology, potentially discouraging individuals from seeking help (Horwitz & Wakefield, 2019). Others contend that consistent terminology is necessary for international communication and clinical clarity. ICD‑11 attempts to balance these concerns by focusing on functional impairment rather than moral or character‑based interpretations of distress.
[bookmark: _Toc236055433]Diagnostic Criteria
The diagnostic criteria for MDD in ICD‑11 require the presence of three core symptoms: depressed mood, loss of interest or pleasure, and reduced energy. These symptoms must persist for at least two weeks and cause clinically significant impairment in personal, social, educational, or occupational functioning (WHO, 2022). In addition to these core symptoms, individuals may experience reduced concentration, sleep disturbances, appetite changes, feelings of guilt or worthlessness, psychomotor agitation or retardation, and suicidal ideation.
The emphasis on functional impairment is a key feature of ICD‑11, distinguishing it from earlier diagnostic systems that focused primarily on symptom presence. This approach acknowledges that depressive symptoms vary widely in severity and impact, and that diagnosis should reflect the extent to which symptoms interfere with daily life. However, critics argue that functional impairment can be difficult to assess objectively, particularly in individuals who mask symptoms or maintain outward functioning despite severe internal distress (Kendler, 2019).
[bookmark: _Toc236055434]Diagnostic Processes
Diagnosis of MDD typically involves a structured clinical interview, risk assessment, and functional evaluation. Clinicians often use validated tools such as the PHQ‑9 or Hamilton Depression Rating Scale to support their assessment, although these tools are not diagnostic in isolation (Kroenke et al., 2020). The diagnostic process also requires careful consideration of differential diagnoses, including bipolar disorder, anxiety disorders, and physical conditions such as thyroid dysfunction.
Cultural factors play a significant role in diagnosis. In some cultures, individuals may express distress through physical symptoms rather than emotional language, leading to potential misdiagnosis or under‑diagnosis (Kirmayer, 2019). Gender norms also influence symptom expression; for example, men may present with irritability or substance misuse rather than sadness. Neurodivergent individuals, including those with autism or ADHD, may experience depression differently, with symptoms manifesting through increased sensory overwhelm, shutdowns, or changes in routine rather than typical emotional expressions (Hollocks et al., 2020). These variations highlight the need for culturally sensitive and neurodiversity‑informed diagnostic practices.
[bookmark: _Toc236055435]Treatment and Rehabilitation
[bookmark: _Toc236055436]Psychological Therapies
Psychological therapies are central to the treatment of MDD, particularly for individuals with mild to moderate symptoms. Cognitive Behavioural Therapy (CBT) is one of the most widely recommended interventions, supported by extensive evidence demonstrating its effectiveness in reducing depressive symptoms and preventing relapse (NICE, 2022). CBT focuses on identifying and challenging negative thought patterns, increasing engagement in meaningful activities, and developing coping strategies.
Interpersonal Therapy (IPT) is another evidence‑based approach, particularly effective for individuals whose depression is linked to relationship difficulties or social stressors. IPT helps individuals improve communication skills, resolve interpersonal conflicts, and strengthen social support networks. Behavioural Activation (BA) is also effective, especially for individuals experiencing low motivation and withdrawal. BA encourages engagement in activities that promote positive reinforcement, helping individuals break cycles of avoidance and inactivity.
Mindfulness‑Based Cognitive Therapy (MBCT) is increasingly used for relapse prevention, particularly among individuals with recurrent depression. MBCT combines cognitive strategies with mindfulness practices to help individuals develop awareness of negative thought patterns and reduce rumination.
[bookmark: _Toc236055437]Pharmacological Treatment
Pharmacological treatment is often recommended for individuals with moderate to severe depression. Selective Serotonin Reuptake Inhibitors (SSRIs) are the most commonly prescribed antidepressants, with research demonstrating their effectiveness in reducing symptoms for many individuals (Cipriani et al., 2018). However, antidepressants vary in effectiveness, and some individuals experience limited benefit or significant side effects, including weight gain, sexual dysfunction, and emotional blunting.
Serotonin‑Norepinephrine Reuptake Inhibitors (SNRIs), tricyclic antidepressants, and atypical antidepressants may be used when SSRIs are ineffective. The choice of medication depends on symptom profile, side effect tolerance, and individual preference. Pharmacological treatment requires careful monitoring, particularly during the early stages when suicide risk may increase.
[bookmark: _Toc236055438]Combined Treatment
Combined treatment, involving both psychological therapy and medication, is often more effective than either approach alone, particularly for individuals with severe or recurrent depression (Malhi et al., 2020). Combined treatment addresses both cognitive‑behavioural patterns and neurochemical imbalances, providing a more comprehensive approach to recovery.
[bookmark: _Toc236055439]Rehabilitation Measures in ICD‑11 and Practice
ICD‑11 emphasises rehabilitation as a key component of depression treatment, recognising that recovery involves more than symptom reduction. Rehabilitation focuses on restoring social functioning, supporting occupational engagement, and preventing relapse. In practice, rehabilitation may include peer support programmes, social prescribing, lifestyle interventions, vocational rehabilitation, and psychoeducation for families.
Social prescribing has gained prominence in recent years, with clinicians referring individuals to community‑based activities such as exercise groups, creative workshops, or volunteering opportunities. These interventions aim to reduce isolation, increase social support, and promote meaningful engagement.
Vocational rehabilitation is particularly important for individuals whose depression has affected their ability to work. This may involve workplace adjustments, gradual return‑to‑work plans, or support from occupational therapists.
[bookmark: _Toc236055440]Effectiveness and Limitations
Although treatments for MDD are generally effective, limitations persist. Approximately 30-40% of individuals experience treatment‑resistant depression, requiring more intensive or alternative interventions (McIntyre et al., 2021). Access to psychological therapies is often limited by long waiting times, particularly within NHS Talking Therapies. Cultural and socioeconomic barriers also affect access, with individuals from minority backgrounds less likely to receive appropriate treatment.
Emerging treatments such as ketamine, esketamine, and transcranial magnetic stimulation (TMS) show promise for treatment‑resistant depression, but raise ethical, financial, and accessibility concerns. These treatments require careful regulation and long‑term research to assess safety and effectiveness.
[bookmark: _Toc236055441]Current Debates and Emerging Issues
[bookmark: _Toc236055442]Medicalisation vs. Social Context
One of the most significant debates surrounding MDD concerns the medicalisation of emotional distress. Critics argue that diagnostic systems may pathologise normal responses to adversity, such as grief or stress, leading to over‑diagnosis and unnecessary treatment (Horwitz & Wakefield, 2019). ICD‑11 attempts to address this by emphasising functional impairment, but some argue that this approach still prioritises symptom‑based classification over contextual understanding.
[bookmark: _Toc236055443]Antidepressant Use and Efficacy
Debates surrounding antidepressant use focus on effectiveness, side effects, and long‑term impact. Some studies suggest that antidepressants may be no more effective than placebo for individuals with mild depression, raising concerns about over‑prescription in primary care (Cipriani et al., 2018). Withdrawal symptoms and emotional blunting are also significant concerns, leading some individuals to discontinue medication prematurely.
[bookmark: _Toc236055444]Neurodivergence and Reclassification Issues
Neurodivergence is increasingly recognised as a key factor influencing depression presentation and diagnosis. Individuals with autism or ADHD may experience depression differently, with symptoms manifesting through increased sensory overwhelm, shutdowns, or changes in routine rather than typical emotional expressions (Hollocks et al., 2020). These differences highlight the need for diagnostic criteria that consider neurodivergent presentations and avoid misinterpretation of behaviours.
[bookmark: _Toc236055445]Cultural and Gender Debates
Cultural debates emphasise that Western diagnostic models may not fully capture global experiences of depression. Somatic symptoms, such as fatigue or pain, are more common in non‑Western cultures, leading to potential misdiagnosis (Kirmayer, 2019). Gender debates highlight that women are more likely to be diagnosed with depression, while men may be under‑diagnosed due to stigma and gender norms that discourage emotional expression.
[bookmark: _Toc236055446]Policy Implications
Policy implications surrounding Major Depressive Disorder (MDD) are substantial, particularly within the UK context where demand for mental health services continues to rise. One of the most pressing issues is the persistent underfunding of community mental health services. Despite commitments outlined in the NHS Long Term Plan, which promised expanded access to psychological therapies and improved crisis services, implementation has been uneven across regions (NHS England, 2019). Research indicates that funding disparities contribute to long waiting times, limited availability of specialist interventions, and inconsistent quality of care, particularly in areas of socioeconomic deprivation (The King’s Fund, 2022). These inequalities directly affect individuals with MDD, who may experience delays in receiving evidence‑based treatments such as CBT or combined therapy.
Workforce shortages represent another significant policy challenge. The UK continues to face shortages of trained mental health professionals, including clinical psychologists, psychiatrists, and CBT therapists. The Royal College of Psychiatrists has repeatedly warned that workforce gaps undermine the delivery of safe and effective care, especially for individuals with severe or treatment‑resistant depression (RCPsych, 2021). Without adequate staffing, services struggle to meet demand, resulting in increased reliance on pharmacological treatment in primary care settings, even when psychological therapies may be more appropriate.
A further policy implication relates to the growing recognition of trauma‑informed and culturally competent care. Evidence suggests that individuals from minority ethnic backgrounds are less likely to receive appropriate treatment for depression and more likely to be misdiagnosed or under‑diagnosed (Kirmayer, 2019). Policy frameworks increasingly emphasise the need for culturally adapted interventions, yet practical implementation remains limited. The NHS Advancing Mental Health Equalities Strategy highlights the importance of addressing structural inequalities, but progress has been slow and inconsistent (NHS England, 2021). This gap between policy intention and practice has significant consequences for individuals whose depressive symptoms may manifest differently due to cultural norms or experiences of discrimination.
Digital mental health interventions have emerged as a key policy focus, particularly following the COVID‑19 pandemic. Online therapy platforms, mental health apps, and remote consultations have expanded access to support, especially for individuals unable to attend in‑person sessions. However, concerns remain regarding regulation, data privacy, and the quality of digital interventions (WHO, 2022). The World Health Organization emphasises that digital tools should complement, not replace, face‑to‑face care, and must be integrated into broader mental health strategies to ensure safety and effectiveness. Policymakers must therefore balance innovation with robust governance frameworks to prevent harm and ensure equitable access.
Policy debates also highlight the need for clearer clinical pathways for treatment‑resistant depression (TRD). Emerging treatments such as ketamine, esketamine, and transcranial magnetic stimulation (TMS) show promise, but access remains limited due to cost, regulatory constraints, and lack of specialist services (McIntyre et al., 2021). Without national guidance and investment, individuals with TRD may continue to cycle through ineffective treatments, increasing the risk of chronic disability and suicide.
Finally, mental health literacy remains a critical policy issue. Public understanding of depression, its symptoms, and available treatments is often limited, contributing to stigma and delayed help‑seeking. National campaigns such as Time to Change have made progress, but research suggests that stigma persists, particularly among men and minority communities (The Mental Health Foundation, 2023). Strengthening mental health education within schools, workplaces, and communities could improve early intervention and reduce long‑term illness burden.
Overall, the policy implications surrounding MDD highlight the need for sustained investment, workforce development, culturally competent care, regulated digital innovation, and improved public awareness. Addressing these issues is essential for ensuring that individuals with depression receive timely, effective, and equitable support.
[bookmark: _Toc236055447]Recommendations
Improving diagnostic accuracy requires the development of culturally adapted tools, increased training on neurodivergent presentations, and the integration of trauma‑informed assessment frameworks. Clinicians should adopt a holistic approach that considers contextual factors, including social determinants of health, rather than relying solely on symptom checklists.
Treatment accessibility can be enhanced by expanding NHS Talking Therapies capacity, increasing funding for community‑based interventions, and improving access to combined therapy for individuals with severe depression. Clearer clinical pathways for treatment‑resistant depression are also needed to ensure individuals receive timely and appropriate care.
Strengthening rehabilitation pathways involves implementing structured relapse‑prevention programmes, expanding social prescribing initiatives, and improving vocational rehabilitation. Peer‑support programmes and community‑based recovery initiatives should be prioritised to reduce isolation and promote long‑term recovery.
Addressing policy gaps requires investment in digital mental health platforms with clinical oversight, improved mental health literacy campaigns, and ensuring equitable access across ethnic and socioeconomic groups. Funding for culturally competent and trauma‑informed services should be increased to address disparities in care.
[bookmark: _Toc236055448]Conclusion
Major Depressive Disorder is a complex and multifaceted condition requiring nuanced classification, accurate diagnosis, and evidence‑based treatment. ICD‑11 provides a clearer and more functional framework than previous editions, but challenges remain in cultural sensitivity, neurodivergent presentations, and treatment accessibility. Contemporary debates highlight the need for holistic, trauma‑informed, and culturally competent approaches. Strengthening rehabilitation pathways and addressing policy gaps will be essential for improving outcomes. The recommendations offered aim to support more equitable, effective, and person‑centred care.
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