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Introduction
Mood disorders are the most common mental health conditions across the world and are based under Chapter 6 of the International Classification of Diseases (ICD-11). These disorders are characterised by significant disturbances in mood, which can include long term sadness, loss of interest and irritable mood. Two of the most recognised categories are depressive disorders and bipolar disorders. Both can have a major impact on a person’s life which can include relationships and their ability to function. 

Mood disorders do not always mean feeling sad or having mood swings. They are recognised conditions that involve common symptoms that affect emotional, physical, and cognitive functioning. It is shown that depression alone affects hundreds of millions of people which makes it a major public health issue. The condition alone goes beyond the individual, affecting families, and workplaces

This report will show the mood disorders within the ICD-11 framework. It will explore how they are majorly classified, how the diagnosis works and what is the treatment and rehabilitation options available. It will also discuss current debates such as over diagnosis and types of medication used. Finally, the report will provide recommendations for improving practice, policy, and future research. More disorders are not important for doctors but for the world, in other words society 
Classification of Mood Disorders in ICD-11
In ICD-11, mood disorders are based under the category, Mood Disorders (6A6). This diagnosis includes depressive disorders and bipolar and many other related disorders. Depressive disorders include depression and recurrent depressive disorder while bipolar disorders are periods of depression and hypomania. ICD-11 aims to provide particularly good relatable frameworks that can be used everywhere which it allows healthcare professionals to show and treat individuals properly. 

However, there is one key issue which is that the boundaries between normal emotional responses and clinical disorders can be unclear. For example, when an individual is displaying signs of sadness because of a loss, it is a normal human experience, yet it may sometimes be classified as depression if it meets certain criteria. 

Another one would be that the ICD-11 framework may not fully account for cultural differences. In some cultures, emotional distress is expressed physically rather than verbally, which can lead to misinterpretation.

Diagnosis
To give a Diagnosis of mood disorders it involves a detailed assessment from a health professional rather than a single test. Healthcare professionals typically have interviews to understand a person’s symptoms and their impact on daily life. 

For depressive disorders, the key symptoms include persistent low mood, loss of interest in activities, fatigue, sleep disturbances, and changes in appetite. These symptoms must be on going for a certain period, usually around two weeks

For bipolar disorder, the diagnosis involves finding episodes of mania or hypomania. These episodes are based on elevated mood, increased energy, reduced need for sleep and sometimes risky behaviour. 

Different clinicians may see the symptoms differently and individuals may describe their experiences in unique several ways. This can lead to misdiagnosis especially between depression and bipolar disorder. 

Another issue is stigma. Being diagnosed with a mental disorder can carry negative thoughts which may stop people from seeking help. Overall, while diagnosis is necessary, it is important to approach it with care and consider the individual’s wellbeing and dignity. Mood disorders are not just there for doctors to treat but for the society, meaning that more people around the world are able to now talk about their mental health issues which has helped other people understand and cope with their feelings better and are able to ask for help. This can be identified as a good thing, but it also raises some suspicions on how mood disorders are explained or defined. For example, social media, things like school stress and money problems can affect people mental health. This explains that mood disorders are not only medical issues or for only doctors and nurses to examine and fix but are also linked to everyday stressful life and the environment people live in especially if it is not healthy. 

Many people experience mood swings, mood disorders in several ways.  Somewhere feel mostly sad, depressed, or low in mood while others may feel angry, exhausted or a lose of interest in things they use to like. The system like ICD-11 try to group the symptoms into categories, it does not not actually show the full image of what someone is going through which is why it is important to examine each person as an individual rather than just focusing on the label. 

In addition, Mood disorders are complicated, it is caused by several factors including science, thoughts, life experiences, trauma, mental health issues. Understanding this will now help explain why treatment and support needs to be on the same level, one cannot be as higher as the other. And the diagnosis should be given and suited to each person. Mood disorders can last a long time if they are not treated well, they can affect schoolwork, work, daily activities, real and making daily life more difficult. In some cases, if not treated properly it can lead to other problems like substance uses or physical health, therefore getting help early can help prevent it as it is particularly important. 

Treatment Approaches
Treatment for mood disorders usually involves a combination of medication and therapy for the mental health. The most common medications for depression are antidepressants, such as selective serotonin reuptake inhibitors (SSRIs) and for bipolar disorder lithium are often used for it 

Medication can help to reduce symptoms, especially if it is severe. However, it is not a perfect solution. Some individuals can experience side effects and not everyone responds to medication in the same way. There is also a risk of an individual going into a relapse if the medication is stopped too quickly. 

Psychological therapies are used. They help individuals find and change negative thought patterns and behaviours. Other approaches can include interpersonal therapy and counselling. 

A combined approach is often considered the most effective. However, access to treatment can be a barrier. This includes long waiting times, cost and lack of services which can prevent individuals from receiving the help they truly need. 

Some may argue that treatment focuses too heavily on managing symptoms rather than addressing real causes, such as trauma.


Rehabilitation
Also known as Rehab recovery focuses on helping individuals recover and regain their ability to function in daily life. This includes social and psychological support. 

Common rehabilitation includes support groups, employment programmes, and lifestyle changes such as improving sleep and makes sure, you are physical active. These aim to provide and promote long-term recovery and reduce the risk of relapse. 

However, rehabilitation services are often underfunded and not easily accessible. Many individuals do not receive the long-term support they need after first treatment because low funds. The key challenge is ensuring that the individual is cared for continuously. Without ongoing support, individuals may struggle to keep progress. Therefore, improving rehabilitation services is especially important for better outcomes.

Rehabilitation is not just about reducing the systems ps what they are going through but also about helping people feel more in control of their lives again. People with the disorder tends to loose confidence so part of the treatment and recovery it to slowly building that comeback up. This could involve setting small goals for yourself, learning how to deal and manage stress and finding healthy ways to cope with different difficult situations. 

Support from medical staff, family members and friends is very important and also helps with their recovery, support groups can help people feel less alone and more understanding of what they are going through mentally. People who have strong support systems often recover better. However not everyone has this kind of support which can also make recovery more difficult. This shows how why support services are important and should be available to everyone. 

Technology is also now becoming very useful in helping people recover better. That includes online therapy, mental health apps or websites and support groups can make easier and comfortable for people to get help especially they cannot attend in person. These options maybe not be perfect as some may prefer face to face support or may or worry about privacy. 

Another important part rehab is preventing relapse. Mood disorders can usually come and go. So it is important for people to keep using the strategies they have learned and continue to seek for help, even when they feel better. Regular support and healthy routines can help reduce the chances of symptoms coming back or bad habits happening again. Also rehab should be different for all people as each person have different ways of going through a rough time. Everyone experiences is different so a good support system should match their needs and lifestyle. They should have their own personalised approach is more likely to help support and recover fully and stay well long term. 


Current Debates and Emerging Issues
There are many ongoing debates based on mood disorders. One major issue is the uncorrect diagnoses of normal emotions. Some argue that everyday experiences, such as sadness or stress are most of the time being labelled as disorders, when all they need is someone to talk to preferably a friend 

Another debate is over-diagnosis. mental health has led to more diagnoses, but this may also result in people being diagnosed unnecessarily. 

Neurodivergence is also another important topic. Some individuals view mood disorders as part of natural human ways rather than disorders that need to be treated. This challenge suggests a need for more inclusive approaches. 

Cultural differences also play a role. Diagnostic systems like ICD-11 are based on Western perspectives which may not fully apply for many other cultures. 

These debates have important implications for practice and policy, influencing how mental health services are designed.


Recommendations
There are many good improvements that can be made to improve the diagnosis and treatment of mood disorders: 

1. diagnostic processes should be more holistic, considering cultural and social factors. 

2. access to mental health services should be improved by increasing funding and reducing waiting times. 

3. Different treatment approaches should focus not only on symptoms but also on deeper causes and issues. 

4. public awareness workshops should be used to reduce stigma and encourage seeking behaviour. 

5. more research is needed to develop the and better understanding of mood disorders.


Conclusion
Mood disorders is a complicated condition that require careful treatment, diagnosis, understanding, and management. While ICD-11 provides a useful framework, it still in some ways needs more improvement, treatment is not always accessible, and rehabilitation services are often lacking. These debates highlight the need for a more balanced approach that recognises both medical and social perspectives.  Overall, improving mental health care requires more accessible treatment and better focus on the individual. When these changes are taken into place outcomes for individuals with mood disorders can be improved.
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