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Abstract



This publication presents a detailed examination of mood disorders based on ICD-11 classifications. It reviews diagnostic criteria, treatment and rehabilitation methods, and classification, language, and neurodivergence debates. Based on evidence, practice and policy recommendations are made.

1. Introduction



Mood disorders, often known as affective disorders, include persistent depression, mania, hypomania, and mixed episodes (Stat Pearls, 2023). Over a billion individuals worldwide suffer from mental health issues, according to WHO (2025). Depression and anxiety are both costly and common. WHO (2025) estimates that these diseases cost $1 trillion in lost productivity worldwide.

The ICD-11, released in January 2022, made important structural and content modifications to mood disorder classification (Reed et al., 2019). The Clinical Descriptions and Diagnostic Requirements (CDDR) for ICD-11, released by the WHO in March 2024, provides extensive diagnostic guidance to physicians worldwide. The study covers categorization and diagnosis, therapy and rehabilitation, current disputes, and recommendations from Component 2.

2. Diagnose and classify ICD-11
2.1 Language and Structure



ICD-11 Chapter 06 (Mental, Behavioral, or Neurodevelopmental Disorders) codes mood disorders 6A60–6A8Z (mrcpsych.uk, 2022). The ICD-11 separates mood disorders into depressive and bipolar or associated disorders from anxiety disorders, which were formerly included in the ICD-10 (Reed et al., 2019). This chapter uses “disorder” rather than “condition” or “illness” to indicate a clinical view that these manifestations cause significant suffering and functional impairment (WHO, 2024). As stated in Section 4, this linguistic choice has been controversial.

2.2. Depressive illnesses.

The ICD-11 classification of depressive illnesses includes cardinal traits such sad mood, anhedonia, low energy, and cognitive and physical symptoms (StatPearls, 2023). Major categories are:


First episode of depression.

Recurrent depression: two or more bouts without mania or hypomania.

Dysthymic disorder is characterised by a low mood lasting 2 years without a full episode (StatPearls, 2024).
Mixed depression and anxiety disorder is a new ICD-11 item due to its substantial co-occurrence (Reed et al., 2020).

ICD-11 retains the ICD-10 exclusion of culturally acceptable mourning from depressive episode diagnosis, unlike DSM-5 (Maj, 2008). ICD-11 uses an intricate specifier system (codes 6A80.0-6A80.5) to note clinical criteria such anxious distress, melancholy symptoms, seasonal pattern, rapid cycling, and chronic episodes of >2 years (mrcpsych.uk, 2022).

2.3 Bipolar and Related Disorders.

Since ICD-10 only recognised bipolar type II disorder as a secondary diagnosis, ICD-11 has made significant progress (Maj, 2008; Chakrabarti, 2022). Increasing evidence that bipolar II has a different clinical and therapeutic course from bipolar I prompted this adjustment (Kawakami et al., 2023). High or irritable mood and increased energy or psychomotor activation are needed to diagnose manic and hypomanic episodes, as mood alone was insufficient (Chakrabarti, 2022).

ICD-11 treats mixed episodes as a diagnostic category rather than a specifier, which many clinicians believe is more representative of real-world presentations (Chakrabarti, 2022). Cyclothymic disorder (code 6A62) is still defined as mood instability for at least two years with hypomania and depressive episodes that do not fulfil full episode criteria and produce considerable distress or functional impairment (findacode.com, 2026).

2 Test
Instead of using a checklist, the ICD-11 CDDR matches the whole clinical picture to an articulated prototype (Reed et al., 2020). Kogan et al. (2021) found consistent inter-rater reliability for most mood disorder categories, with bipolar I disorder having outstanding diagnostic concordance (= 0.85) in international field trials. This method aims to improve clinical value worldwide, even in low- and middle-income countries with few experts (Maj, 2008).

3. Rehabilitation and treatment.
3.1 Drug Therapy
Pharmacologic treatment is needed for depression. The NICE guideline NG222 (reviewed 2026) for depressive disorders recommends SSRIs, mainly fluoxetine, as first-line treatment for moderate to severe episodes in a stepped-care framework, starting with psychological interventions for milder presentations. Acute mania in bipolar disorder is treated with lithium, valproate, carbamazepine, and antipsychotics (olanzapine or quetiapine) according to NICE guideline CG185 (reviewed 2025). Due to its teratogenic hazards, NICE recommends against prescribing valproate to people above 55 or with independent specialist consent (NICE, 2025).

There are restrictions notwithstanding the evidence. Up to 30% of severe depressive disorder patients have treatment-resistant depression, and many low-income countries spend less than 2% of their health budget on mental health (WHO, 2025; NICE, 2026).

Instead of a symptom checklist, doctors use a prototype to diagnose the entire clinical picture in the ICD-11 CDDR (Reed et al., 2020). Kogan et al. (2021) found decent inter-rater reliability for most mood disorders, with a strong diagnostic agreement for bipolar I disorder ( = 0.85) in international field trials. This method aims to improve clinical value worldwide, even in low- and middle-income countries with few experts (Maj, 2008).

3. Rehabilitation and treatment.

3.1 Drug Treatment.

3.2 Psychotherapy.

Psychotherapeutic therapy should be used with medications, according to research. A systematic review found that CBT, IPT, and BT treat major depressive disorder (Cuijpers et al., 2020). Family-focused treatment (FFT) prevents bipolar disorder episodes, while interpersonal and social rhythm therapy (IPSRT) tackles sleep-wake cycle irregularities and is recommended alongside medication (Cuijpers et al., 2020; NICE, 2025). Mindfulness-based cognitive treatment (MBCT) reduces depression relapse, especially in patients with three or more episodes (Cuijpers et al., 2020). In the UK, the NHS Improving Access to Psychological Therapies (IAPT) project provides community-based mental therapies, yet waiting lists remain (NICE, 2026).

3.3 Restore;

Rehabilitating mood disorders involves lowering symptoms and regaining social, vocational, and personal functioning. In addition to diagnostic classification, the International Classification of Functioning, Disability, and Health (ICF) provide a biopsychosocial paradigm for rehabilitation planning that includes activity constraints and participation restrictions (WHO, 2024).

Help from peers is important for rehabilitation. In a comprehensive literature analysis, Shalaby and Agyapong (2020) identify an increase in hope, self-efficacy, and social functioning that strengthened the evidentiary base for mental health peer support services. Peer therapies produce small but significant quality of life benefits and may be as effective as professional therapies in lowering clinical symptoms in some circumstances (Springer, 2014). Mood disorder peer support groups improve quality of life and reduce social isolation (PMC, 2019; WJGnet, 2022). WHO aims for community-based care models, although less than 10% of countries have fully transitioned from institutional psychiatric care (WHO, 2025).

Development Issues and Debates;

4.1 Language Stigma;
[bookmark: _Int_aYhB135e]The term ‘disorder’ in ICD-11 has sparked academic and professional debate. Hackmann et al. (2019) found that individuals with psychiatric diagnoses, including mood disorders, believed clinical diagnostic language was stigmatising and acknowledged aspects of their experience not captured by formal criteria. Critics say labelling mood swings 'disorders' pathologises typical responses to life's challenges and diminishes patients' autonomy (Hackmann et al., 2019). These issues have led service users and representative organisations to propose diagnostic language co-production.
Occasionally, the line between clinical depression and sadness is blurred. Parker (2025) criticised the ICD-11 CDDR criteria for mood disorders, arguing that the diagnostic boundaries for depressive and bipolar presentations are insufficiently evidence-based and may over-diagnose “normal depression” while under-diagnosing clinically important, atypical presentations.

4.2. Redefining neurodiversity

ICD-11 has cast doubt on the mood disorder criteria for neurodiverse populations such ADHD, autism spectrum disorders, and learning disabilities (Reed et al., 2020). These populations usually have mood disturbance, although their symptoms may not match the ICD-11 criteria (Reed et al., 2020). The ICD-11 Working Group recommended more detailed guidelines for neurodivergent individuals in future revisions (WHO, 2024).

[bookmark: _Int_Il9RiAsN][bookmark: _Int_QyT8MSsL]Others believe that ICD-11's inadequate diagnostic specificity leads to misdiagnosis of cyclothymic disease, such as bipolar II or personality disorder (Cambridge, 2020). The ICD-11 bipolar categories have shown encouraging reliability statistics, however Chakrabarti (2022) noted certain shortcomings that require further investigation and refinement.

4.3 Cultural Use;

ICD-11 aimed at universal and cross-cultural applicability (Reed et al., 2019). Researchers discovered that prototype-based methods were better than ICD-10 in low- and middle-income areas (Maj, 2008). The CDDR is mostly written in English and uses Western biological concepts of mental distress; local idioms and indigenous frameworks have not been sufficiently systematised (Reed et al., 2020). WHO (2025) estimates that only half of depressed people in high-income countries and 10% in low-income countries receive therapy, making this critical.
Evidence-based suggestions:
Establish diagnostic limits: The WHO should fund experimental research to characterise clinical mood disorders and normative emotional responses, especially in depressed and mixed presentations (Parker, 2025).
Neurodivergent populations need clinical guidance for ICD-11 CDDR updates for accurate diagnosis and fair treatment (Reed et al., 2020; WHO, 2024).

WHO (2022) Policy Recommendations and Unmet Need: Governments should invest more in mental health than 2% globally.

Moderate to severe mood disorders should receive integrated pharmaceutical and psychosocial therapy, per NICE NG222 and CG185 (NICE, 2025; NICE, 2026).

Formalism of peer assistance in national frameworks: Mental health and rehabilitation frameworks should include peer help to complement professional care (Shalaby and Agyapong, 2020).

Improve community-based rehabilitation by using ICF coding and ICD-11 diagnoses to improve functional and social recovery (WHO, 2024).

Co-create diagnostic language: WHO and national authorities should collaborate with service users and their organisations to establish empowering, stigma-reducing, and inclusive ICD-11 diagnostic language (Hackmann et al., 2019).

The ICD-11 CDDR should be frequently tailored to local distress idioms and supplied in multiple languages to facilitate global diagnosis and care equity (Reed et al., 2020; WHO, 2024).

6. Conclusion

Over one billion people suffer from mood disorders, costing economies trillions (WHO, 2025). A specifier system, mixed episode retention, and a prototype-based diagnosis procedure with cross-cultural usability improve ICD-10 but use the same psychobiological paradigm. The 2024 CDDR report updates clinical guidelines for diagnosing and treating mood disorders across the lifespan (WHO, 2024).

Treatment with SSRIs, mood stabilisers, CBT, IPT, and FFT works. Rehabilitation requires peer support, community integration, and ICF-guided biopsychosocial rehabilitation. Stigmatising ‘disorder’ vocabulary, restricted applicability of criteria to neurodivergent people, and global mental health care access discrepancies challenge diagnostic limitations. To reduce the worldwide burden of mood disorders and provide person-centred, recovery-oriented care, ICD-11 should be improved, health funding equitable, and co-produced with individuals with lived experience.

The report critically analyses mood disorders as defined by the ICD-11. It reviews diagnostic criteria, treatment and rehabilitation methods, and classification, language, and neurodivergence debates. Evidence-based recommendations improve practice and policy.

ICD-11 has highlighted important problems with mood disorder criteria for neurodivergent populations such ADHD, ASD, and learning disabilities (Reed et al., 2020). These groups commonly experience mood disturbance, although their symptoms may not fulfil the ICD-11 criteria (Reed et al., 2020). The ICD-11 Working Group acknowledged this issue and recommended greater neurodivergent guidance in future versions (WHO, 2024).

ICD-11's inaccuracy may lead to cyclothymic disease being misdiagnosed as bipolar II or a personality disorder (Cambridge, 2020). While initial reliability data for ICD-11 bipolar categories are encouraging, Chakrabarti (2022) revealed limitations in several newly established diagnostic categories that need further research and development.
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