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[bookmark: _Toc226151206] Recurrent depressive disorder

According to the World Health Organisation (2025). Mental health conditions encompass mental disorders, psychosocial disabilities, and various mental states that cause considerable distress, hinder functioning, or pose a risk of self-harm. Numerous mental health issues can be effectively managed at a relatively low expense, but healthcare systems worldwide continue to be significantly underfunded, resulting in substantial gaps in treatment availability.
Recurrent Depressive Disorder (RDD) is a mental health condition where a person has at least two major depressive episodes. These episodes happen several months apart, during which the person may return to their usual mental state without obvious mood problems. Each episode lasts for at least two weeks and includes a constant low mood or a major decrease in interest or enjoyment in almost all activities 

People with RDD often experience low mood and lack of interest, along with other serious symptoms that can complicate life. These may include difficulty focusing or making decisions, feelings of worthlessness or guilt, and a sense of hopelessness about the future. Some may have recurring thoughts of death or consider suicide. Additionally, significant changes in appetite and sleep patterns, such as insomnia or hypersomnia, can occur. Physical symptoms like restlessness or slowed movements and fatigue may also make simple tasks feel challenging (Śliwiński, 2015).

According to the World Health Organisation (2025), RDD is quite common. About 50% to 80% of individuals will face at least one more depressive episode after their first one. The chances of having more episodes increase after each one: 50% after the first, 70% after the second, and 90% after three or more episodes. Research shows that RDD affects women 1.5 times more often than men, suggesting that a mix of biological, social, and cultural factors plays a role in this increased risk.
This report will examine the classification and diagnosis of RDD within ICD-11, evaluate treatment approaches within the UK healthcare system, and explore rehabilitation strategies. It will also critically analyse current debates and provide recommendations for improving mental health care in the UK

[bookmark: _Toc226151207]Classification & Diagnosis
Recurrent Depressive Disorder (RDD) is classified under ICD-11 code 6A71 and is defined by the occurrence of two or more depressive episodes separated by periods of remission lasting several months (World Health Organization, 2019; Pabau, 2026). Each depressive episode must meet the standard diagnostic criteria for depression, including persistent low mood or markedly diminished interest or pleasure, accompanied by additional symptoms such as sleep disturbances, changes in appetite or weight, fatigue, psychomotor agitation or retardation, impaired concentration, feelings of worthlessness or excessive guilt, and recurrent thoughts of death or suicide. These episodes significantly impair social, occupational, and daily functioning and may recur throughout an individual’s lifetime (Ahmad, 2022).
The ICD-11 code 6A71 allows clinicians to distinguish recurrent depression from other depressive disorders, such as Single Episode Depressive Disorder (6A70) and Dysthymic Disorder (6A72) (Pabau, 2026). Mental health professionals using electronic medical record (EMR) systems are required to track the number of episodes, severity of the current episode, and remission status, which supports longitudinal treatment planning (Pabau, 2026). According to WHO guidance, a depressive episode must involve either depressed mood or a significant loss of interest for at least two weeks, along with other symptoms such as weight changes, sleep disturbances, psychomotor agitation or slowing, fatigue, feelings of worthlessness, impaired concentration, or thoughts about death. Remission is defined as a period of several months without meeting the full criteria for a depressive episode. Partial remission refers to residual symptoms below the diagnostic threshold, whereas full remission indicates complete symptom resolution (Pabau, 2026).
In the UK, NICE guidelines suggest that clinicians assess patients reporting depressive symptoms for at least two weeks by examining associated features like disturbed sleep, changes in appetite, fatigue, poor concentration, and suicidal thoughts (NICE, 2023). To evaluate symptom severity, tools like the Patient Health Questionnaire-9 (PHQ-9) are used, enabling clinicians to assess intensity and track progress (NHS England, 2025). Diagnosis typically starts with a General Practitioner (GP), who assesses symptoms and their impact, followed by potential referrals to NHS Talking Therapies or secondary mental health services for further evaluation and management (NHS England, 2025).
Although ICD‑11 and NHS/NICE guidelines are broadly consistent in defining depressive symptoms and criteria, they serve different roles. ICD‑11 provides the definitional foundation for diagnosing disorders like Recurrent Depressive Disorder (6A71), while NHS/NICE translates those definitions into practical UK clinical processes, recommending specific questions, tools, and referral pathways. Using both frameworks together ensures that diagnoses are both accurate and actionable, leading to better patient outcomes in real‑world clinical practice.
Even with clear ICD‑11 criteria and NICE guidance, timely access to mental health care remains a major challenge. The Care Quality Commission (2025) survey of over 14,000 people using community mental health services found that 40% waited too long for care, with 33% waiting three months or more for their first treatment, and many received no support while waiting. Delays had serious consequences: 42% reported their mental health worsened, rising to 71% for those waiting more than six months. The survey also highlighted persistent gaps, including limited patient involvement and insufficient support during waiting periods (Care Quality Commission, 2025).
These findings show that even when depression is recognised, long waiting times and service gaps can delay diagnosis and treatment, particularly for recurrent depression, potentially increasing relapse risk.

[bookmark: _Toc226151208]Treatment Approaches for Recurrent Depressive Disorder
Treatment for Recurrent Depressive Disorder (ICD-11 6A71) in the UK employs a stepped-care model that incorporates both pharmacological and psychological approaches based on symptom severity. Antidepressants, mainly selective serotonin reuptake inhibitors (SSRIs), are prescribed for moderate to severe depression in line with NICE guidelines, which also recommend regular reviews to assess effectiveness and side effects (NICE, 2022). UK prescribing policies emphasize safe use, requiring careful patient assessments.

Psychological therapies such as Cognitive Behavioural Therapy (CBT), Behavioural Activation (BA), and Interpersonal Therapy (IPT) are essential in addressing negative thought patterns and enhancing coping skills. Evidence shows that combining these therapies with medication is more effective for severe or recurrent depression (NICE, 2022).

However, the UK healthcare system faces challenges like long waiting times for IAPT services, which can lead to increased reliance on medication and disparities in treatment quality. Additionally, engaging with psychological therapies can be challenging for those experiencing severe depression.

For treatment-resistant cases, interventions like electroconvulsive therapy (ECT) or repetitive transcranial magnetic stimulation (rTMS) may be considered, though these are usually reserved for severe cases due to potential risks and limited availability (NICE, 2022).

 Effective management of recurrent depression requires a holistic, patient-centred approach that integrates both pharmacological and psychological treatments, while addressing ongoing challenges in access and patient engagement in UK mental health care.
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Rehabilitation for recurrent depressive disorder focuses on helping individuals maintain recovery, prevent relapse, and reintegrate into society. ICD‑11 emphasises the need for long-term monitoring, functional support, and psychosocial interventions beyond acute treatment (World Health Organization, 2019). In the UK, these strategies are implemented through a combination of NHS services, statutory frameworks, and voluntary organisations, reflecting a holistic, patient-centred approach (NHS, 2019; Mind, 2023).

Patients recovering from depressive episodes often face challenges in returning to work, education, or social networks. NHS initiatives, including Improving Access to Psychological Therapies (IAPT) and community mental health teams, provide ongoing support through counselling, structured therapy, and relapse prevention programmes. Group-based interventions and occupational therapy aim to rebuild confidence, promote daily functioning, and reduce social isolation, which is critical in preventing further depressive episodes (Dalgaard et al., 2022).
The UK supports long-term management of recurrent depression through the Mental Health Act (1983, amended 2007), ensuring patient rights and advocacy (UK Government, 2007). The NHS Long Term Plan (2019) and services like IAPT, alongside charities such as Mind, Rethink Mental Illness, and Samaritans, provide ongoing psychosocial support and social reintegration (NHS, 2019; Mind, 2023; Rethink Mental Illness, 2023; Samaritans, 2023).
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The classification and treatment of recurrent depressive disorder remain areas of active academic and clinical debate. While ICD-11 6A71 provides clear diagnostic criteria for recurrent depression, critics argue that it may oversimplify the heterogeneity of depressive experiences, particularly in relation to comorbid conditions such as anxiety or personality disorders (WHO, 2019; MRCsych, 2022). Clinicians in the UK often integrate ICD-11 with NICE and NHS guidelines, but differences in thresholds for diagnosis, episode severity, and remission definitions can lead to inconsistencies in clinical practice (NICE, 2022).
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Policy and legal frameworks also intersect with these debates. The UK Equality Act (2010) has increased awareness of mental health accommodations in workplaces and educational settings, yet implementation remains inconsistent. Employers are often unclear on reasonable adjustments, and patients may experience barriers to disclosure due to stigma, affecting recovery and social reintegration (Mind, 2023).
Reclassification in ICD-11 itself has prompted discussion. For example, the separation of single-episode versus recurrent depressive disorders allows for targeted interventions but may inadvertently pathologize normal variations in mood or fail to capture the impact of residual symptoms during partial remission (Dalgaard et al., 2022). UK adaptations of diagnostic practice attempt to reconcile these issues, particularly through the use of screening tools like PHQ-9 and NICE-recommended treatment algorithms (NHS, 2023).
Recent UK-based studies highlight these tensions, showing that while standardised classifications improve treatment planning, accessibility gaps, delayed diagnoses, and under-recognition of social factors remain significant challenges (CQC, 2025). Addressing these debates requires a flexible, patient-centred approach, integrating evolving scientific evidence, neurodiversity considerations, and UK-specific policy frameworks to enhance both clinical outcomes and social support systems.
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The Office for National Statistics (2022) indicates that 1 in 6 adults in the UK (16%) experience moderate to severe depressive symptoms, a rate higher than the pre-pandemic level. Depression is especially prevalent among economically inactive adults, unpaid caregivers, and young adults. Approximately 3.3 million adults reported depression last year, with women affected more than men. Socioeconomic inequalities affect access to mental health services, highlighting the need for improved support, particularly for vulnerable populations.The Office for National Statistics (2022) reports that depressive disorders are a significant public health issue in the UK, with about 1 in 6 adults (16%) experiencing moderate to severe depressive symptoms. This rate is similar to the summer of 2021 but higher than the 10% seen pre-pandemic. Depression is particularly prevalent among economically inactive adults with long-term sickness (59%), unpaid caregivers (37%), disabled individuals (35%), those in deprived areas (25%), young adults aged 16-29 (28%), and women (19%). Around 3.3 million adults reported experiencing depression last year, with women affected at a higher rate (4.3%) than men (2.3%).

Socioeconomic inequalities significantly hinder access to services and health outcomes, especially for those in deprived areas and unpaid carers (ONS, 2022). Globally, over a billion individuals are affected by mental health disorders, according to the World Health Organization (WHO). These statistics underscore the urgent need for equitable access to mental health services in the UK.
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Managing Recurrent Depressive Disorder (RDD) requires integrated, patient-centred care. Improving access to NHS mental health services, including IAPT and community support, can reduce treatment delays and lower relapse risk (CQC, 2025).
A combination of antidepressants and therapies such as CBT or Behavioural Activation enhances outcomes, particularly for high-risk groups like young adults and unpaid carers (NICE, 2022). Routine use of screening tools, like PHQ-9, helps identify episodes early and track progress (NHS England, 2025).
Rehabilitation and social support, including NHS programmes and charities like Mind, aid social reintegration and prevent relapse. Strengthening patient rights under the Equality Act and Mental Health Act also supports recovery and reduces stigma.
Implementing these strategies can improve recovery, reduce recurrence, and ensure more equitable mental health care for individuals with RDD in the UK.
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Recurrent Depressive Disorder (RDD) poses challenges in diagnosis, treatment, and long-term care. ICD-11 provides clear criteria, and NICE/NHS guidelines offer structured treatment pathways (NICE, 2022; NHS, 2023). However, they may not fully address the complexity of depressive experiences, especially with comorbidities or social factors.
Access issues, including long waiting times and socioeconomic disparities, limit treatment effectiveness (CQC, 2025). Standardised protocols can overlook individual differences, affecting therapy engagement and medication adherence.
A holistic approach combining medication, therapy, rehabilitation, and social support, alongside legal protections, is essential. Flexible treatment pathways, improved community support, and policy evaluation can reduce barriers and improve outcomes for individuals with RDD (World Health Organisation, 2025).
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