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 Introduction
Mood disorders are a group of mental health conditions marked by disturbances in thought, feeling, or behaviour that affect mood and emotion, as classified in the World Health Organization’s International Classification of Diseases 11th Revision (ICD-11). Within this category are depressive disorders and bipolar disorders, which are defined by the presence of specific mood episodes (i.e., depressive, manic, hypomanic, or mixed episodes). These mood episodes are not themselves diagnosable but rather serve as the basis for all mood disorder diagnoses.
Mood disorders are a common set of conditions that impact numerous individuals globally, with depressive disorders being the most prevalent and severely impairing form of mood disorder, affecting not only personal functioning but also social and occupational roles (Malhi and Mann, 2018). While the mood disorders are recognised, their classification and diagnosis is still the subject of much debate, particularly with regard to the distinction between mood states that are normal and those that are pathological.
This report reviews the classification, diagnosis, treatment and care for mood disorders (including all varieties of persistent emotional states labelled as ‘mood disorders’ in ICD-11, with a focus on the depressive disorders) and then reviews some of the current issues, such as the medicalisation of distress, the meaning and implications of psychiatric diagnosis, and makes a number of recommendations for professionals, those managing and delivering mental health services and policy makers.











Classification and Diagnosis 
In the ICD-11, mood disorders are grouped as a broad category that includes both depressive disorders and bipolar disorders. Rather than being defined as single conditions, they are understood through the presence and pattern of different types of mood episodes, such as depressive, manic, hypomanic, and mixed episodes (World Health Organization [WHO], 2019). Importantly, these mood episodes cannot be diagnosed on their own; instead, they form the basis for diagnosing specific disorders like recurrent depressive disorder or bipolar disorder.
The ICD-11 uses the term “disorder” to describe these conditions, which reflects a medical approach to mental health. This suggests that changes in mood are viewed as symptoms of an illness that requires diagnosis and treatment. While this can be helpful for providing structure and access to care, it has also been criticised for framing normal emotional experiences as pathological (Kinderman, 2019).
To diagnose a depressive episode, the ICD-11 requires that an individual experiences at least five symptoms for a minimum of two weeks. These must include either a persistent low mood or a loss of interest or pleasure in activities. Other symptoms can include fatigue, sleep problems, difficulty concentrating, feelings of worthlessness, and suicidal thoughts. These symptoms are grouped into three main areas: emotional (affective), thinking and behaviour (cognitive), and physical (neurovegetative) (WHO, 2019). In addition, the symptoms must have a noticeable impact on the person’s ability to function in daily life.
Despite this structured approach, there are several challenges with diagnosis. One major issue is that it relies heavily on personal reports and clinical judgement, which can vary between professionals. This makes diagnosis somewhat subjective and can affect reliability (Frances, 2013). Another difficulty is distinguishing between depression and normal emotional responses, such as grief after the loss of a loved one. Although ICD-11 provides guidance on this, the boundary is not always clear, and there is a risk of overdiagnosis (Horwitz and Wakefield, 2007).
Cultural differences also play an important role. People from different backgrounds may express emotional distress in different ways, which can lead to misunderstandings or misdiagnosis if clinicians are not culturally aware (Patel et al., 2018). Furthermore, symptoms of mood disorders often overlap with other conditions, such as anxiety disorders, making accurate diagnosis more complex.
In conclusion, while the ICD-11 offers a clear and organised system for classifying and diagnosing mood disorders, it is not without limitations. Issues such as subjectivity, cultural bias, and blurred boundaries between normal and abnormal mood highlight the need for a more flexible and holistic approach.
Treatment and Rehabilitation 
Treatment of mood disorders (in particular, depressive disorders) is usually provided using a combination of medication, psychological interventions and measures to tackle social factors. NICE (2022) guidance states that treatment intensity should be matched to the severity of the symptoms and a stepped-care approach followed. But how effective is this approach in terms of providing individualised treatment for people with persistent depression?
For people with depression, many turn to pharmacology. The most common class of medication prescribed for depression is antidepressants, particularly Selective Serotonin Reuptake Inhibitors (SSRIs) such as fluoxetine (Prozac). Studies have consistently shown that SSRIs do reduce symptoms of moderate to severe depression, but whether they are effective for people with mild depression is much less clear (Cipriani et al., 2018). And even for people with more severe depression, the evidence that they are more than placebo is thin (Kirsch, 2014). But there are more serious concerns too: do antidepressants cause people to gain weight? Can they leave people feeling numb and emotionless? And, most disturbingly, can people become dependent on them and suffer unpleasant withdrawal symptoms?
In addition to medication, psychological or talking therapies are also commonly used to treat bipolar disorder. Cognitive Behavioural Therapy (CBT) looks at how your ways of thinking and behaving can affect your feelings. You and your therapist will work together to identify and change any negative thought patterns and behaviour that contribute to the development and severity of your symptoms. Studies have found that CBT can be particularly effective at reducing and preventing episodes of mania or depression when used alongside medication (Beck, 2011). Despite this wealth of evidence, accessing psychological therapies is often a problem, particularly within public healthcare systems like the NHS. While patients may face long waits for help, the temptation to rely on medication as a faster fix will be hard to resist (NICE, 2022).
In addition to treatment of mood disorders with medications and electroconvulsive therapy, rehabilitation is playing an increasingly important role in the longer term management of people with a history of mood disorders. Rehabilitation seeks to assist people to recover functioning in areas such as employment, education and relationship networking (social and supportive relationships). A broader view of mental health is taken with a focus on achieving good mental health and optimum quality of life. (Slade et al., 2014)
Despite the existence of effective pharmacological, psychological and alternative treatments for mood disorders, there are several limitations within these paradigms. Treatments commonly focus on alleviating symptoms without acknowledging the influence of social and environmental factors such as poverty, past trauma and social isolation, on the development and maintenance of mood disorders (Kinderman, 2019).
However, there is considerable variation in response to treatment and high rates of relapse, particularly for recurrent depressive disorder (Malhi and Mann, 2018). The evidence further indicates that while current treatments may be effective in the short-term, they are often insufficient in the longer-term for achieving complete recovery from depression. Additionally, there are mounting concerns regarding the issue of inequality and mental health, with evidence suggesting that different groups face barriers to effective care due to a range of factors, including socioeconomic status, cultural differences and mental health stigma.
While there are numerous treatment and recovery approaches available for mood disorders these do not necessarily translate into good outcomes due to factors such as accessibility, individualisation and a predominantly medical-focused model of care. A more holistic approach may be necessary to realise better, longer-term outcomes.














Current Debates and Emerging Issues 
One of the most significant issues in relation to mood disorders is the issue of medicalisation of depressive disorders. The increasing medicalisation of human experience and the emphasis on illness models of mental health could be seen to result in the labelling of normal emotional responses as mental disorder. For example, whilst the ICD-11 (World Health Organisation, 2018) includes a description of a ‘mixed anxiety and depressive disorder’ as well as attempting to demarcate depressive episodes from other forms of distress including grief or other normal sadness (e.g. sadness following a bad night’s sleep), some critics argue that experiences of stress and adversity (e.g. after bereavement or following a period of unemployment) which are of moderate duration but which impact upon a person’s life are now being recognised as mental disorder (Horwitz and Wakefield, 2007). This interpretation suggests that psychological and social processes which are normal for many people are now being characterised as illness, and as a result, there is a growing consensus that there is overdiagnosis of mental illness.
Valid and reliable diagnosis of mood disorders is a serious problem in research and clinical practice, and this is not resolved by the ICD-11 criteria, which reflect a clinical judgment that often involves considerable clinician judgment and subjectivity. Typical symptoms of low mood, fatigue, or loss of interest in activities usually pleasurable, are very common in the population and occur in other mental health conditions, such as most anxiety disorders. Therefore, much mood disorder could simply be miss-diagnosed. Many researchers see a categorical system like ICD-11 as outdated because they feel it does not do justice to the huge individual variation that characterizes every mental health disorder, and which can only be accounted for with a dimensional approach.
In addition to the medicalisation of personality, the neurodiversity perspective is beginning to be applied to the understanding of mood disorders. Traditionally this perspective has been used to understand autism and neurodevelopmental disorders, but it is increasingly being applied to understanding variation in mood and emotional experience. Although from this perspective all variation in mood is seen as natural human diversity, rather than as a sign of mental illness, this perspective does not necessarily de-stigmatisse mood disorders. While it may emphasis environmental and social factors in mental health, it can be seen as downplaying the severity of the problems for those most affected by them, including those who are suicidal (Kinderman, 2019).
Much debate exists regarding the use of medication in the treatment of mental health problems, in particular antidepressants. Antidepressants are prescribed frequently and appear to offer benefit for some people, though controversy persists. There is some evidence to suggest that antidepressants are most effective in treating severe depression rather than milder or moderate forms of the condition (Kirsch, 2014). As a result, there are concerns regarding overprescription and the influence of pharmaceutical companies, which market these drugs to doctors. Focus on these and other medical factors can distract from the significant role of social determinants shaping mental health including inequality, trauma, and social isolation.
Another set of discussions focused on differences in classification and on applicability around the world. As much as the ICD-11 is intended to be a standard, it was developed with a Western-oriented understanding of mental health and illness and raises questions about its applicability in cultures other than those from the West. The result has been discussions and work around the need for a more culturally sensitive approach to psychiatric diagnosis.
In addition, the debates over the nature and categorization of mood disorders have practical implications for how individuals who experience mood disorders are diagnosed, treated and conceptualized. Diagnostic labels influence the range of treatments and services that are available to individuals and their careers, as well as access to resources such as funding and support, and shape public understandings of mental illness more generally. Thus, there are real world consequences of the way in which mood disorders are defined and conceptualized.
Talk has been growing of tensions between medical and social models of mental illness, and what that should mean for how we understand, diagnosis and treat mood disorders in the future.










Recommendations 
Based on the issues found with the current classification, diagnosis and treatment of the mood and other common mental health difficulties, recommendations for practice and policy are made. A more holistic or biopsychosocial perspective should inform how these difficulties are understood and treated. While the ICD-11 is organised around a medical perspective it prioritises the scrutiny of medical-type symptoms over the contribution of social and environmental factors that drive psychological difficulties. Diagnoses should be conceptualised in a way that avoids over-diagnosis and takes greater account of the complexities of the social world in which individuals live.
Patel et al. (2018) also highlighted the need for second- and third- level diagnostic training and cultural competence, in order to recognise how mood disorders present differently in cultures and populations and thus avoid misdiagnosis and improve treatment for individuals.
A more prominent emphasis in treatment could be placed on increasing access to psychological therapy. whilst there are effective psychological interventions such as CBT, many people experience long waiting lists, often longer in the public sector (such as the NHS) than the private. Increasing funding and support could help redress this imbalance and decrease the over reliance on medication.
In future revisions to the diagnostic criteria, the diagnostic frameworks may benefit from a more flexible and dimensional view of mental health as opposed to a categorical system.
The recommendations outlined in this document move towards an integrated, accessible, and person-centred approach to the understanding and management of mood disorders.









Conclusion 
In conclusion, Mood disorders, as classified within the ICD-11, offer a structured and globally accepted system of categorization for depressive and bipolar disorders through the use of mood episodes and symptom-based criteria. However, this report highlights a number of significant limitations in the mood disorder classification system.
Current classification systems for mood disorders are primarily based on a categorical classification approach, often involving considerable subjective judgment. As a result, the field may lack cultural applicability and potentially medicalise normal emotional experience. While established treatments (notably medication and certain psychological interventions) are sometimes effective in the short term, there is a pressing need for improvement in accessibility and reduction of long-term relapse, particularly with a sole reliance on pharmacological interventions. Debates over neurodiversity, the valid- ty of current psychiatric diagnostic systems, and universal applicability continue to occur in relation to these conditions.
Future directions for the classification and treatment of the mood disorders must take a more holistic, flexible view of this group of illnesses. Classification and treatment should encompass biological, psychological, and social components.
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