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 Introduction 
Depression is a globally prevalent mental health disorder and a leading contributor to disability and disease burdens. According to the World Health Organization (WHO), over 280 million people worldwide are affected by depression, with significant impacts on quality of life, productivity, and physical health (WHO, 2022). Depression is characterised by persistent sadness, loss of interest or pleasure, and a range of cognitive and somatic symptoms that impair daily functioning. The International Classification of Diseases, The WHO's 11th Revision (ICD-11) offers a thorough and updated framework for the diagnosis and classification of disorders of depression. With an emphasis on its diagnostic standards, treatment and rehabilitation strategies, and the ongoing discussions around its conceptualization, this study critically analyses depression as defined in ICD-11 Chapter 6. The study assesses the efficacy and shortcomings of present procedures and makes recommendations for enhancing care and results for people with depression, drawing on recent academic research and policy recommendations.







Classification and Diagnosis
ICD-11 places depression in codes 6A70 through 6A7Z, which fall under the more general heading of mood disorders. 6A70 (Single Episode Depression Disorder), 6A71 (Recurrent Depressed Disorder), and 6A73 (Dysthymic Disorder) are the three main classifications that are applicable to depression (WHO, 2022). Compared to ICD-10, which placed depressive episodes under a more ge8neric category, this arrangement represents an important update. Instead of depending only on categorical diagnoses, ICD-11 offers a dimensional approach that enables doctors to evaluate the degree of symptoms and functional impairment. The goal of this change is to increase the clinical use and diagnostic accuracy in a variety of situations and groups (First et al., 2021). Core symptoms such low mood, loss of interest or pleasure, and decreased energy must be present for at least two weeks to meet the ICD-11 diagnostic criteria for depressive disorders. Suicidal thoughts or actions, disturbed sleep and appetite, feelings of shame or worthlessness, and impaired concentration are possible additional symptoms (WHO, 2022). Crucially, the diagnosis needs to be supported by proof of severe distress or a decline in social, academic, professional, or personal functioning. To promote a more comprehensive and person cantered approach, ICD-11 also highlights the significance of considering life events, social circumstances, and multiple medical conditions when making a diagnosis (Reed et al., 2019). There has been controversy around the wording used in ICD-11, especially the term "disorder." Some academics contend that it may maintain stigma and treat typical emotional reactions to life challenges, even as it acknowledges clinical relevance and the need for intervention (Horwitz and Wakefield, 2007). To lessen stigma and encourage recovery-oriented care, other names like "condition" or "experience" have been suggested. However, the ICD-11 model offers doctors more flexibility and clarity, marking a significant progress in the classification of   depression.


Treatment and Rehabilitation
Depending on the patient's demands and the severity of their depression, medicine and behavioural therapies are often used together for treatment. For moderate to severe cases of depression, the National Institute for Health, and Care Excellence (NICE) suggests a stepped care strategy that starts with low-intensity interventions and moves on to more intensive treatments (NICE, 2022). Psychoeducation, self-help techniques, and digital cognitive behavioural therapy (CBT) applications like WYSA are frequently utilized for mild depression. The goal of these therapies is to enable people to control their symptoms and stop them from getting worse (Firth et al., 2020). Pharmacological treatments such antidepressants with serotonin-norepinephrine reuptake inhibitors, and selective serotonin reuptake inhibitors (SSRIs) are frequently used for moderate to severe depression. Despite the possibility of adverse effects such weight gain, sexual dysfunction, and emotional blunting, these drugs have been demonstrated to be successful in symptom reduction (Jakobsen et al., 2017). Additionally advised are psychological treatments that have been shown to be effective in enhancing mood and functioning, such as cognitive behavioural therapy (CBT), interpersonal therapy (IPT), and behavioural activation (Cuijpers et al., 2020). 
In cases of treatment-resistant depression, augmentation strategies such as combining medications or using electroconvulsive therapy (ECT) may be considered (UK ECT Review Group, 2003). Rehabilitation plays a crucial role in supporting recovery and preventing relapse. ICD-11 promotes community-based mental health services, psychoeducation, and vocational support as key components of rehabilitation (WHO, 2022). These measures aim to restore functioning, enhance quality of life, and facilitate social reintegration. Rehabilitation practices may include peer support, supported employment, relapse prevention planning, and social prescribing. Despite their potential benefits, rehabilitation services are often underfunded and inconsistently implemented, particularly in low-resource settings. The WHO’s Mental Health Action Plan (2021) calls for increased investment in psychosocial rehabilitation and integration into primary care. The effectiveness of treatment and rehabilitation approaches varies depending on individual factors, access to services, and systemic barriers. While antidepressants and psychological therapies are evidence-based, their availability may be limited by workforce shortages, long waiting times, and socioeconomic disparities (Thornicroft et al., 2016). Digital tools offer scalable solutions but raise concerns about data privacy, clinical oversight, and digital exclusion (Naslund et al., 2017). Rehabilitation services are effective in improving long-term outcomes but require sustained funding and policy support to be fully integrated into care pathways (Slade et al., 2014).

 Current Debates and Emerging Issues

The classification and treatment of depression continue to be the subject of ongoing debate within the mental health field. One key issue is the categorical nature of diagnostic systems such as ICD-11, which may oversimplify the complex and heterogeneous nature of depressive experiences. Critics argue that depression exists on a continuum and overlaps with other conditions such as anxiety, trauma-related disorders, and neurodevelopmental disorders (Kendler et al., 2011). This has led to calls for transdiagnostic models that focus on underlying mechanisms such as emotional dysregulation, cognitive biases, and neurobiological factors.
ICD-11’s dimensional approach represents progress in this regard, allowing for the assessment of symptom severity and functional impairment. However, its implementation in clinical practice remains uneven, with many clinicians defaulting to categorical diagnoses due to time constraints and systemic pressures. There is also concern that current diagnostic frameworks may not fully capture the lived experience of depression, particularly among marginalised populations. For 2example, cultural differences in the expression of distress and help-seeking behaviours may lead to underdiagnosis or misdiagnosis in certain groups (Seemüller, 2023).
Neurodivergence presents another emerging issue in the classification and treatment of depression. Research has shown that depression may manifest differently in individuals with autism spectrum disorder (ASD), attention-deficit/hyperactivity disorder (ADHD), and other neurodevelopmental conditions (Lai et al., 2019). Symptoms may be masked, misinterpreted, or attributed to other conditions, leading to diagnostic challenges. ICD-11 does not yet fully accommodate neurodivergent presentations, prompting calls for more inclusive diagnostic frameworks and training for clinicians. The neurodiversity movement advocates for recognising diverse cognitive profiles and tailoring interventions, accordingly, emphasising strengths-based approaches and reducing stigma.
Reclassification debates also centre on subthreshold depression, which refers to depressive symptoms that do not meet full diagnostic criteria but still cause significant distress and impairment. Some experts argue for its inclusion in diagnostic systems to facilitate early intervention and prevent progression to major depressive disorder. Others caution against over-pathologising normal emotional responses to life stressors, highlighting the need for careful clinical judgement and contextual understanding (Horwitz and Wakefield, 2007). These debates reflect broader tensions between clinical utility, scientific validity, and ethical considerations in mental health care.
Recommendations
Based on the critical analysis presented in this report, several recommendations can be made to improve the classification, diagnosis, treatment, and rehabilitation of depression. First, diagnostic frameworks should be refined to incorporate dimensional assessments that capture the severity and complexity of depressive symptoms. This would enhance clinical accuracy and support personalised care planning. Additionally, culturally sensitive diagnostic tools should be developed to reduce misdiagnosis and improve access to care for diverse populations (Bhugra et al., 2014). Second, access to psychological therapies should be expanded through increased funding, workforce development, and digital innovation. Training programmes should emphasise trauma-informed and neurodivergent-affirming care to ensure that interventions are inclusive and responsive to individual needs. Reducing waiting times and improving outreach to marginalised groups are essential for promoting equity in mental health services (Clark et al., 2009). Third, rehabilitation pathways should be strengthened by embedding peer support workers, community connectors, and social prescribing into care teams. Supported employment and creative therapies should be promoted as part of holistic recovery plans. Integration of rehabilitation into primary care and discharge planning would enhance continuity of care and reduce the risk of relapse (Slade et al., 2014). Finally, policy and research efforts should prioritise co-production with individuals with lived experience, longitudinal studies on digital interventions, and intersectional analysis of mental health disparities. Policymakers should address systemic barriers to care, including funding gaps, workforce shortages, and social determinants of health. By adopting a person-centred, evidence-based, and inclusive approach, mental health services can better support individuals living with depression and promote recovery across diverse contexts.








 Conclusion
Depression is a complex and multifaceted condition that poses significant challenges for diagnosis, treatment, and rehabilitation. The ICD-11 framework offers a more refined and flexible classification system that reflects contemporary psychiatric knowledge and clinical practice. Its dimensional approach to severity and functional impairment marks a significant improvement over previous models, allowing for more nuanced and person-centred care. However, the implementation of ICD-11 in clinical settings remains uneven, and further training and system-level support are needed to ensure consistency and accuracy.
Treatment strategies for depression have evolved to include a wide range of pharmacological and psychological interventions, with growing emphasis on digital tools and community-based care. Rehabilitation, though often overlooked, plays a vital role in recovery and long-term wellbeing. Despite the availability of evidence-based treatments, access remains unequal, and systemic barriers such as funding gaps, workforce shortages, and cultural stigma continue to hinder progress.
Current debates surrounding depression highlight the need for more inclusive and flexible diagnostic frameworks, particularly in relation to neurodivergence and subthreshold presentations. The neurodiversity movement and transdiagnostic models challenge traditional psychiatric paradigms and offer promising directions for future research and practice. These debates underscore the importance of ethical, culturally sensitive, and recovery-oriented approaches to mental health care.
In conclusion, improving outcomes for individuals with depression requires a multifaceted strategy that integrates accurate classification, accessible treatment, robust rehabilitation, and responsive policy. By embracing innovation, inclusivity, and co-production with service users, mental health systems can move closer to delivering equitable, effective, and compassionate care. The ICD-11 framework provides a solid foundation, but its full potential will only be realised through sustained commitment to person-centred practice, interdisciplinary collaboration, and continuous learning.
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