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Mood disorder 
The intense and long-lasting purpose of typical emotional reactions, the areas of issues in daily functioning are associated with the effective disorders. The concept of mood disorder encapsulates significant disruptions in the mood of an individual, considering depletion, mania, hypomania or a combination or mixed state. 
The critical purpose of conducting a review of mood disorders relates to the system of key changes and contemporary developments in the International Classification of Diseases in the 11th Revision (ICD-11). The area of mental illness was developed and emphasised for clinical utility and the purpose of global applications (Di Vincenzo, 2023). 
The historical context and evolution of mood disorders
One of the significant discoveries of Mental Health disorders was made in the late 19th century regarding the distinction between schizophrenia and bipolar disorders (Evans et al., 2021). ICD 10 emphasises the significant improvement in complexity, and the purpose of the revision process relates to the term of reforming efforts for ICD 11. The study focuses on the element of improving clinical utility, reducing the arbitrary differences and adding new features to a user-friendly mental and behavioural disorder. 
Contemporary understanding of mood disorders 
The introduction of ICD-11 chapter 6 is significant in terms of different types of structure and diagnostic changes based on current evidence. Different types of classification, group disorder as per the development and lifespan-based perspective, are related to the concept of mental health and well-being (First et al., 2021).
The core structure of mental health-related areas is differentiated between mood episodes and mood disorders. The purpose of building blocks, looking into the description in the chapter, is the main areas of mood episodes. On the other hand, the focus of disorder is the entities that can be coded and diagnosed following the pattern of episodes over time. The contemporary understanding identifies depressive disorders, bipolar and related disorders, and different kinds of unspecified mood disorders that are estimated in terms of the impairment of Mental Health. It creates distress in social, personal and occupational functioning and mood episodes can last days to years (Gutiérrez et al., 2023). 


Critical analysis the evolution of attitudes, practices and policies
The further that area of shift in public over time related to the practices of medical and biological explanation, where the advancement of physiology, neurology, psychiatry and mood disorders becomes associated with the concept of melancholic reconfiguration, which is described in the name of depression with physiological underpinnings. 
The purpose of criticism, the estimation of the area of emotional responses in some diagnostic systems, and the inclusive process of the past version of DSM are critically evaluated in the context of diagnosing depression and bereavement. The critical study also involves the evolution of attitude, where the clinical presentation of mood disorder looks into the system of universal diagnostic approach embracing the recognition of heterogeneity (Melita and Olga, 2021). 
The evolution of practices leads to the system of harmonisation with the Diagnostic and Statistical Manual and mental disorders, where major driving changes relate to the practice of harmonisation between ICD-11 and the DSM-5. The purpose of mood disorder identifies the evolution of practices through the critical analysis of bipolar disorder, depressive disorder and persistent mood disorder, which are followed by the clear estimation of many episodes, a shift in the symptom counts and elimination of more disorder categories, respectively (Mulder, 2021).
The estimated area of extensive revision for process, the comprehensive field of Mental Health disorder and the critical estimation of diverse populations includes the evolution of policies by generating better quality data that becomes helpful for developing effective mental health programs. The information on clinical utility, the process of emphasis and ensuring the classification are followed by the priority of ICD-11 regarding mood disorders (Paschke et al., 2021). The purpose of estimating accuracy, the consideration of implementing training and implementation and the critical area of dealing with the identification of the difficulties are differentiated within bipolar I and II, along with the application of severity rating. 
The estimation of the evolution of attitude, practices and policies is followed by the betterment of increasing clinical utility that becomes useful for clinical use. The replacement of rejected symptoms related to mental health disorders, the purpose of harmonisation through alignment with DSM-5 and cross-national collaboration becomes beneficial for the overall process of ICD-11, chapter 6. The incorporation of bipolar II and the estimation of mixed episodes also helps to look into the alignment at classification with clinical evidence that becomes helpful for the improvement of treatment related to mood disorders. 
On the contrary, the challenges are also identified in this critical study, where it is also found that the more inclusive criteria of hypomania and the inclusion of bipolar II could lead to the critical issues of overdiagnosis.  After the revision of chapter 6 of ICD-11, the separate coding system for pure mania has been lost (Robles et al., 2022). 
Recommendation for future 
· Clinical practice and workforce development are required for the future policy and practices regarding more disorders in the context of ICD-11 and its implementation. The introduction of new diagnostic criteria and the purpose of different kinds of episodes and mixed episodes need to be identified properly. The utilisation of the platform of continuous professional development and training for mental health professionals will be effective for supporting the accession of the board (Pezzella, 2022).
· It is equally important to recommend the embedding process of primary care guidelines, where more disorders should be encountered in the format of primary care. 
· The development of the integrated care model is going to be effective for promoting a spectrum view of more disorders, considering the estimation of ICD-11. The purpose of incorporating different types of digital mental health tracking tools and detection of Mental Health is to estimate low-intensity cycle social support (Gutiérrez et al., 2023). 
· The escalation of community-based mental health infrastructure referred to the crucial area of accessibility, along with the system of training the community health workers for recognition and support based on ICD-11. The purpose of integrating services, promotion of home-based based and the area of more disorder management, the purpose of national adoption and local adaptation will be helpful for better coordination (Robles et al., 2022). 
Conclusion 
The estimation from the overall Idea and historical and contemporary understanding helps to develop a force structure for different types of Mental health-related issues. The critical purpose of analysis, the evolution of attitude and the purpose of practices and policies are followed by the purpose of moral explanation, the findings of heterogeneity, and the comparative study between ICD-11 and DSM-5 becomes helpful for the critical analysis regarding different types of mood disorders and the purpose of global health policy and planning. The estimated area of recommendation becomes effective for developing a proper clinical and workforce environmental upgradation, and the embedding process will consider mood disorders under the primary care service.
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                                                                           Critical examination of Mood Disorder, ICD – 11, Chapter 6  Introduction The poster is focused on the purpose of Mental Health disorders from chapter 6 of the ICD - 11. The chosen disorder is mood disorder, which is going to be expanded in this poster presentation. The purpose of estimating review of literature to explore the historical and contemporary understanding will be demonstrated here. The delineation of attitude, practices and policies and exploration of their evolution will be identified through a proper and critical analysis. The poster will be followed by recommendations for future policies, which will help to make further improvements.   It is recommended to create different aligned modules for different disciplines like psychology, physiotherapy, social work, nursing, etc. The system of creating simplified screening protocols and training general practices regarding different diagnoses of mental health conditions will help take care of mental health at the earliest stage to avoid the possibility of critical diseases like bipolar disorder, mood disorder, depressive and mixed episode, etc ( Pezzella, 2022).  The critical estimation of the evolution of policies is informed by identifying the Global Health initiative that reports the standard and the design of ICD - 11, which eventually focuses on the purpose of global health policy and planning ( Paschke et al., 2021).  Critical analysis the evolution of attitudes, practices and policies The critical area of estimating the evolution of attitudes, practices and policies is related to the evolving area of different types of changes. The area of traditional attitudes is related to spiritual or moral explanation, where more disturbances were interpreted as spiritual affliction, fear and exclusion due to lack of understanding and literacy ( Kessing et al., 2021) . The critical estimation identifies a more detailed, redefined relationship from the guidance of ICD - 11 that encompasses the purpose of pathological mood disorder ( Maj, 2013 ).  The contemporary understanding identifies depressive disorders, bipolar and related disorders, and different kinds of unspecified mood disorders that are estimated in terms of the impairment of Mental Health. It creates distress in social, personal and occupational functioning and mood episodes can last days to years  Contemporary understanding of mood disorders The core structure of mental health - related areas is differentiated between mood episodes and mood disorders. The purpose of building blocks, looking into the description in the chapter, is the main areas of mood episodes. On the other hand, the focus of disorder is the entities that can be coded and diagnosed following the pattern of episodes over time. ( Gutiérrez et al., 2023) .  Concept of mood disorder The estimated mental health disorder from ICD - 11 chapter 6 is mood disorder, which is a group of mental health conditions which were initially characterized by the disturbance of the emotional state of an individual (Di Cerbo, 2021).  The historical context and evolution of mood disorders The understanding of the idea of mood disorders has evolved over centuries, and from the Hippocratic era, the purpose of Mental Health disorders and the idea of emotions and their disturbance have developed gradually. ( Evans et al., 2021).                            
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