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[bookmark: _Toc331180195]Introduction
The chosen mental health disorder from the ICD-11 manual is depression for this task, which is characterized by depressive mood such as sadness, irritability, and emptiness, along with other cognitive, behavioural, and neurovegetative symptoms that affect individuals’ ability to function (WHO, 2018). Based on the individual’s history, depression can be mild or severe, where individuals can indulge in self-harm activities like suicide or self-neglect. Therefore, according to the ICD-11 manual, a depressive episode is characterized by a period of almost daily depressed mood and reduced interest or lack of activities, besides other symptoms like trouble concentrating, excessive or inappropriate guilt, changes in appetite or sleep, reduced energy, and continuous fatigue (WHO, 2018).
The next section of the report therefore aims at analysing the chosen condition in ICD-11, discussing the diagnosis and standard treatment approaches of the condition. Though focusing on the current debate regarding classification, the link with neurodivergence and the impact of the condition on practice or policy will be discussed in the report.











a) [bookmark: _Toc1538879678]Classification and Diagnosis
[bookmark: _Toc1322966711]How the condition is classified in ICD-11
The condition is categorized as a type of depressive disorder, which is further subdivided into several categories, such as single episode depressive disorder, recurrent depressive disorder, and dysthymic disorder. According to the ICD-11 manual, single episode depressive disorder includes mild single episode depressive disorder, a single episode of depressive disorder with moderate intensity that lacks psychotic symptoms, and a moderate level single episode of depressive disorder that presents with psychotic symptoms, as well as severe single episode depressive disorders, both with and without psychotic symptoms. Recurrent depressive disorder is defined by the current episode being mild, moderate recurrent depressive disorder with or without psychotic symptoms, and recurrent depressive disorder where the severity of the current episode is not specified.
[bookmark: _Toc451830336]Diagnostic criteria and process
According to the ICD-11 manual, individuals who have undergone a manic, mixed, or hypomanic episode should not be diagnosed with a depressive disorder, as this indicates the presence of bipolar disorder (Lundin et al., 2023). Furthermore, the criteria for diagnosis vary according to the symptoms exhibited and the characteristics of the episodes. For instance, in instances of mild depressive disorder characterized by a single episode, the symptoms should not be of significant severity, allowing the individual to maintain regular work, social interactions, and other daily responsibilities. Conversely, in cases of a single episode of moderate severity depressive disorder without psychotic features, the diagnosis is established based on the existence of a persistently depressed mood and diminished interest in daily activities lasting for a minimum of two weeks. Additionally, symptoms such as impaired concentration, feelings of emptiness, and guilt are frequently observed. In contrast, a single episode of depressive disorder accompanied by psychotic symptoms is more severe, potentially involving delusions or hallucinations. Feelings of emptiness may also be linked to suicidal ideation or a fixation on death. There are evident challenges in maintaining daily activities, including household chores, professional responsibilities, and self-care. The diagnostic considerations are also significantly influenced by factors such as psychomotor agitation or retardation, feelings of hopelessness, sleep disturbances, and changes in appetite, where individuals may either overeat or experience a lack of appetite.
Another classification of depressive disorders encompasses recurrent depressive disorder, which also incorporates seasonal affective disorder (SAD), characterized by individuals experiencing depressive symptoms during specific seasons. As outlined in the WHO (2018) ICD-11 manual, the diagnosis of recurrent depressive disorder is defined by a history of at least two depressive episodes occurring over several months, with no significant mood disturbances in between episodes. It is crucial to note that there should be no previous manic, hypomanic, or mixed episodes, as their presence would suggest bipolar disorder. Furthermore, when diagnosing recurrent depressive disorder, psychiatrists verify that the criteria for recurrent depressive episodes are fulfilled and that the severity of the condition is distinctly assessed. Considering the understanding of depression-related symptoms, general practitioners and psychiatrists may conduct additional physical examinations, although it is important to note that there is no definitive physical test for depression (NHS, 2023). However, as per the NHS, an underactive thyroid can present symptoms similar to those of depressive disorder without psychotic features, including low mood, diminished interest in daily activities, and sleep disruptions (NHS, 2023). Consequently, the diagnostic procedure entails posing various questions concerning mental health, which encompass the patient’s home environment, lifestyle choices, and possible triggers. The diagnosis is subsequently established based on the gathered responses.
[bookmark: _Toc1848325022]Language used in classification
The ICD-11 mentions depression as a ‘disorder’, and the language used within ICD-11 consistently refers to it as a disorder. The rationale provided by ICD-11 is that the main signs and symptoms of depression include a depressed mood and a lack of enthusiasm for life, which are accompanied by cognitive, behavioural, or neurovegetative symptoms (Härter and Schneider, 2025).
Therefore, as affective disorders are known as a cluster of disorders that involve changes in mood across different phases and affect individuals’ energy levels, depression is also categorised within the group of affective disorders (Härter and Schneider, 2025).
b) [bookmark: _Toc362627105]Treatment and Rehabilitation 
[bookmark: _Toc1181846349]Standard treatment approaches for depressive disorders/depression
According to the NHS UK, treatment approaches for depression generally depend on a combination of self-help, talking therapies, and medicines (antidepressants). The goal of treatment is to prevent recurrent depressive episodes so that individuals can return to a normal level of functioning.
The first line of treatment for severe depressive episodes with psychotic features involves the administration of serotonin reuptake inhibitors (SSRIs), monoamine oxidase inhibitors, or sometimes norepinephrine reuptake inhibitors, all of which are generally well tolerated among individuals (Karrouri et al., 2021).
However, according to the American Psychological Association, treatment should be decided through discussion with patients, involving them in the decision-making process. Initially, the focus is often on psychotherapy, which includes behavioural therapy, cognitive behavioural therapy, mindfulness-based therapy, psychodynamic therapy, or interpersonal psychotherapy (APA, 2019).
Additionally, according to the APA, for individuals who do not respond well to psychotherapy or pharmacotherapy, alternative treatments such as exercise monotherapy, bright light therapy, yoga, acupuncture, and omega-3 fatty acid monotherapy may be considered (APA, 2019).
Talking therapies, particularly Cognitive Behavioural Therapy (CBT), are considered highly effective, as they allow patients to understand their thoughts and behaviours and how these affect them. CBT also acknowledges that past events may have shaped an individual, but it mainly focuses on present thinking patterns. Therefore, it helps individuals develop strategies to manage and navigate negative thoughts (NHS, 2023b).
[bookmark: _Toc587728252]Rehabilitation measures included in ICD-11 and in practice
According to a study, the key rehabilitation aspect for depression in ICD-11 includes understanding the severity of the depression that ranges from mild to moderate to severe and sometimes with or without psychotic symptoms (WHO 2024). Therefore, concept of rehabilitation is only included in daily life care. For example, the rehabilitation part considers assessing the social functioning before and during and in preventing depression that facilitates rehabilitation efforts aimed at restoring daily activities level where individuals play get back to their normal life. 
[bookmark: _Toc1568759060]Assessing the effectiveness and limitations
Depression management strategies, such as pharmacotherapy and cognitive behavioral therapy (CBT), as well as combined therapies, are effective in managing symptoms and preventing relapse. Pharmacotherapy can help manage mood in patients with moderate to severe depression, while CBT can help improve coping mechanisms and cognitive restructuring (Ibrahim 2025). Rehabilitation programs like psychosocial interventions and vocational interventions can help with functional recovery. However, there are some limitations to these management strategies, such as the fact that not all patients respond to treatment, there is a high rate of relapse, side effects of medications can lead to poor patient compliance, and there are disparities in access to care. 
c) [bookmark: _Toc611162007]Current debates and emerging issues
[bookmark: _Toc2003811880]Ongoing debates
The treatment options for depression have improved significantly, but the prevalence of depression has not been fully alleviated; rather, it is gradually increasing. This underpins the treatment-prevalence paradox (TPP), which raises questions regarding diagnosis, classification, and treatment approaches (Ormel et al., 2022).
One study suggests that improved treatment options for depression should aim to shorten depressive episodes as well as prevent relapses. Therefore, a combination of various treatment approaches, as mentioned by the APA, is expected to reduce prevalence. However, a recent meta-analysis that conducted epidemiological surveys in the general population since 1978 found no evidence of a reduction in depression rates (Ormel et al., 2022).
Some authors also argue that considering depression only as a ‘disorder’ belittles the consequences faced by individuals affected by it (Esposito et al., 2023). In addition, treatment options other than pharmacotherapy and long-term CBT may not significantly lower prevalence, as these often focus on regulating individuals’ perspectives on life, such as how they view their surroundings, needs, and demands.
This raises important questions about the socio-economic and political determinants of health that are associated with mental health and wellbeing. For example, one study found that Black women and African women in the UK face greater racial disparities compared to White individuals, which can prevent them from accessing improved healthcare and enhancing their quality of life (Watkinson et al., 2021).
Furthermore, in terms of diagnosis, having too many classifications without considering individuals’ social circumstances (also known as diagnostic bias) can make treatment less effective.
[bookmark: _Toc2142790204]Critical assessment of the role of neurodivergence 
Neurodivergence refers to those individuals whose brain works in a different way than normal people and they experience some common instances such as autism spectrum disorder, Attention-Deficit Hyperactivity Disorder (ADHD), Dyslexia, Dyspraxia and others (Centre for Anxiety 2025). Neurodivergent people also have issues with learning, concentrating and communication but have some strengths including creativity, new ideas, empathy and problem-solving skills. Therefore, sometimes neurodivergence can lead to depression if neurodivergent people face struggle to concentrate, completing daily tasks leading to unfulfillment of goals in personal and professional life and loss, leading to sadness or mood disorder (Beck et al. 2026). Another study has also supported the view by mentioning neurodivergent people report worse depression, anxiety and have higher utilization rate in healthcare sector because their behavior is different from neurotypical people and often are labelled with stigma for acting different (Kroll et al. 2024). Though gender biasness such as women and marginalized people, transgender people, black people, having different sexual orientation of neurodivergent people face more discrimination in society that leads to depression (Kroll et al. 2025).  
[bookmark: _Toc942275051]Impact of the debates
These debates play a strong role in depression management through policy and treatment options, as they open up considerations beyond the biopsychosocial model, which primarily focuses on individuals’ physiological factors behind wellbeing. Therefore, policymakers should focus on early intervention, preventing relapse, and adopting community-based mental health promotion, as opposed to strictly pharmacological or individual psychological interventions (Lyons, 2023).
Practitioners are encouraged to adopt holistic, person-centred approaches to assessment that take into account socio-economic adversity, cultural factors, and structural inequalities. The increasing awareness of neurodiversity also calls for the implementation of inclusive, anti-stigma, and trauma-informed models.
In the UK, relevant legislation aligned with these recommendations includes the Mental Health Act 1983. This legislation supports the protection, assessment, and treatment of individuals suffering from severe mental health conditions, such as depression, particularly where there is a risk of self-harm or suicide (Legislation.gov.uk, 2025). It ensures that individuals receive necessary assessment and treatment while also protecting their rights, promoting the least restrictive care, and supporting community-based approaches, all of which align with holistic care principles.
Furthermore, the Equality Act 2010 supports these recommendations by protecting individuals with mental health conditions, including depression, from discrimination in healthcare, employment, and social services.
d) [bookmark: _Toc1157170777]Recommendations
[bookmark: _Toc1710654726]Well-reasoned recommendations
Improvement should be directed towards incorporating a more biopsychosocial and culturally responsive classification system, in line with World Health Organization ICD-11 guidelines. The diagnostic process should include structured clinical interviews and the evaluation of social determinants, trauma, and neurodivergent features to minimise diagnostic bias. Screening in primary care should be enhanced to support early diagnosis and relapse prevention (Blackstone et al., 2022).
Treatment regimens should emphasise shared decision-making, integrating pharmacological, psychotherapeutic, and community-based rehabilitation programmes such as vocational and peer support. Greater attention to culturally safe, trauma-informed, and anti-stigma interventions is also required. Digital mental health technologies and stepped-care approaches can further improve accessibility, continuity of care, and functional recovery.
[bookmark: _Toc1313853868]Implications of the recommendations
These would encourage policymakers to invest in integrated and community-based mental health care, rather than hospital-based services. In practice, healthcare professionals should use holistic and culturally competent approaches to assessment and care planning, which would enhance patient engagement and adherence. Improving early intervention strategies could lower the rate of relapse and reduce the burden of long-term disability.
In research, there is a need to investigate the complex relationship between depression, neurodiversity, and socio-economic inequality using longitudinal and cross-cultural research designs (Schnittker, 2025). Assessing digital and stepped-care approaches could provide evidence for scaling up such interventions.
Overall, realigning classification with lived experience could enhance service equity, effectiveness, and population-level mental health outcomes.
[bookmark: _Toc1716778134]Conclusions
Overall, in conclusion, it can be said that depression is considered as a disorder in ICD-11 that is widely focused on individuals’ mood and lack of interest in daily activities without considering the socio-economic-political factors that broadly affect individuals’ well-being. Also, neurodivergence is somewhat linked to the prevalence of depression as it affects individuals’ ability to perform daily tasks. Some recommendations include screening in primary care, improving socio-economic status should be taken into policy and practice considerations. 
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