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DEPRESSIVE EPISODE

Introduction
Depressive episodes with an ICD-11 classification of 6A70 are episodes of low mood, lack of interest, cognitive and physical symptoms, and impairment of functioning that last at least two weeks. Depression remains the leading cause of disability worldwide, according to the World Health Organisation. Better diagnostic precision, culturally relevant screening, and evidence-based therapies are needed to address the rising prevalence of depressive disorders in poor, middle, and high-income nations. To enhance patient outcomes and health planning in populations, it is important to identify, label, and treat depressive episodes as the number of cases impacted by depression, suicide, and financial loss rises.

This study will explore the ICD-11 typology of depressive episodes, diagnostic criteria, differential diagnosis, and patient assessment processes. It also discusses treatment and rehabilitation, controversies, neurodiversity-conscious analysis, and evidence-based recommendations. The report will analyse emerging research and practice to examine how better diagnostic models and combination therapy can help recover and minimise the long-term cost of depression.

ICD-11 Classification
Chapter 6 of the ICD-11 covers mental, behavioural, and neurodevelopmental disorders, including depressive episode. Depressive episode symptoms are coded 6A70, and the disease is classed as a mood disorder. Like its predecessors, ICD-11 recognises that depression can be mild, moderate, or severe and specifies mild (6A70.0), moderate (6A70.1), and severe (6A70.2). In addition, the classification allows clinicians to define other criteria, such as an episode with or without somatic symptoms, which improves diagnostic accuracy in culturally diverse groups with common somatisation (Härter & Schneider, 2025). ICD-11 terminology, like episode, disease, and depressive syndrome, presents a solution to clinical accuracy and worldwide applicability issues. This new classification system aims to balance psychiatric diagnosis without being too rigid and unadaptable across varied health systems (Seemüller, 2023).




Diagnostic Criteria
ICD-11 denotes that a depressed episode should last two weeks or longer. Depressed mood and lack of interest or reduced activity are the main symptoms. Mild, moderate, and severe depression require three, four, and five symptoms, respectively. Other symptoms include sleep disturbances, appetite or weight changes, incessant tiredness or lack of power, concentration bubbles, psychomotor mania or retardation, excessive self-conscience or unworthiness, and frequent suicidal thoughts (Ahmad et al., 2022). Symptoms should also cause clinically significant social, work, or other functional distress or harm. The depressive episode should not be directly linked to substance usage, prescription adverse effects, or medical disorders like hypothyroidism. Possible differential diagnoses include difficult mourning, bipolar illness with depressed symptoms without manic episodes, and persistent depressive disorder with chronic low mood but with different episodes (Belopavlović & Novović, 2020).

Diagnostic Process
Structured and semi-structured interviews like the Structured Clinical Interview of DSM-5 (SCID-5) and Mini-International Neuropsychiatric Interview (MINI) help clinicians examine symptoms methodically (Wu et al., 2020). Psychological assessment tools like the Patient Health Questionnaire-9 (PHQ-9) and Hamilton Depression Rating Scale (HAM-D) aid diagnosis and symptom severity (MÜLLER et al., 2008). Clinicians can rule out thyroid dysfunction, anaemia, vitamin deficiencies, and drug use that may replicate or worsen depressed symptoms by laboratory testing. Because physical complaints, social disengagement, and spiritual issues can indicate depression in most non-Western communities, the WHO's mhGAP guidelines emphasise understanding cultural distress expressions. Cultural competence in interviewing and consideration of contextual pressure is essential for accurate diagnosis (Faregh et al., 2019).

Critical Commentary
The ICD-11 diagnostic model has been highly acclaimed for enhancing flexibility and global sensitivity, especially in its symptom thresholds, which can accommodate cultural variation in the expression of emotions (Sharan & Keeley, 2018). The critics wonder, though, that this very flexibility can also lead to overdiagnosing it in the high stress conditions where mild symptoms are being pathologised. One of the biggest issues is the cultural variability, where depressive symptoms are displayed differently in different areas and cannot be consistent with Western views on mood and affect. In other instances, the absence of clinicians diagnosing depression adequately may be a result of stigma, language barriers, and misinterpretation of somatic manifestations (Office of the Surgeon General (US), 2001). These issues demonstrate the necessity to provide ongoing training of clinicians, instruments of assessment which are more culturally-relevant, and also a more sophisticated insight into the experience of depression in heterogeneous populations.

THE REHABILITATION AND TREATMENT.

Conventional Therapeutic Measures.
Treatment of depressive episodes is usually based on evidence through psychotherapy, pharmacotherapy or a combination of both therapies, depending on severity. There is Cognitive Behaviour Therapy (CBT) which has been one of the best-studied interventions and it is considered a first-line treatment in mild to moderate depression (Beck, 2011; NICE, 2022). CBT is directed at identifying cognitive distortions and maladaptive beliefs, with the aim of enabling individuals to replace their negative thinking patterns with more balanced ones. Another good alternative modality is : it works best with those whose depression can be associated with interpersonal conflict, role transitions, or pending grief (Merry et al., 2011). There is also strong support for behavioural activation that relies on the enhancement of meaningful participation in day-to-day activities to overcome withdrawal and anhedonia (Shenton et al., 2021).

The use of pharmacological treatment is advised for moderate or severe cases of depression or when psychotherapy fails to cure it. The pharmacological agents with the preferred safety profile are selective serotonin reuptake inhibitors (SSRIs), sertraline and fluoxetine, which are the first-line treatments. In case of non-responsivity to SSRIs, venlafaxine (serotonin-norepinephrine reuptake inhibitors, SNRI) or mirtazapine (atypical antidepressants) and bupropion (atypical antidepressants) can be the options. The side effects that clinicians need to be alert to during the change of drugs include sexual dysfunction, gastrointestinal complaints, weight gain, and withdrawal symptoms (Rush et al., 2006). In the cases of the latter, patients with severe or treatment-resistant depression may receive more intensive treatments, like electroconvulsive therapy (ECT), repetitive transcranial magnetic stimulation (rTMS), or promising therapy alternatives, such as ketamine and esketamine nasal spray (Scheepstra et al., 2023 & Samalin et al., 2024).


Rehabilitation in the ICD-11 Context
Rehabilitation is a very important part of recovery and prevention of relapses. Psychoeducation assists individuals and families in recognising symptoms early and in understanding treatment options (Sarkhel et al., 2020). It is essential that the relapse-prevention planning be done, especially because the recurrence of depression is high. Reintegration into social support systems (peers or family members) helps overcome isolation. Occupational rehabilitation assists people in gaining confidence, managing workplace stressors, and reintegrating slowly into work environments (Agarwal et al., 2019). Prolonged monitoring will allow the clinician to incorporate patient changes to the treatment plan, address side effects, and address new psychosocial stressors. The accessible mental health solutions promoted by the WHO, especially in low-resource environments, focus on community-based care, which should be decentralised and accessible.

Effectiveness and Limitations Assessment.
Integrated psychotherapy and pharmacological treatment are also the most effective ones, particularly in moderate to severe depression cases (Cuijpers et al., 2020). Nevertheless, 29-49% of cases show unexpected or negative responses (Fava & Davidson, 1996), which is why they require multimodal therapy or more complex treatments. In fact, medication adherence is still a significant issue that is in most cases affected by side effects, financial motives, or lack of knowledge about antidepressants. The situation with access to psychotherapy is imbalanced in the whole world, and underserved groups experience the lack of trained specialists. Long-term support often involves gaps in funding between the rehabilitation services. Other factors influencing treatment uptake and engagement include cultural barriers such as stigma, gender norms, and spiritual beliefs (Solmi et al., 2021).

 
CURRENT DEBATES AND EMERGING ISSUES

Debates Around Classification
One of the long-term debates about depression is whether it constitutes one or a heterogeneous group of syndromes whose biological and psychosocial processes of depression can be different. Opponents of existing classification systems argue that depressive symptoms are too diverse and cannot be perfectly captured by a categorical diagnostic model (Boissard, 2025). Although ICD-11 prefers to use the term depressive episode, DSM-5-TR still uses the term major depressive disorder, making the two differ in their classification of the research and in communicating with clinicians. The other significant controversy revolves around the medicalisation of normal sadness: other scientists believe that minor degrees of distress can be pathologised, provided that diagnostic criteria are strictly applied. The difference between grief and depressive episodes is also controversial, and the question arises whether the low mood after bereavement can be discussed as a usual experience in human life or as a disorder that needs treatment (Di Vincenzo, 2023).

Neurodivergence and Reclassification Issues
Increasing evidence points to the fact that signs of depression among neurodivergent individuals can manifest in different ways. As an example, autistic people can showcase the so-called masking, meaning they are copying socially accepted behaviours, at the same time, they are suffering inside (Miller et al., 2021). Clinicians can have diagnostic overshadowing when they perceive depressive symptoms due to autism or ADHD instead of realising that depression exists alongside ADHD. ADHD also co-exists with depression, and this complicates the distinction on diagnosis. The concerns have led to a demand for neurodiversity-based diagnostic models that consider differences in emotional regulation, communication style, and sensory perception (Bron et al., 2016 and Fried & Nesse, 2015).

Biological vs Psychosocial Model.
The contribution of neurobiological mechanisms to depression is still debatable. Moncrieff criticised the serotonin hypothesis by stating that the facts do not prove that the lack of serotonin directly causes depressive episodes. Although antidepressants themselves might not stop being effective in some people, this argument supports the movement towards biopsychosocial explanations. Trauma-informed practices highlight the role played by early life trauma, disruptive attachment, and chronic stress in making a person vulnerable to depression (NIH, 2014). Studies of adverse childhood experience (ACEs) have provided clear examples of correlations with depression in later life, which implies that the environmental factors are important in the development of mental health. Any inequalities in access to diagnosis and treatment also overlap with gender, race, poverty, and cultures and deprive the idea of depression being grasped out of context in advancing the social determinants of health (NIH, 2014).



Impact on Practice and Policy
These new controversies have significant implications for mental health policy and clinical practice. It is now wise to promote culturally responsive and context-sensitive assessment tools for clinicians to enhance accuracy in diagnosing patients and lessen disparities. Among low-resource areas, there is a trend towards increasing mental health social provision with focus on community services, which agrees with the WHO suggested integration of mental health in primary care. Controversies regarding classification behaviour determine insurance coverage, funding of treatments, and organisation of mental health services. Moreover, the scope of digital mental health technologies, such as teletherapy, mobile apps, and web-based psychoeducation platforms, is growing rapidly, and there is potential to expand to underserved groups, which is likely to raise concerns about quality control and data privacy (Ed Kalpas MD, 2025). The balance between accessibility and regulation by policymakers should then be seen to provide a safe and effective use of digital mental health technologies.

Recommendations
Timely clinical practice and population mental health improvement is possible only through the recommendations that are made with specific attention to the emerging research findings and the global health concerns. First, there is a need to further refine the ICD-11 diagnostic guidelines to be more sensitive to cultural factors and to avoid overdiagnosis, especially in contexts where somatic manifestations of distress are more prevalent. The clinicians should be trained in culturally informed assessment methods to capture varied symptom presentations and minimise disparities in diagnosis. Second, the availability of evidence-based psychotherapies, including CBT, IPT, and behavioural activation, must be increased in terms of funding, task-shifting models, and secondary containment of mental health services into primary care. Third, trauma-informed assessment is to become a rule, providing a high level of evidence-based connection between damaging childhood experiences and chronic stress to depressive vulnerability. Fourth, primary care should introduce early screening programs based on the use of the validated tool, such as the PHQ-9, to ensure that depressive symptoms are identified before escalating into severe episodes. Fifth, mental health digital technology is to be conscientiously integrated into care paths, with special attention to quality, clinical control, and equal status. Sixth, further studies are urgently required to learn more about the way depressive presentations manifest themselves in the neurodivergent groups, such as autism and ADHD, to be able to fine-tune the diagnostic models and to customise the interventions.


Conclusion
Depressive episodes are recognised as a significant global health concern, characterised by high prevalence, substantial disability burden, and extensive psychosocial repercussions. This report examines grouping and diagnosis within the ICD-11 framework, addressing essential requirements, assessment tools, and challenges associated with cultural variations and stigma. Evidence-based treatment models, including psychotherapy, pharmacotherapy, and rehabilitation, remain central to improving clinical outcomes, despite persistent issues of treatment resistance and unequal access. The current debates regarding classification, neurodiversity, biological and psychosocial models, along with trends in digital mental health, suggest that depression necessitates a multidimensional explanatory framework. The management of depressive episodes necessitates nuanced diagnostic frameworks, integrated therapeutic approaches, and policies that enhance access to culturally competent mental health services. Addressing the complex needs of individuals experiencing depressive episodes and mitigating the global impact of depression requires increased funding for research, education, and community-based services.
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