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Introduction
Mood disorders are mental illnesses which influence the way an individual performs, thinks and feels. They may result into prolonged depressions, fatigue or severe mood swings. Depression and bipolar disorder are the most prevalent ones. These conditions may influence human life, relationships and work. Among the leading causes of disability on a global scale, mood disorders are considered (World Health Organization, 2019). It is necessary to know how they are categorized and managed, which ensures enhanced care and elimination of stigma.
Classification of Mood Disorders (ICD-11)
International Classification of Diseases (ICD-11) is a classification used globally to categorise mental disorders. It classifies mood disorders into two broad categories namely, depressive disorders and bipolar disorders (WHO, 2019).
Depressive disorders are those conditions in which an individual feels depressed, loses interest in things and has low energies over a prolonged period. Bipolar disorder is characterized by depressive episodes and very high mood conditions (mania or hypomania).
ICD-11 is interested in the impact of the symptoms on the life of the person and their duration. It also attempts to simplify the process of diagnosis to doctors worldwide (Reed et al., 2019). Nevertheless, not all professionals believe that it is always easy to distinguish between various mood disorders, bipolar conditions, in particular (Cerbo et al., 2021).
Historical View of Treatment
In the previous days, mood disorders were never perceived as medical conditions. It was usually thought to be brought about by other things of supernatural origin, religious retribution or individual frailty. Consequently, they could have spiritual rituals as a form of treatment, isolation or even punishment.
In the 19th and early 20th centuries, mentally ill patients were commonly taken to huge institutions or asylum. These settings were generally congested and not well taken care of thus resulting to negligence and poor living conditions (Oliva et al., 2025). Patients were not very free and they seldom participated in making decisions concerning their treatment.
During the middle of the 20 th century, medical treatments changed. ECT and early psychiatric drugs were introduced. Even today, when ECT is still employed, the early practice of ECT was unethical and controversial, missing some ethical principles including informed consent.
In general, treatment in the past was very cruel and was more based on control than care. This is an application of the value of ethical practice and patient rights in contemporary mental health care.
Modern Care and Treatment.
The current practice of the treatment of mood disorders is grounded on biopsychosocial approach. This implies that during treatment of a patient, biological, psychological and social factors are all taken into consideration.
Antidepressants are treated through biological therapy in order to treat depression and mood stabilisers in order to treat bipolar disorder (Reed et al., 2019). They assist in controlling brain chemicals, and lowering symptoms. Psychological interventions such as cognitive behavioural therapy (CBT) are common in a bid to make people comprehend and transform the negative thought patterns and behaviours.
The individual as a whole is also part of the contemporary care. Patients are motivated to participate in their treatment processes, a fact that facilitates empowerment and recovery. A multidisciplinary team of psychiatrists, psychologists, nurses and social workers can provide the care.
The causes of mood disorders have been greatly understood and have provided better treatment options (Kogan et al., 2021). There are, however, no patients how well all respond to treatment. There are some who might have side effects of the medication or relapse following a recovery. This implies that modern medicine is not exactly as effective as it should be but still is not adequate to all individuals.
Social, Cultural and Political Factors.
Mood disorders are not just medical conditions but also, there is a social, cultural, and political factor about these disorders. One major issue is stigma. Individuals with mood disorders are discriminated against, as well as experiencing negative mindsets and social exclusion. This will result in situations where people do not get help and view this as aggravating their situation.
Another factor is the culture difference. Certain cultures can be characterized by the expression of emotional distress by use of physical symptoms of pain or exhaustion instead of discussing emotions (Cerbo et al., 2021). This may complicate diagnosis. Differences also exist in terms of gender because women tend to be more likely to be diagnosed with depression, usually as a result of social and economic pressure (Kessing et al., 2021).
Availability of mental health services is an unequal process in the world. In most of the low- and middle-income countries, there are scant resources, lack of professionals and awareness. Services are also provided in response to political decisions, healthcare policies and funding. Mental health is not given priority in most cases in comparison to physical one (Chakrabarti, S2022).
All these indicate that medical care should not be limited to the medical needs but also the social and cultural backgrounds.
Critical Evaluation
Major gains have been made in understanding and treatment of mood disorders. ICD-11 has simplified and streamlined diagnosis in the entire world (Reed et al., 2019). Contemporary therapies are better and patient cantered.
Nevertheless, issues still exist. Most of the treatments are based on medication, and they may fail to deal with social or psychological factors. Misdiagnosis is also possible since some disorders have similar symptoms (Cerbo et al., 2021).
Moreover, not all people can get equal access to treatment. The poorer communities are not normally given the same support. Despite the improvement in this area, an ideal care and actual practice still exist in a gap.
Recommendations
In order to enhance the treatment of mood disorders, the following steps are required:
Create awareness in order to lower stigma.
Enhance E.R.P. diagnosis and treatment.
Deliver increased mental health in the community.
Enhance mental health care using digital tools.
Equality more than services.
Conclusion
Mood disorders are severe disorders that afflict a good number of individuals around the world. In the course of time, the therapeutic practice has evolved to be beneficial and less repressive than it used to be before. Nevertheless, the issues like stigma, inequality and restrictions in treatment continue to arise. Enhanced mental health outcomes require the improvement of awareness, care access, and quality in the future.
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