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Executive Summary
This report analysed the Major Depressive Disorder (MDD) as a prevalent mood disorder categorised under ICD-11 that affects one in six UK adults with significant social and economic impacts. Furthermore, the diagnosis depends on persistent core symptoms. However, the cultural variations complicate accuracy. In addition, the treatments involve pharmacological and psychological therapies, with rehabilitation focusing on functional recovery with the help of community and vocational support. Furthermore, the current debates impose challenges on medicalised language, over-dependence on medication and articulate dimensional and person-centred models. In addition, the emerging technologies including digital Cognitive Behavioural Therapy (CBT) and Transcranial Magnetic Stimulation (TMS) offer promise and increase equity concerns. Therefore, the recommendations focus on cultural competence, expanded psychological therapies, workplace reintegration as well as systematic investment to verify inclusive and sustainable recovery.
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[bookmark: _Toc226900540]1. Introduction
The ‘Major Depressive Disorder (MDD)’ is considered as one of the extremely prevalent mood disorders categorised under ‘ICD-11 Chapter 6 - Mental, Behavioural or Neurodevelopmental Disorders’ (Seemüller, 2023). Furthermore, it is categorised by loss of interest, impaired functioning and persistent sadness across occupational, social and personal domains. Moreover, depression affects around 12 billion working days annually in the UK with significant impacts for social wellbeing, workplace productivity and healthcare systems (World Health Organisation, 2024). The present report articulates MDD with the help of its rehabilitation, treatment, diagnosis and classification along with engaging with the relevant debates on medicalisation, neurodivergence as well as evolving therapeutic approaches in a detailed way.
[bookmark: _Toc226900541]2. Classification and Diagnosis
[bookmark: _Toc226900542]2.1 Classification in ICD-11
The mood disorders are treated as the mental health conditions that are featured by prolonged and intense emotional disturbances involving bipolar mania or severe depression, which disrupts daily life (Nierenberg et al., 2023). Furthermore, the main types involve bipolar disorder, persistent depressive disorder and major depression. However, the treatment includes therapy and medication for managing the symptoms including extreme highs or lows, lower energy and persistent sadness extensively. The MDD is categorised under ‘Mood Disorders (6A70-6A7Z)’ in ICD-11 (Härter and Schneider, 2025). This terminology is utilised in ‘disorder’ and reflects a medicalised framework evaluating the pathology irrespective of the variations. Moreover, ICD-11 primarily distinguishes between the individual episode depressive disorder such as 6A70 as well as recurrent depressive disorder namely 6A71 with severity specifiers including mild, severe and milder and further qualifiers involving ‘with psychotic symptoms’ (Piper, 2026). Hence, the concerned classification broadly connects with DSM-5 and ICD-11 places immense focus on cultural applicability and functional impairment.
[bookmark: _Toc226900543]2.2 Diagnostic Criteria and Processes
The diagnosis primarily requires the availability of core symptoms including loss of pleasure or interest, reduced energy and depressed mood that persists for around a couple of weeks (Marx et al., 2023). The additional symptoms involve poor concentration, appetite changes, disturbed sleep, suicidal ideation and feelings of worthlessness or guilt. However, ICD-11 stresses the significance regarding clinical judgment as well as contextual factors in terms of acknowledging the cultural variations within symptom expression (Maercker and Eberle, 2022). For instance, somatic complaints including fatigue and headaches often dominate presentations in South Asian populations across the UK that complicates the diagnosis of mood disorder (Rickford et al., 2026). On the other hand, the diagnostic processes include the structured interviews including ‘Severe Combined Immunodeficiency (SCID)’ as well as rating scales involving ‘Hamilton Depression Rating Scale (HDRS)’ (Rosenberg, 2022). For example, the ‘General Practitioners (GPs)’ in the UK primary care frequently utilises ‘Patient Health Questionnaire - 9 (PHQ-9)’ as a tool for screening with the concerns prevailing regarding medicalisation and diagnosis regarding normal distress (Beswick et al., 2022). However, the dependence on self-report evaluates comorbidity and subjectivity with substance misuse or anxiety that often blurs the diagnostic boundaries.
[bookmark: _Toc226900544]2.3 Identification of the Language used in the Classification
The language regarding ‘disorder’ has been critiqued for pathologizing human suffering and redeveloping stigma. Furthermore, the alternatives including ‘episode’ or ‘condition’ have been proposed for reducing the labelling effects. For example, ‘Improving Access to Psychological Therapies (IAPT)’ programmes of ‘National Health Services (NHS) England’ often evaluates depression as a ‘mental health difficulty’ irrespective of a disorder that reflects a shift towards highly person-centred terminology (NHS England, 2026a). As a result, the classification within ICD-11 offers a structured framework and also remains contested, especially related to the implications regarding medicalised language, diagnostic thresholds and cultural sensitivity.
[bookmark: _Toc226900545]3. Treatment and Rehabilitation
[bookmark: _Toc226900546]3.1 Standard Treatment Approaches
The approaches based on standard treatment for MDD involve pharmacological interventions including tricyclic antidepressants as well as psychological therapies involving behavioural activation and interpersonal therapy (Ibrahim, 2025). For example, ‘National Institute for Health and Care Excellence (NICE)’ guidelines across the UK primarily recommended stepped care that begins with low-intensity interventions including guided self-help prior to progressing to specialist therapy or medication (McPherson, Wicks and Beresford, 2025). Furthermore, the aspects of ‘Cognitive Behavioural Therapy (CBT)’ including thoughts, emotions and behaviours are evaluated as especially effective in terms of preventing relapse for the mood disorder as presented in Figure 1 (Valdivieso-Jiménez, 2023). However, antidepressants represent moderate efficacy and are limited by the side effects as well as variable response rates.
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Figure 1: Aspects of CBT
[bookmark: _Toc226900547]3.2 Rehabilitation Measures included in ICD-11
The rehabilitation within ICD-11 primarily focuses on the functional recovery irrespective of symptom reduction only (Elmose Andersen et al., 2022). Moreover, it involves vocational support, community-based interventions and social reintegration. For example, the ‘Individual Placement and Support (IPS)’ and ‘NHS Improving Access to Psychological Therapies (IAPT)’ schemes primarily aim for restoring occupational functioning extensively (NHS England, 2026b). Additionally, the digital platforms including SilverCloud and peer support groups have expanded the access especially during the pandemic of COVID-19 effectively.
[bookmark: _Toc226900548]3.3 Effectiveness and Limitations of the Respective Approaches
The effectiveness of approaches for MDD primarily varies with the numerous benefits of pharmacological treatments and assists one-third patients approximately experiencing treatment-resistant depression (Rush et al., 2022). However, the rehabilitation measures often suffer resource constraints including waiting times for the IAPT services across London that often exceed recommended targets and restrict timely access. In addition, the stigma within the workplaces continues to affect the reintegration irrespective of the campaigns including ‘Time to Change’ (Van Bortel et al., 2024). On the other hand, the limitations involve over-dependence on medication, insufficient personalisation regarding care and underfunding of community rehabilitation. Additionally, the emerging approaches including ‘Transcranial Magnetic Stimulation (TMS)’, Digital CBT apps and ketamine infusions often promise and raise questions regarding long-term efficacy and accessibility (Afifi, 2024). As a result, irrespective of the UK practices and ICD-11 focuses on multimodal rehabilitation and treatment, the challenges prevail in terms of evaluating sustained recovery, personalisation and equity.
[bookmark: _Toc226900549]4. Current Debates and Emerging Issues
[bookmark: _Toc226900550]4.1 Ongoing Debates on the Treatment and Classification of MDD
The debates related to MDD remain extremely contested especially with regard to its classification and treatment. Furthermore, Swales (2022) analysed that the continued use of the term such as ‘disorder’ by ICD-11 has been criticised for positioning depression as pathology irrespective of continuum regarding human experience and redeveloping medicalisation. In addition, the concerned framing has relevant implications as it evaluates both public perception and clinical practice. However, Stimpfl et al. (2025) argued that treatments are equally complex with pharmacological approaches particularly the widespread prescription regarding ‘Selective Serotonin Reuptake Inhibitor (SSRI)’ that dominates care pathways. For example, the NHS data records higher rates of depression of 62.9% in women than in men of 61.5% in the UK as presented in Figure 2 (NHS England, 2025). The concerned data represents increasing antidepressant use and sparking issues regarding pharmaceutical and over-prescription impact on treatment guidelines. As a result, the advocates regarding psychological interventions argued for a highly balanced model, focusing on systematic changes, therapies and community support that determine significant social aspects of mental health.
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Figure 2: Current Use of Mental Health Treatment
(Source: NHS England, 2025)
[bookmark: _Toc226900551]4.2 Role of Neurodivergence and any Significant Reclassification Issues
The neurodivergence movement imposes challenges on traditional psychiatric aspects through advocating the recognition of diverse cognitive and emotional functioning. In addition, Lynall and McIntosh (2023) observed that depression is considered as a heterogeneous syndrome irrespective of an individual disorder. Furthermore, Monaghan and Bizumic (2023) demonstrates that the dimensional models capture functional impairment and severity without rigid diagnostic boundaries extensively. The concerned approaches primarily aim for reducing stigma along with reflecting the actual realities regarding individuals, whose experience fit categorical definitions neatly. Furthermore, the respective debate has primarily influenced the policy language with the NHS England adopting necessary terms including ‘mental health difficulties’ for easing the medicalised framing. As a result, the present shift articulates the impact of reclassified debates intersecting with wider social movements and pushing psychiatry towards highly person-centred and inclusive paradigms.
[bookmark: _Toc226900552]4.3 Impact of the concerned Debates on Policy and Practice
The implications regarding the concerned debates directly extend into policy and practices. Furthermore, Isa (2024) observed that the calls for dimensional models and reclassification challenge reclassification for adopting highly flexible diagnostic frameworks. However, the treatment debates represent the requirement for integrated care that maintains medication with psychosocial support. Moreover, Soyege et al. (2024) argued that the emerging problems including the ‘Artificial Intelligence (AI)’-driven therapy platforms, precision psychiatry and digital health technologies promise innovation and raise ethical issues around equity, accessibility and privacy. For example, ‘Royal College of Psychiatrists’ has urged higher investment in community-based therapies whereas the campaigns including ‘Mind’s Workplace Wellbeing Index’ articulates the significance of systemic change within employment practices (Royal College of Psychiatrists, 2026). Therefore, the concerned debates contemplate a wider tension between person-centred, detailed approaches and medicalised frameworks that evolve the future regarding policy, treatment and classification in mental health care.
[bookmark: _Toc226900553]5. Recommendations
[bookmark: _Toc226900554]5.1 Well-Reasoned Recommendations
An improvement in the classification regarding MDD primarily requires over rigid categorical labels. Furthermore, a dimensional model, which captures functional impairment, contextual factors and severity can reflect the heterogeneous nature regarding depression effectively. In addition, the shift of terminology to ‘difficulty’ or ‘condition’ from ‘disorder’ often reduces stigma and connects with UK initiatives, which promotes person-centred care (Henderson et al., 2026). Furthermore, the diagnostic processes can incorporate cultural competence that guarantees the diverse symptoms presentations across the ethnic monitory groups have been recognised. In addition, the training for mental health professionals and GPs often focuses on contextual assessment irrespective of dependence on checklist criteria that improves diagnostic inclusivity and accuracy (Ruud et al., 2025). Moreover, the treatment recommendations can involve expanding access towards psychological therapies as well as decreasing dependence on pharmacological interventions. 
NHS IAPT services are often scaled up for meeting demand with shorter waiting times along with improved personalisation of care (NHS England, 2026a). Furthermore, the innovative approaches including digital CBT and ‘Transcranial Magnetic Stimulation (TMS)’ can be integrated into the treatment pathways for diversifying the options. On the other hand, rehabilitation strategies can prioritise vocational reintegration. The policies for incentivising the employers for adopting the mental health-friendly practices along with the expansion of the individual IPS scheme often improve recovery outcomes. Hence, the workplace wellbeing initiatives including the aspects promoted by Mind can additionally support resilience and reintegration.
[bookmark: _Toc226900555]5.2 Implications of the concerned Recommendations
The proposed recommendations primarily evaluate significant implications for research, policy and practice. Furthermore, the adoption of dimensional models as well as culturally competent diagnostics in practice can encourage clinicians to adopt more inclusive and flexible approaches that improve patient engagement and reduce stigma. In addition, the expansion of innovative treatment and psychological therapies often diversify care pathways that provide patients alternatives to medication along with improving long-term outcomes (Kandel, 2025). Furthermore, the policy implications involve the requirement for enhanced funding for community-based services, effective regulation of pharmaceutical impact on treatment guidelines and integration of digital health tools within the systems of NHS (NHS England, 2024). In addition, the concerned measures can guarantee that care remains maintained, accessible and evidence-based. Moreover, the vocational reintegration policies can articulate workplace culture that evolve mental health considerations into the practices of employment. Furthermore, additional research can focus on biomarkers for long-term outcomes regarding digital interventions, cultural sensitivity diagnostic frameworks and precision psychiatry. As a result, the respective recommendations focus on a culturally competent, person-centred and detailed approach to MDD that is supported by research innovation, workplace reform and systematic investment.
[bookmark: _Toc226900556]6. Conclusion
The above report analysed MDD remained a significant challenge based on public health across the UK with complex problems that surrounded rehabilitation, treatment, diagnosis and classification. Furthermore, ICD-11 offered a structured framework and faced criticism for cultural insensitivity and medicalisation. In addition, the treatment approaches are effective and restricted by over-dependence on pharmacology and resource constraints. In addition, the current debates highlighted the requirement for highly person-centred, dimensional models along with integration of emerging technologies. Furthermore, the recommendations called for cultural competence, systematic investment as well as workplace reform as analysed from the above report. As a result, the advancement in policy and practice required maintaining medical frameworks with detailed approaches that prioritised inclusivity, dignity and recovery.
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