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1. [bookmark: _Toc224061064]Introduction 
Mental and behavioural disorders are one of the key concerns in the field of community health at the global level, as they influence a person's emotional state, thinking process, and social interaction. Among the most common diagnoses of this group, there is Major Depressive Disorder, with its main characteristics of low mood, lack of interest in activities, fatigue, and poor functioning daily. 
Mental health Classification systems are relevant in mental health practise as they offer a universal method of diagnosis and interpretation of mental disorders. The International Classification of Diseases 11th Revision (ICD-11) is a comprehensive list of diseases created by the World Health Organization (World Health Organization, 2024). It includes a specific chapter, ICD-11 Chapter 06: Mental, behavioural, or neurodevelopmental disorders, which encompasses a wide variety of psychiatric diagnoses, along with updated diagnostic criteria.
The present report is going to critically review the classification, diagnosis, treatment, and rehabilitation methodologies of Major Depressive Disorder according to the ICD-11 as a tool of relevance to modern mental health practise and provision of mental health care.
2. [bookmark: _Toc224061065]Overview of the Depressive Disorder in ICD-11
[bookmark: _Toc224061066]2.1 Definition
Major Depressive Disorder is a widespread and severe mental illness typified by constant melancholy, lack of enthusiasm in hobbies and activities once pleasurable, and a lack of vitality. In the International Classification of Diseases 11th Revision, it has been placed in Chapter 06: Mental, behavioural or neurodevelopmental disorders as depressive disorders (First et al., 2021). The classification focuses on the existence of the core symptoms like depressed mood, lack of interest or pleasure, and lack of concentration over a period of at least two weeks. Other symptoms can be sleep, appetite variations, guilt or insignificance, and suicidal ideation.
[bookmark: _Toc224061067]2.2 Prevalence and Global Impact
One of the causes of disability in the world is depressive disorders. The World Health Organisation argues that depression impacts hundreds of millions of individuals around the world, and the burden of disease in relation to depression is significant in the global disease profile. The new hierarchy of depressive disorders, as presented in ICD-11, enhances the clarity in the diagnosis and encourages consistency across the healthcare systems, which is critical in monitoring the prevalence, planning mental health care, and enhancing the treatment results (Kogan et al., 2021).
[bookmark: _Toc224061068]2.3 Causes and Risk Factors 
	Category
	Risk Factors

	Biological Factors      
	Genetic predisposition, hormonal imbalance, and alteration of neurotransmitters in the brain.

	Psychological Factors
	Trauma, chronic stress, negative mode of thinking, and low self-esteem

	Social Factors
	Social isolation and unemployment, family conflict, and the absence of social support

	Environmental Aspects
	Abuse exposure, important life events, or long-term stressful living circumstances


Table 1: Causes and Risk Factors
(Source: Self-Created)
[bookmark: _Toc224061069]2.4 Effects on Social and Psychological Well-being of Individuals
Major depressive disorder has a severe impact on the social functioning and psychological well-being of an individual. People can feel out of the family and social circles, lack productivity at work or school, and have problems with relationships. The disorder may cause a constant sense of hopelessness, low self-worth, and emotional discomfort psychologically. The effects of these impacts underscore the need to classify mentally ill individuals properly, diagnose early, and, when it comes to treatment and rehabilitation, effective measures need to be put into place in the present mental health system (Hualparuca-Olivera et al., 2025).
3. [bookmark: _Toc224061070]Classification of the Disorder in ICD-11
[bookmark: _Toc224061071]3.1 Overview 
International Classification of Diseases 11th Revision is an internationally recognised system of diseases, and it is a diagnostic framework used by the World Health Organisation to standardise the process of disease and health condition identification and classification. ICD-11 offers more recent diagnostic recommendations in mental, behavioural, and neurodevelopmental disorders that will improve the clinical validity and cross-border reliability in mental health diagnoses (Hualparuca-Olivera et al., 2025). The system focuses on the patterns of symptoms, length, severity, and impaired functioning when categorising mental health issues.
[bookmark: _Toc224061072]3.2 ICU Disorder Position in the ICD-11 Chapter 6
In the ICD-11, Major Depressive Disorder is going to be under Chapter 06: Mental, behavioural or neurodevelopmental disorders, in the group of depressive disorders. The categorisation identifies various types and levels of severity of the depressive episodes mentioned as mild, moderate, and severe with or without psychotic symptoms (Colangelo et al., 2023). This systematic placement is used to make clinicians differentiate between depressive disorders and other mood or anxiety disorders.
[bookmark: _Toc224061073]3.3 Terms applied in Classification (Disorder, Condition, Illness)
In ICD-11, the term disorder is mostly applied to refer to clinically significant disturbances of cognition, emotion regulation, or behaviour. The term is an indicator of quantifiable psychological symptoms and disability. In comparison, the term condition is more general and describes any state with health-related conditions, whereas illness can be considerably more limited, and it is the subjective experience of symptoms (Colangelo et al., 2023). The standardised terminology makes the diagnosis and communication between the healthcare professionals consistent.
[bookmark: _Toc224061074]3.4 Comparison with the prior classification systems
In comparison with the previous International Classification of Diseases 10th Revision, ICD-11 offers more specific guidelines on diagnosis and better descriptions of the depressive disorders. It is also more in line with the standards of the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, which is extensively applied in clinical psychology and psychiatry and is used especially in North America (Borchgrevink et al., 2022). The purpose of these two systems is to improve treatment planning and diagnostic accuracy.
[bookmark: _Toc224061075]3.5 Critical Review of the Classification Strategy
Even though ICD-11 offers a standardised and internationally validated classification system, there is a group of scholars who say that general diagnostic categories simplify complicated mental-health experiences (Canfora et al., 2023). The symptoms of depression may differ greatly in different people and in different cultures, and the universal classification may be a challenge. The revised ICD-11 model enhances clinical practise, and it facilitates greater linkage between diagnosis, treatment planning, and rehabilitation of mental health services.
4. [bookmark: _Toc224061076]Diagnosis of the Disorder 
[bookmark: _Toc224061077]4.1 Diagnostic Criteria in ICD-11
The disorder of Major Depressive Disorder in the International Classification of Diseases, due to the 11th revision, is characterized by the existence of relentless depressive symptoms that severely affect the regular functioning of day-to-day life. A sad mood, a loss of interest or enjoyment in activities, and a lack of energy are the defining characteristics, such as symptoms that should last at least two weeks and may have some other symptoms like sleeping problems, alterations in appetite, loss of concentration, guilt or worthlessness, frequent thoughts of suicide or death (Maercker and Eberle, 2022).
[bookmark: _Toc224061078]4.2 Clinical Examination and Diagnostic Processes
Depression assessment is a complex process that entails the evaluation of all the psychological, emotional, and behavioural symptoms in an individual. Mental health workers gather comprehensive data, clinical interviews, patient history, behavioural observations, and on certain occasions, standardised tests of psychological assessment. This is to address the pattern of symptoms, time span, and degree to which the symptoms impair normal functioning as provided in the ICD-11 guidelines.
[bookmark: _Toc224061079]4.3 Mental Health Professionals' Contribution to Diagnosis
The diagnostic process is normally done by competent mental health specialists, such as psychiatrists, psychologists, and trained practitioners. These practitioners follow the ICD-11 diagnostic framework to make their assessment as effective as possible, which means that they can diagnose depressive disorders and refer to treatment and support services (Hualparuca-Olivera and Palomino, 2023).
[bookmark: _Toc224061080]4.4 Challenges and Limitations in Diagnosis
Depression diagnosis may be complicated as it exhibits similar symptoms to other mental health problems, such as anxiety disorders or stress-related conditions. Also, people can manifest the symptoms in different ways, which can make it difficult to correctly classify and diagnose them.
[bookmark: _Toc224061081]4.5 Diagnostic Practice Notions on Ethical and Cultural Issues
There are also ethical and cultural issues that affect diagnostic practise. The differences in cultures have the potential to influence the way members manifest emotional distress, which may indicate differences in symptom perception (Paschke et al., 2021). Thus, psychiatric practitioners need to address the cultural setting, eliminate diagnostic bias, and maintain friendly and patient evaluations during the diagnosis of depressive disorders.
5. [bookmark: _Toc224061082]Therapy and Rehabilitation intervention
[bookmark: _Toc224061083]5.1 Standard Treatment Methods 
Major Depressive Disorder is said to be commonly treated with a mix of pharmacological and psychological modalities as recommended in the diagnostic category of the International Classification of Diseases, 11th Revision (Drugs, Psychotherapy, etc.) (Elmose Andersen et al., 2022). Antidepressant drugs are usually given to balance the mood and emotion-related chemicals in the brain. Moreover, psychotherapy is extensively applied to help people learn and cope with the negative thoughts, emotional suffering, and behavioural patterns related to depression.
[bookmark: _Toc224061084]5.2 Behavioural and Psychological Interventions
Psychological treatment is relevant to the treatment of depressive disorders. Cognitive Behavioural Therapy and Interpersonal Therapy are evidence-based methods that enable the client to find out their negative thought patterns, better coping skills, and enhance the level of interpersonal relationships (Murphy et al., 2021). Other behavioural interventions can be stressing management, lifestyle changes, and structured exercise that encourages positive behaviour and feeling good.
[bookmark: _Toc224061085]5.3 Rehabilitation and Recovery Processes.
Rehabilitation is targeted towards recovery in the long term and enhancement of the functioning capabilities of the individual in their day-to-day lives. Other recovery programmes might involve psychological counselling, vocational support, and training in activities that assist individuals to recover and have confidence to be independent (Murphy et al., 2021). Relapse prevention and the establishment of long-term coping skills are also a focus of rehabilitation.
[bookmark: _Toc224061086]5.4 Community and Social Support System
Family, community organisation, and healthcare services support is very imperative in depression recovery. Social support will help in alleviating the effects of isolation, enhance treatment adherence, and motivate people to participate in therapeutic and rehabilitation programmes. Mental health services in the community also facilitate accessible and long-term care.
[bookmark: _Toc224061087]5.5 Critical Assessment of Effectiveness of Treatment and Limitations.
Even though the methods of treatment motivate most people, there are still limitations. Some patients may be unresponsive to medication or psychotherapy, and mental health services are available in various regions. Moreover, mental stigmatisation can deter people from seeking assistance (Martin et al., 2021). So, it is necessary to implement integrated treatment and better mental health awareness to improve the results of recovery.
6. [bookmark: _Toc224061088]Recent Viewpoints on the Disorder
[bookmark: _Toc224061089]6.1 Policies and services concerning the modern mental health issues and policies
Modern mental health policies encourage an integrated care model, i.e., a medical therapeutic approach plus psychological intervention with social assistance. The need to have access to mental services, less stigma, and better awareness is propagated by organisations like the World Health Organisation (Hudson, 2022). The current trend in many healthcare systems is referring to prevention, rehabilitation, and long-term recovery.
[bookmark: _Toc224061090]6.2 Comparison of the Historical and the Modern Support Systems 
	Aspect
	Historical Mental Health Care
	Contemporary Mental Health Care

	Understanding of Disorder
	Limited scientific knowledge and stigma
	Evidence-based understanding supported by research

	Care Settings
	Large mental asylums and isolation
	Community-based services and integrated healthcare

	Treatment Methods
	Institutionalisation and limited therapies
	Medication, psychotherapy, and rehabilitation programmes

	Patient Rights
	Often neglected
	Strong emphasis on human rights and patient-centred care


Table 2: Comparison of the Historical and the Modern Support System
(Source: Self-Created)
7. [bookmark: _Toc224061091]Up-to-Date Controversies and New Directions
[bookmark: _Toc224061092]7.1 Controversies in Classification and Diagnostic Boundaries
The placement of Major Depressive Disorder into the International Classification of Diseases, 11th Revision, remains a source of contention in the circles of scientists and clinicians. It has been suggested that rigorous diagnostic typologies tend to downplay the complexity of mental health disorders because the symptoms of depression often are indistinguishable from anxiety and other mood disorders (Kerber et al., 2021).
[bookmark: _Toc224061093]7.2 Neurodivergent and Reclassification Discussions
Recent debates in mental health studies bring out the idea of neurodivergence, a phenomenon that ensures natural differences in human thinking and emotional processing. Some psychologists say that there is no need to categorise some psychological experiences on a binary system, especially since they should be viewed within a continuum (Kerber et al., 2021).
[bookmark: _Toc224061094]7.3 Laboratory Problems with Mental Disorder Labelling
Psychiatric diagnosis of individuals can, in some cases, promote stigma, discrimination, and self-stigmatisation. There are ethical issues about the balance between properly diagnosing and the social impact of the mental health labels, thus. 
8. [bookmark: _Toc224061095]Recommendations
· Enhance classification systems: The 11th Revision of the International Classification of Diseases should be updated regularly as new research, cultural, and dimensional ways of defining mental disorders should be encompassed.
· Improve diagnostic procedures: Mental health workers need to take complex and culturally competent approaches to diagnosing Major Depressive Disorder.
· The reinforcement of treatment and rehabilitation services: It is necessary to allocate more capital towards the integration of the models of care that involve the use of medication, psychotherapy, and the support of the community.
· Support policy formulation and study: Organisations like the World Health Organisation need to persist in advancing mental health research, early intervention programmes, stigma reduction, and access to care improvement policies around the world.
[bookmark: _Toc224061096]Conclusion
The International Classification of Diseases, 11th Revision, can help gain significant insight into the problem of Major Depressive Disorder diagnosis and treatment. The mental health outcomes should improve in the world through continuous assessment, ethical consciousness, and better treatment and rehabilitation measures. 
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