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Mental health disorders are a major public health global issue, including in the United Kingdom. One of the most common and serious conditions is Major Depressive Disorder (MDD), which is classified in the ICD-11 as a Depressive Episode. This disorder affects millions of people each year and can have a strong impact on daily life. People with depression may struggle with constant sadness, low energy, and a loss of interest in activities they once enjoyed. According to data from the NHS, depression is one of the leading causes of disability in the UK. It not only affects individuals’ quality of life but also increases healthcare service utilisation and creates economic challenges for society (NICE, 2022).
This disorder has been chosen for this report because it is very common and affects people of all ages, backgrounds, and lifestyles. It is also complex to diagnose, as symptoms can vary from person to person and may overlap with other mental health conditions. In addition, there are ongoing debates about how depression should be classified and treated. Some experts believe it is over-diagnosed, while others argue that many people still do not receive the help they need. The number of depression cases has also increased in recent years, especially after the COVID-19 pandemic, making it an important and timely topic to study.
This report will examine Major Depressive Disorder using the ICD-11 framework. It will first explain how the condition is classified and diagnosed. Then, it will discuss the different treatment and rehabilitation methods used to support individuals. The report will also explore current debates, such as medicalisation, neurodiversity, and the influence of UK policies. Finally, it will provide research-based recommendations to improve mental health care in the UK (NICE, 2022).
[bookmark: _Toc224915779][bookmark: _Toc224918575]2. Classification and Diagnosis
In the ICD-11 (Chapter 6: Mental, Behavioural or Neurodevelopmental Disorders), depression is classified as a depressive disorder under two main categories. These are Code 6A70 – Single Episode Depressive Disorder, which refers to a person experiencing depression for the first time, and Code 6A71 – Recurrent Depressive Disorder, which is used when a person has repeated episodes of depression over time. This classification helps healthcare professionals understand the pattern of the illness and decide the most suitable treatment.
ICD-11 also classifies depression based on how severe the symptoms are. It can be described as mild, moderate, or severe. In severe cases, a person may also experience psychotic symptoms such as hallucinations or delusions. This system focuses on three important aspects: how long the symptoms last, how intense they are, and how much they affect a person’s daily life, such as work, relationships, and self-care (Cipriani et al., 2018).
To diagnose depression, ICD-11 states that a person must experience key symptoms such as persistent sadness, loss of interest in activities (also called anhedonia), and low energy or fatigue. In addition, they may have other symptoms like changes in sleep or appetite, feelings of worthlessness, difficulty concentrating, or thoughts of self-harm. These symptoms must last for at least two weeks and must significantly affect the person’s ability to function normally.
Doctors usually diagnose depression through clinical interviews, where they talk to the patient about their feelings and experiences. They may also use structured tools, such as the PHQ-9 questionnaire, especially in NHS settings, alongside observing behaviour and reviewing the patient’s history (Cipriani et al., 2018).
Compared to ICD-10, ICD-11 is more flexible. It does not require a strict number of symptoms and takes cultural differences into account more carefully. The use of the term “disorder” instead of “illness” reflects a broader understanding that depression is influenced by biological, psychological, and social factors, and this helps reduce stigma and improve patient engagement.
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[bookmark: _Toc224915781][bookmark: _Toc224918577]3.1 Standard Treatment Approaches
In the UK, treatment for depression is guided by the National Institute for Health and Care Excellence (NICE). These guidelines help doctors and mental health professionals choose the best treatments based on how severe the depression is.
One of the most common approaches is psychological therapy. This includes treatments like Cognitive Behavioural Therapy (CBT), Interpersonal Therapy (IPT), and behavioural activation. CBT is especially popular and is widely offered through NHS services such as Improving Access to Psychological Therapies (IAPT). CBT helps people understand and change negative thinking patterns, which can improve mood and behaviour (Cipriani et al., 2018).
Another important approach is medication, also known as pharmacological treatment. Doctors may prescribe antidepressants such as Selective Serotonin Reuptake Inhibitors (SSRIs), for example, Fluoxetine, or Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs). These medicines work by balancing brain chemicals that affect mood. Medication is usually recommended for people with moderate to severe depression.
In many cases, a combined therapy and medication treatment is used. Research shows that this combination often works better, especially for people with more severe symptoms.
[bookmark: _Toc224915782][bookmark: _Toc224918578]3.2 Rehabilitation Approaches
Rehabilitation focuses on helping people recover and return to normal life. In the UK, the NHS uses a recovery-based approach that encourages independence and improves quality of life.
This includes helping individuals reconnect socially, return to work, and prevent future episodes of depression. Services such as community mental health teams, supported employment programs, and peer support groups play an important role. These services provide ongoing support and help individuals build confidence and coping skills (Cuijpers et al., 2008).
[bookmark: _Toc224915783][bookmark: _Toc224918579]3.3 Effectiveness and Limitations
Treatments for depression can be very effective, but they also have some limitations. For example, CBT has strong evidence showing it can reduce the chances of depression returning. Similarly, antidepressants like SSRIs are helpful in reducing symptoms.
However, not all patients respond to treatment in the same way. Some people may experience side effects from medication, and relapse rates can be high. In the UK, long waiting times for therapy can also delay treatment. Factors such as income, access to services, and cultural background can also affect the effectiveness of treatment (Cuijpers et al., 2008).
[bookmark: _Toc224915784][bookmark: _Toc224918580]3.4 International Comparison
Treatment approaches vary across countries. The UK places a strong focus on psychological therapies, while countries like the United States often rely more on medication. In low-income countries, limited resources mean that medication is used more than therapy.
The UK’s NHS system aims to provide fair access to treatment for everyone. However, challenges such as staff shortages and waiting lists still affect the quality of service delivery (Cuijpers et al., 2008).
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[bookmark: _Toc224915786][bookmark: _Toc224918582]4.1 Overdiagnosis and Medicalisation
One important debate about depression is whether it is being overdiagnosed in modern healthcare systems. Some experts argue that normal human emotions, such as sadness, stress, or grief, are sometimes labelled as a mental disorder. This is called medicalisation, where everyday feelings are treated as medical problems. Critics believe that the diagnostic criteria may be too broad, meaning that people with mild or temporary symptoms could be diagnosed with depression unnecessarily (NHS England, 2023).
However, others argue the opposite. They believe that many people with depression are still not diagnosed, especially individuals from minority or disadvantaged groups. This means that some people who genuinely need help may not receive it. Therefore, the debate continues between the risks of overdiagnosis and underdiagnosis.
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Another important discussion is about neurodivergence. This approach suggests that differences in thinking and feeling should not always be seen as illnesses but as natural variations in the human brain. From this perspective, depression may not always be viewed purely as a disorder but as part of a wider range of human emotional experiences.
The ICD-11 has tried to address this issue by using a more flexible diagnostic system. This means it allows healthcare professionals to consider a range of experiences and symptoms rather than following very strict rules. This approach helps to recognise that people experience depression in different ways, making diagnosis more personalised (NHS England, 2023).
[bookmark: _Toc224915788][bookmark: _Toc224918584]4.3 Impact of Changing Diagnostic Criteria
Changes in diagnostic systems like ICD-11 can have a big impact on healthcare. For example, they affect how doctors diagnose patients, how treatments are provided, and how mental health services are funded.
If the criteria for depression are broadened, more people may be diagnosed. This can help individuals receive early support. However, it can also put pressure on healthcare systems, especially the NHS, which may struggle to meet increased demand. On the other hand, stricter criteria might reduce the number of diagnoses but could also result in some people not receiving the help they need.
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In the UK, mental health care is guided by important laws and policies. The Mental Health Act 1983 allows people with severe mental health conditions to receive treatment even without their consent in certain situations. The Mental Capacity Act 2005 protects individuals by ensuring they can make their own decisions whenever possible. The Equality Act 2010 ensures that people with mental health conditions are not treated unfairly (Layard, 2006).
The NHS also focuses on early intervention, community-based care, and reducing stigma around mental illness. However, there are still inequalities in access to care, especially among ethnic minorities and people from lower socioeconomic backgrounds.
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Depression is not only a medical issue but is also influenced by social and cultural factors. For example, a person’s income, education, and living conditions can affect their mental health. Cultural beliefs may also influence how people understand and respond to depression. In some cultures, mental health problems are still seen as a sign of weakness, which can prevent people from seeking help.
In the UK, recent challenges such as the rising cost of living, job insecurity, and social pressures have contributed to increasing rates of depression. These factors show that mental health is closely connected to wider social conditions (Layard, 2006).
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Based on the analysis, several important recommendations can help improve mental health care for people with depression in the UK. First, early diagnosis should be improved. This can be done by increasing mental health screening in primary care settings such as GP clinics, where patients are often seen first. Using digital tools such as online questionnaires and mental health apps can also help identify symptoms early, allowing people to receive support sooner (Layard, 2006).
Second, waiting times for treatment need to be reduced. Many patients currently face long delays before accessing therapy. Expanding the NHS mental health workforce by training and hiring more professionals, along with increasing funding for services like Improving Access to Psychological Therapies (IAPT), can help address this issue.
Third, treatment approaches should be more personalised. Every individual experiences depression differently, so care should be tailored to meet their specific needs. It is also important to consider cultural differences to ensure that treatment is respectful and effective for people from diverse backgrounds (McManus et al., 2016).
Fourth, community rehabilitation should be strengthened. Peer support programs, in which individuals with shared experiences support one another, can be highly beneficial. Additionally, providing better employment support can help individuals regain independence and confidence.
Finally, more research and better data collection are needed. Long-term studies can improve understanding of depression, while exploring neurodiversity perspectives can lead to more inclusive approaches. Overall, these improvements could lead to better outcomes for patients and reduce pressure on the UK healthcare system (McManus et al., 2016)
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Major Depressive Disorder remains a complex and multifaceted mental health condition with significant implications for individuals and healthcare systems. The ICD-11 provides a more flexible and inclusive framework for classification and diagnosis, reflecting advances in understanding depression (Harrison et al., 2021).
While effective treatments exist, challenges such as relapse rates, service accessibility, and social inequalities persist. Current debates highlight the need to balance medical and social perspectives, particularly in relation to neurodiversity and overdiagnosis. 
UK-specific policies and legislation play a crucial role in shaping mental health care, yet further improvements are required to ensure equitable access and effective treatment. By implementing evidence-based recommendations, the UK healthcare system can better address the growing burden of depression and improve patient outcomes (Harrison et al., 2021)
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