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Title :Depression
Discuss how the treatment and care of patients/clients have developed over time. Consider changes in societal and cultural attitudes and our understanding of interdisciplinary practice.


Introduction
Of course the human state of depression is not new, it has been recognised for centuries, however the care and treatment methodology has been in flux and particularly since the mid-19th century, many changes have occurred. Modernisation developments in medicine, social policy, psychology, not to mention cultural attitudes have impacted how depression has become to be understood: whereas previously depression may have been considered a moral or personal weakness, now we understand the complexity of the condition with more empathy. Care has been transformed from custodial and isolation approaches to more collaborative approaches as well as interdisciplinary practise.


1. Late 19th Century (c. 1850–1900): Moral and Institutional Care

Understanding of Depression
· Depression was known as “melancholia”.
· The belief was that it had various possible causes: 

· Moral weakness
· “Nervous exhaustion” (being overworked)
· Inherited from parents

· There was very limited understanding scientifically of either brain function or psychology.

Treatment and Care
· Asylums were the primary care point.
· There were various treatments, including:

· Rest cures
· Isolation
· Sedatives and early medications

· The focus of care was mainly in separating patients from society in asylums, so a custodial approach as opposed to a curative approach was prevalent. 

Societal and Cultural Attitudes
· Because of a fear and misunderstanding of mental health, there was a strong societal stigma attached to these conditions.
· Families often hid members who were depressed, perhaps from shame.
· Institutionalised metrics showed a disproportionately high number of women and poor people were in asylums.

Interdisciplinary Practice
· There was very little collaboration between disciplines,
· The main caregivers were either asylum superintendents or doctors.
· Social or psychological disciplines had very little involvement.


2. Early–Mid 20th Century (1900–1950): Medicalisation and Psychoanalysis

Advancing Understanding
· Freud advanced the development of psychoanalytic theory.
· Depression was seen as connected to:

· Unconscious conflict
· Loss and grief
· Early childhood experiences

· There was a growing interest in explanations connected to biology.

Treatment Developments
· There was an explosion of psychoanalysis and “talking cures” for people who could afford access.
· There were also biological treatments such as:

· Electroconvulsive therapy (ECT) (introduced in the 1930s)
· Insulin coma therapy

· The use of psychiatric hospitals continued, although therapeutic intention was introduced within the system.

Societal Attitude
· There was an increase in the viewpoint that mental illness was actually a medical condition.
· The stigma surrounding mental illness continued, however seeking treatment became more acceptable.
· Middle and upper class benefited mostly from psychotherapy, so access was unequal.

Interdisciplinary Practice
· Psychology and psychiatry combined and collaborated. 
· An increase in the deployment of nurses for psychiatric care.
· The social context of mental health was still not explored fully.


3. Mid–Late 20th Century (1950–1980): Deinstitutionalisation and Pharmacology

Scientific Advances
· Antidepressant medications were discovered:

· Tricyclic antidepressants
· Monoamine oxidase inhibitors (MAOIs)

· Diagnostic systems such as The Diagnostic and Statistical Manual of Mental Disorders were developed. 

Changes in Treatment and Care
· There was more focus on caring in the community rather than long-term hospitalisation.
· A focus on medication as the central component of treatment became mainstream.
· Evidence was provided to prove the efficacy of therapies such as cognitive behavioural therapy.
· The use of ECT was reduced and used much more selectively.

Societal and Cultural Shifts
· A move away from institutions was driven by:

· Human rights movements
· Concern about asylum conditions

· There was a growing understanding that depression can be treated.
· Having said that, people suffering from depression were confronted by a vacuum in the support afforded them by community.

Interdisciplinary Practice
· There was a development and epansion of mental health teams:

· Psychiatrists
· Psychologists
· Mental health nurses
· Social workers

· There was a recognition of factors within society, for example employment, housing, and family support.


4. Late 20th–Early 21st Century (1980–Present): Holistic and Person-Centred Care

Contemporary Understanding
· Now, depression is understood with a combination of bioloigy, psychology and soial factors (known as the biopsychosocial model):

· Biological (neurochemistry, genetics)
· Psychological (thinking patterns, trauma)
· Social (relationships, culture, inequality)

· Recognition of the different types of depression as well as individual experiences.

Modern Treatment Approaches
· Selective serotonin reuptake inhibitors (SSRIs) and newer medications.
· Psychotherapies proved by evidence:

· Cognitive Behavioural Therapy (CBT)
· Interpersonal therapy

· Lifestyle and social interventions:

· Exercise
· Support from society within social groups
· Online therapies and meditation apps

Societal and Cultural Attitudes
· Much-reduced stigma in comparison with the past.
· An increase in how mental health can be discussed openly and publicly, increased awareness.
· There is a recognition of diverse cultures in terms of how mental illness is perceived and expressed.
· An awareness of the ongoing challenges faced: access inequality, stigma, medicalisation debates, etc.

Interdisciplinary Practice Today
· Strong emphasis on collaborative care:

· Psychiatrists
· Psychologists
· Nurses
· Social workers
· Occupational therapists
· Peer support workers

· People accessing mental health services increasingly involved in decision-making process for care plans.
· Continuity of care prioritised.


Conclusion
During the time since 1850, there have been many changes to the core foundational principles surrounding treatment and care options for those suffering from depression and the custodial asylum-based system has transformed radically, now encompassing interdisciplinary, holistic, person-centred care, in accordance with broader cultural shifts (societal attitudes, understanding from a scientific perspective), and also an increased recognition of human rights. Challenges certainly remain, however modern practises do increasingly value collaboration, cultural sensitivity, as well as being focussed on recovery during care with medication, this marks a very distinct change from earlier modes of treatment.
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