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Supporting notes for debate discussion

This debate will focus on a ‘for’ or ‘against’ debate based on the following statement: “The UK has effectively supported and included individuals living with the mental health disorder/ condition of depression”. This debate will include policies, a brief description of ICD-10 and the overall definition of depression. (Stewart and Lu, 2019) The ICD-10 was created in 1960 by the World Health Organisation to improve the overall classification system. This debate will highlight the history, support, treatment and current issues in the healthcare services available for individuals with a depression diagnosis in the UK. 

(Sjöberg and Karlsson, 2017) Depression is a common mental health condition and disorder that is also known as a major depressive disorder, major depression or clinical depression and involves a persistent low, anxious depressive mood, feeling of hopelessness, frustration, restlessness, a loss of interest in daily activities or pleasure, and negatively affects the way an individual feels, thinks and behaves, which can lead to a combination of emotional, social and physical health issues.

(Benazzi, 2006) The types of depression include clinical depression, postnatal depression, psychotic depression and depression in children and young people. Depression is a common mental condition that affects 5% of the world. The condition affects 1 in 3 women, 1 in 5 men and 1 in 6 children aged between 7 to 16 years old. There are currently 280 million individuals globally diagnosed with depression. More than 700,000 individuals globally die per year from suicide. However, it is reported that 115 individuals living in the UK die per week due to suicide. Although depression is 50% more common in women, data states that 75% of suicides per year are males. 

(Beck and Alford, 2009) Depression is a severe but treatable condition that affects individuals in different ways and can cause a variation of symptoms. Symptoms of depression may be mild, moderate or severe and include the following: a constant low, empty mood, suicidal thoughts, tearfulness, fatigue, anxiety, unhappiness, low self-esteem, insomnia, irritability, loss of interest in daily activities or appetite or sex drive. 
(Wiegert and Oertner, 2013) Triggers for depression include menopause, pregnancy or childbirth, stress, alcohol or drug substance abuse, hormonal changes, trauma, sleep deprivation, family history, genetics, chemical imbalance in the brain, health complications, disease or diagnosis, financial stress, job loss, bereavement, seasonal changes, environment, weight changes. 

(Smith and Renshaw, 2013) There is no physical test for depression. However, a doctor may carry out a blood and urine test to rule out other health conditions, such as an underactive thyroid. A GP will ask questions regarding the individual's physical and mental health, family history, recent stress or triggers, any suicidal thoughts or feelings, and how they are negatively impacting daily living. A questionnaire may also be used to assess the patient's symptoms for a diagnosis of depression. 

(Horwitz and Wakefield, 2016) The earliest account of depression was recorded during the second millennium in Mesopotamia. However, depression was recorded as a spiritual rather than a condition. It was believed to be caused by evil spirits and was treated by priests instead of professionals or physicians. The stigma and belief of depression being caused by demons and evil spirits have also existed in various cultures, such as the ancient Romans and Greeks, Egyptians, Chinese, and Babylonians. Because of this, depression was treated by multiple methods, including physical beatings, exorcisms, drowning, burning, starvation and physical restraints in an attempt to get rid of the evil spirits.  
Although, (Lawlor, 2012) The majority of individuals believed depression was caused by evil spirits, a quantity of ancient Greek and Roman doctors believed that depression was a psychological and biological illness and would treat depression with therapeutic methods, including music, massage, gymnastics, diet, exercise and medication which contained donkeys milk and poppy extract.

(Gruenberg and Goldstein, 2005) according to the classification of depressive episode within ICD-10, the depression diagnostic criteria consists of feelings of at least one of the following symptoms on most days, majority of the week or for two weeks. Persistent sadness or low mood, loss of interest or pleasure, poor concentration, low energy, changes in behaviour and fatigue.  The ICD-10 is a is a diagnostic tool which is used by clinicians as a classification system to diagnose mental health diseases.
(Ghoneim and O’Hara, 2016) Complication’s with diagnosing depression in the UK can include substance or alcohol use, stigma, culture back ground and environment, masculinity, lack of professionals, long waiting times for appointment and assessments. A previous diagnosis may also overshadow symptoms of depression.

(Fabbri and Hagenaars, 2021) The treatment available in the UK in 2024 for individuals diagnosed with depression includes antidepressants such as Citalopram and Setaoline. Self-help resources, support groups, and talking therapies such as the NHS Talking Therapies for Anxiety and Depression programme, which was created in 2008 and was accessed by 1.2 million patients in the UK with depression and anxiety.

(Pillinger and Howes, 2023) The side effects of antidepressants depend on the type of medication an individual is prescribed. The side effects may include headaches, loss of appetite, weight gain or loss, drowsiness, dry mouth, stomach upset, agitation, anxiety, heightened suicidal thoughts or feelings for the first 2 to 4 weeks, fatigue, insomnia, dizziness, nausea and sexual side effects. 

(Petersen and Peltola, 2018) Healthcare services available in the UK for depression include children and young mental health services, community support for adults and older people, community inpatient and intensive care, early intervention in psychosis, suicide prevention, suicide bereavement, individual placement and support- severe mental health conditions and support groups such as alcohol and drug abuse.

(Silverman, 2013) The NHS Talking Therapies for Anxiety and Depression programme provides treatment and support for individuals with one or more mental health problems such as depression, anxiety, body dysmorphic disorder, post-traumatic stress disorder, obsessive-compulsive disorder or mixed depression and anxiety disorder. The programme aims to reduce health inequalities and can be accessed by primary or secondary referral, community or voluntary service referral, or self-referral.
The types of talking therapies that are available include cognitive behavioural therapy (CBT), behavioural activation, Interpersonal therapy, Mindfulness-based cognitive therapy, and Psychodynamic psychotherapy.

In conclusion to this debate, combining the data, evidence, history and current information regarding mental health treatment, the UK has effectively included and supported individuals with mental health by providing access to medication and treatment. Despite the availability and waiting times for counselling and talking therapies, individuals can access self-help tools and apps such as Get Better and Healthy Minds. Some historical therapeutic methods, such as exercising and dieting, are currently applied today. Although the majority of individuals believe depression is a mental and psychological condition, some cultures still believe an evil spirit causes depression. Policies and legislation such as The Mental Capacity Act 2005, according to (Johnston and Liddle, 2007) The mental capacity act 2005 is a law that protects the decision making of vulnerable individuals aged 16 years or older who do not have the ability to make decisions, communicate or understand information in order to maintain daily living. 
(Keown and Murphy, 2018) The Mental Health Act 1983, protects and covers the rights, assessment and treatment of all individuals with a mental health illness in hospital or community. However, although most cases are informal voluntary, under the mental health act 1983, an individual can be detained in hospital and treated without their consent or agreement. Under section 2 of the mental health act 1983, individuals can be detained up to 28 days. Under section 3, an individual can be detained, also known as sectioned up to 6 months with further renewals. 
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