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A Critical Examination of Historical and Contemporary Treatment and Care Provision

MAJOR DEPRESSIVE DISORDER:

INTRODUCTION

Major Depressive Disorder (MDD) is a common
mental disorder defined as a pervasive low mood, a
loss of interest or pleasure in everyday activities, and
clinically meaningful distress or impairment in ¢ ; ‘
social, occupational or other important areas of .

functioning (World Health Organization, 2022).

As a Mood Disorder, it is one of the leading causes

of global burden of disease and disability according

to the ICD-11 classification (World Health

Organization, 2024). Understanding how treatment

and care approaches have changed over time can

form the basis for assessing current approaches and

identifying future opportunities for improvement.

HISTORICAL UNDERSTANDING AND TREATMENT

Depression has been known since antiquity, and has been customarily described
in terms of humoral medicine, spirituality and moral failing (Jackson, 1986). In
the nineteenth and early twentieth centuries, severe episodes of depression were
seen as a reason for admission to a psychiatric asylum, where methods of
treatment remained largely custodial, focusing on containment and social control
(Shorter, 1997).

The twentieth century also saw the introduction of biological treatments such as
Electroconvulsive Therapy (ECT), psychosurgery and early antidepressants.
These lacked sufficient evidence, and did not take info account issues such as
patient rights, or the social stigmas associated with mental illness (Shorter,

1997). Historical approaches to treatment reflected the attitudes and knowledge
of their time.
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CONTEMPORARY TREATMENT AND CARE PROVISION

Under ICD-11, the diagaosis of MDD is based on its severity, duration and
the level to which it impairs the functional ability of the person concerned
(World Health Organization, 2022). Most current treatment protocols are
based on a biopsychosocial model that considers biological, psychological and
social factors.

Standard treatment involves antidepressants (particularly Selective Serotonin
Reuptake Inhibitors or SSRIs) and use of psychotherapy including Cognitive
Behavioural Therapy (CBT), Interpersonal therapy (IPT) and Behavioural
Activation (National Institute for Health and Care Excellence, 2022; Cipriani
et al., 2018). Community services and recovery-oriented care are now
employed and delivered by multi-disciplinary teams (NHS England, 2024).
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STIGMA, DISCRIMINATION AND INEQUALITY

People with depression continue to face stigma, discrimination and social
exclusion (Thornicroft et al., 2022). Stigmatisation in the workplace, self-
stigma and late help-sceking remain major challenges. Ethnic minorities, rural
communities, and those in socio-cconomic disadvantage may find it more
difficult to access mental health services, even though government policy
secks to provide cquitable mental health services. Structural inequalitics
experienced by people from these groups may exacerbate the poorer access,
experience and outcomes for depression in these groups (Thornicroft et al.,
2022).

SOCTAL, CULTURAL AND POLITICAL INFLUENCES

Social determinants of health such as poverty, unemployment, social isolation and
.adverse childhood experiences can influence the experience and development of
depression (Patel et al., 2018). Culture can also affect how depression is experienced
and interpreted, and whether someone seeks treatment. Also, government policy,
funding decisions and commissioning of services influence the availability and quality
of mental health services. Depression cannot be fully explained by biological factors
alone.

RECOMMENDATION

Increase investment in community mental health services, as
adequately funded community-based care improves recovery, continity of
care and reduces avoidable hospital admissions (NHS England, 2024;
WHO, 2022).

Expand early intervention and prevention programmes, since timely
identification and treatment are associated with reduced symptom severity,
shorter depressive episodes and improved long-term outcomes (NICE,
2022; Cuijpers et al., 2023).

Improve access to culturally competent mental health services to
reduce disparities in care, enhance help-seeking behaviours and improve
treatment engagement among diverse populations (Patel et al., 2018; WHO,
2022).

Strengthen anti-stigma and mental health literacy campaigns, as
evidence indicates that public education can reduce discrimination and
encourage earlier access to professional support (Thornicroft et al., 2022).
Address the social determinants of depression through policies targeting
poverty, unemployment and social isolation, as these factors are
consistently associated with the onset, persistence and recurrence of
depressive disorders (Patel et al., 2018; WHO, 2024).

CONCLUSION

The management of MDD has developed from a model of institutional and custodial
care to one of evidence-based, recovery-focused and person-centred care. With regard
to contemporary services, care is generally regarded as having succeeded, with
existing stigma, inequality and access to good quality health services the main bartiers.
Future policies and practices must stress prevention, early intervention and the
provision of equitable, high quality mental healthcare for all.





