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[bookmark: _Toc99631020]Introduction
A mental disorder is a health condition that affects a person's behavior, mood, and thinking (World Health Organization [WHO], 2019). There are many mental disorders ranging from depression, bipolar disorder, anxiety, schizophrenia, dementia amongst others and any person irrespective of age or sex can have a mental disorder depending on their biological, physical, and social environment. This report will discuss the mental disorder of depression with a focus on the historical perspective, etiology, symptoms, classifications according to the ICD-10,F30-39 effective mood disorder, F32 depression, assessment, and treatments available. This report will also discuss the legal, professional, and ethical issues embedded in caring for patients with depression. The conclusion will point out the main ideas in the report and recommendations on way forward.
[bookmark: _Toc99631021]Mental health disorder: depression
Depression is one of the mental health disorders that is common today. One can know that they have depression if they have a constantly low mood or unhappiness lasting for a very long period (NHS, 2019b). According to the International Classification of Disease version 10 (ICD-10), a person with depression presents with symptoms such as losing interest in events and happening that were once treasured, sleep interruptions, low appetite, low self-esteem, and confidence (WHO, 2010). However, it is difficult sometimes to differentiate between depression and anxiety since they share some symptoms such as loss of sleep.  Etiologically, depression results from an interaction between social, biological, and lifestyle factors. For example, tragic life events such as the death of a loved one and negative experience in upbringing such as neglect are associated with depression (NICE, 2009). The presence of physical health conditions such as cancer and chronic pain are life stressors that make an individual prone to living in depression while genetics also contributes to depression although research suggests that it is to a lower extent (Getzfeld, 2006).  

Depression is a public health problem not only globally but also in the UK. In England, 1 in 6 people experience symptoms of depression and women are more prone to experiencing these symptoms (NHS Digital, 2016). In 2021, 17.4% of the children between the age of 6-16 years had a mental health problem including depression (Office for National Statistics, 2021). The COVID-19 pandemic has worsened the situation with the stressors such as loss of loved ones, high costs of medication, and worry that comes with the risk of infections. Before the COVID-19 pandemic, 1 in 5 (21%) adults experienced depressive symptoms due to the inability to meet an unexpected expense of £850 compared to 1 in 3 (35%) with the onset of the pandemic in Great Britain (Office for National Statistics, 2021) With gender, women (43%) aged 16-29 years are more likely to experience symptoms of depression compared to men (26%) of a similar range of age in Great Britain (Office for National Statistics, 2021). These statistics indeed depict a public health concern and a need for professionals to work together.  
To assess for depression, a health care professional such as a nurse can take the patient's medical history. According to the NICE guidelines, the practitioner must assess for two key symptoms namely a persistent low mood and loss of interest in particular things or events. These should have been present for at least 2 weeks and further assessment for symptoms such as fatigue, interrupted sleep patterns, suicidal thoughts must also be done (NICE, 2009). Using the ICD-10 threshold, the practitioner should ascertain the severity of the depression and clinically judge if the patient needs an urgent referral to specialist mental health services (NICE, 2009). Additionally, depression can be categorized ranging from mild, to moderate to severe. According to the ICD-10, mild depression is when two or three of the mentioned symptoms are in an individual's life but he or she can carry out the basic daily activities while with mild depression four or more symptoms are present and the victim has great difficulty engaging in daily activities. With severe depression, an individual has most of the symptoms of depression, including a loss of self-esteem and extreme suicidal thoughts. Health and social care professionals must be very observant and knowledgeable about the recent ICD versions to categorise a patient's level of depression. Understanding the different categories is key in mental health care because the mental health team will make a good judgment about the intervention to use. For example, the NICE guidelines recommend that a clinician can treat depression with anti-depressants if the care of depression is either moderate or severe (NICE, 2009). 
[bookmark: _Toc99631022]Historical perspective of mental health disorders
Mental illness in historic times was viewed differently from current perceptions developed and informed by modern medicine and research.  In the pre-historic cultures, people looked at someone with a mental illness as one possessed by evil spirits or demons. People recognised evil spirits when someone behaved differently from how their religious inclination taught them to behave (Getzfeld, 2006). To treat mental illness in these times, the people resorted to treatment modalities such as trephination and exorcism. Trephination was a method in which a stone called a trephine would be used to open a portion of the skull which created a path for the evil spirit to escape and in that way, the person would be free. On the other hand, exorcism was used in the early Hebrew, Greek, and Chinese communities where they believed that the evil spirits inhabiting the body of the victim were driven away through prayer (Getzfeld, 2006). 

With time, the Greeks and Romans developed a new understanding of how mental illness occurs. Hippocrates assumed that mental disorders originated from an imbalance of fluids named the blood, black bile, yellow bile, and phlegm. In his assumption, for example, if there was an excess of yellow bile then a person would develop mania while a lot of black bile would lead to melancholia or depression (Getzfeld, 2006). He believed that any mental disorder could be treated as long as the focus was placed on the underlying pathology. With time, Plato, a Greek philosopher also highlighted that a person who was mentally ill was not to be held responsible or punished for their actions. Rather the community had the responsibility to treat the victims with dignity (Getzfeld, 2006). Later, physicians such as Asclepiades and Galen disagreed with Hippocrates' idea of fluid imbalance and argued that mental disorder care is also caused by other factors such as shock, menstrual changes, injuries to the head, and drinking too much alcohol. Roman physicians treated mental illness using warm baths and massage to make the victim very comfortable. 

Today, there are other forms of treatment for mental disorders. Anti-depressants are commonly used today to relieve symptoms of depression, anxiety, or eating disorders (National Institute for Health and Care Excellence [NICE], 2009). This is especially prescribed for patients with a moderate to severe form of depression that has persisted for a long period. These anti-depressants include amitriptyline, amoxapine among others. However, anti-depressants can cause side effects such as fatigue, insomnia, erectile dysfunction, poor appetite among others (NHS, 2021). Therefore, the nurse and General practitioner should monitor at least every 2-4 weeks for any side effects. Patients can also be provided with mood stabilisers or sleeping pills most especially for patients with sleeping difficulties. Other than pharmacotherapy, patients can also benefit from psychotherapy. These can include approaches such as Cognitive Based Therapy (CBT) which is a short-term intervention that helps a patient identify the relationship between their thoughts and actions so that they can identify negative patterns and stop them (NHS, 2019). Research has shown that CBT is effective in treating psychosis and supporting patients with insomnia to have better sleep (Ballesio et al., 2018; Burns, Erickson, and Brenner, 2014). Other psychotherapeutic interventions include interpersonal therapy, motivational interviewing, psychoeducation amongst others. Research has shown that combining pharmacotherapy and psychotherapy can have a positive impact on the mental health status of a patient (Cuijpers et al., 2014). 
[bookmark: _Toc99631023]Case study: analysis of treatment options 
Johnson is a 30-year-old living with lower back pain and works at a construction company. Over time, his pain has progressed and prevented him from performing his duties to his best. His pain is too much and progressively he is thinking about just giving up the journey of getting better. Due to his pain, he had reached a level where he does not care if he loses his job, feels low esteem due to his lack of performance and during the night his sleep is disrupted while worrying about the pain he will experience the next day. 

Johnson is experiencing signs of depression and will need treatment. First of all, it is important to help Johnson access a physiotherapist to help with his pain because it is the source of pain. This requires good coordination amongst the health and social care professionals in the mental health team for example the physiotherapist, nurse, social workers, and GP. Additionally, Johnson can benefit from psychotherapy interventions such as cognitive-based therapy. Through CBT, Johnson will identify the negative thought patterns and learn how to think more positively to reduce stress. Research has highlighted that this approach is effective especially when combined with pharmacotherapy (Fennell, 2012). However, the disadvantage of this approach is that is not adequate to help a patient living with both depression and another personality disorder for example anti-social personality disorder. CBT is most effective with patients that have mild to moderate depression.   Another treatment intervention is problem-solving therapy. Through problem-solving therapy, a psychiatrist will help Johnson identify his source of pain, help Johnson view his problem from a more optimistic point of view, set goals of action to resolve the problem and implement (Nezu, Nezu, and D'Zurilla, 2013). Although this approach is effective in preventing relapse in depression, it requires health and social care practitioners to have trained enough on how to affect this intervention. Pharmacotherapy is also a treatment intervention for depression recommended for moderate to severe forms of depression (NICE, 2009). Although pharmacotherapy is effective, the World Health Organisation does not recommend using anti-depressants amongst children with depression (WHO, 2021). Additionally, using anti-depressants is also a risk factor for long-term weight gain and subsequent obesity (Gafoor, Booth, and Gulliford, 2018). Therefore, pharmacological and non-pharmacological treatment can be used to treat Johnson but the health and social care professionals should make the right choice of intervention based on the level of Johnson's depression. 
[bookmark: _Toc99631024]Professional, legal, and ethical issues in support for patients with depression
Supporting patients with depression is challenging for a mental healthcare team and requires legal, professional, and ethical awareness. While supporting patients with depression, the professionals must respect the patient's right to make decisions about their health (Mental Health Act, 1983).  For example, deciding which treatment approach to utilise, the patient must be well informed to make a decision. Additionally, the health and social care professionals should ensure that the patients' information ranging from clerkship notes, care plans, and prescribed medication must be kept confidential (Data Protection Act, 2018). If any information needs to be disclosed, the patient's consent should be sought. The mental healthcare team can share information amongst themselves as long as it is within the designated professionals for the sole purpose of supporting care. Professionals must also embrace evidence-based practice to ensure that patients' treatment decisions are based on clinical evidence rather than informal conversations (NMC, 2018). Incorporating evidence in mainstream practice is challenging and the hospital leadership must provide supportive supervision and encourage continuing professional education on how to implement evidence in practice. Mental health and social care professionals must be conversant with the latest guidelines such as ICD-10, NICE guidelines, and journal articles in the management of patients with depression. 

[bookmark: _Toc99631025]Conclusion 
The statistics indicated above show that depression is a common mental health disorder and the COVID-19 pandemic only made it worse. Health and social care professionals should work collaboratively within the legal, professional, and ethical standards to deliver care through interventions such as CBT, problem-solving therapy, and pharmacotherapy. Most importantly, the practitioners should have a good understanding of the standard guidelines such as the ICD-10 and NICE guidelines in managing depression to ensure evidence-based practice. Moving forward, there is need to embrace complementary therapies for mild depression such as meditation, massage, yoga and physical activities. For example, evidence shown that yoga reduces symptoms of depression (Shohani et al., 2018). Recent NICE guidelines also show that GPs in the UK are required to use complementary therapies before prescribing anti-depressants (Gregory, 2021). 
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image14.png
Continued...

Severe depression :
This type happens when most of the symproms are present and the patient feels an

extreme of loss of esteem and has thoughts of being unworthy
(WHO, 2010).

Other types of depression

Psychotic depression:

This is a category of depression which involves a patient having detachment from
reality through delusions





image15.svg
                                                                                                                                                                                                                                                                                      Continued… Presentation Title 8 Severe depression :  This type happens when most of the  symproms are present and the patient feels an  extreme of loss of esteem and has thoughts of being unworthy  (WHO, 2010).  Other types of depression Psychotic depression:  This is a category of depression which involves a patient having detachment from  reality through delusions


image16.png
Continued...

Post-natal depression:
This kind of depression manifests due with feeling of sadness, fatigue suicidal

thoughts due to a mother's child bearing experience (Madiganet al, 2018).

Recurrent depressive disorder:

This kind of depression presents in repeated episodes and in many cases, major
depression, manic-depression and vital depression fall under this category (WHO,
2009).





image17.svg
                                                                                                                                                                                                                                                                                      Continued… 9 Post - natal depression:  This kind of depression manifests due with feeling of sadness, fatigue suicidal  thoughts due to a mother's child bearing experience (Madigan  et al.,  2018). Recurrent depressive disorder:  This kind of depression presents in repeated episodes and in many cases, major  depression, manic - depression and vital depression fall under this category (WHO,  2009).


image18.png
logy of depression

Traumatic life events such as death

Co-occuring disorders such as
anxiety

Genetics

Physical health problems

Mental Health UK (2021)





image19.svg
                                                                                                                                                                                                                                                                                      Etiology of depression 10   Traumatic life events such as death  Co - occuring disorders such as  anxiety  Genetics  Age  Physical health problems Mental Health UK (2021)


image20.png
is of depression

* When a patients observes symptoms the symptoms
of depression names above, they should an
appointment with the general practitioner (G.P).

* The GP will then have a conversation with the patient
to confirm the symptoms and understand how long
they have been present.

* The GP should use evidence based assessment based
on standard references such as the ICD-10 and the
Diagnostic and Statistical Manual of mental disorders
V (NICE, 2009).

Source : www.unsplash.com





image21.svg
                                                                                                                                                                                                                                                                                           11     Diagnosis of depression • When a patients observes symptoms the symptoms  of depression names above, they should an  appointment with the general practitioner (G.P). • The GP will then have a conversation with the patient  to confirm the symptoms and understand how long  they have been present.  • The GP should use evidence based assessment based  on standard references such as the ICD - 10 and the  Diagnostic and Statistical Manual of mental disorders  V (NICE, 2009).  Source : www. unsplash.com


image22.png
nt for depression

Historical methods
Starvation
Chaining

Starvation

Blood letting

Source : https://www.everydayhealth.com

(Nemade, 2021)





image23.svg
                                                                                                                                                                                                                                                                                           12     Treatment for depression  Starvation  Chaining  Starvation  Blood letting  Historical methods  ( Nemade , 2021) Source :  https://www.everydayhealth.com


image24.png
or depression

Contemporary methods

Psychotherapeutic interventions such as
Interpersonal therapy, cognitive-based therapy
and talk therapy.

Pharmacotherapy such as antidepressants.

(NICE, 2009; (Gyani et al, 2013).

Source :www.unsplash.com





image25.svg
                                                                                                                                                                                                                                                                                           13     Treatment for depression  Psychotherapeutic interventions such as  Interpersonal therapy, cognitive- based therapy  and talk therapy.  Pharmacotherapy such as anti - depressants.  (NICE, 2009; (Gyani et al., 2013).  Contemporary methods Source : www. unsplash .com
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