Depression

This paper aims to look at depression here in wales at a local level and within the United Kingdom, to see how depression affects people and their living environment. Also, to find out statistics and what treatments are available locally and nationally. As depression can affect anyone regardless of age. 
                      According to The World Health Organisation (WHO), Depression is a mental disorder that is associated with feelings of sorrow and negativity, which is usually followed by a loss of interest in activities that were generally enjoyed. Also, being unable to complete daily duties, lasting for a period of at least a fortnight.(World Health Organization, 1993) People suffering from depression typically have all or either some of these symptoms: lack of vigour, loss of appetite or increase in appetite, insomnia, sleeping more, lack of concentration, feeling worthless and hopeless, anxiety and feeling suicidal and can inflict harm upon themselves deliberately. Depression is usually treated with counselling and medication of anti-depressants, either by themselves or a combination of these treatments.(NHS, 2014) The medical definition of depression is that it’s an ailment that affects one’s temperament, feelings and body. Which affects sleeping patterns, eating and how one feels about themselves. Depression and low mood are very different. As people affected by low mood can pick themselves up, but people suffering from depression need treatment. Treatment can be ongoing for months or years. Depression affects how one eats, sleep, talks, feelings, mood and loss of sex drive. Depression can also cause feelings of pain within the body and can be the cause of suicide. The main types of depression are bipolar disorder and dysthymia.(Zigmond and Snaith, 1983)
                     The social factors of health are the circumstances in which people are exposed to throughout life from birth and as one grows throughout their lives. These conditions are formed by the dispersal of resources which are money and power. And resources at nationwide and global levels. Social determinants of health and wellbeing are generally accountable for health inequities – the biased and preventable variances in health rank seen within societies and globally. (World Health Organisation, 2016) Social inequality is the presence of inadequate prospects and opportunities for various social statuses and situations within a group or class. The variations could be race, culture, socioeconomic or class.(Socialist Health Association, 1980) Socioeconomic position is generally known as the social class of a specific group and is measured by a blend of education, revenue and profession.(Marmot et al., 2012) Mental health difficulties are increasing public health worry here in the United Kingdom and globally. Recent research on 301 diseases found mental health issues to be one of the primary causes of general illness problem in the world. Mental health was found shown to be the cause for 21.2% of years subsisted with disability worldwide. Conferring to the 2013 Global Burden of Disease study, the primary mental health condition globally is depression, trailed by schizophrenia, anxiety and bipolar disorder. The global burden of disease study found that in twenty-six nations, depression was the leading cause of disability.  Depression was also associated with the condition of heart disease and suicide rates. As both have shown to have an indirect and direct influence on life span and life quality(Collaborators, 2013)
                      The Mental Health Act (1983 then revised in 2007) The Mental Health Act is the legislation that has been put in place in England and Wales that lets people who have mental health issues to be detained and admitted to receiving treatment without their permission to guard them or for their own protection and of others in society.(Horne, 2001) There are currently various laws in Scotland and Northern Ireland which are The Mental Health (Care and Treatment) (Scotland) Act 2003 and The Mental Health (Northern Ireland) Order 1986. In the years 2014 and 2015, there was an increase in the figure of individuals being admitted in line with the Mental Health Act. In England, the increase was by 10%, and in Wales, it saw a rise of 14%, being admitted. Whilst in Scotland and Northern Ireland it decreased by 0.9472 and 5.7% correspondingly.(Seed, Fox and Berry, 2016) 
                           The Mental Capacity Act (2005) The Deprivation of Liberty Safeguards was announced in 2009 and is part of The Mental Capacity Act (MCA). This has been introduced to guard people who have been found as deficient in the mental capacity to make their own decisions. The MCA stipulates a context for the management of individuals who must make decisions for somebody else.(DOH, 2007) Back in 2009 to 2014, the total of Deprivation of Liberty Safeguards needs was small in numbers, however Subsequently between 2011–14, the Care Quality Commission (CQC) received only reports for 37% of applicants to administrative bodies. The Supreme Court ruled in March 2014, which refined the test which is used when individuals are deprived of their liberty, the number of applications amplified from 13,715 in March 2014 to 137,540 in March 2015 in England.(Care Quality Commission, 2018) Succeeding the Supreme Court ruling in 2014, the number of applications on behalf of the Deprivation of Liberty Safeguards in Wales increased  in 2013–14 to 10,679 through April 2014–March 2015. The Care Quality Commission (CQC), said on average, one in four patients required mental health treatment.  Between 2013 and 2014 in England there were approximately 3 million grown-ups on local GP records for depression and roughly 500,000 for grave mental health complications.(Hope and Henderson, 2014) In England a total of 1,836,996 were patients that were in communication with mental health facilities between the years 2014 and 2015 but, 94% of these were not inpatients. This shows that a record amount of care was delivered in the local community.(Care Quality Commission, 2018) In England Cognitive behavioural therapy (CBT) was the most commonly used form of speaking therapy from the IAPT programme, which was 34% of the total appointments attended in 2014–15 almost 3.5 million attended appointments.(Williams, 2015)
                        The National Institute for Health and Care Excellence (NICE) recommended more funding be made available for (CBT). So following on there was more funding made available for psychological therapies within the IAPT programme. Between 2011– 2015, there was an investment of £60-million in Children and Young People’s Cultivating Access to Psychological Therapies in the NHS England and the Children and Young People’s Mental Health and Wellbeing Taskforce, with a further investment of £400-million in IAPT. Also, NHS England invested an additional £10 million into IAPT in 2015–2016, to ensure that 75% of those that had been referred to an IAPT service would be treated in a six weeks’ timescale referral and following on that 95% would be treated in an 18 weeks’ timescale. In the years of 2014 to 2015 IAPT facilities acknowledged 1.2 million referrals in England.(NHS England, 2018) 
                  The annual spend per head in Northern Ireland was £1.71, in Scotland £0.41per head and £0.26 in Wales per head. 61 million antidepressants were dispensed in England in 2015 up 107% increase since 2005. (OECD Health Statistics, 2015) Back in 2013 the Chief Medical Officer’s reported that approximately the broader expenses of mental health issues to the economy in the UK is £70–100 billion per year. The total cost of mental health complications in Wales for 2007–08 was around £7.2 billion.(GOV.UK, 2013) In 2015 mental health problems and serious mental health problems were the third cause of sick leave. Also in 2015, mental health problems caused 12.7% of sick days taken in the UK.(Holman, 2015) According to Oxford Economics 181,600 people cannot join the workforce because of mental health issues. A report published by The King’s Fund in 2007 estimates that mental-health-related social care costs in England were £22.5 billion. These costs are anticipated to rise to £32.6 billion by 2030.(Dixon, 2008) Approximately 66.4% of individuals receiving Employment Support Allowance (ESA) have thoughts about suicide, with 43.2% having tried suicide, and 33.5% testified to self-harming.
                        The Philosophy of Planned Behaviour aims to clarify behaviours which individuals can exercise self-control. Consultation with health professionals and patient being enough for an individual to apply changes to their behaviour patterns through self-belief patterns of belief if one changes situations and lifestyle can improve by just thinking differently and implementing this one’s behaviour patterns. The main factor to this model is determining one behaviour. The TPB conditions that behavioural accomplishment depends on being inspired and being able to control one’s behaviour. It differentiates concerning beliefs being behavioural, normative, and control.(Conner and Sparks, 1996) This is being used and is endorsed and is heavily funded by the National Institute for Clinical Excellence (NICE) by offering Cognitive Behavioural Therapy (CBT) for the treatment of depression.(Haddock et al., 2014)
                    Whilst The health belief model (HBM) (Hochbaum, 1958; Rosenstock 1966; Becker, 1974; Sharma and Romas, 2012) is a perceptive model which believes that behaviour is based upon associating fear in order to bring about change in behaviour, with the legislation being tight about taking one liberty and freedom away it is definitely in the person’s best interest to seek medical treatment for mental health problems. By starting treatment and sticking with it, the aim is to improve one's thinking and behaviours as it is not going to of any advantage to staying in the same thought process.(Rosenstock, 1974) As anyone would be fearful of getting worse or staying the same and possibly leading to being hospitalised under the mental health act.
                   Recommendations for are to keep funding new research and for the government to offer free gym passes for everyone and for the government to finance free fruit and vegetables for everyone. The government needs to look at this holistically to improve one’s health overall.
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