Depression- Historical Timeline







The historical trajectory of treating individuals with depression provides a vivid lens through which we can understand the evolution of societal attitudes, legislative frameworks, and healthcare practices concerning mental health. From ancient times to the modern era, perceptions and approaches toward depression have undergone profound transformations, reflecting shifts in cultural, scientific, and ethical paradigms. World Health Organization (2022) states that Depression is a condition listed on the ICD-11. Shader (2014) shares that depression is also a mental health disorder characterized by persistent feelings of sadness that last for two weeks, hopelessness, and a lack of interest or pleasure in activities. It is a complex and multifaceted condition that affects how a person thinks, feels, and functions in daily life. NHS (2023) shares that Individuals experiencing depression may also have changes in appetite, sleep disturbances, fatigue, difficulty concentrating, feelings of worthlessness or guilt, and thoughts of self-harm or suicide. Depression can vary in severity, ranging from mild to moderate to severe forms. It can be episodic, with periods of remission, or chronic, lasting for extended periods. Depression can impact various aspects of a person's life, including relationships, work or school performance, and overall quality of life (National Institute of Mental Health, 2023). While the exact cause of depression is not fully understood, it is believed to result from a combination of genetic, biological, environmental, and psychological factors. Imbalances in neurotransmitters, such as serotonin and dopamine, changes in brain structure and function, hormonal imbalances, and life stressors can all contribute to the development of depression. World Health Organization (2023) tells that depression is a highly prevalent condition, affecting millions of people worldwide, regardless of age, gender, or socioeconomic status. It is essential to recognize that depression is not a sign of weakness or a character flaw but rather a medical condition that requires proper diagnosis and treatment (Bembnowska and Jośko-Ochojska, 2015).
Yokoya et al. (2018) explain that the evolution of attitudes towards people suffering from depression reflects a large societal shift towards empathy, understanding, and support for mental health issues. While challenges such as stigma and discrimination persist, there is a growing recognition of the importance of compassion, acceptance, and solidarity in assisting people with depression. Continued efforts to raise awareness, reduce stigma, and increase access to mental health care are critical to building a more supportive and inclusive society for all.
In ancient civilizations, Schimelpfening (2023) shares that mental illness, including depression, was often attributed to supernatural causes or moral failings. Treatment involved rituals, prayers, and sometimes harsh measures like exorcisms or isolation. During the Middle Ages, care for individuals with depression was often provided by religious institutions or through familial support. Then the Renaissance saw advancements in the understanding of human anatomy and medicine, but treatment for mental illness remained limited. Some early asylums and hospitals provided care for individuals with mental disorders, but conditions were often poor and treatments ineffective (Greenberg, 2010).
Kibria and Metcalfe (2016) describe that in the late 18th to early 19th century the York Retreat (1793) was established as a response to the deplorable conditions and brutal treatments prevalent in many mental asylums of the time. William Tuke, a Quaker and philanthropist, was deeply troubled by the mistreatment and neglect experienced by individuals with mental illness, including depression, in contemporary institutions. Tuke envisioned a radical departure from the prevailing methods of handling mental illness (Stewart, 1992). At the York Retreat, he introduced a groundbreaking approach known as "moral treatment." This approach emphasized kindness, compassion, and respect for the dignity and humanity of individuals with mental disorders. Quaker (2020) explains that Key aspects of the York Retreat's approach to care included a therapeutic environment. The York Retreat was designed to provide a peaceful and nurturing environment conducive to healing. Surrounded by gardens and greenery, the retreat offered a tranquil setting far removed from the harsh and chaotic conditions of traditional asylums. Another approach was ‘work and routine’, as Tuke believed in the therapeutic value of meaningful occupation and structured daily routines. Patients at the retreat were engaged in purposeful activities such as gardening, crafts, and household chores, which promoted a sense of purpose and accomplishment. The third approach was humanitarian treatment, unlike the punitive measures employed in many asylums, and the staff at the York Retreat treated patients with kindness, dignity, and understanding. Physical restraints and coercive methods were eschewed in favour of gentle persuasion and encouragement. The fourth approach was ‘family involvement’, as Tuke recognized the importance of family support in the recovery process. Relatives of patients were encouraged to participate in their care and to maintain regular contact, fostering a sense of connection and belonging. The fifth approach was the ‘holistic approach’; the York Retreat adopted a holistic approach to mental health care, recognizing the interconnectedness of mind, body, and spirit. Treatment plans incorporated elements of physical exercise, dietary improvements, and spiritual guidance alongside psychological support (Alford, 1972).
Freebody (2023) suggests the impact of the York Retreat extended far beyond its walls. William Tuke's pioneering methods challenged prevailing attitudes towards mental illness and paved the way for a more enlightened approach to care. The principles of moral treatment espoused by the York Retreat exerted a profound influence on the development of modern psychiatric practice, emphasizing the importance of empathy, compassion, and therapeutic engagement in the treatment of depression and other mental disorders.
Foss and Trick (1989) shares that In the Early to mid-19th Century, the County Asylum Acts of 1808, 1828, and 1845 were pivotal pieces of legislation that transformed the landscape of mental health care in England and Wales during the 19th century. Prior to the enactment of the County Asylum Acts, care for individuals with mental illness, including depression, was largely provided by private madhouses, charitable institutions, or workhouses. Conditions in these establishments were often deplorable, with overcrowding, neglect, and abuse common. There was a growing recognition of the need for more structured and humane approaches to the care of mentally ill individuals, prompting calls for legislative reforms (Archives, 2022).
Ritch (2023) explains that the County Asylum Act 1808 was landmark legislation which empowered county authorities to establish publicly funded asylums for the care and treatment of individuals with mental disorders. It marked the beginning of a systematic approach to mental health care provision at the county level. Following this was the County Asylum Act 1828, which built upon the foundations laid by the 1808 Act. This legislation further expanded the scope and responsibilities of county authorities in the establishment and management of asylums. It emphasized the need for proper accommodation, treatment, and supervision of patients. Finally, the County Asylum Act 1845 and the Lunacy Act 1845 represented a comprehensive overhaul of the legal framework governing the provision of mental health care in England and Wales. They introduced stricter regulations for the construction and management of asylums, including provisions for inspection, certification, and patient welfare.
The County Asylum Acts marked a significant shift towards more structured, regulated, and publicly funded mental health care in England and Wales. They represented a departure from the ad hoc and often abusive practices prevalent in earlier institutions. By mandating the establishment of county asylums, the Acts aimed to ensure that individuals with mental illness, including depression, received appropriate care and treatment in humane and therapeutic environments. The Acts contributed to the gradual destigmatization of mental illness, by recognizing it as a legitimate medical condition deserving of compassionate and specialized care. The establishment of county asylums also laid the groundwork for the professionalization of psychiatric practice, as trained medical professionals became increasingly involved in the diagnosis and treatment of mental disorders. In summary, the County Asylum Acts of 1808, 1828, and 1845 represented a watershed moment in the history of mental health care in England and Wales, ushering in an era of greater accountability, compassion, and accessibility for individuals suffering from depression and other forms of mental illness (Pettigrew, Reynolds and Rouse, 2017; Wright, 1998).
Furthermore, Trent (2016) shares that in the Late 19th to Early 20th Century, the Mental Deficiency Acts of 1913 and 1938 were a series of legislative measures in the United Kingdom aimed at addressing the care and management of individuals with intellectual disabilities and related conditions. The period leading up to the enactment of the Mental Deficiency Acts was characterized by evolving attitudes towards individuals with intellectual disabilities. Previously referred to as "idiocy" or "feeblemindedness," these conditions were often misunderstood and stigmatized. There was a growing recognition of the need for specialized care and support for individuals with intellectual disabilities, as well as a shift towards more humane and compassionate approaches to their treatment and management (Great Britain Department of Health, 2008). The Mental Deficiency Acts represented a significant step forward in recognizing the rights and needs of individuals with intellectual disabilities. They provided a legal framework for the establishment of specialized institutions, schools, and services dedicated to their care and education. The Acts aimed to promote the welfare and well-being of individuals with mental deficiency by ensuring access to appropriate support, education, and rehabilitation opportunities. The legislation also facilitated efforts to classify and categorize different levels of intellectual disability, enabling more targeted interventions and support services. Importantly, the Mental Deficiency Acts contributed to the destigmatization of intellectual disabilities and promoted greater understanding and acceptance of individuals with diverse cognitive abilities within society (Simmons, 1978). In summary, the Mental Deficiency Acts of 1913 and 1938 represented significant milestones in the history of intellectual disability care in the UK. They laid the foundation for the development of specialized services and support networks, as well as the promotion of dignity, equality, and inclusion for individuals with intellectual disabilities. While attitudes and approaches towards intellectual disability have evolved since the enactment of these Acts, their legacy continues to shape contemporary efforts to support and empower individuals with diverse cognitive abilities.
In the Mid-20th Century, the establishment of the National Health Service (NHS) in 1949 was a watershed moment in the history of healthcare in the United Kingdom. It represented a monumental shift towards providing universal access to healthcare services, including mental health care, regardless of an individual's financial means (UK Parliament, 2022). The NHS brought about significant improvements in the accessibility and affordability of mental health services. It ensured that individuals suffering from depression and other mental illnesses could seek treatment without financial barriers. Mental health services became an integral part of the broader healthcare system, with specialized facilities and trained professionals dedicated to diagnosing, treating, and supporting individuals with mental health conditions. The creation of the NHS Mental Health Services allowed for the development of comprehensive treatment programs, including outpatient services, inpatient care, psychiatric consultations, and community-based support (NHS, 2022).
National Institute for Health and Care Excellence (2018) indicate the Mental Health Act of 1959 represented a comprehensive reform of mental health legislation in England and Wales. It aimed to modernize and consolidate existing laws relating to the detention, assessment, and treatment of individuals with mental disorders, including depression. Key provisions of the 1959 Act included procedures for the detention and admission of individuals to psychiatric hospitals for assessment and treatment, safeguards to protect the rights and interests of patients, and the right to appeal against detention. It also included the appointment of independent mental health tribunals, and standards for the treatment and care of patients in psychiatric hospitals, emphasizing the importance of dignity, respect, and therapeutic interventions (United Kingdom Legislation, 2011).
The 1959 Act sought to balance the need to provide care and protection for individuals with mental illness while safeguarding their rights and autonomy. It established a legal framework for the provision of mental health services and set standards for the operation of psychiatric hospitals and the delivery of care to patients. In summary, the establishment of the NHS and the enactment of the Mental Health Act of 1959 represented significant milestones in the evolution of mental health care in the UK. These developments ensured that individuals suffering from depression and other mental illnesses had access to high-quality, affordable, and rights-based care within a comprehensive healthcare system. The legislation laid the foundation for the provision of modern mental health services and emphasized the importance of promoting recovery, autonomy, and well-being for individuals with mental health conditions (National Institute for Health and Care Excellence, 2018).
NHS (2021) and Mental Health UK (2023) share that depression treatment in the UK is often tailored to the individual's personal requirements and circumstances, with a focus on giving comprehensive care to address both the psychological and social elements of the disorder. Access to these treatments is frequently provided through the NHS, but private choices are also accessible for people who choose or require them. Individuals suffering from depression should seek help from healthcare specialists who can lead them to the best therapy options for their specific condition. Furthermore, the stigma surrounding depression and mental health issues has indeed been gradually changing over recent years, but it remains a complex and ongoing issue. While progress has been made in raising awareness and understanding of mental health conditions like depression, there are still significant barriers to overcome (Yokoya et al., 2018).  
Since the Mental Health Act 1959 there have been a number of pieces of legislation to protect and support those affected by depression. The Mental Health (Patients in the Community) Act 1995 introduced care management arrangements for people with severe mental illness, including depression, ensuring coordinated support and treatment in community settings, which is known as the Community Care Programme. The Human Rights Act 1998 incorporates the European Convention on Human Rights into UK law, safeguarding the rights and dignity of individuals with mental illness, including depression. The Mental Capacity Act 2005 provides a legal framework for decision-making on behalf of individuals who lack mental capacity, including those with severe depression, ensuring that decisions are made in their best interests. The Mental Health Act 2007 was an amendment to the Mental Health Act 1983 which aimed to strengthen protections for patients, enhance safeguards against misuse of detention, and promote patient involvement in treatment decisions (MIND, 2022). The Mental Health Measure (Wales) 2010 introduced a legal framework in Wales for the assessment and treatment of individuals with mental disorders, including depression, in line with Welsh health and social care policies. The Mental Health and Wellbeing strategy for Wales is a comprehensive strategy aimed at promoting mental health, preventing mental illness, and improving access to high-quality care and support for individuals with mental health needs, including depression. There is an ongoing Government Review of the Mental Health Act 2021 which aims to modernize and reform mental health legislation in the UK, ensuring that it reflects current best practices, respects human rights, and promotes recovery-oriented care for individuals with mental illness, including depression.

To conclude, the historical trajectory of treating individuals with depression provides a rich tapestry through which we can discern the evolution of societal attitudes, legislative frameworks, and healthcare practices regarding mental health. Across civilizations and centuries, perceptions and methodologies surrounding depression have undergone profound transformations, mirroring shifts in cultural, scientific, and ethical paradigms. In ancient times, mental illnesses such as depression were often attributed to supernatural causes or moral failings, leading to treatments that ranged from rituals and prayers to harsh measures like exorcisms or isolation. The Middle Ages saw care provided mainly by religious institutions or families, with limited understanding and resources. The Renaissance brought advancements in medical understanding, but treatments remained rudimentary. The late 18th and early 19th centuries marked a turning point with the establishment of The York Retreat in 1793 by William Tuke. This institution introduced the groundbreaking "moral treatment" approach, emphasizing compassion, dignity, purposeful activities, family involvement, and a holistic view of mental health. The York Retreat challenged prevailing attitudes and laid the groundwork for modern psychiatric practice. The County Asylum Acts of 1808, 1828, and 1845 were pivotal in England and Wales, mandating publicly funded asylums and introducing regulations for patient welfare, marking a shift toward structured and humane mental healthcare.
In the late 19th and early 20th centuries, the Mental Deficiency Acts addressed the care of individuals with intellectual disabilities, promoting specialized institutions and support services, thus advancing dignity and inclusion. The establishment of the National Health Service (NHS) in 1949 revolutionized healthcare accessibility, including mental health services. The Mental Health Act of 1959 modernized legislation, balancing care with patient rights and dignity. Into the late 20th and early 21st centuries, initiatives such as the Community Care Programme, the Human Rights Act, the Mental Capacity Act, and ongoing governmental reviews have aimed at community-based care, safeguarding rights, and modernizing mental health legislation to ensure patient well-being and recovery-oriented care. In summary, the historical trajectory of treating depression reflects a journey from superstition and neglect to compassion, human rights, and comprehensive care, within a societal framework that increasingly values the dignity and well-being of individuals with mental health conditions.
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