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[bookmark: _Toc100885806]Introduction
This report is based on the discussion on depression which is a classification of a mental disorder. This report will also focus on past history of depression. Treatment and provisions available for depression will also be covered in this report. Positive and negative aspects of the treatments and provisions for depression will also be covered in this context (Hoffman, B. 2014). The last section of this report is based on professional support available for depression in this context.  
[bookmark: _Toc100885807]Definition of mental disorder
 Mental disorder refers to troubles in thinking, lack of decision-making ability, and exposure behaviour that are not accepted generally in society. Mental disorders can be related to psychiatric disorders. The mental disorder includes anxiety disorder, schizophrenia, depression, eating disorders, and addictive behaviours (Jukka Varelius, 2019). 
[bookmark: _Toc100885808]Historical perspectives of mental disorders in the UK
More than 8 people out of 100 people experience mental disorders and anxiety. Generalised anxiety disorder (GAD) has been experienced in the UK. more than 6 in 100 people are suffering from an anxiety disorder. 3 out of 100 people feel depression strongly and 2 out of 100 people feel phobias. This statistic has been amplified by obsessive-compulsive disorder because 1% of people feel acute OCD in the UK (Adjorlolo, 2019).
[bookmark: _Toc100885809]Borderline personality disorder
Borderline personality disorder refers to the disorder that influences the process and way people think generally toward themselves and others. A borderline personality disorder is expected to put trouble in the way of functioning problems in daily life. It covers emotion and behaviour management, self-image issues, and unstable relationships. 
According to ICD-10 borderline personality disorder has been categorised into different types. Aggressive personality (disorder), Explosive personality (disorder), Emotionally unstable, and personality disorder are more of them. Basically, ICD-10 code F60.3 for borderline personality disorder or BLP is a medical classification that has been enlisted by WHO under the range - Mental, Behavioural, and Neurodevelopmental disorders.
[bookmark: _Toc100885810]Symptoms of borderline personality disorders
There are numerous signs that have been referred by the psychiatrist. Most of them are unstable relationships, Self-harm, fear of abandonment, self-destructive behaviours, chronic feelings of emptiness, terrified of being abandoned, and explosive anger.
[bookmark: _Toc100885811]Diagnosis of borderline personality disorders
The medical test can't confirm the borderline personality disorder rather it requires a physical exam, blood test, and others to determine the condition of mentality. A medical diagnosis can determine the causes of mental disorders.
[bookmark: _Toc100885812]Treatment for borderline personality disorder
There is not a certain and 100% effective technique to treat borderline personality disorder. But psychotherapy can mitigate the disease and medication might be used to treat the disease. Sometimes, doctors might recommend the patient be hospitalised and ask the people to learn skills to manage and cope with their critical condition.
[bookmark: _Toc100885813]The modern treatment of personality disorders in the UK
No single strategy or technique is used to treat borderline personality disorder rather integrated action has been recommended and installed by the Mental Health UK. Mental Health UK has evolved in treating the mental health of the people. Mental health UK emphasizes that specialists and psychologists treat the disease properly. Borderline personality disorder can be mollified and mitigated by psychiatrists and therapists because they have much experience in this sector. They use a strategy such as Cognitive behavioural therapy (CBT) and Dialectical behaviour therapy (DBT) to manage the mental disorders of the people (Alnæs and Torgersen, 2018). 
Psychosocial interventions are expected to assist people having mental disorders. It covers a wide range of approaches such as talking treatment. Delivery of psychological interventions has been regarded as a significant technique to resolve the borderline personality disorder of the people. The levels of training and supervision of therapists and their adherence and competence in therapy delivery are carefully monitored during research trials, but rarely in NHS practice (Tyrer, 2014).





[bookmark: _Toc100885814]Present one mental health disorder from the ICD-10 classification (present the types, e.g. mild depression 
About 50 million people in America have experienced depression which is about 20% of the overall population of this region. The number of people who think they need treatment for depression is more than 24% and which is increasing with the passage of time. About 27 million depressed people are not getting any kind of treatment to tackle their mental illness which is also making them more depressed. 
[bookmark: _Hlk100877937][image: ]
About 11.1% of the people of America are not sure about their mental health condition in this context. About 4.5% of depressed people are committing suicide because they are not getting proper treatment in this context. The number of young people suffering from depression is not also low which is more than 15% of the total people in the United States. It is a matter of great concern that only one-third of depressed young people are getting proper treatment which can harm the human wealth of the world. About 10.46% of young people are facing severe depression in this context (Baker, C. 2021). 
Women of all ages fall into depression which is represented by the above bar chart. Rate of the teenage girl falling into depression is more than 26% and this depression can cause due to emotional abuse or sexual abuse. Men who are aged 25 to 34 falls into more depression as their percentage is more than 18%. Women aged from 35 to 44 fall into depression due to the maternity-related issues in this context. People who are aged 65 to 75 and above fall into depression due to their medical condition of them and the illness in this context. It is the overall conclusion of the above graph is that adult people and women fall into more depression compared to the men in this context. 
[image: ]
[bookmark: _Toc100885815]Etiology (causes) of the disorder of depression 
Depression is a state of mind which negatively influence the action of the people. There are a number of factors that cause depression which are presented in the following section- 
Abuse: If a child is abused, it fails to get out from this trauma. In this context, it feels afraid while outing or taking any kind of action. In this case, abuse here can reduce the capability to concentrate on its activities properly. Abuse can be either emotional or sexual in this context. 
 Genetics and biological factors: Depression can come from the genetic and biological problems of the people. For example, Huntington's chorea or cystic fibrosis is the outcome of the genetic and biological factors of the human being in this context. 
Physical illness: Depression can also arise in people due to their medical condition of them. For example, a cancer patient might fall into depression due to his medical history and future in this context. 
Conflict: Conflict within the family and breakup of a relationship can reduce the self-esteem of the people which can result in depression and which can negatively influence the action of the people in this context.


[bookmark: _Toc100885816]Signs/Symptoms of the selected mental disorder
Numerous symptoms are identified by the psychiatrist but some of them are acute and some of them are normal to general people because these are short-term. Feeling stranded, feeling loneliness, feeling sadness, tearfulness, emptiness or hopelessness, helplessness. Loss of interest or pleasure in most or all normal activities, such as sex, hobbies, or sports, and more importantly sleep disturbances, including insomnia or sleeping too much are most of them that impact acutely the depressed people. 
[bookmark: _Toc100885817]Diagnosis of depression  
The Beck Depression Inventory (BDI) has been used to diagnose the depression of people because it can measure the behavioural manifestations and severity of depression. BDI is used for 13 to 80 ages. This inventory includes 21 self-report items where the individual can complete multiple-choice responses. 
[bookmark: _Toc100885818]Discuss the historical idea, treatments, and past services for the chosen disorder 
Depression is not the result of a single determinant rather it entangles multiple items. For this reason, there is not an absolute method to treat the depression of people. Cognitive behavioural therapy, psychodynamic therapy, and interpersonal therapy are the most three types used in history. Cognitive behavioural therapy is a type of counselling. In this connection, the therapist spends much time with the people being depressed to understand the cause of the depression. For example, anxiety, and fear that cause depression can be mitigated in this way. In addition, psychodynamic therapy involves the facilitation of a deeper understanding of emotion and mental processes (Rodger, 2021). Psychodynamic therapy helps people to achieve greater insights into how people actually think (Benetton, 2018). 


[bookmark: _Toc100885819]Current treatments and services are available and provide a judgment.
The following section is based on the discussion of the available treatment for depression- 
Follow a routine: If a person can follow a routine of the daily work, the action of that person can be managed properly. In this context, the success rate of the actions can increase which can lessen the intensity of depression in this context. It is the view of psychiatrists that depression can be reduced by getting a routine of daily life. 
Setting goals: Setting smart goals can make changes in the actions of a person. In this case, a person can lead the life in a structured way which can reduce the stress level in this context. In order to attain goals tasks should be divided into small pieces of work in this context. 
Exercise: Taking some exercise on a regular basis can also save a person from depression. In this context, body and mind conditions will improve significantly which can reduce the frequency of mood swings in this context. Endorphins are a good chemical for the body boosted when a person takes some exercise which supports reducing the stress level here (DeNoon, D.J. 2021). 
Eat healthily: Doctors do not have a prescription for a balanced diet to remove depression but eating healthily can improve the health condition which can reduce the stress level. A person should stop eating when he will feel better because overeating can result in depression in this context. 



[bookmark: _Toc100885820]Analyse the positives and negatives of treatments available for this mental health disorder. (Advantages and disadvantages of the current treatments). 
The psychodynamic approach improves self-esteem and increases the confidence of the patients. The psychodynamic approach places too much emphasis on psychological factors. It does not consider biological/genetic factors.  
Positive aspects Cognitive behavioural therapy is that CBT helps people achieve control of thoughts and emotions in real life. Cognitive distortions are common and often happen automatically, without question (Pretorius, 2021). CBT requires the people to commit to the process to get the most from it and CBT feels people angry during the peak moment of the circumstance. 

[bookmark: _Toc100885821]Discuss the issues in the provision, professional support, or policy about the selected mental health issue.
Monitoring and enhanced communication 
Assess the level of contact needed by the women 
Agree on the level of contact and support 
Regular monitoring of the situation and symptom 
Including the patient in discussions about how she would think is best to be monitored and medical treatment if needed as well as discussing the pharmacological risk benefits 







[bookmark: _Toc100885822]Conclusion 
Mental health problem worldwide is increasing with the passage of time. But people are not getting proper treatment for their recovery in this context. Borderline personality disorder can destroy individually in the long run because it gradually erodes brain function and body mass balance. Many people throughout this world have become jobless due to the Covid-19 which has increased the level of depression in the people. Moreover, Russian evasion of Ukraine has also increased depression among the people. In addition, the post-pandemic situation also leads to the fear of covid-19 many years. It takes time to settle down the lives of the people. People who are depressed feel sad every moment which reduces their capability to concentrate on their work. Moreover, depressed people want to spend less time with their family and friends which makes them lonely (Keenan et al., 2019). Proper treatment care and social supports are urgent to cure depression. 
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