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Major Depressive Disorder: Historical and Contemporary Treatment, Stigma and Future Directions
Introduction 
Major depressive disorder is one of the most common mental health disorders worldwide. The ICD-11 describes depression as a condition involving persistent low mood, loss of interest, reduced energy and difficulties in thinking or functioning (World Health Organization, 2019). Depression affects people differently depending on social conditions, culture and access to care. Understanding how treatment and attitudes have changed over time helps health professionals improve services and reduce stigma.
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Historical Understanding of Depression
Historically, depression was misunderstood and often linked to spiritual or moral weakness. Early medical theories described “melancholia”, which was believed to be caused by an imbalance of bodily fluids (Porter, 2002). During the nineteenth and early twentieth centuries, people with severe depression were frequently treated in asylums where care focused more on containment than recovery. Treatments included rest cures and early forms of electroconvulsive therapy.
By the mid twentieth century, understanding of depression began to change as psychiatry developed new diagnostic systems and medications such as antidepressants. These developments shifted care away from institutions towards community mental health services (Shorter, 1997).

Today depression is recognised as a complex condition influenced by biological, psychological and social factors. ICD-11 classifies depressive episodes based on symptoms, duration and impact on daily functioning (World Health Organization, 2019).
Modern treatment often combines psychological therapy, medication and social support. NICE guidelines recommend therapies such as cognitive behavioural therapy and antidepressant medication depending on severity (NICE, 2022). Community mental health teams, primary care services and digital mental health technologies now play a key role in supporting people with depression.
Recovery-focused care aims to help individuals regain control of their lives rather than only reducing symptoms (Slade, 2009).

Attitudes toward depression have been shaped by social stigma and inequality. Many people with depression experience discrimination in employment, healthcare and social relationships (Corrigan, 2004). Cultural beliefs also influence how symptoms are understood and whether individuals seek help.
Policy changes in the UK have attempted to address these barriers. The Mental Health Act and national mental health strategies promote improved access to treatment and protection of patients’ rights (Department of Health and Social Care, 2019). Despite these policies, inequalities remain, particularly for people living in poverty or marginalised communities.
Reducing stigma and improving awareness remain important challenges for health and social care systems.


Future mental health care should focus on prevention, early intervention and equality of access. Research suggests that integrating mental health services within primary care can improve outcomes and reduce delays in treatment (Patel et al., 2018).
Greater investment in community services and digital mental health technologies may help reach individuals who struggle to access traditional services. Education programmes that challenge stigma can also improve help-seeking behaviour and social support.
Developing person-centred care, where individuals participate actively in decisions about their treatment, is essential for improving recovery and wellbeing in people living with depression.
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