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Introduction

Mental health issues can be referred to as mental health disorders or psychiatric disorders to
describe a wide range of conditions that affect a person's thoughts, emotions, behaviour, and

overall psychological well-being. The mental health disorder is not typically considered as a



severe health issue as physical disorder is. There are several kinds of mental health disorders
all over the world. Among the disorders, depression is a common term widely used to address
mental health issues. Depression is a complex mental health disorder marked by ongoing low
mood, loss of interest or pleasure, and a variety of physical and psychological symptoms (Nutt
Wilson and Paterson, 2022). Where all other mental health issues e.g., madness, insanity etc.
are considered with high interest as a disease for treatment, depression is neglected in most
parts of the world. Additionally, the treatment of mental health has started seriously before a
couple of years. Before, depression was not considered a mental health issue. However, the
supporting paper aims to define mental health, global reference of depression within the ICD-
10 manual announced by the World Health Organisation, causes and symptoms of
depression, diagnosis of depression and treatments for depression and recommendations for

the development of mental health treatment and reducing the severity of depression.



Definition of depression

Major Depressive Disorder (MDD) is a term often used to define depression. Itis partly related
to the normal ups and downs of life but may have a significant negative impact on the sound
flow of life. Sometimes it becomes so severe that individuals suffering from depression select
the path of suicide to be free from depression. It is a state of mind that individuals suffering
from depression do not get any pressure in life doing anything (Ljungberg, Bondza and Lethin,
2020). There are some characteristics noticeable among people suffering from depression
such as loss of interest in anything, persistent low mood, feeling empty and many more.
People may suffer from both biological and environmental factors. The biological factors are
related to the DNA of the people struggling against depression (Nutt Wilson and Paterson,
2022). On the other hand, the environmental factors include complex working conditions,
financial conditions, stressful life events and many more. However, whatever the reason for
depression, it should be cured as soon as possible to keep an individual on the right track in

life.

Depression within the ICD-10 Manual

International Classification of Diseases, 10th Revision, is widely known as the ICD-10 Manual
published by the world health Organization to serve as the global reference for categorising
various medical conditions and treatments for healthcare providers, researchers and other
parties involved in the healthcare sector over the world. To define, diagnose and provide
treatment of depression, ICD-10 has categorised depression in the codes “F32 and “F33”. The
diagnostic codes "F32" and "F33" are used to classify and categorize various types of
depressive disorders (WHO, 2010). For instance, “F32” means a depressive episode that
provides symptoms for meeting the criteria for depression e.g., low mood, loss of pleasure etc.
On the other hand, “F33” means Recurrent Depressive Disorder published the diagnosis
process by analysing the episodes of depression over the years. One of the mentionable
things about ICD-10 is that it does not provide any kind of recommendation for curing mental
health issues, particularly depression. Rather, it is involved in grading and classification of

depression episodes.

Data about depression in the UK

Depression has become like an epidemic in the UK. The number of patients suffering from
depression has increased significantly which was not so mentionable a couple of decades
ago. Additionally, the severity of depression has increased significantly after the pandemic.
According to a leading charity organisation in the UK, around 1 in 6 adults has been suffering

from moderate to severe levels of depression which also influences some depressed people



to commit suicide (Wild et al., 2022). The youth age group and women of the age range
between 18 and 30 are major depressed individuals among the patients suffering from
moderate to severe levels of depression. Consequently, it plays a significant role in affecting
their relationships and overall well-being. According to the Office for National Statistics, overall
16% of people are suffering from various levels of depression (Klaser et al., 2021). Most of
the people in this statistic are youths. Data from both sources provide insight that young people
are mostly sufferers of depression. According to other statistics, 1.81 million people were
referred for depression treatment in 2021/22 (Kounali et al., 2022). However, only 57% of
people have completed the course for the treatment of depression. That means almost half of
the depressed people who go for treatment can not even complete their courses there. It might
be negligence of people in taking treatment for depression, or the lack of trust in the courses

for overcoming depression among the people forced them to leave the courses in the middle.

Causes

The causes of depression among the people in the UK are not certain. However, there are
some common causes that have similarities with most people suffering from depression. They
can be categorised into four broad categories e.g., biological causes, psychological causes,
social causes and environmental causes. The biological causes include genetic
predisposition, Hormonal Changes in different periods of life such as pregnancy, adolescence
etc., Neurochemical Imbalance and many more (Ross et al., 2023). The psychological causes
are personality traits which include negative self-image, experiencing traumatic situations like
loss of love, abuse etc., maladaptive thought patterns etc. The social causes include social
and personal relationships with individuals and relatives, social isolation, financial instability
etc. According to a study, more than 40% of people were in a moderate to severe level of
depression due to isolation during the Covid-19 pandemic in the UK (Moura et al., 2022). On
the other hand, the environmental causes of depression include seasonal effects of the
disorder such as dark winters may contribute to increased depression. Other environmental
causes include the consumption of alcohol, the lifestyle of people and many more. According
to the National Institute of Mental Health (NIMH), a US-based organisation, People who drink

heavily are more likely to suffer from depression than those who do not.

Symptoms/signs

The symptoms of depression also can be categorised into four broad categories. They are
emotional symptoms, physical symptoms, behavioural symptoms and cognitive symptoms.
The emotional symptoms include feeling hopeless, persistent sadness, loss of pleasure and

many more (Kapfhammer, 2022). The physical symptoms include irregular sleeping or sleep



disturbance, significant changes in appetite and weight loss, a sense of low energy and many
more. The behavioural changes include neglecting responsibilities, staying away from friends
and family, and even thinking about suicidal activities. Finally, cognitive symptoms are lack of

concentration, taking too much time to think abnormally and many more.

Diagnosis

There are several components of the diagnosis of depression. Some popular components are
clinical assessment, severity assessment, self-report questionnaire, medical evaluation,
diagnosis criteria and many more. In a clinical assessment, a structured interview is conducted
to collect an individual's symptoms, medical history, and personal circumstances. It may
provide significant insights. On the other hand, in severity assessment, depression is
categorised into mild, moderate and severe (Colomo et al., 2021). Self-questionnaire also
provides significant insights into the level of depression and category. It includes the changes
of symptoms over time. Medical evaluation is not only applicable to depression but also to
other mental health issues. It ensures whether an individual is suffering from depression or
other mental ilinesses like vitamin deficiencies. Diagnosis criteria, on the other hand, are
based on some outlined diagnosis manual. ICD-10 is one of the most popular diagnosis criteria
(WHO, 2010). For the diagnosis of depression based on the criteria, at least symptoms must
be similar to the criteria e.g., depressed mood, psychomotor agitation, loss of interest, fatigue,
feelings of worthlessness, suicidal ideation, diminished ability to concentrate, psychomotor

agitation, significant weight loss and sleep disturbances.

Historical view and treatments for Depression

Depression was historically neglected as a serious mental illness. But from the beginning of
the 20th century, the concept started to change. Even 50 years ago, there were a lot of critics
against mental treatment as their misconception was that psychiatrists were the individuals
who had been trying to establish mental hospitals in their interest of earning money through
fraudulence. However, some significant historical treatments of depression are moral
treatment, physical treatment, medication etc. Moral treatment prevailed in the 16th century in
which people with mental problems including depression came a church and were guided by
the church. Bethlehem Hospital in London was an institution like this (Bailey-Gibson, 2022).
Physical treatment is also one of the oldest treatments for depression and mental illness. The
patients were punished so that they could refrain from some particular practices that made
them depressed and mentally ill. On the other hand, some medications available in the 20th
century like Thorazine and lithium were used to reduce depression and some other mental

illnesses.



Current treatments (NHS)

There are some treatments available in the National Healthcare Service which have some
positive and negative impacts. The prevailing treatments for depression are antidepressants,
psychotherapy, lifestyle change etc. Antidepressants such as Prozac and other selective
serotonin reuptake inhibitors (SSRIs) were introduced in the 1990s and they were called
“Miracle Drugs” at that time (Nardi, da Silva and Gentil Filho, 2020). They have some positive
sides including reduction of the symptoms of depression, easy treatment and can be tolerated
easily. On the other hand, antidepressants have some negative impacts on health e.g.,
insomnia, sexual dysfunction etc. Psychotherapy is a counselling method to make people
understand their condition and develop the condition by coping with adverse situations. It helps
in the relationship and overall quality of life. It also has some negative impacts e.g., expensive
and time-consuming process, difficulty in finding a quality therapist and many more. Lifestyle
change in another prevailing treatment for depression where the activities of the patient are
rescheduled based on healthy timing for example eating a healthy diet, getting enough sleep
etc (Hoying, 2020). The most negative side of the treatment is that changing lifestyle is hard
and it may bring frustration in failure. Consequently, the level of depression may be increased.

Principles when working with people with depression

When itis needed to work with an individual with depression, individuals should consider some
principles such as being supportive, respecting the perspective of the depressed individual,
validating the feelings of the person and listening actively. A person struggling to overcome
depression may need some support from colleagues, friends or other persons because he/she
may feel guilty for nothing because of depression (Garrido et al., 2019). That is why he/she
isolates her/him from society. In this regard, all the people including friends, colleagues etc.
should be supportive to make him/her feel easy. They all should listen to the words of the
person actively because he/she will not try to explain further. Any suggestion for recovery from
the depression is meaningless unless the depressed person wants it. That is why individuals
should avoid this as part of validating his/her feelings. That's all about what people should
follow when working with people with depression. Otherwise, it will create several issues e.g.,

professional failure due to not communicating, individual conflict and many more.



Recommendations for the improvement of the symptoms

To improve the symptoms of depression as well as reduce the intensive depression of an
individual, he/she should go to the physiatrist. The reason why, people with depression do not
go to psychiatrists is because the cost of mental treatment is high (Knapp and Wong, 2020).
That is why it should be reduced immediately to make the patient's psychiatrist centric for
taking the treatment of depression as well as others. Additionally, the health care sector should
create mass awareness to improve consciousness about depression and its potential results.
Apart from the organisational perspective, individuals should be aware of the life style
supportive for ensuring mental health and avoid the activities which may increase the

symptoms of depression among the people.

Conclusion

Although the historical treatment of depression is not satisfactory, the treatment of depression
as well as mental disorders has improved recently all over the world. That is why people
suffering from depression should get treatment properly by analysing the category of
depression. Additionally, they should maintain good relationships with society and make a

good lifestyle. It will help them to live in peace without depression.
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Definition

Depression can be defined as Major Depressive Disorder (MDD) that is
partly related to the normal ups and downs of life but may have a significant
negative impact on the sound flow of life.
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from moderate to severe levels of
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Historical view and treatments Depression

Depression was historically neglected as a serious mental illness. But

from the beginning of the 20th century, the concept started to change.
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Principles when working with people with Depression
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Conclusion

Although the historical treatment of depression is not satisfactory, the treatment of
depression as well as mental disorders has improved recently all over the world.
That is why people suffering from depression should get treatment properly by
analysing the category of depression. Additionally, they should maintain good
relationships with society and make a good lifestyle. It will help them to live in

peace without depression.
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