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Introduction 
A rehabilitative proposal is a plan or program that is set up to aid in the rehabilitation of an individual who are affected by a condition. This could be organised for an individual who need support and guidance to rebuild their physical, mental, or social wellbeing. The proposal would usually include specific goals, methods, resources, and time frames for the rehabilitation to take place. These are usually complied by medical or healthcare professionals to address the needs of the individual and their condition at mind. 

A mood disorder is a mental health concerns which can cause changes in an individual’s mood, emotional and mental state. These disorders can affect their quality of life, how they build and maintain relationships, and they function in day-to-day life.  ‘A mood disorder is defined as a group of psychiatric disorders, including depression and bipolar disorder, characterized by a pervasive disturbance of mood’. (Definition of Mood Disorder | Dictionary.com, n.d.)

The mood disorder that is going to be discussed is Major Depressive Disorder (MDD). According to the DSM-5 for an individual to suffer from MDD they must experience five or more of the symptoms listed below, during a two-week window. 
· Daily depressed mood for most of the day 
· Daily diminished interest or pleasure in almost all activities for most of the day 
· Significant weight loss or weight gain, or daily decrease or increase in appetite.
· Daily insomnia or hypersomnia
· Daily psychomotor agitation or retardation 
· Daily fatigue or loss of energy 
· Daily feelings of worthlessness or excessive guilt 
· Daily reduced ability to think or concentrate, or indecisiveness. 
· Recurrent thoughts of death or suicide, a suicide attempt, or a specific plan for committing suicide 

Overall MDD is also known as clinical depression and is a mood disorder which is characterized by the various symptoms previously discussed. For a diagnosis of MDD they symptoms must be experienced for two weeks or over, and cause interference with daily life and quality of life. However, depression is thought to be a treatable condition, with various forms of treatment can help to manage symptoms and improve health. 

Lay Summary 
Major depressive disorder is something that can affect millions of people across the world, it can also be known as clinical depression. It is something that is explained as more than just feeling down or sad. It can also be explained as feeling as misery and hopelessness with feelings of difficulties when it comes to eating, sleeping, focusing and loss of interest in hobbies or activities that formerly caused enjoyment. 

It has been explained by those who have suffered with MDD in the past as a prominent feeling of having a burden or weight on their shoulders, which makes it difficult to go about their day as they usually would. The way someone can suffer with MDD can be different for everyone. It can cause an effect on relationships, general day to day life and employment at some stages. 

Major depressive disorder is a condition that can be considered serious at stages, it affects mood, daily life, and various aspects of someone’s life. However, MDD is something that can be cured. In order for the individual to feel better they would be expected to possibly need medication or some form of therapy, support from friends and family, understanding and support from employment at some stages. 

Proposed Methodology 
The purpose of this methodology is to increase the likelihood of success of the proposal for someone suffering with MDD. The methodology provides a description and explanation of what is to be expected from the rehabilitative proposal. 

The individual would initially need to provide consent before a plan of care is developed, they will need to initially see a GP to discuss their symptoms and then once referred and diagnosed with someone who is suffering from MDD will be required to provide consent to their data being used to draw up a plan, willing to undertake withing reason what is set out in their rehabilitative proposal. This will be collected via a consent form and will be stored with their rehabilitative proposal plan, while maintaining confidentiality. The APA have a code of conduct that must be followed to maintain confidentiality and the limits of confidentiality. There is the need to take reasonable precautions to protect any confidential information, which may be required to be stored. (American Psychological Association, 2017).

The individual at mind would need to undertake an initial needs assessment, to understand their specific needs, preferences, and challenges that they may be facing with dealing with MDD. This will be completed through an interview with the individual to fully understand what they will be requiring overcoming and to begin to feel well. 

During this meeting there would also be the opportunity, to discuss the goals that would ideally be met. The type of goals set for overcoming MDD can vary depending on the individual and their circumstances, however it would mainly be considered that goals would include, changing or challenging behaviours that may cause or contribute to MDD, regain feelings of control in their life, reduce depressive symptoms and setting realistic goals for the individual is something that would be supported. However, goals may vary depending on the person, their circumstances, and the severity of their MDD. A previous study which explored goal setting and planning for self-help for those for depression, the results showed that those who took part in goal setting experienced mostly positive changes and reductions in negative feelings and symptoms, and overall reduced feelings of depression. This was measured over a five-week period. Overall goal setting had a positive impact. (Coote & MacLeod, 2012). 

As discussed, above care plans and rehabilitative proposals will need to be individualised to the person at the centre of care. Each will have individualised goals, specific needs and preferences that may affect how these goals are reached and the type of care they will need. The individual will be assessed, and this will aid how their care plan is built and personalised to them, with the patient involved. 

There will be the need for a multidisciplinary approach to the care, including a range of health care professionals, which could include therapists, councillors, social workers, and GP’s. There are any many benefits to a multidisciplinary team, like being able to provide a holistic approach, having specialist skills and being able to work well together to address complex issues. However, there can also be issues like challenges in collaboration, communication, and conflict of ideas. 

There are benefits for those suffering with MDD to take part in Cognitive Behavioural Therapy (CBT) two times a week. CBT is known to be an effective treatment for Major Depressive Disorder, it can target cognitive and behavioural parts of depression. CBT can help those suffering to select out certain thought patterns, learn skills, focus on problem solving and feelings. CBT can help deal with large overwhelming problems in a positive way by breaking them down in smaller more manageable problems. CBT deals with current problems. (NHS, 2022). During the session the individual will work with the professional to break down any issues and talk through ways to solve them, also break issues down to find if their unrealistic and find how the effect you. These sessions will be completed 2 times a week. 

The individual will see a GP or Doctor who will be able to talk them through how they are feeling, diagnose them and possibly prescribe them medication like an antidepressant which has been known to help moderate to severe depression. The medication will need to be taken for as long as the GP recommends, regular reviews will be needed to ensure that the medication is working and that the dose is changed if needed. (NHS, 2021). 

Exercise therapy and becoming more active, which can be difficult for the individual who is feeling low in energy. Exercise therapy is an approach which uses physical activity to try and improve mental health. It will involve regular exercises which can be tailored to meet needs and preferences. There are benefits to exercise like stress reduction, improved sleep quality, social aspects, and some enhancements in self-esteem. (NHS, 2021). 

This will be monitored throughout by each professional, to ensure that progress is being made. An assessment will be completed before beginning to measure feelings and the current state of MDD, then after six weeks of treatments and care, another assessment will be completed to find if any improvement has been felt and how the care has worked. Professionals will also complete clinical observations and find how effective care has been. Timelines for care will include a five-week package of care, which will include participation in CBT, appropriate medication, and exercise therapy. Throughout the proposal each session will be analysed to prepare for the next and to ensure that the care is suitable for the person and meeting their needs. This will also allow any necessary changes to be made should it be needed. Support will be provided from professionals, family and friends may also be able to provide support. 

The resources needed for this care will be a GP who will take an initial assessment, prescribe any potential medications which will benefit the individual. A therapist who can support the individual through CBT and exercise therapy. Then a suitable MDT who can discuss the goals and build a suitable proposal for their care. 

This methodology outlines a structured approach to a proposal for Major Depressive Disorder, with evidence proven interventions, and how multidisciplinary, individualised, and monitoring care can assist someone with MDD to becoming well again. The individual will see a GP to begin an assessment, be given any medications which will be able to aid the individual, then an assessment to measure their behaviour and feelings at the beginning, completing CBT with a professional, exercise therapy to boost mood and feelings. These interventions are evidence based and have been known to assist those who have suffered with MDD or similar types of depressions. 

Outcome Measures 
Outcome measures are used to evaluate the effects or results of the interventions above used. Outcome measures for CBT and MDD will be to assess their symptoms and well-being. A depression scale or anxiety scale could be used to measure how they feel, quality of life and monitoring how well they stick to the treatment. 
Outcome measure for medication could include assessing if they need the medication, by being able to assess if they are able to tolerate the medication, if over time it is having positive effects and if the dose needs changing. 
Outcome measures for exercise therapy could include seeing improvement in physical health, quality of life, social aspects, improvements in sleep and higher quality sleep. 
All of these could be measured through interviews, while the therapy is taking place, through questionnaires, observations, and assessments. These will be completed before and after in order to view progress. 


Ethical Considerations 
There are many ethical considerations for this rehabilitative proposal, some of which include the need for informed consent, before beginning the rehabilitative process the individual seeking support for Major Depressive Disorder will need to provide consent, this will be verbal and on a written document which can be stored with their medical records and rehabilitative proposal. The individual would have the right to withdraw from the rehabilitative process at any point should they wish to do so. The individual with have the purpose of the rehabilitative process explained to them before deciding whether they would like to take part. They will have the opportunity to ask questions surrounding the purpose, procedures, any risks there may be when participating and all the benefits of taking part. 

Throughout the course and the rehabilitative programme confidentiality and respect will be upheld. Individuals will receive information before beginning that all information and data will remain confidential and will only be shared with those who require to know any information and will be told as little as required. 

Individuals receiving care will be respected throughout, they will be involved in all decision making and will have the opportunity to explain any preferences that they have regarding their care. This will create the opportunity for the individual to express their needs and wishes, however it also means that the individual will be more likely to follow through with the full programme and have the best opportunity to fully recover and will be more likely to participate as they feel that they are involved in their care. 

During the course of the rehabilitative programme individuals will be treated with fairness and equality. This will be despite their age, race, gender, disability, and socioeconomic status. Individuals will receive the dignity and respect that they deserve throughout. 

All professionals who will be involved in care are required to be competent and qualified, they will be required to follow professional standards and stive to provide high quality care. 

Any potential risks including, symptoms and side effects from treatment, feelings of stigma, non-adherence and resource limitations will try to be reduced and individuals will not be exposed to any unnecessary harm. Individuals may experience symptoms or side effects from treatment, which will then be carefully managed by professionals and monitored. 
Participation in a programme such as this may reinforce feelings of stigma if the individuals or their support system around them see it as a sign of weakness. 
There may be participants who become non-adherent to the care being provided for them and may disengage due to lack of motivation or barriers to participation which may be caused by the MDD. 
There may be at times experience of resource limitations like funding or staffing. If this occurs during the programme, then the best will be done for the patient taking.

Throughout the undertaking of the rehabilitative proposal, there will be evaluations to ensure that the programme is running as it should, that it if effective and working for the individual and will have improvement implemented should it need. 

By ensuring these ethical considerations are followed and adhered to, those suffering with Major Depressive Disorder will feel that they are being respected, cared for and are receiving their rights when being cared for and supported. 

Conclusion 
MDD is a complex mental health disorder which can affect someone's life. 
Medication can help with some symptoms, but CBT and Exercise Therapy have the main effects of improvement. 
By using all three approaches there is a higher chance that of overcoming MDD and improvements in their life where previously there were issues. 

References
Definition of mood disorder | Dictionary.com. (n.d.). Www.dictionary.com. https://www.dictionary.com/browse/mood--disorder
American Psychiatric Association, D.S.MT.F., & American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders: DSM-5 (Vol.5, No. 5). Washington, DC: American psychiatric association. 
American Psychological Association. (2017). Ethical Principles of Psychologists and Code of Conduct. American Psychological Association. https://www.apa.org/ethics/code
Coote, H. M. J., & MacLeod, A. K. (2012). A Self-help, Positive Goal-focused Intervention to Increase Well-being in People with Depression. Clinical Psychology & Psychotherapy, 19(4), 305–315. https://doi.org/10.1002/cpp.1797
Klosko, J. S., & Sanderson, W. C. (1999). Cognitive-behavioral Treatment of Depression. In Google Books. Jason Aronson. https://books.google.co.uk/books?hl=en&lr=&id=EFKGGHeNBaAC&oi=fnd&pg=PP17&dq=Cognitive+behavioral+therapy+in+the+treatment+of+depression%22+by+Beck
NHS. (2022, November 10). Cognitive Behavioural Therapy (CBT). NHS. https://www.nhs.uk/mental-health/talking-therapies-medicine-treatments/talking-therapies-and-counselling/cognitive-behavioural-therapy-cbt/overview/
NHS. (2021, November 4). Overview - Antidepressants. Nhs.uk; NHS. https://www.nhs.uk/mental-health/talking-therapies-medicine-treatments/medicines-and-psychiatry/antidepressants/overview/
NHS. (2021a, February 2). Exercise for depression. Nhs.uk. https://www.nhs.uk/mental-health/self-help/guides-tools-and-activities/exercise-for-depression/#:~:text=Being%20depressed%20can%20leave%20you

Presentation Slides 
[image: A diagram of a diagram

Description automatically generated with medium confidence][image: A screenshot of a computer

Description automatically generated][image: A computer screen shot of a computer screen

Description automatically generated][image: A screenshot of a computer

Description automatically generated][image: A screenshot of a computer

Description automatically generated][image: A screenshot of a computer

Description automatically generated][image: A screenshot of a computer

Description automatically generated][image: A screenshot of a computer

Description automatically generated][image: A screenshot of a computer

Description automatically generated][image: A screenshot of a computer

Description automatically generated][image: A screenshot of a computer

Description automatically generated][image: A screenshot of a computer

Description automatically generated][image: A screenshot of a computer

Description automatically generated][image: A screenshot of a computer

Description automatically generated][image: A screenshot of a computer

Description automatically generated][image: A screenshot of a computer

Description automatically generated]
image1.png
. Daily reduced abilty to think or
Daily depressed mood, for the whole Concentrate, or indecisiveness Daily feelings of wothlessness or
day or most of the day excessive guit

/

2 647

Daily diminished interest or pleasure MDD ‘ Daily fatigue or loss of energy
in almost all activities for most of € -

the day or the whole day Recurrent thoughts of death or
! ! suicide, a suicide attempt, or a
= specific plan for Committing suicide

Significant weight loss or weight gain, . Daily psychomotor agitation or
or daily decrease or increase in

Daily insomnia or hypersomnia retardation
appetite




image2.png
Rehabilitative Proposal
for Major Depressive
Disorder

Caitlin Morgan Rees
1902116 - UWTSD





image3.png
Autosave - D Rehabltative Proposal Recording — Sa

Home Insert Draw Design Transitions Animations ~SlideShow Record Review View Q Tellme

y | X 3 oyt v
[ Mo ] {3 Reset
Paste e

S B secton v

Introduction

* Arehabilitative proposalis a plan to aid
rehabilitation of an individual with a
condition. They may need help to rebuld their
physical, mental or social wellbeing.

The proposal would include goals, methods,
resources and time frames for this to take
place.

Completed by medical professionals,
Multidisiplinary teams and healthcare
1 professionals.

-5
=
29)
' =

de20f15  English (United St: B Accessibility: Investigate

Click to add notes

d

Notes.

) Record
Shapes v

[2] Text Box

3 comments
=

Arrange

@ ProsentinTeams [BSRRT)
a

Designer





image4.png
AutoSave -

Home Insert Draw Design Transitions Animations SlideShow Record Review View Q Tellme

L\'_V[qu i e e R

(3 Reset

D Rehabilitative Proposal Recording — Saved

Paste New
Side [ Section v L b

e —

<
+Deprosve
L73

a
*

Mood Disorders

* Amood disorder is defined as a group of
psychiatric disorders, including depression and
bipolar disorder, characterized by a pervasive
disturbance in mood. (Definition of Mood
Disorder, Dictionary.com, n.d)

Major Depressive Disorder (MDD), can also be
known as Clinical Depression. It is a mood
disorder characterized by various symptoms. For
a diagnosis of MDD the symptoms will need to
be experienced for two weeks or more and cause
interference with daily life and quality of life.

Click to add notes

Siide30f15  English (United States) % Accessibiity: Investigate

@ Record

Picture 7] Text Box

3 comments

« [ shapes v '_‘ID o

Arrange @

@ ProsentinTeams [BSRRT)

iotes

W Comments

B

g

B

8




image5.png
Autosave - D Rehabitative Proposal Recording —

Home Insert Draw Design Transitions Animations SlideShow Record Review View Q Tellme

5 X LB
| @ \T—‘ (3 Reset
&

Paste e
Side [ Section v

MDD and DSM

9
1

Daiy reduced abilty to think or
Daiy depressed mood, for the whole concentrate, or indecisiveness
Gay or mose of the day

|

Daiy insomnia o hypersomnia

3
y

icant weight loss or weight gain
or daly decrease or mcrease in
appetice

Click to add notes.

Slide4of 15 English (United States)  §% Accessibilty:investigate

 shapes v

Arrange

e

6a7

Daiy fatigue or loss of energy

Recurrent thoughts of death or

Dely perchereter o9 /

i
-

58]

Add-ins

@hecord (3 Comments @ PresentnTeams [BSRRTY)

(|

Designer





image6.png
Autosave

Home Insert

e g

de 5 of 15

(AN =2

Draw Design Transitions  Animations  Slide Show

[ tayout v
o= o
5 secton +

New
Side

Summary

Click to add notes

English (United St Investigate

Record

D Renabiltative Proposal Recording

Review  View O Tellme ) Record (1] Comments

=

Shapes v

] TetBox  Arrange

MDD affects millions of people

More than feeling sad or down — misery and
hopelessness

Difficulty when it comes to eating, sleeping,
focusing, loss of interest in hobbies or activities,
relationship difficulties and employment
difficulties

+ MDD is serious, affecting mood, daily life.

MDD can be cured, through therapies,
medications and appropriate support

Notes.

Add-ins

@ ProsentinTeams [BSRRT)

Designer





image7.png
AutoSave NEB 92 2 Rehabilitative Proposal Recording — Saved

Home Insert Draw Design Transitions  Animations SlideShow Record Review View Q Tellme @Record  (J Comments & Presentin Teams | (& Share v
X 5 Layout v o =
VX i = B ] v [0 shapes 3 i
0" m. (3 Reset 0
Paste New Pictre [] Totgoc | Arange Addins Designer
S Siide [ Section v [] Text B

Proposed
Methodology

« Individual would need to provide consent, seek
help from a GP, be diagnosed with MDD.

Proposal/plan of care drawn up.

Confidentiality upheld following APA Guidelines.
(American Psychological Association, 2017)

Initial needs Assessment, assess needs,
preferences, challenges.

Help the individual to feel well again

9

Slide 60 15 English (United States) £ Accessibilty: Investigate

ootes W@ Comments [E 23 g - [} + 120% B3




image8.png
Autosave -
Draw  Design
2 X | B e

[ M = (3 Reset

Pt g | M [ secton v

Home Insert

5

Slide70f 15  English (United States) % Accessibility: Investigate

Transitions

2 Rehabiltative Proposal Recording

Animations ~ Slide Show  Record  Review View O Tellme

@ Record

] v T stapes +

Picture

(D Comments &} Presentin Teams (& Share v

O
Ll

* Meeting to discuss goals, depending on
the individual and their circumstances.

* Challenging feelings or behaviour that
contribute to MDD

* A previous study explored goal setting and
planning to self-help, the results showed
that those who took part in the goal setting
experienced mostly positive changes and
reduction in negative feelings and
symptoms and reduced feelings of
depression. (C

Proposed
Methodology
continued...

= Notes WComments [E 22 g - [ )

+ 120% E3




image9.png
Autosave

(AN =2

2 Rehabiltative Proposal Recording

Home Insert Draw  Design  Transitions Animations Slide Show  Record Review View Q Tellme
1 B~ -
3 reset
New =
B secton v 2

Proposed

5 | Methodology
continued...

Slide8of 15 English (United States) £ Accessibilty: Investigate

@ Record  (J Comments

Bl sy G

Picture [1] Texipox | Arange

Care plans and proposals will be
individualised to the person at the centre of
care.

Individual goals, preferences and needs

Providing a holistic approach, s
and being able to work together
complex issues

iotes

W comments B

@ Presentin Teams

@ Share v

Add-ins

+

120%

(|

Designer

8




image10.png
AutoSave AR 2 Rehabilitative Proposal Recording — Saved

Home Insert Draw Design Transitions  Animations SlideShow Record Review View Q Tellme @Record  (J Comments & Presentin Teams | (& Share v
& [ tayout v = nE » 7 [w’
O 9 o . ] v [0 shapes o
0" m. (3 Reset u} 7T
paste New c Pietre [] Tangox | ATange O Shape O Addins | Designer
S Siide [ Section v £ [ Text ge ¢ i

Cognitive Behavioural
Therapy

Cognitive Behavioural Therapy (CBT) two times a week.
CBT is known to be an effective treatment for MDD, it
targets cognitive and behavioural parts of depression
It can assist those to help select thought patterns, learn
new coping skills, focus on problem solving and feelings

Breaking problems down into smaller manageable
issues

(NHS, 2022)

During the session they will need to work with the
professional to break down any issues and find out how
they affect you. The sessions will need to be completed
twice a week.

Click to add notes

Slide90f15  English (United States)  $% Accessibility: Investigate = Notes W8 Comments [

= - ) + 120% B3





image11.png
- T T ———
Home Insert Draw Design Transitions  Animations SlideShow Record Review View Q Tellme @Record  (J Comments &5 Presentin Teams (2 Share v

Romar E Bl hapes v

Pict

do 7] Text Box Arrange G " Add-ins  Designer
S B secton v I Toxts

Medication and Exercise
Therapy

GP or doctor will be able to prescribe medication should
they feel it is needed. For example, an antidepressant
which can help depression. Medication will need to be
taken as the GP’s recommendation, regular reviews will be
needed to make sure it is working or if the dose needs
changing (NHS, 2021).

Exercise therapy can be difficult for someone who is low in
energy and mood. It is an approach used to try and
improve mental health through activity. There are

benefits to exercise like stress reduction, improve

quality, social aspects, and enhancements in se

(NHS, 2021).

Click to add notes

(United T Accessibilty:in




image12.png
Autosave - D Rehabtative Proposal Recording — Save

Home Insert Draw Design Transitions  Animations SlideShow Record Review View Q Tellme (3 Comments i Presentin Teams | & Share v

g LB | e &

Paste [ Textoox | Arange ins Designer

do [ section v

* Monitored by each professional, to ensure
progress is being made. Multiple
assessments completed before beginning
the care in order to measure
improvements made at the end, like
clinical observations.

* Timeline of five weeks,

. l_deates and changes can be made

* Resources needed will be a GP, CBT
Specialist, Exercise Therapy Speciali
Multidisciplinary Team

iotes W8 Comments B




image13.png
AutoSave o 2 Rehabiltative Proposal Recording — Saved

Home Insert Draw Design Transitions Animations ~SideShow Record Review View Q Tellme @~Record () Comments &} Present in Teams | (2 Share v

X [ . oo || By P
[0 . i . ut a
= e s || e e
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Outcome measures are used to evaluate the effects or results of the
interventions used.
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