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1. Introduction

Mood disorders are mental illnesses that lead to disruption of the individual's emotional state and worsen the quality of life. Health professionals use this name as a general description for all types of depression, bipolar affective disorder, persistent mood [affective] disorders, etc. (Johns Hopkins Medicine, 2024). These disorders are also called affective because of the transitory states they have on the psyche of the individual as alternating episodes of depression with periods of good mood. 

2. Definition of Disorder

According to the Cambridge Dictionary, disorder means: a state of disorder or lack of organization. In other words, we have a violation of the established order.
As a medical term, the word disorder is used for:
Disease of mind or body; a disturbance in the normal functioning of the body (Cambridge Dictionary, 2024).


3. Disorder within the ICD-10 Manual

Group: Mood [affective] disorders
F30-F39
Classification: F32
ICD-10 is a classification of mental and behavioural disorders. According to ICD-10, mental and behavioural disorders are defined as "a clinically recognizable set of symptoms or behaviours associated in most cases with distress and impairment of the individual's functioning" (World Psychiatry, 2011). 
[bookmark: _Int_nE0Wfw79]Mental health problems can be classified into three levels (UWTSD, 2024):
Mild – Having few symptoms. Does not interfere with daily functionality.
Moderate – Presence of a high degree of symptoms. This makes daily functioning challenging, but still not disabling.
[bookmark: _Int_KpZgHdJu]Severe – Presence of very strong symptoms. This interferes with daily functioning.


4. Data about Disorder in the UK

Around 1 in 4 people in the UK experience a mental health problem each year.
Depression is one of the most common mental disorders, affecting around 1 in 6 people or approximately 45.8 million adults in the UK (Priory, 2023). There is no limit to the age at which an individual can experience a depressive episode. This can happen at an early age, in the teenage years, or as an adult (Johns Hopkins Medicine, 2024). Research shows that women are twice as likely to experience depression as men. According to Mental Health First Aid England, 24% of women and 13% of men in England have been diagnosed with depression at some point in their lives.
Of all suicides due to various mental health problems, three times more men than women die by suicide. Men aged 40 to 49 have the highest rate of suicide in the UK (Mental Health Foundation, 2023). Fifteen percent of women receive treatment for depression, compared to only 9% of men (Joe Pindar, 2024), indicating that men are less likely to seek help and treatment. 

5. Causes

A depressive episode is not the same as normal mood swings. For at least two weeks, they can last for most of the day, almost every day (WHO, 2023). There are many factors that can cause a mood disorder. 
Various psychosocial factors as well as environmental factors combined with the individual sensitivity and vulnerability of the person to them or a genetic predisposition can be the reason for the triggering of depressive episodes. Various stressful changes in the environment like moving, separation from family and friends or in the individual's life, such as divorce, are among the most common causes of mood disorders and depressions (Johns Hopkins Medicine, 2024).

6. Symptoms/signs

Each depressive state has different symptoms. Mood disorders are usually associated with symptoms affecting the individual's behaviour. 
· The individual loses energy and interest in activities that used to bring him pleasure.
· Has difficulty concentrating.
· Loss of appetite or overeating.
· He experiences sleep disturbances.
· He feels hopeless.
· In some cases, suicidal thoughts appear.
(Johns Hopkins Medicine, 2024).

7. Diagnosis

Mood disorders are diagnosed through a complete medical history and psychiatric evaluation. Psychiatrist or other mental health professional
will perform a physical examination to rule out the possibility that the symptoms are related to another disease. The specialist will examine the individual's medical history, whether he has taken or is still taking any medications, whether he uses alcohol or any drugs, whether he or members of his family have been diagnosed with a mood disorder (Cleveland Clinic, 2024).




8. Historical view and treatments for mood [affective] disorders – depressive episode


Throughout all stages of human history, the concept of depressive states has been repeatedly rethought and changed. As society has changed over the years, so has the definition of what constitutes the depressive states that used to be called melancholia (Brains Way, 2024).
In her post on Verywell Mind (2023), Nancy Schimelpfening says: Many societies, including those of the ancient Greeks, Romans, Babylonians, Chinese, and Egyptians, believed that depression was caused by demons and evil spirits. Because of this belief, people with depression are often treated with physical coercion, starvation, and beatings in an attempt to exorcise the demons. The Greek physician Hippocrates suggested that depression, which was originally called melancholia, was caused by an imbalance in the body of four bodily fluids called humors: yellow bile, black bile, phlegm, and blood. Cicero, a Roman philosopher and statesman, believed that the causes of melancholy were psychological causes such as rage, fear, and grief (Nancy Schimelpfening, 2023).
In the common era, a Persian doctor named Rhazes (865–925 CE), see mental illness as arising from the brain. He recommended baths therapies and an early version of behaviour therapy that emphasised rewarding proper behaviour.
During the Middle Ages, the belief that mental illness originated from the devil, demons, or witches again prevailed. The usual treatment, especially in Christian Europe, was exorcism, drowning or burning of these people. Some were locked up in institutions called insane asylums (Nancy Schimelpfening, 2023).
However, some doctors continue to promote the idea that mental illness has a natural rather than a supernatural cause. 
In the year 1621 the English author and fellow of Oxford University Robert Burton published his book "Anatomy of Melancholy''. His description of melancholia approximates the modern description of depression and its causes. In the book, he describes the social and psychological causes of depression such as poverty, fear and loneliness and gives recommendations such as diet, exercise, travel, various means to clear toxins from the body, herbs. He also recommends music therapy in the treatment of depression (Nancy Schimelpfening, 2023).
In 1895, the German psychiatrist Emil Kraepelin became the first to describe the different types of depression. He began to call the different forms of melancholia "depressive states" because of the bad mood that characterized them (Brains Way, 2024).
[bookmark: _Int_vCs9ehyQ]In his 1917 essay Mourning and Melancholy, Sigmund Freud published his own thoughts on depression. In it, Freud described melancholia in a manner similar to the modern view of depressive states, specifying that melancholia is defined by a sense of loss, causing the individual to experience a general sadness when meeting the world.
The Swiss psychiatrist Adolf Meyer, the future president of the American Psychiatric Association, saw that biological factors should be considered together with mental and family factors, since they are elements that are significantly stronger for the manifestation of depressive states. 
The diversity of mental health theories since the late 19th century created a need to reach a consensus on how to identify, group, and treat mental health conditions. In the 1960s and 1970s, more sophisticated depression assessment tools were developed, such as the Hamilton Depression Rating Scale (HDRS) in 1960 and the Beck Depression Inventory (BDI) in 1961. Both are considered standards and are still used today. All this diversity of theories also led to the creation of a comprehensive mental health classification system known today as the ICD (Brains Way, 2024).


9. Current treatments (NHS)


There are different types of activities to deal with depression that therapists recommend. For mood disorders, therapists most often recommend exercise. Walking outdoors, cycling, skateboarding, keeping a journal, meeting up with friends are also among the activities that help cope with depression and mood disorders (Oxford Health NHS Foundation Trust, 2023). NHS Talking Therapies, for anxiety and depression is a program created specifically to help people suffering from various types of depression (NHS, 2024).


10. Principles when working with people with mood disorders


According to the ''Common Core Principles to support good mental health and wellbeing in adult social care'' published by Skills for Care and developed jointly with the Mental Health Foundation, Public Health England, and the Department of Health there are principles that are fundamental to maintaining good mental health and wellbeing in social care. 
· To consider the knowledge and experience of the individual. To respect the patient's dignity by maintaining confidentiality.
· To ensure that an individual's equality and legal rights are respected under the Equality Act 2010 and the Mental Capacity Act 2005. To provide flexible and personalized care that is tailored to the individuality and preferences of the patient.
· To provide the individual with full information about their condition, the help and care they can receive, and to help them develop their strengths by engaging in activities that are meaningful to the individual.
· To help people who need care and support to regain confidence, their independence and control over their lives. (Skills for Care, 2014)


11. Recommendations for the improvement of the symptoms


Mood disorders can be successfully treated. Antidepressants and mood-stabilizing drugs in combination with psychotherapy give incredibly good results in the treatment of depression. Psychotherapy is aimed at changing a person's views of themselves and identifying stressors in the environment and how to avoid them.
Family therapy in which the individual's family is actively involved in the treatment process. 




12. Conclusion


Mood disorders affect a significant percentage of the population, but there are still no methods to prevent or reduce the incidence of mood disorders. However, early diagnosis and treatment can significantly reduce the severity of symptoms and improve the quality of life for people with mood disorders (Johns Hopkins Medicine, 2024).
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Definition of Mood
[affective] disorders

* Mood disorders, also called affective disorders, are a class of
mental illnesses that affect a person's overall emotional state
(Molly Burford, 2024).

* Mood disorders are characterized by emotional disturbances that
can be extremely low, such as depression, or extremely high,
such as hypomania or mania. These are mental illnesses that can
lead to death (National Library of Medicine, 2023).
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Causes of Depressive episode

* A depressive episode is different from normal
mood swings. For at least two weeks, they can last
for most of the day, almost every day (WHO,
2023).

+ The causes of the depressive episode are the result
of the impact of social, psychological, and
biological factors on the individual (WHO,
2023).

« For some people, an upsetting or stressful life
event, such as traumatic loss, divorce, illness,
redundancy and job or money worries, can be the
cause (NHS, 2023).
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Mood disorders can have different symptoms.

Usually associated with symptoms affecting the individual's
behaviour.

Frequent mood swings, from euphoria to sadness: affect
eating habits and thinking abilities.

The individual loses energy and interest in activities that
used to bring him pleasure.

« Difficulty concentrating.

+ Loss of appetite or overeating.

« Sleep disturbances.

v A feeling of hopelessness.

In some cases, suicidal thoughts appear.

(Johns Hopkins Medicine, 2024)
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Diagnosis of Depressive episode

* Mood disorders are diagnosed through a complete medical history
and psychiatric evaluation.

« A physical examination by a mental health professional to rule out
the possibility that the symptoms are related to another illness.

« Previous or ongoing medication.
+ Is there alcohol or any drug use?

« Family history - have any family members been diagnosed with a
mood disorder.

(Cleveland Clinic, 2024)
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Historical view and treatments of Depressive episode

+ Many societies, including those of the ancient Greeks, Romans, Babylonians, Chinese, and Egyptians, believed that
depression was caused by demons and evil spirits - people with depression are often treated with physical coercion,
starvation, and beatings to exorcise the demons (Nancy Schimelpfening, 2023).

In the common era, a Persian doctor named Rhazes (865-925 CE), see mental illness as arising from the brain He
recommended baths therapies and an early version of behaviour therapy that emphasised rewarding proper behaviour.
(Nancy Schimelpfening, 2023).

During the Middle Ages, the belief that mental illness originated from the devil, demons, or witches again prevailed. The
usual treatment, especially in Christian Europe, was exorcism, drowning or burning of these people (Nancy
Schimelpfening, 2023).

‘In 1621, the English author and fellow at Oxford University, Robert Burton, in his book Anatomy of Melancholy, describe

the melancholy similar to the modern description of depression and its causes. He gives recommendations such as diet,
exercise, travel, various means to clear toxins from the body, herbs and also recommends music therapy in the treatment
of depression (Nancy Schimelpfening, 2023).

895, the German psychiatrist Emil Kraepelin became the first to describe the different types of depression. He began
to call the different forms of melancholia "depressive states” because of the bad mood that characterized them (Brains
Way, 2024).
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Historical view and treatments of Depressive episode (Continue)

« In his 1917 essay Mourning and Melancholia, Sigmund Freud described melancholia in a manner similar to the modern
view of depressive states, specifying that melancholia is defined by a sense of loss that causes the individual to experience
a general sadness when entering contact with the environment (Brains Way, 2024).

« Swiss psychiatrist Adolf Meyer took a more empirically based approach to depression. His arguments are that biological
factors should be considered together with mental and family factors, since they are elements that significantly contribute
to the manifestation of depressive states (Brains Way, 2024).

« In the 1960s and 1970s, more sophisticated depression assessment tools were developed, such as the Hamilton Depression
Rating Scale (HDRS) in 1960 and the Beck Depression Inventory (BDI) in 1961. Both are considered standards and are
Q.m used today (Brains Way, 2024).
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Current treatments (NHS)

For mood disorders, therapists most often recommend exercise.
Yoga, Tai-chi, and other types of exercise have been proven to
have a positive effect on overall health (Oxford Health NHS
Foundation Trust, 2023).

Cycling, skateboarding is recommended, walking outdoors,
keeping a journal, meeting up with friends (Oxford Health NHS
Foundation Trust, 2023).

Talking to a family member, friend, or doctor, someone the
individual trusts, goes a long way in overcoming depression
(NHS, 2024).

NHS Talking Therapies, for anxiety and depression is a program
created specifically to help people suffering from various types
of depression (NHS, 2024).
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I Principles when working with people with Depressive episode

According to the "Common Core Principles to support good mental health and wellbeing in adult social care” published by Skills
for Care and developed jointly with the Mental Health Foundation, Public Health England, and the Department of Health there
are principles that are fundamental to maintaining good mental health and wellbeing in social care.

Building trust and working in an open, engaging, and non-judgmental way.

Provide the individual with full information about their condition, the help and care they can receive, explore treatment
choices.

Ensuring that steps are taken to reduce stigma, discrimination and barriers to people seeking help for depression.

Ensure that an individual's equality and legal rights are respected under the Equality Act 2010 and the Mental Capacity Act
2005.

Providing flexible and personalized care that is tailored to the patient's individuality and preferences.

Respect for confidentiality, privacy, and digaity of the individual.

(NICE, 702770 0 i
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« Antidepressants and mood-stabilizing drugs in combination
with psychotherapy.

« Family therapy in which the individual's family is actively
involved in the treatment process.

« Mood disorders affect a significant percentage of the

population, but there are still no methods to prevent or reduce
the incidence of mood disorders. However, early diagnosis
and treatment can significantly reduce the severity of
symptoms and improve the quality of life for people with
mood disorders

(Johns Hopkins Medicine, 2024).
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