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1 Introduction 
This is academic report which will focus on definition, classification within ICD-10 manual, symptoms, signs, diagnosis, historical overview and evaluation of historical treatments, current treatments, and professional guidelines for working with people with Depression.
[bookmark: _Hlk98828636]2 Definition of mental health disorder and brief overview of UK context 
It is common for an individual to feel upset, sad, and worried from time-to-time, though for some people, these feelings can cause frequent stress and affect their ability to function which can devastate to mental health disorder. These disorders range from depression, anxiety, schizophrenia, and bipolar disorders. As mind informed, about one in four people has been affected by Mental health disorder, which range from depression and anxiety to schizophrenia and bipolar disorder. (Mind, 2017). There are no specific causes of mental disorder, but some research suggests that some disorder may run in families (WHO, 2021), however, no one knows if this is because of their genes or the environment we grow up in, the ways of thinking, coping, or behaviour that we may learn from our parents. (Mental Health Foundation, 2022).
Some of these disorders have similar symptoms, but these symptoms depending on individual, the disorder, and circumstances, so a person can have experience more than one symptom. But being diagnosis does not certainly indicate that a person is unwell at this time, so individual may be diagnosed with mental health disorder, but they can live normal life as same as those who are not diagnosed with any disorders. On other hand, an individual might not have diagnosis, but they may find things hard. Many professionals agreed on compatible setting of treatment which include talking treatments such as cognitive behavioural therapy (CBT), and medication such as Antidepressants and sleeping pills. (NHS, 2019).
Despite of health professional agreed on compatible diagnoses and treatments setting for mental health disorder, but not all people find it useful for their mental health because everyone’s experience is different and can change at different times depend on their tradition and belief. As many cultures, have believed that emotional wellbeing is closely associated with religious or spiritual life, so they have different ideas regarding the best treatment to cope with the condition. (Mental Health Foundation, 2022). 
However, many people with mental health problems may not get access to the treatment they need. As Adult Psychiatric Morbidity Survey of 2014 found, 13.3 percent of the white British people are most to obtain mental health treatment compared to 6.2 percent Black Ethnic Minority groups. (McManus et al, 2014).
[bookmark: _Hlk100582999]Unfortunately, in the society not all the people understand mental health disorder. Some of them misconceptions certain diagnoses and use language which an individual gets hurt. Some of them even believe there is an automatic connection between mental health disorder and being a danger to others. Hence, this misconception has made many people worried to talk about their feeling and seeking help, due to fear and stigma of being seen as dangerous. But people must remember that it is ok not to be ok and they are not alone, so they do not have to put up with people treating them badly. (Mind, 2017)
[bookmark: _Hlk98828785]3 Classification of Depression
Depression is categorized within ICD-10 of World Health Organization (WHO) in Mood [affective] disorders (F30-F39). It classified under Depressive episodes F32. According to ICD-10, this section contains disorders related to stressful events or situations which affect mood. (WHO, 2010).
Depression is a psychiatric disorder that affects mood, behaviour, and overall health. (Alex et al, 2020). Depression can appear at any age, but commonly starts in late adolescence or early adulthood. People affected by depression may have difficult doing their daily lives and dying by suicide than the general population. (Mental Health Foundation, 2022).
According to World Health Organization (WHO), approximately 280 million people in the world have affected by depression, especially women. (WHO, 2021). In England 24 percent of women and 13 percent of men diagnosed with depression in their lifetime, while 2.1 percent of young people aged 5-19. (NHS, 2019).
[bookmark: _Hlk100418928]During COVID-19 pandemic, depression diagnoses increased slightly among people aged 45 years and over. With 43 percent women and 26 percent of men experiencing depressive symptoms, which is more than double that observed before the pandemic, and 35 percent of them are Mixed ethnicity and 20 percent white adult. (Office for National Statistics, 2021). However, the number of the people with depression has been increase every given week as Mental Health Foundation report advised that three in every hundred people will experience depression in any given week. (Mental Health Foundation, 2022).
[bookmark: _Hlk98828900]4 Aetiology (causes) of Depression
4.1 Genetic inheritance
Depression is a complex condition. There are number of factors that can lead to it, including genetics. Depression may run in families, so if individual has a close family member with depression, they are more likely to experience depression themselves. (WHO, 2021). However, the research argued that no specific genetic variants for depression have been found, that is why there are many people experienced depression without having any close family with the same condition. (Vaillancourt et al, 2020).
4.2 Life event
In some cases, depression has been triggered by an unwelcome traumatic event such as economic uncertainty and unemployment. As the UK Household Longitudinal Study (UKHLS) reported that rates of mental health disorder have increased during the pandemic, about 800,000 unemployed people had poor mental health, including depression, when furloughing ends at the end of 2021 because the furloughing provide some protection against mental health decline whereby the incidence of poor mental health was lower for 34 percent and lower still for those in work for 27 percent. (Wilson and Finch, 2021).
4.3 Childhood experience
Going through difficult experiences in childhood, such as physical, sexual, or emotional abuse, traumatic events, neglect, and loss of someone have a big impact on individual life which can affect their self-esteem and make them vulnerable to cope with life's ups and downs which can lead to experiencing depression later in their life. (Mind, 2022).
4.4 Physical health problem
People with long-term physical health problem, such as cancer, diabetes, and heart problem, which is distressing and difficult to cope with significantly can change their lifestyle and cause depression. (Emil et al, 2018).
4.5 Other mental health problem
It is also common for individual to experience depression if this individual has conditions affecting the brain and nervous system such as anxiety, eating problems, and post-traumatic stress disorder. This is because this condition can have an enormous impact on controlling their mood. (Mind, 2022).
[bookmark: _Hlk98828936]5 Signs/Symptoms of Depression
5.1 Hard to get to sleep or oversleep                                                
There is a strong connection between sleep and depression, especially in females, because three quarters of people with depression have trouble falling and, or staying asleep, while about 40 percent of young patients and 10 percent of elder patients are sleeping longer than usual. This symptom has a major impact on quality of life because it causes distress and is one of a solid risk reason for suicide. (David et al, 2022).
5.2 Experience psychosis                                     
Sometimes people suffering depression unable to find connection with reality (feeling psychosis), thus they can see or hearing things that other people cannot (hallucinations), and they can imagine things that are not really (delusions). This is most common in postnatal depression, especially during the first three months after giving birth, where the mother’s mood can easily change, sometimes she can feel elated and other time she can feel sad. Due to the mood change a mother can have delusion and audacity hallucination to harm herself or a baby. (Myles et al, 2018). According to NHS, around one in every thousand women has experienced psycho episode during the first few weeks after having a baby. (NHS, 2019).
5.3 Tiredness and unable to concentrate
Depressed patients are experiencing tiredness and unable to concentrate to perform physical or mental work (Sidney, 2022). In some culture it is quite easy for people to know that they are suffering from depression because they may express their mood changes in form of pain, fatigue, and weakness. (WHO, 2021).
5.4 Changes in weight or appetite                                   
Changes in weight or appetite being identified as a normal symptom of depression because those with depression choose to eat foods with high in fat and sweet taste. They eat these foods to experience pleasure, not to meet their body energy needs. (Gregory et al, 2013). A systematic review of 2010 observed that, obese people had a fifty-five percent increased risk of suffering depression, whereas people experiencing depression had a 58% increased risk of becoming obese. (Floriana et al, 2010). So, the consumption of these type of food has linked with increases in emotional and mood sensitivity.
5.5 Avoid other people
Sometimes, individual may find difficult explaining their feelings and emotions to others because of the fear and stigma, instead they might begin avoiding people or social events that usually enjoy, without knowing that the more they are overwhelming their symptoms, the lonelier they can become. (Mind, 2022).
5.6 Moving or speaking more slowly
Mostly, when individual has depression they feel, heavy, and thick. They can even feel their brains have decreased the capacity of managing information. So, this feeling may cause them to move, think, and speak more slowly than usual, especially when they are dealing with negative emotional stimuli. (Tracy, 2021).
[bookmark: _Hlk98828975]6 Diagnosis (Assessment) 
Depression diagnosed by using the Diagnostic and Statistical Manual of Mental Disorders, fifth edition (DSM-5) criteria. (NICE, 2022). The doctor may determine a diagnosis of depression based on physical examination by asking questions about patient general health and how their feeling is affecting their mentally and physically. Also, the doctor may use lab tests such as a complete blood count to make sure body organ such as thyroid and liver are functioning properly because some depression may be linked to an underlying physical health problem. Moreover, mental health professional may conduct psychiatric evaluation by asking questions about symptoms, thoughts, feelings, and behaviour patterns. So, the patient may be asked to fill out a questionnaire or forms to help answer these questions. ((NICE, 2022).
7 The historical idea, treatments, and past services for the Depression.
The first historical understanding of depression was a spiritual illness rather than a physical one which caused by demons and the anger of the gods. Because of this belief, depression treated by priests rather than physicians, so the priests were beatings, physical restraint, and put patients in hunger to drive the demons out. (Tipton, 2014).
But during the Age of Enlightenment, people viewed depression as a weakness in temperament which was inherited and cannot be changed, with the resulting idea that people with this condition should be shunned at locked up in lunatic asylums. (Schimelpfening, 2020). However, some doctors advised that depression was caused by the social and psychological reasons such as poverty, fear, and loneliness. (Rössler, 2016). During this time, the doctors suggested treatment like water immersion, exercise, surgeries to destroy the brain's prefrontal lobe, which often caused personality changes, a loss of decision-making ability, poor judgment, and sometimes even death. (Faria, 2013).
The 19th and 20th century psychiatrist such as Emil Kraepelin saw depression as bipolar or brain disorder which caused by unconscious enforcement which led to the destruction of behaviour. (De Sousa 2011). So, the way people the way that people interpret life events, such as death, could play a role in the development of depression. Therefore, the doctors suggested to use Cognitive Behavioural Therapy (CBT) to treat depression and Electroconvulsive therapy. (Gaudiano, 2008).
However, later the doctors advised that these treatments were not enough to help patients, especially the patients with severe depression, and they suggested the use of medication. (Ramachandraih et al, 2011). The first drugs to develop was Tofranil (imipramine) followed by a number of other medications categorized as tricyclic antidepressants (TCAs), which provided relief for many people with depression. (Mavissakalian et al, 2002).
8 Current treatments and services available.
8.1 Self-help
A self-help system is used by people with mild-to-moderate depression which normally may be enough to help them to feel better without trying other options. It comprised of a computer-aided Interactive Voice Response (IVR), telephones, and booklets, which can be offered to patients either for use alone or with a health care professional. This service is useful for people who unable access in-person therapy. (Lee, 2019). However, self-help can be a risk factor for progression to develop more severe depressive illness because this method has provided less attention with people with mild depression, thus the people may lack the perspective and motivation to resolve their problems. (Moock, 2014).
8.2 Talking therapies
People with mild to moderate depression, talking therapy, such as Cognitive Behavioural Therapy (CBT) might be helpful to them. The CBT help people to understand how their thoughts and behaviour have affect them, and it provide practical skills to end the vicious cycle of distorted feeling, thinking, and behaviour. However, CBT is not a quick fix for everyone because the therapist only provides advises and encourages and let the patient needs to commit themselves to the process. This can make patients, especially those with insignificant intelligence such as elderly, young children, and those with learning difficulties feel controlled, dominated, overpowered, and not responsible for the outcome. (NHS Choices, 2010). 
8.3 Medication
[bookmark: _Hlk100614663][bookmark: _Hlk100614634]Another treatment is to take medication (antidepressants). People with severe depression prescribed antidepressants, such as selective serotonin reuptake inhibitor (depends on patient’s suitability), along with a CBT. (Mind, 2019). Usually, many antidepressants can be prescribed by general practitioner, however some types can only be used under the supervision of a mental health professional. This medication helps to control people’s thoughts and mood. (NHS, 2021). However, the antidepressants can take one moth to begin working, and if it does not work it can take a further month to taper off safely. In UK, the prescription of antidepressants has doubled over the past 10 years, especially for women, people living in deprived areas, and older people despite the side effects, such as rapid weight gain, irritability, and mood swings. According to NHS, 20.8 million antidepressants prescriptions were prescribed in 2021 which cost more than £139 million. (NHS, 2021).


9 Case Study
10 Professional support for depression.
10.1 WHO Guidance
WHO emphasizes to recognize the mental health and psychosocial impact during the Covid-19 outbreak by raising awareness to health care professionals and detect and diagnosis the mental health disorders through rapid and a cost-effective means among within different groups of the population. (WHO, 2020).
10.2 NICE Guidance
NICE advised health care professional to build a trusting relationship with the person with depression and their family by working transparently with non-judgemental manner, and affluence continuity of care by assuring them to see the same healthcare professional wherever possible, this can help to reduce stigma and barriers for individuals looking for help for depression (NICE, 2021).
10. 3 Human Right Act
According to the Human Rights everyone has a right to life, so if the life of people with mental illnesses is endanger, healthcare profession must provide equal treatment to them with the right kind of care. (Brethour, 2017).
10.4 Mental Capacity Act 2005
This act support people with learning disability who may lack capacity to make decisions on their own about their care and treatment. So, the healthcare professional must work in person-centred manner with the people with mental health illness by putting them or the people they appoint to make decision on their behalf at the centre of every decision about their care and treatment. This can help them to express their preferences freely. (NHS, 2021).
10.6 Complementary Therapies
[bookmark: _Hlk98829231]Use complementary therapies such as yoga, meditation, and massages can help depressant patients to comfort and solace, stay positive, boost their immune system, and help reduce symptoms of depression. (Watt et al, 2008).



11 Conclusion 
Depression is the leading cause of mental health-related disease which affect people’s behaviour, body, and mind. There are different forms of support and treatment available now involves a combination of self-help, talking therapies and medication. However, the right treatment for you will depend on the type of depression you have and how severe it is.
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