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1. Introduction
The purpose of this report is to address and critically examine mental health conditions such as depression and schizophrenia, provide information about them using the ICD-10 (2010), Chapter 5 classification of the World Health Organisation (WHO), explain the methods for diagnosing these disorders, explore treatment options and measurements of rehabilitation, and include recommendations for improvement of the services concerning the affected individuals and their care providers.
Mental health refers to our emotional, psychological, and social well-being. People may reveal their full potential, study actively, and participate in personal and social activities when they experience good mental health state. Mental health is an essential human right, protected under the Human Rights Act 1998 (UK Legislation, 1998).
Mental health difficulties include psychosocial impairments and mental diseases that are associated with risk of self-harm, functional disability, or extreme suffering. There is a greater likelihood that mental health issues sufferers may experience reduced mental well-being (World Health Organisation, 2022).
Poor mental health harms the lives and well-being of people and their families. Around 792 million people around the world experience mental health issues, with 1 in 6 working adults suffering from mental ill health at any given moment. In England, mental illness accounts for the second-highest burden of disease. Every year, 1 in 4 persons deal with mental health problems.  When compared to other medical conditions, mental illnesses are more prevalent, persistent, and significant (MHFA England, 2020).
Numerous biological, psychological, social, and economic problems can affect mental health. The stigma associated with mental illness is allegedly the biggest barrier preventing people from getting treatment and therapy. Nonetheless, attitudes on mental health have changed recently. People are starting to accept mental health disorders more readily and provide greater support for those who are struggling. People are more likely to seek out medical professionals for therapy and are more aware of common mental diseases like depression and anxiety (NHS Digital, 2018).


2. Depression
2.1 Classification
Depression falls under the code F32.0 according to the National Classification of Diseases, Chapter 5 and refers to mood affective disorders (WHO, 2022).
Depression is a common mental health condition, usually described as a persistently low mood that interferes with day-to-day functioning (NHS, 2021).
Depression can be mild, moderate, and severe, and those types are defined after a complex clinical judgement that considers the kind, quantity, and intensity of symptoms.
All three types of depression are characterised by a typical low mood, a lack of interest and enjoyment, and poor energy, which increases fatigue and decreases activity. Additional typical symptoms include decreased focus and attentiveness; decreased confidence and self-worth; thoughts of shame and unworthiness, gloomy and negative outlooks on the future; thoughts or deeds of self-harm or suicide; restless nights; and decreased appetite. Feeling tired after a physical effort is also common. 
Though it is frequently insensitive to external factors, the depressed mood fluctuates little day to day and may exhibit a distinctive daily fluctuation as the day progresses. The mood changes may remain hidden behind extra traits like irritability, excessive alcohol consumption, aggravation of pre-existing phobic or other obsessive symptoms, or preoccupation with fears. In certain cases, anxiety, distress, and motor agitation may occasionally be more noticeable than depression (MHCA, 2022).
Depression is a prevalent mental illness with an estimated 5% or 280 million of adults worldwide being depressed. Depression can strike anyone at any time. Depression is more common in people who have suffered from abuse, major losses, or other stressful circumstances. Depression affects more women than males and can often result in suicide which is why it should never be underestimated. Depression and physical health are closely related. Many factors can contribute to depression, such as excessive drinking or not exercising, and they also can increase the risk for diseases like diabetes, cancer, heart disease, and respiratory illnesses. People with specific diseases may also feel depressed due to difficulties in managing their condition (WHO, 2023).
2.2 Diagnosis 
Consulting a general practitioner is especially crucial if feeling low on mood which lasts daily and continues for more than two weeks. Severe depression symptoms like suicidal or self-destructive ideas that are not getting better impact the relationships with family and friends, one’s personal life, and other interests.  It can be challenging to believe that treatment can truly be helpful. However, depression will get better faster if the individual receives treatment as soon as possible. Although there are no screening procedures for depression, individuals may undergo an examination and specific blood or urine tests may be conducted to exclude other medical conditions like an underactive thyroid that might cause similar symptoms, or refer the patient for psychiatric evaluation (NHS, 2021).
Diagnosis of depression can be considered if a person presents with risk factors such as female gender, old age, relationship issues, bereavement, loss of employment, poverty, social isolation, postpartum period, has experienced depression in the past, or has a family history of mental illness, such as depression. 
Specifically, older adults may have physical symptoms or declined cognitive abilities. Associated symptoms of depression may include sleep disturbance, reduced or increased weight and appetite, exhaustion and tiredness, agitation or sluggishness in thought and movement, and a lack of focus or indecision. Additionally, a person may experience excessive or inappropriate guilt or worthlessness, recurring suicidal thoughts, ideas, or attempts, or a clear plan for suicide (NICE, 2021).
2.2.1 Types of depression
The physician may include one or more specifiers to further evaluate the sort of depression one is experiencing. Different kinds of depression can present with the following:
Anxious distress is characterized by extreme agitation, anxiety for the future, or a feeling of being in charge
Mixed traits include both manic and depressive episodes at the same time, excessive speech and high self-esteem
Melancholic characteristics include extreme despair accompanied by a lack of reaction to previously pleasurable experiences, early morning awakenings, a deteriorated morning mood, changed appetite, and emotions of guilt, anger, or lethargy
Unusual symptoms of depression include an increased hunger, an intense desire to sleep, rejection sensitivity, and a heavy feeling in the limbs
Psychotic characteristics include depression coupled with hallucinations or delusions that may centre on negative themes or feelings of personal inadequacy
Depression characterised by catatonia entails motor activity that combines either rigid, unchanging posture or erratic, aimless movement
Postpartum depression appears during pregnancy or in the weeks or months after delivery
Seasonal pattern: depression brought on by shifting weather and less sunlight (Mayo Clinic, 2022).
2.3 Treatment
A combination of talking therapy, medicines, and self-help is commonly used to treat depression. The suggested course of treatment may vary depending on the form of depression.
Mild depression can be treated by just monitoring by the GP for a period of two to four weeks and waiting for the condition to pass. The doctor might also suggest self-therapy thinking, or a consult with a therapist online or over the phone. Cognitive Behavioural Therapy (CBT) might also be helpful as it is often used to help deal with anxiety and depression by modifying the way one is thinking and focusing on the positive thoughts rather than the problems and challenges. Some therapy walking, or other exercises might also be beneficial to distract the person from his negative thoughts (Mind, 2019).
Moderate or severe depression might require additional treatment such as medications like antidepressants, CBT, talking therapy, interpersonal therapy, behavioural activation therapy, individual problem-solving therapy, and psychodynamic psychotherapy. 
Counselling is a type of treatment that can assist the individual to reflect on the issues he is encountering and come up with fresh solutions. Counsellors do not only give advice; instead, they help solve problems. Depending on the severity of your issue, a person suffering from depression could be eligible for 8–16 counselling sessions on the NHS. People who are typically well but require assistance in managing a critical life situation such as rage, interpersonal problems, loss, job loss, infertility, or a significant illness, might confide in the councillor and be provided with helpful advice (NHS, 2021).
2.4 Rehabilitation
2.4.1 Implementing Measured-Based Care (MBC)
Measurement-based care (MBC) is a clinical practice where healthcare professionals gather patient data using established outcome scales and utilise the information to inform their decisions. Despite mounting evidence that MBC is beneficial for treating depression and other mental health issues, many doctors and mental health professionals have not yet adopted MBC practice. Reasons for that relate to organisational and human obstacles to MBC implementation in hectic clinical environments. MBC refers to evaluating clinical results and applying the information to guide treatment choices. Conducting a biopsychosocial examination, offering evidence-based therapies, and tracking clinical results are all part of the clinical management process. Using regularly validated measures for functioning, quality of life, and symptoms can assist doctors in quickly modifying a patient’s treatment plan to support their individual needs. As a result, people receiving any kind of mental health diagnosis or therapy can use MBC. It has been demonstrated that using MBC enhances treatment outcomes and quality in both primary care and psychiatric settings (Hong et al., 2021).
2.4.2 Patient-Centered Medical Management
Patient-centred medical management includes dynamic, behavioural, cognitive, interpersonal, and psychoeducational models and techniques. The signs and adverse effect control optimisation through changes in medication using measurement-based treatments, individual participation and retention in care, preventative measures or a minimum reduction of manifesting symptoms relapse or recurrence, and restoration of everyday functioning and standard of life are all addressed. The likelihood of patient recovery and the cost-effectiveness of the healthcare system may be improved by placing more focus on the creation and testing of methodical solutions to these typical clinical problems. Psychiatrists should be qualified to supervise the appropriate members of the treatment team in implementing these techniques as well as to administer them themselves. Funding for research to develop, evaluate, and identify new methods for completing these clinical duties would be appropriate and desperately required (Rush and Thase, 2018).
2.4.3 Depression Assessment Instruments
Early and comprehensive assessments of depressed symptoms can help determine appropriate treatment options and can help guide treatment and evaluate progress.
Depression assessment instruments such as depression rating scales, social problem-solving inventories, behavioural assessment system for children (BASC), child behaviour checklists, Beck hopelessness scale, patient health questionaries, life satisfaction index, and reminiscence function scales, are just part of the tools that can be used screen, diagnose, and achieve the desired treatment outcome. Most of them can be engaged at no cost and each one of them is proven to be reliable and valid. The medical professionals could choose the most appropriate tool based on the individual needs of the patient (American Psychological Association, 2019).
2.5 Recommendations
Following a full or partial remission, treatment should be continued as this may lower the chance of relapse. The patient and the doctor should discuss this and decide together whether to continue or discontinue treatment (NICE, 2022).
Improving depression screening in primary care. More secondary preventive strategies for depression can strengthen the bond between the patient and the treatment, improving outcomes (Blackstone et al., 2022). 
Personalised and person-centred care. Patients and healthcare providers must collaborate to make decisions that are unique to each patient. Clinical decisions are influenced by patients' preferences and cultural values, according to shared decision-making ideas (Pinho et al., 2021).
3. Schizophrenia 
3.1 Classification
Schizophrenia is classified under code F20.9 in the International Classification of Diseases (ICD 10) (ICD-10, 2022), and is a type of non-mood psychotic disorder. 
Schizophrenia is a persistent mental disorder that causes a broad range of psychological issues. Schizophrenia is a subtype of psychosis, according to medical professionals. This suggests that people might not always be able to differentiate their thoughts from reality (NHS, 2023).
Long-term struggles with cognitive or thinking skills, such as memory, concentration, and problem-solving, are common in people with schizophrenia. Schizophrenia affects about 24 million people globally, or 1 in 300 people. Adults account for 1 in 222 of these rates. Men frequently develop the condition earlier than women, with late adolescence and the twenties being the most prevalent. The symptoms of schizophrenia utterly vanish in a minimum of thirty percent of instances. Some people with schizophrenia have symptoms that steadily develop over time, while others suffer remissions and occasional exacerbation of symptoms throughout their lifetime (WHO, 2022).
Schizophrenia affects the perception and feelings of an individual. The symptoms of the conditions could be positive or negative.
3.1.1 Positive symptoms
The positive symptoms of schizophrenia include symptoms that are in addition to normal mental functioning. These could be delusions, hallucinations, confused thoughts, or unusual motor behaviour.
Delusions represent the belief that a person is targeted and might be harmed or has great abilities and can prevent a world disaster. Delusion can develop suddenly by hearing a message on the television or reading a newspaper article or develop and worsen over time. Some people experience paranoid thoughts and believe they are being watched, followed, or even poisoned by family members or friends.
Hallucinations could be several types-auditory, visual, tactile, olfactory, and gustatory. The individuals might believe they are hearing voices, seeing things that are not there, feeling sensations like bugs crawling on their body, smelling something that does not currently exist, or experiencing tastes in their mouth such as bitterness or sourness.
It can be very frustrating for someone with schizophrenia to have disorganised thinking because it makes it practically impossible for them to think clearly or communicate what's on their minds. A loved one with schizophrenia may struggle to understand or follow the convoluted ideas that accompany this good sign. Sometimes the mental process can abruptly cease, and the language structure is entirely lost.
Disorganised or unusual movements are another positive indication of schizophrenia. This could seem like catatonia, pacing, agitation, or foolishness. A person with catatonia may exhibit a variety of motor behaviours, such as strange posturing, a drastically reduced ability to react to their surroundings, and resistance to commands. Repetitive motions, echoing what others say, and grimacing on the face are possible (Preda, 2024).
3.1.2 Negative Symptoms
The individuals experience negative symptoms when they appear to be cut off from the outside world, have little interest in interacting socially, and often give off the impression of being lifeless and hollow. Negative symptoms of schizophrenia impose a significant burden on those who have the condition, their families, and the healthcare system. They are also linked to poor functional outcomes. Negative symptoms could also be a reduction in speech, absence or indifferent emotional response to good or bad news, apathy, social withdrawal, impaired attention, sexual dysfunction, and lethargy. Negative symptoms are more difficult to treat and add an enormous psychological and emotional burden to the people, experiencing them, and their families (NICE, 2021).
3.2 Diagnosis
Research has not identified a single etiology for schizophrenia. It is believed that a genetic predisposition combined with other environmental factors causes schizophrenia. Psychosocial factors may potentially affect the incidence and course of schizophrenia. Heavily cannabis use is associated with an elevated risk of the disease (WHO, 2022).
A mental health professional typically gives the diagnosis of schizophrenia since it cannot be made using a single test (NHS, 2023). Diagnosing schizophrenia might include a physical exam, test and screening, along with a mental health evaluation. A general practitioner (GP) should report a patient who exhibits symptoms of schizophrenia to the Local Community Mental Health Team (LMHT) so that the illness can be further evaluated. The mental health professional will consider the symptoms being displayed to verify the diagnosis and distinguish it from other illnesses (NHS Choices, 2023).
Some tests can help with diagnosing the condition. Imaging tests like Computer Tomography (CT), and Magnetic Resonance Imaging (MRI) can help exclude other health conditions like stroke, or brain tumours, that can cause similar changes to the brain image.
Blood, urine, and cerebrospinal fluid tests look for chemical changes in bodily fluids that might explain changes in behavior. They can rule out heavy metal toxicity, infections, and poisoning from other sources.
Brain activity testing like an encephalogram (EEG) can detect electrical brain activity and exclude conditions like epilepsy (Cleveland Clinic, 2023). 
3.3 Treatment 
Acute episodes of schizophrenia are usually treated with antipsychotics. They operate by preventing dopamine or other neurotransmitters from reaching the brain. 

Antipsychotics usually reduce feelings of anxiety or aggression in a few hours, but it may take days or weeks for additional symptoms like hallucinations or delusional thinking to disappear.
Other therapies that can be used comply with the depression treatment, such as CBT, talking therapy and counselling, family therapy, and art therapy. As per the National Institute for Health and Care Excellence, registered arts therapists with the Health and Care Professions Council should possess previous expertise in working with patients diagnosed with schizophrenia (NICE) (NHS, 2023). 
Electroconvulsive therapy might also be advised if there is no effect of the medications. After therapy, the patient should have follow-up evaluations and tests performed, and a support worker should keep an eye on his progress—ideally in a non-intrusive manner (NHS Choices, 2022).
3.4 Rehabilitation
Variables that could impact these functional results of the treatment might include:
Neurocognition. To determine the complexity of the functioning, functional ability, social cognition, and symptoms should be considered.
Functional capacity. This comprises the capacity to operate in the domains of social skills, labour, and home functioning.
Social cognition. That includes theory of mind, attributional biases, social perception and knowledge, and emotional processing.
Functional outcomes. There have been reports of both direct and indirect links between unpleasant symptoms and functioning in the actual world. They appear to act as a mediator between real-world functioning and factors like neurocognition or functional capability. The symptoms that seem to have the biggest effects are demotivation and avolition (Morin and Franck, 2017).
3.5 Recommendations
Recommendations include early identifying and early treatment for psychosis, treating and recommending patients experiencing severe psychotic or schizophrenia episodes, promoting long-term care and rehabilitation; helping medical professionals with their training and needs; and preventing, detecting, and treating physical health problems while keeping a watch out for emerging ones.
Patients experiencing severe psychosis episodes should be referred to the crisis resolution team or referred for home treatment. Referrals can also be made by the person, experiencing the crisis, or a health care worker, looking after him. A multidisciplinary assessment should be made for individuals, suffering from psychosis. The assessment should include risk of harm to self or others, medical history and physical examination to identify brain disorders and determine whether the right medications have been prescribed, physical health and well-being including smoking and nutrition, social networks and history of trauma, accommodation, culture and ethnicity, quality of life and economic status (NICE, 2014).
4. Conclusion
There is a good chance that patients with schizophrenia will experience depression more frequently than the average population. Indeed, according to some experts, about 25% of individuals with schizophrenia will be depressed at any given moment, and most people (about 70%) will experience depression at least once during their illness. This contrasts with 15% of the whole population (Psych Central, 2022).
Overall, there are several symptoms and hereditary risk factors that are shared by depression and schizophrenia, indicating that they may have a similar underlying mechanism. 
Both can be managed with pharmaceuticals and therapy methods. However, depression, being a mood disorder, could result in a much worse quality of life, more frequent hospital admissions, and frequently substantial impairment in daily functioning. Depression symptoms could also significantly raise the chance of suicide.  Depression is a common symptom in older individuals with schizophrenia and can even develop after a psychotic episode has ended. Psychiatrists describe this type of depression as post-psychotic (Living with Schizophrenia, 2022).

With all the expertise and treatment choices available today, together with the correct medication and therapy, there is optimism that both illnesses can be effectively treated. Both clinical and personal recovery should be considered when treating the affected individuals. 
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