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Introduction
The importance of mental health to general well-being has gained attention in recent years. But the field of mental health treatment is still quite complicated and full with obstacles. This study examines the subtle aspects of two common mental health conditions, anxiety and depression, using the ICD-10 (2010) categorisation system as a guide. Along with a critical examination of these diseases' categorisation, diagnosis, treatment, and rehabilitation, the inquiry will assess the support systems that have historically and currently been in place for people with mental illness. An individual's quality of life can be severely impacted by complicated illnesses like depression and anxiety (WHO, 2017). As a universal diagnostic tool, the ICD-10 is essential for recognising, categorising, and comprehending various diseases. The goal of this study is to add to the existing discussion about improving mental health treatment by closely examining the ICD-10 framework.
To fully appreciate the developments and difficulties in modern mental health care, one must have a thorough awareness of the historical background of mental disease (Kendler, 2005). From historical viewpoints to contemporary practices, this research will examine how views and treatments about mental illness have changed throughout time. The goal of the research is to find trends, lessons learnt, and opportunities for development by looking at the historical foundations of mental health treatment. Additionally, a critical assessment of the resources and assistance offered to those suffering from anxiety and depression will be conducted as part of this study. It will look into whether the services provided now are adequate, pinpoint any gaps in care, and consider possible improvements to the support network. Through investigating the wider framework of mental health services, this study seeks to advance the creation of more efficient and all-encompassing methods.
The ultimate goal of this work is to offer suggestions for bettering the diagnosis, treatment, and recovery from anxiety and depression. Through an analysis of the system's advantages and disadvantages, the study will offer recommendations for improving mental health treatment procedures. These suggestions will be supported by empirical studies and shaped by the knowledge found from the comparison of historical and modern perspectives. In conclusion, by offering a thorough analysis of depression and anxiety, this study will support ongoing efforts to enhance mental health treatment. With a focus on historical views, critical analysis of the ICD-10, and an assessment of the present support system, this research seeks to provide insights into the creation of more humane and efficient approaches to mental health. 
[bookmark: _Toc15866]Historical and Contemporary Support for Mental Illness
A complex web of genetic, biochemical, psychological, and environmental variables contribute to the aetiology of anxiety and depression (Kendler, 2005; Barlow, 2002). Anxiety disorders have been linked to neurobiological abnormalities, including dysregulation of the amygdala and prefrontal cortex (LeDoux, 2000). Significant risk factors for both disorders include life events, chronic stress, and early life experiences (Monroe & Harkness, 2005). The methods used to treat anxiety and depression have changed over time. Although the effectiveness and side effects of pharmacotherapy, which mostly consists of antidepressants and anxiolytics, are still up for discussion, it has been utilised extensively (Kirsch, 2009). Psychotherapy, in particular cognitive-behavioral therapy (CBT), has been shown to be successful in treating depression (Beck, 1976) and anxiety disorders (Barlow, 2002). It is now well acknowledged how critical rehabilitation and support are for those who suffer from anxiety and depression. In order to encourage recovery and enhance quality of life, tactics including peer support, social skills training, and vocational rehabilitation are essential (Davidson, 2004). For many people, access to quality rehabilitation programs is still a barrier. Even though comprehension and treatment of anxiety and depression have advanced significantly, research is always looking in new directions. An area of growing attention is the creation of dimensional measurements and biomarkers for these illnesses (Insel et al., 2010). Furthermore, there is a growing body of research on the prevention of anxiety and depression, including the importance of social determinants of health and early intervention.
Stigma, fear, and confusion have historically defined cultural views towards mental illness. People with mental health issues were frequently cruelly treated, which was a reflection of popular beliefs on demonic possession or otherworldly origins (Scull, 1979). Despite being founded in the 16th century with the intention of providing care, asylums frequently turned into sites of detention and neglect (Grover, 2008). The rise of the moral treatment movement in the late 18th and early 19th centuries marked a turning point. This method placed a strong emphasis on social contact, occupational therapy, and humane care as therapeutic methods (Pinel, 1793). Nevertheless, development was uneven, and asylums progressively become overcrowded and underfunded. 
Treatment for mental illnesses was completely transformed when psychopharmacology emerged in the middle of the 20th century. For those suffering from serious mental diseases, antidepressants and antipsychotics provided new hope (Kirsch, 2009). With the goal of reintegrating people with mental illness into society, the deinstitutionalisation movement grew in popularity (Mechanic, 1962). Although the goal of this change was to enhance people's quality of life, it also brought up difficulties, such as a lack of community support and homelessness among certain persons.Significant advancements have been made in modern mental health care. The importance of mental health in relation to general wellbeing is becoming increasingly apparent. But problems still exist. Many people with mental health issues are unwilling to report their symptoms, and this stigma continues to be a major deterrent to getting care (Corrigan, 2004). Many times, access to mental health care is restricted, especially in impoverished and rural regions (Torrey, 2001).
Although the general framework for mental health treatment has been described, it is important to concentrate on anxiety and depression in particular. In the past, these illnesses were frequently written off as personal failings or confused with other ailments (Berrios, 2000). The contemporary notion of depression is said to have its roots in the ancient Greek idea of the melancholy temperament (Kendell, 1987). But depression wasn't acknowledged as a separate medical illness until the 19th century (Jackson, 1986).Conversely, anxiety has shown to be more illusive in historical narratives. Although worry and dread are common human emotions, the distinction between different anxiety disorders is relatively new (Barlow, 2002). Anxiety was better understood as a psychological phenomena with the advent of psychoanalysis in the early 20th century (Freud, 1936).
	With the development of psychotropic drugs in the middle of the 20th century, depression and anxiety therapy underwent a major shift. Although their efficacy and adverse effects have been the topic of continuous controversy, antidepressants and anxiolytics were routinely prescribed (Kirsch, 2009). The 1960s saw the development of cognitive-behavioral therapy (CBT), a psychological substitute for pharmaceuticals (Beck, 1976). Unprecedented stress and strain are experienced by modern civilisation, which raises the risk of anxiety and depression (WHO, 2017). Although there has been progress in raising awareness and decreasing stigma, there are still big obstacles to overcome. Access to mental health services remains a significant problem, especially for underprivileged populations (Williams, 2018). Furthermore, there is frequently insufficient integration of mental health services into primary care settings, which delays diagnosis and treatment (Kirmayer, 2011). 
Significant advancements have been made in modern mental health care.The importance of mental health in relation to general wellbeing is becoming increasingly apparent. But problems still exist. Many people with mental health issues are unwilling to report their symptoms, and this stigma continues to be a major deterrent to getting care (Corrigan, 2004). Many times, access to mental health care is restricted, especially in impoverished and rural regions (Torrey, 2001). Furthermore, although promising, the integration of mental health services into primary care settings is beset by issues such time restrictions and inadequate provider training (Kirmayer, 2011). A comprehensive strategy encompassing people, families, and communities is necessary to address the growing frequency of chronic mental health issues. This calls for an emphasis on long-term treatment and recovery (Davidson, 2004). The history of mental health treatment has been filled with both achievements and disappointments. Even while previous beliefs and methods of care were frequently detrimental, current initiatives to lessen stigma, increase access to resources, and encourage recovery give hope for the future. A multimodal strategy involving funding for community-based support networks, education, and research is needed to address the persistent issues.

[bookmark: _Toc22516]An Critical Examination of ICD-10 (2010) for Depression and Anxiety Classification
The International Classification of Diseases, Tenth Revision, or ICD-10, is a fundamental diagnostic and classification tool for mental illnesses. Its applicability to anxiety and depression, however, has come under scrutiny. The operationalised diagnostic criteria that ICD-10 offers can improve inter-clinician diagnostic reliability (First, Spitzer, Gibbon, Williams, & Benjamin, 1995). This is one of the system's strengths. The objective of ICD-10 is to enhance diagnostic consistency by outlining certain symptoms together with their duration. Furthermore, according to the World Health Organisation (2010), the categorisation system provides a common vocabulary for academics, policymakers, and healthcare practitioners to communicate with one another.
ICD-10 is not without its restrictions, though.Critics claim that because of its category approach, diagnostic heterogeneity may result from an oversimplification of the complex nature of mental diseases (Kendell, 1987).Sharp distinctions between illnesses might make coexisting conditions and symptoms difficult to identify.Furthermore, the emphasis on symptom counts may occasionally ignore each person's particular experiences and the external variables affecting their mental health (Zimmerman, 2005).There has been critical examination of the validity and reliability of the ICD-10 diagnostic criteria for anxiety and depression.Although studies on inter-rater reliability have demonstrated moderate to good agreement among doctors (First et al., 1995), there is still work to be done to determine the validity of the criteria, or their capacity to correctly identify actual cases of the condition. It is challenging to determine with certainty if the ICD-10 criteria are accurate since the idea of a gold standard for diagnosis is illusive (Kendell, 1987).
	ICD-10 has a significant influence on treatment and service delivery. It makes research, therapy development, and resource allocation easier by offering a shared language. On the other hand, therapy choices may be influenced by the diagnostic categories, which might result in an excessive dependence on medicine or certain therapeutic modalities (Kirsch, 2009). Furthermore, especially in communities with various cultural backgrounds, the ICD-10 categorisation system could not fully represent the range of mental health issues (Lopez, Berg, & Snowden, 2008). To sum up, ICD-10 provides a methodical way to diagnose anxiety and depression, but it has drawbacks as well. Although it serves as a basis for clinical practice and research, diagnostic tools still require constant improvement and development in order to take into account a wider range of mental health and cultural diversity concepts.

[bookmark: _Toc17558]Depression
· [bookmark: _Toc27891]ICD-10 Classification and Diagnostic Criteria
	A persistently low mood or loss of interest in activities, together with a variety of other symptoms such changes in food, sleep patterns, energy levels, and concentration, are what the ICD-10 describes as depressive episodes (World Health Organisation, 2010). The category approach to depression in the ICD-10 has been criticised for its shortcomings in expressing the variability of the condition, although offering an organised framework (Kendell, 1987).
· [bookmark: _Toc3905]Epidemiology and Etiology
	Depression affects people of all ages, genders, and socioeconomic backgrounds, making it a worldwide health problem. The aetiology of depression is complex, including interactions between biological, psychological, and social variables. Depression incidence has grown in recent decades (WHO, 2017). Depression is largely influenced by hormonal variables, neurochemical imbalances, and genetic susceptibility (Kendler, 2005). The disorder's risk can also be raised by unfavourable life events, ongoing stress, and early life experiences (Monroe & Harkness, 2005).
· [bookmark: _Toc25498]Options for Treatment
Pharmacological, psychological, and social therapies are often used in the treatment of depression. To treat the underlying neurochemical imbalances, antidepressant drugs, such as selective serotonin re-uptake inhibitors (SSRIs), are frequently recommended (Kirsch, 2009). But there has been disagreement on their effectiveness and adverse effects (Kirsch, 2009). By focusing on cognitive distortions and interpersonal issues, psychological treatments such as cognitive-behavioral therapy (CBT) and interpersonal therapy (IPT) have shown promise in treating depression (Beck, 1976; Klerman, Weissman, Rounsaville, & Chevron, 1984). For certain people, combined treatment techniques that incorporate both psychotherapy and medicine may be more beneficial (Cuijpers, Smit, Hollon, & Andersson, 2008).
· [bookmark: _Toc19576]Rehabilitation and Support
	The goal of rehabilitation is to help individuals with depression better control their symptoms, perform better, and live happier, healthier lives. This entails a variety of tactics, such as relapse prevention, social skills training, and occupational rehabilitation. Peer support networks and support groups can offer priceless social ties and emotional support (Davidson, 2004). But it can be difficult to get access to quality rehabilitation programs, especially in underprivileged and marginalised areas. Furthermore, further research is needed to determine how rehabilitation programs affect depression outcomes over the long run (Davidson, 2004).
· [bookmark: _Toc22801]Evaluation and Recommendations
 While the ICD-10 offers a starting point for diagnosing depression, more sophisticated methods that take into account the disorder's heterogeneity are required.Potential advancements might come from studying dimensional metrics and biomarkers (Insel et al., 2010).Effective prevention and therapy require addressing the intricate interactions between biological, psychological, and social components.It is imperative to provide early intervention and complete care, including medicines and psychiatric therapy. Improving mental health knowledge and lowering stigma are also essential for better results. An enormous personal and societal cost is associated with depression, a complicated and crippling illness. We may endeavour to lessen the burden of depression and improve the lives of those who are impacted by it by increasing our knowledge of the illness, developing diagnostic instruments, and increasing access to efficient therapies and support services.

[bookmark: _Toc13020]Anxiety
· [bookmark: _Toc26411]ICD-10 Classification and Diagnostic Criteria
	Specific phobias, panic disorder, social anxiety disorder, generalised anxiety disorder (GAD), and obsessive-compulsive disorder (OCD) are among the anxiety disorders included by the ICD-10 (World Health Organisation, 2010). The categorisation system of the ICD-10 has difficulties in describing the complex and overlapping character of anxiety symptoms, yet offering an organised approach to diagnosis (Barlow, 2002).
· [bookmark: _Toc990]Aetiology and Epidemiology
A considerable percentage of the population suffers from anxiety disorders, which are quite common (Kessler, Chiu, Demler, Merikangas, & Walters, 1994). Anxiety disorders have a complicated aetiology that includes environmental, psychological, biochemical, and genetic variables (Barlow, 2002). Anxiety disorders have been linked to neurobiological abnormalities, including dysregulation of the amygdala and prefrontal cortex (LeDoux, 2000).
· [bookmark: _Toc17620]Options for Treatment
Anxiety disorders are usually treated with a mix of pharmaceutical and psychosocial therapies. While anti-anxiety drugs like benzodiazepines and selective serotonin reuptake inhibitors (SSRIs) might offer momentary relief, their long-term effectiveness and potential adverse effects are frequently compromised (Kirsch, 2009). For the treatment of anxiety disorders, cognitive-behavioral therapy (CBT) is regarded as the gold standard (Barlow, 2002).The main goal of CBT is to recognise and alter unhelpful ideas and actions linked to anxiety.Specific phobias and panic disorder can be effectively treated using exposure treatment, a kind of cognitive behavioural therapy (CBT) (Barlow, 2002).
· [bookmark: _Toc12531]Rehabilitation and Support
The goals of rehabilitation for anxiety disorders are to lessen the intensity of symptoms, increase coping mechanisms, and boost general functioning.This might entail practicing assertiveness, relaxation, and stress management skills. For those with anxiety problems, support groups may be a great place to get information and social support.
· [bookmark: _Toc17151]Evaluation and Recommendations
	Although the ICD-10 provides a framework for the diagnosis of anxiety disorders, further study is necessary to improve diagnostic standards and investigate dimensional techniques that more accurately reflect the variability of these illnesses. To lessen the long-term effects of anxiety disorders, prevention and early intervention must be prioritised more. Access to evidence-based therapies, such cognitive behavioural therapy (CBT), must be improved.In addition, enhancing mental health and well-being requires addressing the root causes of anxiety, such as stress, social injustice, and trauma.In summary, anxiety disorders are common and have a substantial negative impact on quality of life.Support and therapy that works are crucial for anyone suffering from anxiety disorders.In order to lessen the impact of anxiety and promote mental health, we may endeavour to advance research, enhance diagnostic tools, and increase access to care. 

[bookmark: _Toc8015]Conclusion
	In-depth analysis of the ICD-10 framework's categorisation, diagnosis, therapy, and rehabilitation of depression and anxiety has been analysed in this work. The study's examination of the historical and modern context of mental health has both brought attention to the tremendous advancements made and acknowledged the ongoing difficulties.One important observation is that anxiety and depression are complicated conditions that frequently defies simple categorisation (Kendell, 1987). Although the ICD-10 offers a systematic method for diagnosis, it is now clear that it falls short of fully encapsulating the diversity of these conditions (Zimmerman, 2005). Moreover, the interaction of biological, psychological, and social elements in the genesis of these illnesses emphasises the necessity of a thorough approach to prevention and therapy. It is impossible to exaggerate the significance of tackling mental health issues. Individuals, families, and society are significantly impacted by depression and anxiety (WHO, 2017). The effect of mental illnesses is exacerbated by the stigma associated with it, which continues to be a major deterrent to seeking treatment (Corrigan, 2004).
	A number of recommendations are made to enhance mental health treatment. First and foremost, in order to adequately account for the complexity of anxiety and depression, diagnostic procedures need to be improved. It might be advantageous to create dimensional techniques that include a wider range of symptoms and severity levels (Insel et al., 2010). Second, in order to address risk factors and advance mental health, early intervention and preventive programs must to be given top priority. Furthermore, it is critical to provide access to evidence-based therapies like cognitive-behavioral therapy. Early diagnosis and treatment outcomes can be enhanced by integrating mental health services into primary care settings (Kirmayer, 2011). In addition, creating a supportive atmosphere for people with mental health disorders requires lowering stigma via education and awareness initiatives. To sum up, this report highlights the complexity of depression and anxiety and emphasises the need for continued research, policy development, and advocacy in order to improve the lives of those impacted by these conditions. It also highlights the limitations of current diagnostic systems and the need for early intervention and comprehensive mental health care.
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