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1. Introduction and Selection of a disorder

The International Statistical Classification of Diseases and Related Health Problems came from the World Health Organization (WHO) and provides a standardised procedure with a universally approved approach for epidemiological, medical, and administrative applications to categorize diseases, disorders, and related medical issues. 

Major Depressive Disorder (MDD) is one of the mental disorders from the ICD-10 classification - F30-F39 Mood [affective] Disorder - with an increased proportion and negative effects on people. When a person exhibits at a minimum of two weeks of sad mood or loss of interest together with four or more depressive symptoms, the disease is acknowledged as being present (Charney et al., 2014). There is no specific gender, age, or social background for Major Depressive Disorder. The estimated global presence is around 4.4%. There are several social, psychological, and biological factors. Yet, the actual reason for the disorder is still not clear. There are physical signs such as adjustments in eating, body weight, sleeping habits, and experiences and cognitive (Greenberger and Padesky, 2015).

Biological, psychological, and social reasons and deep impact on the emergence of this disorder. Emotionally stressful circumstances, lack of social support, and lack of encouragement are social variables. Negative thought processes, low self-esteem, and inadequate unhealthy coping mechanisms are examples of psychological variables (Hamm, 2017). Genetic risk, hormone shifts, and neurotransmitter abnormalities are examples of biological variables. 

Correspondingly, it's vital to get specialist advice if anybody thinks they could be displaying signs of MDD. Antidepressant drugs like selective serotonin reuptake inhibitors (SSRIs) can assist by easing the likelihood of the issue. MDD is often treated with a mix of drugs, psychotherapy, and lifestyle modifications. Therapy, such as cognitive-behavioural therapy (CBT), can assist people in recognizing and altering negative habits of thought as well as creating efficient coping mechanisms. 






2. History, contemporary, provisions and treatment for MDD

History

Before the 20th century, people with mental health illnesses were frequently ridiculed and confined. The reasons are that they were thought to be weak or to have failed personally. Medication and assistance for those with the condition have historically been poor. It is due to a scarcity of information regarding the nature and consequences of MDD. Minimal emphasis was placed on psychosocial methods (Richards et al., 2016). Sleeping pills, psychiatric treatment, and solitude were the pillars of MDD treatment. 
Developments in psychopharmacology midway through the 20th century resulted in the creation of psychotropic medications such as monoamine oxidase inhibitors and tricyclic antidepressants (Riempp, 2019). Regrettably, stigma and prejudice towards those with mental health conditions prevailed regardless of the viable solutions offered. 

Contemporary, provisions and treatment 

The way that people with MDD are treated and supported today has changed in favour of a more comprehensive and person-centred strategy (Solomon, 2021). 
Several programs work to lessen social exclusion, supply useful support, and encourage social inclusion and involvement (Tacchi and Scott, 2017). The delivery of social assistance, such as family and caregiver support, peer support networks, and community-based programs is more crucial in the management of MDD.
Mental health treatments are becoming more readily available. Substantial proof therapy-related approaches like cognitive-behavioural therapy (CBT) are being used more often (Williams, Teasdale, and Segal, 2015). 
The stigma and prejudice that people with mental health illnesses still face make it exceedingly hard for them to get the care they need. The provision of high-quality mental health treatments is hampered by a shortage of resources, particularly in low- and middle-income nations. Other obstacles include the lack of evidence-based therapies and the scarcity of mental health experts in some areas (Yapko, 2011).










3. Positive and Negative aspects
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4. Information and Statistics

The World Health Organization (WHO) states that MDD impacts 264 million individuals around the world and is the primary reason behind disability. National Survey on Drug Use and Health reflected on another issue that women are more likely than males to develop MDD. This has a lifelong estimated prevalence of 20.6% for women and 13.8% for men (Hodges, 2022). In the UK, 1 in 6 persons suffers from depression, according to the Mental Health Foundation (Maxhelp Workbooks, 2020). 
Disorder has a high prevalence of 25% in the UK and is most prominent among persons aged 18 to 34, according to a survey from the Centre for Mental Health (Cipriani et al., 2018). Throughout the UK, depressive symptoms are related to a large financial burden. Merely 22% of depressed individuals in the UK undergo evidence-based therapy. Among young adults aged 20 to 34, suicide is the greatest cause of mortality, and MDD is a major risk factor. 
Evidence is pointing to a considerable negative impact of the COVID-19 outbreak on psychological health, along with a rise in stress, anxiety, and other mental health issues.
After studying more than 160,000 people, the prevalence of depressed symptoms rose from 9.7% before the pandemic to 19.8% during the outbreak in the UK. 



5. Problems in the provision, professional support, or policy

To increase the availability of therapy and assistance for people with depression, some concerns with the provision of, and professional support for, MDD should be tackled (Cipriani et al., 2018). Individuals with depression could be more likely to seek assistance and obtain efficient treatment if the stigma associated with mental health issues is lessened and early intervention and treatment are encouraged (Greenberger and Padesky, 2015) - especially in workplaces and educational institutions.
Some people have found it challenging to make the shift to tools for treating and virtual mental health treatments, especially those who lack access to technology or would desire in-person assistance. Lockdowns and social segregation have exacerbated feelings of isolation and loneliness, which can worsen the symptoms of depression (Hodges, 2022). It might be difficult to offer help to those who are depressed, especially considering the COVID-19 crisis. 

6. Conclusion 

Millions of people all over the world are afflicted by the complicated mental health disease known as depression. While there are several efficient treatments, such as therapy and medication, there are also several difficulties and problems in the supply of, and professional support for, depression that must be addressed. Society may strive to improve outcomes for people with depression and promote general mental health and well-being by raising awareness and educating the public, enhancing access to care and support, and addressing the causes of depression. 
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