


Critical Evaluation
Strength: Improves consistency and reliability in diagnosis.
Limitation: Diagnostic criteria alone cannot capture personal experiences, trauma, culture and social context (Haslam et al., 2021). 


2. ICD-11 CLASSIFICATION

ICD-11 (2024) Chapter 06
Mental, Behavioural or Neurodevelopmental Disorders
Mood Disorders
🔽
Depressive Disorders
🔽
Major Depressive Disorder
🔽
Major Depressive Disorder
(ICD-11 Codes: 6A70 & 6A71)
Purpose of ICD-11
Provides a global standard for diagnosis
Supports accurate assessment and communication
Guides effective treatment and research


▶️
▶️
▶️
MAJOR DEPRESSIVE DISORDER (MDD) 
A Critical Examination of Historical and Contemporary Treatment and Care Provision

3. HISTORICAL UNDERSTANDING

Ancient Greece (Hippocrates, 400 BCE)
Depression referred to as 'melancholia'.
Believed to be an imbalance of black bile.

Middle Ages
Seen as sin, possession or moral weakness.
Treatments included prayer, exorcism and penance.

18th – 19th Century
Rise of psychiatric asylums.
Focus on isolation and institutional care.

Early 20th Century
Biological treatments developed:
hydrotherapy, insulin therapy, and later ECT.

Mid – Late 20th Century to Present
Antidepressant medications developed.
Shift towards community care and recovery model.
(Porter, 2003; BMHP6029 Week 2, 2026)
OVERALL TAKEAWAY
Understanding the historical journey of depression helps us critically evaluate current practices and work towards more inclusive, compassionate and effective mental health care for all.



Major Depressive Disorder has evolved from being viewed as a moral or spiritual problem to a recognised medical condition supported by evidence-based treatment.
However, effective care requires person-centred practice, social support and action to reduce stigma and health inequalities.

7. KEY MESSAGE


Treatable
Effective treatments are available, but not everyone has equal access.

Prevalence
Affects more than 280 million people globally (WHO, 2025).

Global Burden
MDD is one of the leading causes of disability worldwide (WHO, 2025).

6. FACTS AT A GLANCE




Historical Care
Contemporary Care
Religious / moral explanations
Biopsychosocial understanding
Institutional care in asylums
Community-based services
Limited patient choice
Shared decision-making
Focus on containment
Focus on recovery and wellbeing
Little scientific evidence
Evidence-based (NICE guidelines)
Stigma and exclusion
Inclusion and social support
1. 


Critical Comparison: Modern care is more humane and evidence-based, but unequal access, long waiting times and social inequalities continue to limit outcomes (The King's Fund, 2024).

5. HISTORICAL vs CONTEMPORARY CARE

Asylums
Institutional care and control.
Medical Treatments
ECT and antidepressant medications control.
Community Care
Outpatient services and support control.
Recovery Model
Person-centred care, rights and wellbeing.



Major Depressive Disorder (MDD) is a common mental health condition that affects how a person feels, thinks and functions.

Ancient            
Beliefs
Spiritual or ▶️
supernatural 
causes.

2. t 
3. Suicidal thoughts or self-harm


Critical Insights: Care has progressed from control and institutionalisation towards rights, recovery and shared decision-making, although inequalities remain (BMHP6029 Week 4, 2026).

4. EVOLUTION OF DEPRESSION CARE – TIMELINE
(Magnific, n.d.)
[image: ]
Critical Point
Depression is not a personal weakness. It results from a complex interaction of biological, psychological and social factors (BMHP6029 Week 1, 2026).

Introduction
Major Depressive Disorder (MDD) is a common mental health condition that affects how a person feels, thinks and functions.
Key Symptoms (WHO, 2024)
· Persistent low mood most of the day 
· Loss of interest or pleasure 
· Fatigue or loss of energy 
· Sleep or appetite changes 
· Poor concentration 
· Feelings of worthlessness or guilt 
· Suicidal thoughts or self-harm
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1. CONTEMPORARY TREATMENT AND CARE PROVISION

MAJOR DEPRESSIVE DISORDER (MDD)
A Critical Examination of Historical and Contemporary Treatment and Care Provision



1. Improve early access to talking therapies and reduce waiting times (NICE, 2022; NHS England, 2024). 
2. Provide culturally sensitive and gender-responsive assessment (World Health Organization, 2025). 
3. Offer choice: CBT, counselling, peer support, digital tools, social prescribing and medication when appropriate (NICE, 2022; NHS, 2023). 
4. Regular medication review and safe support for withdrawal (NICE, 2022). 
5. Reduce stigma through education, workplaces and media responsibility (Atanasova et al., 2019; World Health Organization, 2025). 
6. Address social determinants such as housing, employment, poverty and trauma (The King's Fund, 2024; World Health Organization, 2025).
CORE PRINCIPLES FOR BETTER OUTCOMES
● Person-centred care        ● Reduce inequalities            ● Evidence-informed practice               ● Rights, choice and dignity

· 

5. RECOMMENDATIONS FOR FUTURE PRACTICE
1. 



















CRITICAL PERSPECTIVE

While ICD-11 classification and modern treatments are valuable, they must be used with caution. Over-reliance on diagnosis and medication can ignore the social roots of distress and reduce people to a label. A holistic, trauma-informed and culturally sensitive approach is essential (Haslam et al., 2021).

· Shift from moral/explanatory models to biopsychosocial understanding. 
· Evidence-based treatments and NICE guidelines support consistent care. 
· More community provision and recovery-focused approach. 
· Increased recognition of rights and person-centred practice. 

· Unequal access due to poverty, location, ethnicity and digital exclusion. 
· Stigma and discrimination remain strong. 
· Risk of diagnostic expansion and over-medicalisation of normal distress (Haslam, 2016). 
· Funding pressures impact service quality and continuity (King's Fund, 2024). 

Progress
ONGOING CHALLENGES
· 

4. CRITICAL ANALYSIS

POLICY DIRECTION
NHS Long Term Plan and national strategies emphasise early help, parity of esteem, integration of services and reducing inequalities (NHS England, 2024).

MENTAL CAPACITY ACT 2005 (UK)
· Supports decision-making when capacity is impaired. 
· Decisions must be in person's best interests. 
· Encourages choice, autonomy and dignity (SCIE, 2024). 

MENTAL HEALTH ACT 1983 (UK)
· Allows compulsory assessment or treatment in specific situations. 
· Aims to protect safety while promoting rights. 
· Must use least restrictive option and regular review (Mind, 2024). 

3. RIGHTS, LEGISLATION AND POLICY

STIGMA AND DISCRIMINATION
· Negative stereotypes lead to shame, self-blame and silence. 
· Men may find it harder to seek help due to social expectations to 'be strong' and not show emotions (Men Who Talk, 2024). 
· Stigma can affect employment, relationships and self-esteem (WHO, 2025). 

SOCIAL DETERMINANTS OF DEPRESSION
Poverty and inequality 
Unemployment and insecure work 
Trauma, abuse and adversities 
Social isolation and loneliness 
Poor housing and environment 
· Cultural beliefs influence how people understand, express and seek help. 
· Stigma, discrimination and media representations can delay help-seeking and reinforce negative stereotypes (Atanasova et al., 2019). 

Cultural beliefs influence how people understand, express and seek help. 
Stigma, discrimination and media representations can delay help-seeking and reinforce negative stereotypes (Atanasova et al., 2019). 


Social isolation and loneliness 
Poor housing and environment 
Depression is closely linked to social disadvantage and systemic inequalities (WHO, 2025; BMHP6029 Week 7, 2026).
2. SOCIAL, CULTURAL AND POLITICAL CONTEXT


LIMITATIONS
· Long waiting times and unequal access across regions. 
· Not all therapies work for everyone. 
· Medication may cause side effects and withdrawal symptoms. 
· Underfunded services and workforce shortages (King's Fund, 2024). 

STRENGTHS
· Evidence-based treatments improve recovery and quality of life. 
· More community-based and person-centred care. 
· Wider choice of therapies and support. 
· Focus on recovery and daily functioning (WHO, 2025). 

Modern care for MDD is evidence-based, multidisciplinary and recovery-focused (NICE, 2022).
NICE STEPPED-CARE APPROACH
Step 1
Self-help, information, lifestyle advice, peer support, social prescribing
↓
Step 2
Guided self-help, digital CBT, low intensity interventions
↓
Step 3
High intensity psychological therapies (CBT, Interpersonal Therapy)
↓
Step 4
Medication (e.g., SSRIs) ± psychological therapy
↓
Step 5
Combined treatment, referral to specialist or community mental health team
NHS SERVICES
NHS Talking Therapies
(CBT, group therapy, support for depression)
Medication
(Antidepressants when appropriate)
Digital Mental Health Programmes
(e.g., SilverCloud®)
Community & Peer Support
(Recovery-oriented, strengths based)
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