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CHAPTER 2 – Background Information and Analysis (2,000 words approx.)

2.1 Introduction:
Purpose of the Chapter: This chapter delves into the historical, theoretical, international, and national landscapes of depression and its effects on families in the United Kingdom (UK). The aim is to lay the groundwork for understanding the development of depression as a mental health issue, the main theoretical models guiding its analysis, and the diverse ways families are affected. It investigates how historical events, sociocultural influences, and policy actions have shaped present-day strategies for addressing depression and family support. Additionally, the chapter considers both international and UK-specific factors, emphasising how policies, support mechanisms, and healthcare systems affect the experiences of families caring for individuals with depression. By providing this background, the chapter sets the stage for the research, paving the way for the method and analysis in later sections.
2.2 Historical Background:
Development of the Topic: Depression has been acknowledged throughout history, but its understanding and treatment have evolved significantly. In ancient times, symptoms of depression were often referred to as melancholia. The Greek physician Hippocrates (460–370 BCE) believed that melancholia stemmed from an imbalance in bodily humours, particularly excess black bile (Jackson, 2021). During the Middle Ages, the perspective shifted towards religious interpretations, viewing mental illness as a spiritual issue or a moral failing (Porter, 2002). As a result, those suffering from depression were often isolated or subjected to severe treatments, including exorcisms or confinement.
The 18th and 19th centuries saw the medicalisation of mental health, with figures like Philippe Pinel and Emil Kraepelin categorising mental disorders in a scientific manner, with Kraepelin including melancholia as a part of manic-depressive illness (Shorter, 2015). Sigmund Freud's work, "Mourning and Melancholia" (1917), introduced a psychological perspective, proposing that depression could arise from unresolved grief and internalised anger (Freud, 1957).
By the mid-20th century, the emergence of antidepressant medications transformed treatment methods. The arrival of tricyclic antidepressants in the 1950s and selective serotonin reuptake inhibitors (SSRIs) in the 1980s bolstered biological concepts of depression (Healy, 2004). However, these medical approaches often overlooked the wider social and familial contexts of depression.
In the UK, post-war reforms such as the establishment of the National Health Service (NHS) in 1948 aimed to improve access to mental health care. Subsequently, the Care in the Community policy (Department of Health, 1983) transitioned care from institutions to home settings, expanding the role of families in mental health recovery. Families became key providers of unpaid care, often facing emotional, social, and financial difficulties (Carers UK, 2023).




Significant Historical Figures and Contributions:
Advocacy groups like Mind and Rethink Mental Illness have worked to highlight the experiences of carers, while NICE has recommended guidelines to promote family involvement in the treatment of depression (NICE, 2024).
Thus, the historical understanding of depression has transformed from a focus on individual pathology to an appreciation of its relational and systemic effects. This shift highlights the importance of investigating how depression impacts families emotionally, socially, and economically in contemporary British society.
2.3 Theoretical Background:
Various theoretical frameworks help us understand how depression starts and its impact on families. These theories show that looking at depression only from an individual angle is not enough and stress the need to consider it in broader social and family settings. For instance, psychological theories like cognitive theory explain how negative thoughts lead to symptoms of depression, while attachment theory highlights how broken relationships can harm emotional safety and resilience in families. Sociological and systemic views, such as the stress process model and family systems theory, further point out how caregiving duties, role strain, and relationship dynamics influence a family's experience with depression. Together, these frameworks reveal that depression affects both individuals and groups, highlighting the importance of comprehensive, family-focused methods for assessment, intervention, and support in mental health care.

Application of Theories:
Cognitive Theory: 
Beck’s cognitive theory (1967) describes depression as stemming from harmful thought patterns, known as the cognitive triad, which includes negative beliefs about oneself, the world, and the future. This theory has greatly influenced psychological treatments like cognitive behavioral therapy (CBT). However, it mainly focuses on individuals. While this theory shows how faulty thinking can lead to depressive symptoms, it does not fully consider how family relationships, caregiving duties, or common stresses can affect the start and continuation of depression in families. Therefore, it provides little understanding of family-related problems like caregiver stress or role pressure.
Attachment Theory:
Bowlby’s attachment theory (1980) highlights how important early relationships are for emotional growth and strength. When parents experience depression, it can interrupt secure attachment, which can hurt children's ability to manage their emotions and make them more prone to mental health issues later on (Goodman et al., 2011). While this theory starts to look at relationships instead of just the individual, it mainly concentrates on how things develop during early life rather than how family dynamics continue over time.
Stress Process Model: 
The stress process model created by Pearlin and others in 1990 gives us a clearer way to understand the burden of caregiving. It shows how long-term caregiving can lead to ongoing stress, especially when there is little social support or financial problems. This model is particularly important for family members who are caring for someone with depression, as it points out how taking on too much responsibility and feeling emotionally drained can build up over time.


Family Systems Theory:
Unlike models that focus on individuals, Minuchin’s family systems theory (1974) views families as connected units where the problems of one member influence everyone in the family. For example, if someone in the family is feeling depressed, it can cause changes in roles, create conflicts, or lead to unhealthy dependency among members. This approach is useful for understanding how caregiving stress affects families because it shows that pressure comes from relationships within the family, not just from the person who is depressed. Therefore, individual-focused models like Beck’s don't fully capture how these issues impact the whole family.
Biopsychosocial Model:
Engel (1977) later combined biological, psychological, and social factors into a unified model, underscoring the interconnectedness of mental and social health. This comprehensive approach underpins current NHS policies and clinical practices (NHS England, 2024).
Critical Evaluation: Each theory enhances our understanding of depression, yet each has its shortcomings. Cognitive and biological models concentrate on the individual, often neglecting relational or environmental aspects. In contrast, sociological approaches emphasise systemic factors but may lack clinical specificity. Contemporary practice merges these viewpoints, recognising the importance of both personal vulnerabilities and family dynamics.
This theoretical basis underpins the rationale for the current study, which contextualises depression within a family system shaped by psychological and social influences.
In the past, the rise of biological reasons for depression, along with the common use of antidepressants like SSRIs, changed how we approach mental health care by focusing on managing symptoms in individuals. While these medications helped many people feel better, this focus often ignored the role of families as both a support system and a source of stress. Because of this oversight, there is a gap in research and practice that doesn't fully acknowledge family experiences, the challenges faced by caregivers, and the stress in relationships. Today, mental health practices are starting to include ideas from cognitive, systemic, and social viewpoints. This shift supports the need to look at depression through the lens of family dynamics.
2.4 International Context:
Global Perspective: Depression impacts people and families globally, but its acknowledgement and treatment differ from one country to another.
In the United States, approximately 8.3% of adults face a major depressive episode each year (National Institute of Mental Health, 2024). The insurance-centred healthcare system often restricts access to ongoing care, resulting in families taking on significant caregiving responsibilities (Reupert et al., 2022). Programs that provide psychoeducation for families and community-orientated efforts have proved effectiveness in decreasing relapse rates and enhancing the well-being of carers (Biegel et al., 2021).
Comparative Analysis: In Australia, the National Mental Health Strategy encourages care that is community-centred, unity-centred and includes families (Australian Government, 2023). The Mind Australia Family Program offers organised aid. and education to the families of individuals with depression, enhancing their coping skills and decreasing stigma (Reavley et al., 2020).
Case Studies: Globally, the World Health Organisation (WHO) finds depression as a primary cause of disability and stresses the crucial role of community and family support in recovery (WHO, 2021). Cultural variations influence family dynamics as well. In collectivist nations like India and China, families often offer significant informal care, yet they meet stigma and insufficient professional aid (Chang et al., 2020).
These worldwide differences show that successful family-centred care relies on policy commitment, cultural beliefs, and the availability of services. Insights from global practices can enhance mental health care in the UK, especially in providing consistent support for the families of those dealing with depression.
2.5 National/Local UK Context:
UK Perspective: In the UK, depression is one of the most common mental health issues, impacting about one in six adults each week (NHS Digital, 2024). To tackle this widespread problem, the UK government has launched national plans like the Five Year Forward View for Mental Health (NHS England, 2016) and the NHS Long Term Plan (NHS England, 2019). These plans focus on early treatment, ensuring mental health is treated equally to physical health, and creating community-based mental health services that work together. 
Although these policies have made it easier for people to access therapy and have raised public awareness, their application has not been uniform across different areas. There are still shortages in staff and funding issues that limit service availability, especially in community mental health programs (NHS England, 2024). Even though policy guidelines highlight the need to involve families and caregivers in treatment and recovery processes, support for informal caregivers is often scattered. Many caregivers report feeling left out of care planning and lacking sufficient emotional and financial help (Carers UK, 2023). This ongoing gap between what national policies aim for and how services are delivered locally shows that there is a need for more consistent approaches that include families in UK mental health care.

Policy and Regulation: The NICE guidelines (2024) suggest that including family members in both the evaluation and treatment of depression is important, as they contribute to preventing relapse and aiding recovery. Additionally, the Care Act 2014 sets up a legal basis for helping carers, allowing them the right to receive assessments and support (Department of Health and Social Care, 2022). Nevertheless, a study by Carers UK (2023) shows that many carers still do not receive sufficient emotional and financial help.
Local Context: Across England, initiatives like Thrive LDN and the Carer Support Programme by Greater Manchester Mental Health Trust are focused on reducing stigma and improving community involvement (Thrive LDN, 2023). Nevertheless, there are ongoing disparities in service availability and quality between different regions. According to the ONS (2022), individuals in impoverished areas have a higher likelihood of experiencing depression, a situation worsened by financial strain and social isolation.
Stigma continues to hinder individuals from seeking help and discussing issues openly within their families. While organisations such as Mind and Rethink Mental Illness have launched campaigns that raise awareness, they acknowledge that cultural stigma still restricts participation (Mind, 2023).
In summary, even though UK policy recognises the essential role families play, the implementation of services is inconsistent. By enhancing regional cooperation and boosting resources for carer support, the wellbeing of both patients and their families could be significantly improved.
2.6 Conclusion:
Summary of Key Points: 
This chapter has looked into the history, theories, and context surrounding depression and its impact on families. Over time, people’s understanding of depression has changed from just moral and medical views to a broader biopsychosocial approach. Theoretical models in this chapter show that depression results from the interaction of personal, relational, and social factors. This highlights how it affects not only the person suffering but also family relationships, caregiving responsibilities, and emotional health. 
Globally, different countries have various methods for dealing with depression, but there is growing awareness of how important family-centred centered care is for recovery. In the UK, national policies and local programmes have helped improve mental health services and raise awareness. Still, there are major challenges like uneven application of these policies, limited help for informal caregivers, and ongoing regional disparities. These insights underline the need for more coordinated and inclusive mental health services that can better support families impacted by depression.
Signpost to Next Chapter: 
This chapter lays the foundation for the upcoming section on research method, which will explain how the study investigates the effects of depression on patient's families using secondary research.








CHAPTER 3 Methods and Search Strategy (1,000 words approx.)
3.1 - Introduction: (100 Words)
Purpose of the Chapter:
This chapter presents the methodological framework for the dissertation titled “Exploring the Impact of Depression on Patients’ Families within the U.K.” It details the philosophical perspective, research design, data collection methods, and analysis techniques used to fulfil the study's goals. Since this research is secondary and qualitative, it emphasises the examination of existing academic and policy literature rather than generating new data. The chapter also addresses ethical considerations, credibility, and limitations, ensuring adherence to academic integrity and professional standards. By outlining a clear and thorough method, this chapter lays the groundwork for analysing the findings presented in Chapter 4.
 Summary of key literature on the impact of depression on patients’ families within the UK

Table 3.1: Source Summary Table:

	Author & Year
	Title
	Type of Sturdy
	Method & Sample
	Strengths & Limitations
	Main Findings

	Beck (1967)
	Depression: Clinical, experimental, and theoretical aspects

	Secondary (Theoretical)

	Cognitive theory based on clinical observation

	Strengths: Foundational psychological theory. Limitations: Dated and limited focus on families.
	Depression involves negative thinking patterns that can negatively affect interpersonal and family relationships.

	Bowlby (1980)
	Attachment and Loss: Loss, Sadness and Depression

	Secondary (Theoretical)

	Attachment theory informed by longitudinal research
	Strengths: Strong relational focus. Limitations: Not UK-specific.

	Disrupted attachment and experiences of loss contribute to depression and strain family relationships

	Freud (1957)
	Mourning and Melancholia

	Secondary (Theoretical)

	Psychoanalytic theory

	Strengths: Influential historical framework. Limitations: Abstract and dated language.

	Depression involves internalised loss and self-blame, impacting close family relationships

	Smith et al. (2020)

	Prevalence of depressive disorder in the UK
	Secondary (Quantitative)

	UK population survey

	Strengths: Recent and UK-based. Limitations: Limited qualitative insight into family experiences.
	High prevalence of depression increases emotional and practical pressure on families

	Buus et al. (2024)

	Relatives of people with depression

	Systematic Review

	Review of qualitative family studies
	Strengths: Family-focused and recent. Limitations: Variation in study quality.
	Families experience emotional strain, role changes, and caregiving stress



This offers an organised comparison of important literature, covering study types, methods used, strengths and weaknesses, and key findings.
Table 3.2: Thematic coding and development of themes from the reviewed literature


	Author & Year

	Key Findings

	Initial Codes

	Identified Theme


	Beck (1967)
	Negative thinking patterns affect close relationships

	emotional strain, negative cognition
	Emotional and psychological impact on families


	Freud (1957)
	Internalised loss and self-blame influence family dynamics
	Loss, guilt, self-blame
	Emotional and psychological impact on families

	Bowlby (1980)
	Disrupted attachment causes relational distress

	Attachment disruption, grief
	Relationship and attachment strain


	Buus et al. (2024)

	Families experience role changes and caregiving stress
	Role strain, caregiving burden
	Caregiving burden and role changes


	Smith et al. (2020)

	High prevalence increases pressure on families

	Family burden, support demand
	Caregiving burden and role changes


	Porter (2002)
	Stigma shapes family responses to depression
	Stigma, misunderstanding
	Stigma and social impact

	Department of Health (1983)

	Community care increased family responsibility

	Informal care, policy impact
	policy-driven family responsibility



This shows how thematic coding works by grouping repeated ideas from the literature into larger themes.



3.2 - Search strategy: strategy:
The study employs a qualitative secondary research design to examine existing literature and data related to depression and its effects on families. Creswell (2018) emphasises that qualitative research delves into meanings and lived experiences, making it particularly well-suited for addressing intricate human issues like family coping mechanisms and emotional challenges.
Secondary research entails a systematic review of pre-existing data rather than gathering added information (Johnston, 2017). This approach allows for the exploration of various viewpoints from various sources, thereby offering a thorough understanding of the subject matter. The dissertation evaluates peer-reviewed journals, policy documents (such as those from the NHS and NICE), and reports from credible organisations like the World Health Organisation (WHO) and Carers UK. Such a design is especially right for health and social care research, as secondary data can reveal broader societal trends and the implications of policies (Boslaugh, 2007). A descriptive and analytical framework eased the identification of recurring themes and the critical assessment of how depression impacts family members across emotional, social, and economic aspects.
Utilising secondary data is particularly beneficial for this study as it mitigates ethical issues, conserves time, and ensures access to high-quality, peer-reviewed scholarship. However, as Bryman (2016) mentions, researchers must apply critical scrutiny to confirm the reliability of this data.
This methodological approach aligns with the dissertation's interpretivist philosophy and qualitative focus, aiming to understand lived experiences through thematic synthesis rather than through statistical analysis.
3.3 Searching for information:
The research is based on an interpretivist philosophy, which posits that reality is socially constructed and emphasises the importance of understanding people's subjective experiences (Cohen, Manion, and Morrison, 2018). This perspective acknowledges that the effects of depression on families are shaped by individual, cultural, and contextual factors.
In contrast to positivism, which prioritises objectivity and quantification, interpretivism emphasises the significance of the meanings that individuals attribute to their experiences (Creswell and Creswell, 2018). This philosophical viewpoint aligns with the research's goal of investigating emotional and relational impacts rather than generating numerical data.
The study also employs an inductive reasoning approach, which builds understanding from existing information and allows themes to appear organically from the literature rather than testing set hypotheses (Thomas, 2006). This method aids in uncovering new insights into the psychological, social, and economic challenges faced by families of those with depression.
As Flick (2018) notes, interpretivism enables researchers to acknowledge the intricacies of human experiences. As a result, this approach ensures that the findings accurately reflect the real-world situations in which family members meet the effects of depression. By integrating interpretivism and induction, this research incorporates empathy, depth, and adaptability into its method.
3.4 Research Validation:
This dissertation is based solely on secondary data, meaning no primary data collection methods such as interviews, surveys, or focus groups were utilised. Instead, information was sourced from credible, published, and peer-reviewed literature.
A systematic search strategy was implemented to find and gather relevant studies. The academic databases and websites accessed included:
- Google Scholar
- PubMed
- ScienceDirect
- PsycINFO
- NHS Digital and NICE websites
- WHO Library and Carers UK reports
The search utilised terms like “depression and family impact”, “carer burden UK”, “mental health carers”, “stigma and depression”, and “coping with depression in families”, with Boolean operators (AND, OR) to refine the results (Saunders, Lewis and Thornhill, 2019).
Inclusion criteria: 
- Studies published between 2015 and 2025
- Peer-reviewed or produced by official organisations
- Focused on the effects of depression on families or caregiving
- Relevant to the UK or similar Western health systems
Exclusion criteria: 
- Studies published before 2010
- Non-English publications
- Articles lacking academic credibility or empirical support
Each chosen source was catalogued in an Excel database, noting authors, publication year, aims, methodologies, and findings, which eased transparency and organised thematic analysis.
Utilising secondary data reduced ethical concerns and offered a comprehensive view of the existing literature. As Boslaugh (2007) highlights, secondary analysis is efficient and insightful when collecting new data is not possible.
3.5- Inclusion and Exclusion Criteria:
The dissertation utilised thematic analysis, a qualitative method for identifying, examining, and interpreting key themes within existing data (Braun and Clarke, 2019). This approach enabled a systematic comparison of findings across many studies to uncover common issues in families’ experiences with depression.
The analysis followed the six-stage framework outlined by Braun and Clarke (2019):
1. * Familiarisation * Reading and summarising all literature relevant to the topic.
2. * Generating codes * Highlighting significant concepts (e.g., "emotional burden", "stigma", "coping strategies").
3. * Searching for themes* Organising related codes into broader categories.
4. * Reviewing themes * Ensuring coherence and consistency across the data.
5. * Defining and naming Establishing clear thematic categories.
6. * Producing the report * synthesising findings for inclusion in Chapter 4.
The themes that surfaced included:
- Emotional strain on families
- Financial hardship and social isolation
- Stigmatisation and misunderstanding
- Coping strategies and resilience
- Gaps in policy and services
To organise the data, Excel was used with colour coding to support coding consistency and ease comparisons between studies (Nowell et al., 2017). This method ensured a clear audit trail and promoted transparency.
Thematic analysis is particularly effective for interpretivist research, as it captures the depth of qualitative data without oversimplifying complex experiences. It also aligns with the dissertation's aim of understanding the impact on families rather than merely measuring it.
3.6- Analysing Research:
While secondary research offers valuable insights, it comes with certain limitations. The primary concern is the reliance on the quality of existing data; researchers have no control over the design or sampling methods of the original studies (Bryman, 2016). Variations in context, method, and demographic focus may hinder the ability to make direct comparisons.
Another issue is publication bias, as studies that yield positive or statistically significant findings are more often published (Johnston, 2017). This can result in some viewpoints being inadequately represented.
Furthermore, secondary research does not capture real-time or localised experiences of families currently experiencing depression in the UK. Despite these challenges, careful selection of sources and triangulation have been employed to enhance data reliability.
Creswell (2018) emphasises that recognising and openly addressing limitations enhances credibility. Therefore, this dissertation clearly delineates its methodological constraints to uphold academic integrity and reliability.
3.7- Ethical Considerations:
This study relied solely on secondary data, meaning there was no direct interaction with participants, and formal ethical approval was not required. However, ethical standards were upheld rigorously.
Ethics in Secondary Research: 
* The research utilised only publicly accessible, peer-reviewed, and reputable sources to keep respect for intellectual property and uphold data integrity (Resnik, 2020).
*Academic Integrity* All information was properly cited using the Harvard referencing style, keeping a consistent format throughout the dissertation. Plagiarism was avoided through careful paraphrasing and original analysis of existing data.
*Transparency and Credibility* The literature was presented honestly, without distortion or selective bias, and the findings were interpreted in a way that accurately reflects the original authors' intentions.
These principles ensure that the research follows the ethical standards shown by higher education institutions and bolsters the reliability of its conclusions.
3.8- Chapter Conclusion:
This chapter has outlined the methodology utilised in the dissertation investigating the effects of depression on families in the UK. It explained the rationale for selecting a qualitative, interpretivist, secondary research design and detailed the systematic approaches used for data collection and thematic analysis. Throughout the process, ethical integrity, transparency, and methodological rigour were upheld.
The next chapter, Chapter 4: Findings and Analysis, will highlight the main themes that appeared from the literature review, illustrating the emotional, social, and economic impact of depression on families, while also linking these findings to the study's aims and goals.
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