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Introduction 
Mental health is the same as physical health since it is an integral part of everyone's overall well-being. Without mental health, there is no health. The Pan American Health Organization, the European Union Council of Ministers, the World Federation of Mental Health, and the Royal College of Psychiatrists in the United Kingdom have all expressed support for this (Prince et al., 2007). A mental health disorder is defined as a disruption in a person's way of thinking, feeling, or acting that represents a difficulty with mental functioning; as a result, it produces distress or handicap in social and family activities (Prince, 2007).For example, in 2005, WHO report revealed that a sizeable proportion of people (31.7% of the population was disabled as a result of neuropsychiatric diseases, with unipolar depression (11.8%), alcohol use disorder (3.3%), schizophrenia (2.8%), bipolar depression (2.4%), and dementia (2.8%) making significant contributions (1.6%).In contrast to those who criticise ICD-10, this supportive study views depression as a class classification.

Brief Overview of the history of mental health and general treatment 
The historical account of mental health issues poses a good understanding of mental health. Mental health illness is not new because abnormal behaviour has always been a part of human existence, and the search for the causes of mental health illness dates back to ancient times, when conflicting beliefs such as demonic possession, divine punishment for a sinful act, and brain defects reoccurring were held. (Turner et al., 2017). Moreover, in the ancient times there have been attempt by ancient people to treat people with mental disorders by making hole in the person skull to drive away the demons even before doctors had full knowledge of mental disorders. In the religious believe the method of treating a person with mental disorder is by exorcism (Turner et al., 2017).
However, ancient culture and religion play a role in mental health and early therapies focused on brain surgery by using trephining in putting hole into the skull of the mental ill person to drive away the evil spirit. Faria (2013) indicate that trephining was used to treat epilepsy, infantile, convulsions as well as headache. This method was not totally treating the disease but provided a relief to the disorder.   
The history of mental health in the United Kingdom (UK) treatment remained unchanged and people having mental health issues were tagged with stigma. In the early times, mental health people were treated inside austere Victoria asylum far away from their communities. In 1959, the UK Parliament passed the Mental Health Act where patients with mental health issues are admitted in hospitals based on mental health and in 1983, the Mental Health Act was updated so that patients' agreements are allowed for treatment, but in circumstances where the patients are a danger to themselves or others, they might be detained under the Mental Health Act.
 Discussion and Analysis
Mental health has become a global issue because it is regarded as one of the major contributors to the burden of disease as well as disability. In the United Kingdom, the Department of Health and the British Confederation of Industry projected that 15-30% of worker is expected to experience mental problems during their working lives. In addition, in the USA, about 40 million people have mental health issues of which 4-5 million adults are recognized to be mentally ill (WHO, 2000). 
Mental health disorder is regarded as a disturbance of a person way of thinking, Feelings or behaviours that indicate a problem with mental functioning and cause distress or handicap in social work and family activities.
(Prince, 2007). There are different types e.g., depression and anxiety, panic disorder, phobias, as well as obsessive compulsory disorder. Baker (2021) contends that one in six people of 16 years and over in the UK has symptoms of common mental health disorder. See chart for age and gender breakdown for common mental health disorder.
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Source: Baker (2021) adapted by Student (2022)
The chart shows that women are more affected with common mental health disorder than men and it is more common among 16 and 24 age bracket.
However in 2014, anxiety disorder is rated the most common mental disorder followed by depressive episodes phobias, obsessive compulsive disorder, panic disorder and others. See chart for the prevalence of common mental health disorder.
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Source: Baker (2021) Adapted by Student (2022)
 Given this interest, this supportive paper selects depression as a mental disorder from the ICD-10 classification
Depression (Mental Health Disorder)
Depression as broader mental health problems with loss of interest and enjoyment in ordinary things and experience, low mood, and a range of related emotional, cognitive, physical as well as behavioral symptoms which can last for a long period of time and at time reoccur regularly with work activities (NICE, 2020: NHS 2021). Similarly, Patten et al. (2004) contend that depression is recognized as a crucial determinant of people health status. This implies that depression is a serious mental health disorder which has today affected the lives of several people globally. Effort to reduce the prevalence of depression may help workplace productivity and increase mortality rate. Thus, early identification and treatment of depressive mental disorder during adolescence may contribute to reduction. 
However, major depressive symptom is diagnosed with regular low mood and absence of positive effect. Indeed, the number and combination to make diagnoses of this symptom is operationally defined in ICD-10, WHO, 1992, DSM-IV, APA, 1994) (NICE, 2020). In addition, a person who demonstrates atypical presentation with reactive mood, increased appetite, weigh gain, and excessive sleepiness and in addition to sensitivity to rejection is classified in DSM-IV, APA, 1994). Meanwhile, this typical depression is no longer recognized by ICD-10. Further, some people are with typical presentation of physical slowness, complete lack of reactivity of mood to positive event, several somatic symptoms, weight loss, and reduced sleep. This presentation has melancholic features in DSM-IV and depressive episode with somatic symptom in ICD-10 (NICE, 2020) 
Types and Causes of depression
According to NHS (2021), depression is associated with several types and some of this includes mild depressive episode (impact), moderate depressive episode (significant impact), psychotic depression in form of hallucination and the postnatal depression. Indeed, these highlighted types of depression are characterized by some causes e.g., individual cases like post partam depression, loss of loved one and change in life of heartbreak, conflict in relationship, substance abuse. See table for causes of depression.
 [image: Nutrients, Herbs, and Supplements to Help Fight Depression | Sprint Medical]
Source: Eduindex (2019) adapted by Student (2022)
Symptoms of depression
Depression is of different symptoms, but this depends on individual cases as individual do not face same depression symptoms. Mind (2021) indicate that psychological depression is associated with low mood, feeling hopeless, tearful and worrisome. Physical depression is linked with tired of walking, constipation loss of appetite and social symptom concerns with avoiding friend’s lack of socializing and neglect hobbies. See table for symptoms of depression. 
[image: | UK NHS summary of depression symptoms. ]
Source (NHS, 2021) adapted by Student (2022)
In the UK, in 2020/2021 an estimate of 822,000 employees is confronted with work related stress, depression, or anxiety which account for 2480 per 100.,000 workers (HSE, 2021) But before the COVID 19 pandemic, there was sign of increase in self-reported work-related stress, depression, or anxiety. See graph for work related stress, depression, or anxiety per 100,000 workers in 2020/2021
[image: Chart, line chart
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Source: HSE (2021) adapted by Student (2022) 
[image: Chart

Description automatically generated]Further in 2018/2019, and 2020/2021, the reported work-related stress, depression, or anxiety across all industries was 1780 cases per 100,000. In the category of industry, public administration and defense compulsory social security accounted for 3,140 cases per 100,000 workers, education accounted for 2,310 cases per 100,000 workers, human health and social work activities accounted for 2,770 cases per 100,000 workers. See graph for prevalence rate of work-related stress, depression, or anxiety in Great Britain by industry category per 100,000 employed in last 12 months average over the period of 2018/19-2020/21.   
Source: HSE (2021) adapted by Student (2022)
 In the last three professional occupations in UK have experienced increase rate of work-related stress, depression, or anxiety. HSE (2021) indicate that between2018 to 2021 professional occupation of 2,530 cases per 100,000 workers experience work-related stress, depression, or anxiety. See graph for prevalence rate of work-related stress, depression, or anxiety in Great Britain by occupational category per 100,000 workers in 2018-2021.
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Source: HSE (2021) adapted by Student (2022) 
Without any doubt, depression is now recognized as one of the most common mental health issue globally. Mental Health Foundation (2016) indicates that depression is now affecting several people worldwide. This assertion is supported by the work of the Office of National Statistics (2021) that a sizeable proportion (21%) of adults in the United Kingdom during COVID 19 pandemic is affected with depression. In addition ONS also confirmed that the unemployed, self-employed and also the employed are affected with depression at the time of COVID 19 pandemic. Similarly, Age UK research indicates that 55 years adults in the UK are also affected with depression (NHS, 2021). This shows depression is a serious mental health issue in the UK and a burden to public finance. The fact is that depression may reduce workforce particularly when depressed people are off work and the consequences of this is fall in national revenue. See graph of depression in UK. 
[image: Coronavirus and depression in adults, Great Britain - Office for National  Statistics]
Source: ONS (2021) adapted by Student (2022)
Historical and contemporary treatment of Depression
Depression has both social and economic implication, but historical treatment of depression is different from today’s contemporary period. In the last 19th and 20th century, treatment of depression was not enough to help depressed people; hence, several people used lobotomies surgery to destroy the brain prefrontal lobe. According to Schimelpfening (2020) lobotomies treatment of depression sets to have a clam effect but often times caused personality changes on the patients, inability to make decisions and poor judgment and death. In addition, another historical perspective indicates that the first account of depression started in Mesopotamia in the second Millennium BCE. Indeed, during this time depression was seen as spiritual condition associated with demons or evil spirits instead of physical condition which effect results to beating or starvation (Very Well Mind, 2021). This implies that people possessed with depression were isolated and suffer from inhuman treatment. This in fact may have affected them psychologically. See figure for historical account of depression.

[image: The History Of Depression: How Depression And Treatments Have Changed Over  Time | BetterHelp]
Source: (LOC) Library of Congress (2021) adapted by Student (2022)

However, in the last few years, contemporary treatment for depression emerged to replace the historical treatment where treatment of major depression has improved with effective and well-tolerated current available antidepressants with response rate of about 65-70%. For example, Very Well Mind (2021) indicates that interpersonal therapy is used to address depression where social interaction and people support on depressed helped to solve depression. This shows that interacting with people may enable depressed people to forget things and relief pressure. But this may be short time. See figure for contemporary treatment for depression.
[image: Learn About Electroconvulsive Therapy | Chegg.com]
 [image: Interpersonal Therapy for Depression] 
Source: (Healthline2021) adapted by student (2022)
Further drugs used to treat depression are associated with some form of serious side effect like weight gain, tiredness and overdose. Schimelpfening (2020) indicate that these antidepressants drugs are classified as selective serotonin reuptake inhibitors, serotonin norepinephrine reuptake inhibitors, and other antidepressants medications which target serotonin levels in the human brain with fewer side effects.
These antidepressants mentioned have positive and negative treatment effects. First for selective serotonin reuptake inhibitors, a lot of literatures have mentioned about the effectiveness of this antidepressant in treating depression. Selective serotonin reuptake inhibitors of fluoxetine, ertraline, paroxetine, fluvoxamine, citalopram and escotalopram have showed comparable efficacy to the TCA even when anxiety levels are considered (Gelenberg et al., 2010). Second, serotonin norepinephrine reuptake inhibitors of venlafaxine, desvenlfaxine and duloxetine are effective antidepressants drugs to treat depression. Third, Tricyclic antidepressant drug of amitriptyline, nortriptyline, protryptyline, imipramine, desipramine, doxepin and trimipramine are recognized as effective treatments for serious depressive disorders and also as comparable efficacy to other antidepressants. Fourth, monoamine oxidase inhibitors also have comparable efficacy like other antidepressants for out-patients having serious depressive disorders who are struggling to respond to safe used treatments (Gelenberg et al., 2010). 
Despite the efficacy of these antidepressants’ drugs, there also some negative side effects to use of these drugs for treatment. Gelenberg et al, (2010) indicate that the side effect is assessed by frequency of reported side effect and frequency of treatment dropout. For example, Tricyclic antidepressants has serious side effect like weight gain, tiredness and overdose Serotonin reuptake inhibitors has fewer side effects. When this occurs during treatment, the best to do is to reduce the dose of the antidepressants or to change the antidepressant that is related to side effect. Gelenberg et al, (2010) said bupropion is used when a patient face a sexual side effect with SSRI medication.
Practical support for depression
Diet: A depressed individual may reduce or prevent his or her depression with rich diet containing vitamins and minerals. The British Psychological Society (2020) indicate a poor diet can be restored with vitamins and minerals and this can be done when a blood test is carried out to identify whether the person has iron and zinc deficient so that supplement can be added to their diet. Poor communities may be exposed to depression due to poor dieting, thus, these people may be encouraged to increase their diet with mineral and vitamins.
Sleep: Sleep repairs and restores the body and brans, hence, depressed people must have regular sleep routine. The British Psychological Society (2020) argues that sleep is important for good mental health; hence, people should have regular sleep routine that is comfortable and relaxing.
Exercise: Depressed individual requires regular physical exercise to help reduce depression. This is well echoed by the work of National Institute for Health and Clinical Excellence (NICE) guidelines which recommended structured physical activity program to assist people who are experiencing mind and severe depression. Gentle exercise and daily walking may be beneficial for individual wellbeing. A lack of any form of exercise may contribute to level of depressions
Mindfulness:  The British Psychological Society (2020) indicates that practice of mindfulness is sure to help people bring about calmness of the body and mind and prevent depression. This implies that individual with depression may use mindfulness to regularly pay attention on purpose to prevent reoccurrence.
Yoga:  This may also support depressed persons to have a wider knowledge of their body and mind. With this, depressed person must free his mind and focus on things that can be beneficial to their mental health and wellbeing.    
Issues of professional support for depression treatment 
Depression is a common human experience, when an individual depression last for more than two weeks and interfering with social and work life, it is crucial to know the point of depression and seek professional help. There are various professional help and some of these include talking to health specialists, family doctor, and community mental health centers, clergy, local hospital. However, despite the professional help highlighted there are some issues or barriers which depressed person faces in seeking help such as difficulty in accessing support, concerns about confidentiality and distrust of mental health professionals and treatment, negative attitude towards mental help seeking having experienced previous poor help seeking experience, preferred to handle depression themselves and unwillingness to disclose problem.
Again, cultural issues is also associated with depression support from professional and some of this include fear of discrimination, self-stigma, public stigma and seeking alternative treatment. Third, trying to handle the depressive disorder themselves and ignoring the seriousness of the depressive disorder and finally, limited information about depression, lack of information on psychological health, cost, and appointment availability. 
Conclusion
Depression is a common mental health experience as every individual experience one form of depression or the other every day. In the UK, in 2020 the rate of depression was 10%, but there was an increase in early 2021, of COVID 19 pandemic when one in five adults experienced one  form of depression which represents an increase of 19%  (ONS, 2021). However, there has been contemporary treatment for depression using various antidepressants drugs with severe or fewer side effects. This supportive paper provides an understanding about depression as a class classification of ICD-10 as against those who oppose it.
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Common mental disorder prevalence: specific disorders
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Figure 4: Younger adults were more likely to experience some form of
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