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[bookmark: _Toc111833698]Introduction 
The Tenth Version of the International Classification of Diseases (ICD–10) is a statistical document through which a collection of classified and process diseases are presented (Who.int, 2010). It is important to understand this type of document as it facilitates in evaluating diseases that are recognised amongst service users in the healthcare sector. In this document a wide variety of disorders and syndromes are present. From this entire list, depression will be considered. Through this entire debate focused analysis, treatment focused analysis, published studies, positive and negative effects, professional support availability, and other aspects shall be analysed.
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What is Depression?
Depressive episode is a medical condition that affects mood and usually pushes people to a state of melancholy. Through depression ability to function diminishes in day-to-day activities as inability to perform increases. It is a clinical condition that has various forms that affects mindset and increases pessimism. Bipolar, seasonal affective and clinical depressions are some forms of depression. Contemporary and stimulus focused treatments are present for treating depression. Depressive episode causes stress in an individual’s life and in many circumstances, it has been reported that it has played a key role in upsetting the daily life of individuals. As a result of this type of psychological issue, resources, joblessness, illnesses, and other problems emerge. In addition, a number of triggering factors in daily life can be a factor owing to which this takes place (Paykel, 2022).
In the ICD-10 classification, a range of mental health conditions have been presented which includes of psychotic disorders, amnesia syndrome, residential and late onset psychotic disorder along with depression. From all of these types of selections, emphasis upon the depressive episode will be considered. 
· Mood affective disorder (F30-F39) 
(These disorders fall under this category because their primary symptom is a depressive change in affect or mood). 
· Depressive episode F32 
· A depressive episode may be categorised in  accordance with the volume and intensity of its symptoms as: 
	mild
	moderate 
	severe



Who is affected by depression/selected mental disorder?  
Statistics has highlighted that individual between the age of 18 to 29 have been most affected by depressive episode in the society. The second most people between the ages of 45 to 64 have been the most affected. The third most affected individuals are people above the age of 65 is the third largest group that is affected. People that are least impacted are individuals between the age of 30 to 44 years. This shows that older generations are much safer from this term. It also indicates that women are more likely to fill depression than men (IsHak et al., 2018).
Depression episodes take place in individuals that have distress present in their life. This distress can emerge from paranoia about various events or negative attitude by individuals close to the service user. Moreover, depression episodes can also be a by-product of abuse or feelings of emptiness being caused by inadequacy in one’s own ability when being around other individuals (LeMoult and Gotlib, 2019).
Types of depression
Dysthymia Depression can be illustrated as the type of depression that causes an individual to lose interest in their lives, productivity and make them hopeless. Bipolar Disorder Depression is a mood-altering depression condition where individuals have isolating moods. Psychotic Depression is a type of depression where individuals have psychotic and violent episodes. Postpartum Depression is the type of depression an individual suffers hormonal changes and psychological adjustment to motherhood. Seasonal Affective Depression can be illustrated as changes in the condition of depression over various time periods and triggering elements that ignited. Various different types of depression episodes have different descriptions. For instance, clinical depression is characterised by persistent depressive thoughts and lost in interest of activities. Simultaneously, bipolar disorder describes mood swings individuals owing to which, depression episodes take place (Benazzi, 2022). Similarly, Postpartum Depression describes the impression that individuals have after childbirth.
Causes of depression 
Interpersonal conflict arises because of interpersonal abuse, internal anger, and other problems. Physical, emotional or sexual abuses are some types of activities that lead towards depression. Age discrimination is also a reason at the workplace or other social gathering which causes depression. Loss of a close one such as family member, spouse, and children are reasons owing to which depression takes place. Depression episodes is caused in individuals as per the circumstances in which an individual is in the born into or faces after entering into a specific circumstance. Abuse from spouses, parental figure, siblings, friends, can be an example of cause owing to which depression emerges. Similarly, loss of a close guardian can cause depressive thoughts to emerge in individuals. Similarly interpersonal conflict with friends and family can also be reason (Robbins and Weidenbaum, 2017).
[bookmark: OLE_LINK6]Symptoms/signs
Heightened level of sadness owing to which, negative thoughts emerge causing depression.  An anger outburst in individuals through causes like interpersonal conflict is also a reason for depression. Loss of interest in everyday activities like the disturbances can also cause depression. Another reason could be feelings of hopelessness or emptiness in activities. Increased psychological pain for various activities can lead a person towards depression. Different symptoms can directly be a by-product of depressive episode and it is through self-assessment or evaluation through a therapist that depressive episodes can be detected. Any of the symptoms which have been mentioned above or the combination of multiple symptoms can be a huge indicator for depression to exist in individuals. It is important to observe and evaluate service user in different circumstances to understand which signs are present (Lam, 2018).
Diagnosis
Cognitive therapy takes place when a pattern of negative thoughts takes place within an individual. Behavioural therapy is a process through which an individual’s response to a situation is altered. Psychoanalysis is conducted by focusing upon investigating various conscious and unconscious elements that cause depression. Interpersonal therapy is a evidence-based treatment that focuses upon advising triggering points that push depression to come up. Supportive psychotherapy is the process of actively working with patients to deal with their depression. Different diagnoses are present which help a service user to be treated. As per the assessment of the psychiatrist or psychoanalyst, a specific approach is implemented which helps in appropriate assessment of how treatment can be provided. Some processes such as cycle analysis as above are more casual as opposed to supporters’ psychotherapy which requires the therapist to be involved much more highly (Gilbert, 2016).
Historical view and treatments of depression 
Historically depression was seen as a supernatural force which can be psychological manifestations.  Many individuals in the earlier periods have been reportedly told to have seen demonic possessions. This can take place because of insufficient financial conditions. It was mainly seen as a by-product of the economic condition that the individual was in. Many people believe that depressive episode can be caused because of them being pondering over these types of subjects. It was seen as an abnormal behaviour. Earlier treatment was done through religious priests, amateur medical professionals, and market treatments which were inclined towards the physically hurting service users as well. In addition to this, drinking different plant-based potions was also a treatment that a wide range of individuals practised as well (Gilbert, 2016).
Through an historical analysis of the depressive episode, it can be highlighted that over the centuries, depressive episode has been seen in many cultures.  Contemporary support in the form of Campral and Naltrexone are present as optional treatments for individuals suffering from depressive episode. These two methods are FDA approved and other work in conjunction with behavioural therapy is being initiated by a therapist. Moreover, several treatments and provisions for living with individuals suffering from depressive episode are present. These include of creating support groups for individuals that are suffering from depressive episode (Stringaris, 2017). 
In addition, psychotherapy is another method that facilitates in communication and be focused activities to be initiated so that eradication of depressive episode can be initiated. A wide set of questions, internal historical analysis of the patients’ medical activities and other endeavours are focused upon to be created. Moreover, a relapse prevention methodology can also be created for service users whereby which, small changes in the behaviour of the service user are brought into action. 


Current treatments
Psychotherapy through a qualified psychiatrist is a top treatment prescribed as it brings most results. Depressive episode medication facilitates in blocking out nerve centres in the brain that cause depression helping easier treatment. Interpersonal therapy facilitates in working closely with service user to facilitate mental disorder change. Similarly, Psychodynamic therapy facilitates in dynamically altering the depression treatment as for the organisation in service user mindset. Likewise, Cognitive behavioural theory facilitates in positive reinforcement strategy to be able with negative reinforcement-based strategy to be implemented as well.
A psychotherapist analyses the different symptoms and signs that is being exhibited by the service user when they come in for evaluation. Through the most popular method, psychotherapy, a communication focused approach is utilised where origin of depression and triggering points that cause the behaviour to emerge is analysed. A coping mechanism is dealt with through small changes that help in bringing alteration in depressive behaviour (Park and Zarate Jr., 2019).
Professional Principles When Working with People With 
Adhering to the integrity of the service user is the topmost priority. Justice and respect for the dignity and rights of individuals is important as it facilitates in rightful decision-making. Nonmaleficence and beneficence allows easier treatment. Responsibility and fidelity helps to investigate further. High confidentiality or service user health service users share more information. Psychotherapist and psycho psychologist must adhere to code of conduct practices and to perform ethically when working with service users. Confidentiality where personal information is being shared with medical professional is an important factor that must be adhered to. This will directly facilitate in creating better work circumstances (Duval et al., 2022).
Professional support in the healthcare industry is will be available through qualified psychologists and psychiatrists offering a wide range of therapy focused activities where they worked with the service user in order to make sure that they are able to have a stress-free experience when transitioning into a substance free life. Professional help is important to be provided through compliance with different policies and provisions of ethical behaviour by the medical professional. This helps in making sure that the individuals who are seeking treatment are not being provided with any type of illegal treatment that is incorrect (Maina et al., 2016).
Recommendations for improvement
Communicating with empathy can facilitate easier navigation over triggering points of depression. Historical evaluation depression is another recommendation through which previous episodes is analysed. Analysing depression triggering factors is another method that can be recommended which investigates environmental factor that can be used by professionals. Working in collaboration with other psychologists can help in bringing more insights to the demand of service users. Enquiring about depression episodes can help in understanding which type of support treatments can be provided to users. Focusing upon utilising empathy to create a safe environment where individual service users will be comfortable to speak with the health care professional is important. Putting emphasis upon speaking with the guardians and collaborating with other psychologists will facilitate in deeper insights to be attained (Maurer et al., 2018). 
The positive aspect of creating treatment for individuals suffering from depressive episode is that it facilitates in directly creating a less dependent form of daily habit where individuals can focus upon career, enjoying daily life, and interacting with family members much more. In addition to this, the feelings of guilt are directly decreased and effective rehabilitation and psychotherapy facilitates in a higher morbidity a chance for individuals to be focused upon. Apart from this, having any type of discomfort when talking to others is minimised as substance abusers goes down and individuals are able to operate independently much more. However, the negative aspect of treatment is that many methods can take a note of time and psychotherapy and other professional help can be expensive for individuals in the lower and middle-class section (Mullins and Lewis, 2017).

[bookmark: _Toc111833700]
Conclusion 	
In this above study for mental disorders and psychopathology, focus upon depression has been considered here in this evaluation. Emphasis has been given towards understanding different treatments that can be provided in the form of psychopathology, relapse prevention theory, cutting down upon a substance utilisation and much more. An historical evaluation of depression has also been provided. Professional support strategies that can be enabled in the treatment process have also been presented here in this research as well. The highest recommended treatment is psychotherapy with a psychiatrist because it produced the best outcome. Importance upon helping service users’ transition into a normal life has been provided here.
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

Mood affective disorder (F30-F39)

(This group contains disorders in which the fundamental disturbance is a change 

in affect or mood to depression).
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If the symptoms of depression are persisting for more 

than 2 week the person should contact the GP.
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There are no physical tests, but a GP can advise for 
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