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Abstract 
Major depression is a mood disorder marked by feelings of hopelessness, despondency, 
decreased activity, pessimism, anhedonia, and sadness that severely disrupt and negatively 
impact the person's life, sometimes to the point where suicide attempts or actual suicide occur. 
It is crucial to continue researching the deeper root causes of depression and the creation of 
new, efficient treatments. Studies in both clinical and pre-clinical settings indicate that stress is 
a major mediator in the path physiology of depression, therefore the most prevalent affective 
illness is depression, which can range in severity from a very mild condition bordering on 
normalcy to a severe (psychotic) condition characterized by hallucinations and delusions. 
Depression is a significant contributor to disability and early death globally death. Depression 
symptoms appear when our negative responses to life's circumstances become excessively 
frequent and powerful over time. Numerous circumstances in life arise, and we react to them 
with both positive and negative emotions like enthusiasm, irritation, fear, happiness, rage, and 
sadness. 
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INTRODUCTON 

According to WHO predictions, depression will overtake cardiovascular disease as the second 
most common cause of death in the world in next ten years. Currently, one in five women and 
twelve men worldwide suffer from depression. Not only can adults experience depression, but 
2% of school aged children and 5% of teenagers do as well, and most of these cases go 
unreported. The most frequent cause for people to visit a psychiatrist is depression, despite the 
fact that the general public believes that all psychiatric issues are depression.1-2. The myth 
about depression is what is typically observed in patients. People continue to think that the 
condition stems from a personality flaw, that it can be treated on one's own, or that medication 
is only a temporary sedative. All of them are misconceptions that were mostly manufactured 
for personal gain by unqualified therapists, religious healers, and non-medical professionals 
who were also mainly oblivious of society, the main cause of the rise in patients—and not 
necessarily the rise in prevalence—has been a greater understanding of the condition and 
patient willingness to seek out psychiatrists. The majority of patients responds extremely 
favorably to treatment and quickly returns to their optimal functionality. 

However, Depression is a mental health disorder that affects millions of people worldwide. It 
is a debilitating condition that can negatively impact a person's quality of life, work 
productivity, and relationships. Understanding the causes, symptoms, and treatment options for 
depression is crucial for improving the lives of those affected by this disorder. It is a condition 
characterized by persistent feelings of sadness, hopelessness, and despair that can negatively 
impact a person's quality of life, relationships, and work productivity. Depression is not simply 
a passing feeling of sadness but rather a serious mental health condition that requires proper 
diagnosis and treatment. While depression can affect anyone regardless of age, gender, or 
background, it is important to understand the causes, symptoms, and treatment options for 
depression in order to improve the lives of those affected by this disorder. In this project, we 
will explore the causes, symptoms, and treatment options for depression, as well as the 
importance of seeking help and reducing stigma surrounding mental health disorders. 
 
 
DEFINATION OF DEPRESSION 

Depression is a complex and prevalent mental health disorder that affects individuals of all 
ages and backgrounds. It is characterized by persistent feelings of sadness, hopelessness, or 
emptiness that extend beyond normal fluctuations in mood, these feelings of ten accompany a 
loss of interest or pleasure in once enjoyed activities, leading to a general sense of detachment 
and disengagement from life. 

Depression goes beyond mere sadness and can manifest in a variety of ways. Common 
symptoms include changes in appetite and weight, sleep disturbances, low energy levels, 
difficulty concentrating or making decisions, feelings of worthlessness or excessive guilt, and 
recurring thoughts of death or suicide. Physical symptoms such as headaches, digestive 
problems, and unexplained aches and pains may also be present. Depression can stem from a 
combination of genetic, biological, environmental, and psychological factors. Traumatic life 
events, chronic stress, certain medical conditions, substance abuse, and a family history of 
depression can all contribute to its development. It affects brain chemistry, disrupting the 
balance of neurotransmitters responsible for regulating mood, leading to the characteristic 
symptoms. 
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Living with depression can significantly impair daily functioning, interpersonal relationships, 
and overall quality of life. It is essential to seek professional help for accurate diagnosis and 
appropriate treatment. Treatment options may include psychotherapy, medication, lifestyle 
changes, and support from loved ones. With the right interventions, depression is manageable, 
and recovery is possible. Understanding depression requires a compassionate and empathetic 
approach. Education, awareness, and reducing the stigma surrounding mental health are crucial 
for fostering a supportive environment that encourages open dialogue and access to resources. 
By recognizing the signs and symptoms of depression, individuals can seek timely help and 
embark on a journey towards healing and well-being. 
 

 
TYPES OF DEPRESSION 
Depressive disorders are mood disorders that come in different forms, just as do other illnesses, 
such as heart disease and diabetes. Three of the most common types of depressive disorders are 
discussed below. However, remember that within each of these types, there are variations in 
the number, timing, severity, and persistence of symptoms. There are also differences in how 
individuals experience depression based on age. 

Major depressions 

Major depression is characterized by a combination of symptoms that last for at least two weeks 
in a row, including sad and/or irritable mood (see symptom list), that interfere with the ability 
to work, sleep, eat, and enjoy once pleasurable activities. Difficulties in sleeping or eating can 
take the form of excessive or insufficient of either behavior. Disabling episodes of depression 
can occur once, twice, or several times in a lifetime  
 
Dysthymia 

Dysthymia is a less severe but usually more longs lasting type of depression compared to major 
depression. It involves long-term (chronic) symptoms that do not disable but yet prevent the 
affected person from functioning at "full steam" or from feeling good. Sometime people with 
dysthymia also experience episodes of major depression. This combination of the two types of 
depression is referred to as double-depression. 

 
Bipolar disorder (manic depression) 

Another type of depression is bipolar disorder, which encompasses a group of mood disorders 
that were formerly called manic-depressive illness or manic depression. These conditions show 
a particular pattern of inheritance. Not nearly as common as the other types of depressive 
disorders, bipolar disorders involve cycles of mood that include at least one episode of mania 
or hypomania and may include episodes of depression as well. Bipolar disorders are often 
chronic and recurring. Sometimes, the mood switches are dramatic and rapid, but most often 
they are gradual. When in the depressed cycle, the person can experience any or all of the 
symptoms of a depressive disorder. When in the manic cycle, any or all of the symptoms listed 
later in this article under mania may be experienced. Mania often affects thinking, judgment, 
and social behavior in ways that cause serious problems and embarrassment. For example, 
indiscriminate or otherwise unsafe sexual practices or unwise business or financial decisions 
may be made when an individual is in a manic phase. 
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Seasonal Affective Disorder (SAD) 
 
Seasonal affective disorder (SAD) is a type of depression related to the change of season. 
People who suffer from SAD notice symptoms beginning and ending at about the same times 
each year for many symptoms start in the fall and continue into the winter months, though it is 
possible for SAD to occur in the spring or summer. In either case, symptoms of depression, 
such as hopelessness, fatigue, and loss of interest or pleasure in activities, start out mild and 
progress to be more severe as the weeks go on. Those who experience SAD in the winter have 
also noted the following unique symptoms: 

Heaviness in arm-sand legs 

Frequent oversleeping 

Relationship problems 

 

Postpartum Depression (Peripartum Depression) 

Sad feelings and crying bouts that follow childbirth are known as the “baby blues.” The baby 
blues are common and tend to decrease within a week or two. This type of sadness is often 
attributed to the dramatic hormonal changes that follow childbirth. Around one in seven women 
will experience something more extreme than the typical baby blues. However, women that 
give birth and struggle with sadness, anxiety or worry for several weeks or more may have 
postpartum depression (PPD). Signs and symptoms of PPD include: 
 

Feeling down or depressed for most of the day for several weeks or more 

Feeling distant and withdrawn from family and friends 

Changes in eating and sleeping habits 

Feeling tired most of the day 

 

CAUSES OF DEPRESSION 

Depression is a complex mental health condition influenced by a multitude of factors. While it 
is impossible to list all potential causes, here are commons factors that can contribute to the 
development of depression: 

1. Genetic Predisposition: A family history of depression increases the likelihood of individual 
experiencing depressive episodes. Certain genes may play a role in regulating mood and 
influencing susceptibility to depression. 

2. Neurochemical Imbalance: Imbalances in neurotransmitters like serotonin, norepinephrine, 
and dopamine can disrupt the brain's communication pathways, affecting mood regulation 
and contributing to depression. 

3. Hormonal Changes: Fluctuations in hormones, such as those occurring during puberty, 
pregnancy, postpartum, or menopause, can impact mood and increase vulnerability to 
depression. 
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4. Adverse Childhood Experiences: Traumatic events, abuse, neglect, or adverse childhood 
experiences can have long-lasting effects on mental health, increasing the risk of depression 
later in life. 

5. Life Events: Major life events like the loss of a loved one, divorce, job loss, or financial 
difficulties can trigger depression or worsen existing symptoms. 

6. Medical Conditions: Certain medical conditions, such as chronic pain, cancer, thyroid 
disorders, or neurological conditions, can be associated with an increased risk of depression. 

7. Sleep Disturbances: Disruptions in sleep patterns, such as insomnia or sleep apnea, can 
contribute to or worsen depressive symptoms. 

8. Financial Difficulties: Financial stress, poverty, or unemployment can contribute to 
depression by increasing overall life stress and affecting one's sense of stability and self-
worth. 

9. Lack of Social Support: Limited social support networks, feelings of isolation, or a lack of 
close relationships can increase the risk of depression. 

10. Loneliness: Social isolation or a perceived lack of social connection can lead to feelings of 
loneliness, which is associated with an increased risk of depression. 

11. Negative Thinking Patterns: Persistent negative thoughts, self-criticism, ruminations or a 
tendency to interpret situations negatively can contribute to depression. 

 

 
RISK FACTORS OF DEPRESSION 

Depression is influenced by a variety of risk factors that can increase the likelihood of an 
individual developing the condition. Understanding these risk factors is important for early 
identification, prevention, and treatment. These are some common risk factors associated with 
depression. 

 
1. Personal or Family History: Having a personal history of depression or a family history 

of the condition increases the risk. Research suggests that genetic factors play a role in 
the susceptibility to depression. 

2. Chronic Illness: People living with chronic health conditions, such as diabetes, 
cardiovascular disease, cancer, or neurological disorders, have a higher risk of 
developing depression. The physical and emotional challenges associated withchronic 
illness contribute to this increased risk. 

3. Substance Abuse: Substance abuse and addiction can lead to or worsen depression. The 
effects of drugs or alcohol on brain chemistry and the negative consequences of 
addiction can contribute to depressive symptoms. 

4. Childhood Trauma: Experiencing trauma during childhood, such as physical, 
emotional, or sexual abuse, neglect, or the loss of a parent, can increase the risk of 
depression in adulthood. 

5. Lack of Access to Mental Health Care: Limited access to mental health resources, 
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including barriers to seeking treatment or inadequate mental health care, can increase 
the risk of depression going undiagnosed or untreated. 

6. Discrimination and Stigma: Experiencing discrimination, prejudice, or social stigma 
due to factors like race, ethnicity, sexual orientation, or gender identity can contribute 
to depression. 

 

 
Symptoms of Depression: 

Depression can manifest in several ways, including emotional, physical, and behavioral 
symptoms. Emotional symptoms include feelings of sadness, hopelessness, guilt, and 
irritability. Physical symptoms may include fatigue, sleep disturbances, changes in appetite, 
and physical pain. Behavioral symptoms may include withdrawing from social activities, 
decreased interest in hobbies, and difficulty concentrating. 

In older adults, depression may go undiagnosed because symptoms — for example, fatigue, 
loss of appetite, sleep problems or loss of interest in sex — may seem to be caused by other 
illnesses. 

Older adults with depression it may have less obvious symptoms. They may feel dissatisfied 
with life in general, bored, helpless or worthless. They may always want to stay at home, rather 
than going out to socialize or doing new things. 

Suicidal thinking is a sign of serious depression that should never be taken lightly, especially 
in men. Of all people with depression, older adult men are at the highest risk of suicide. 

 
Diagnosis of Depression 

To be diagnosed with depression, a person must exhibit symptoms for a minimum of two 
weeks. Mental health professionals use the Diagnostic and Statistical Manual of Mental 
Disorders (DSM-5) criteria to diagnose depression 

• Symptoms: Depression is characterized by a range of emotional, cognitive, and physical 
symptoms, including low mood, loss of interest or pleasure, feelings of worthlessness 
or guilt, difficulty concentrating, fatigue, sleep disturbances, and changes in appetite or 
weight. To meet the diagnostic criteria for depression, an individual must experience at 
least five of these symptoms for a minimum of two weeks and experience significant 
impairment in social, occupational, or other areas of functioning. 

• Severity: The severity of depression can vary widely, from mild to severe. The DSM- 
5 includes specifiers for severity based on the number and intensity of symptoms, as 
well as the degree of impairment in functioning. 

• Duration: Depression can be either episodic or persistent. Episodic depression involves 
discrete episodes of depressive symptoms, separated by periods of normal mood, while 
persistent depression involves a more chronic course of symptoms that may last for two 
years or more. 

• Assessment: A comprehensive assessment is critical for accurate diagnosis of 
depression. This may involve a clinical interview, self-report questionnaires, and 
collateral information from family members or other sources. Clinicians may also use 
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standardized diagnostic tools, such as the Structured Clinical Interview for DSM 
Disorders (SCID) or the Mini International Neuropsychiatric Interview (MINI), to aid 
in diagnosis. Diagnosing depression is an important first step in developing effective 
treatment plans and improving outcomes for individuals with depression. It is essential 
for clinicians to stay up-to-date on diagnostic criteria and guidelines, as well as to 
engage in ongoing professional development to improve their assessment and 
diagnostic skills. 

 
PREVENTION 

 

1. preventing the escalation of depressive symptoms. Recognizing the signs of depression 
and seeking professional help promptly can lead to timely treatment and better 
outcomes. Psychotherapy, counseling, and, in some cases, medication can be effective 
in managing depression and preventing its recurrence. 

2. Healthy Lifestyle Choices: Engaging in a healthy lifestyle can contribute to mental 
well-being and reduce the risk of depression. Regular exercise has been shown to 
improve mood, reduce symptoms of depression, and promote overall mental health. 
Adopting a balanced diet rich in fruits, vegetables, whole grains, and lean proteins 
provides essential nutrients that support brain function and emotional well-being. 
Sufficient sleep is also crucial, as sleep deprivation can negatively impact mood and 
increase vulnerability to depression. 

3. Education and Awareness: Raising awareness about depression, its symptoms, and 
available resources is crucial for prevention. Education campaigns can promote mental 
health literacy and reduce stigma surrounding mental health conditions. By fostering 
open conversations and providing accurate information individuals are more likely to 
seek help and support, leading to early intervention and prevention of depression. 

 

 

TREATMENTS OF DEPRESSION 

Self-Help Strategies for Depression: 

In addition to professional treatment, there are self-help strategies that individuals can 
implement to improve their symptoms of depression. These strategies include regular exercise, 
mindfulness and meditation practices, joining support groups, and making lifestyle changes 
such an improving diet getting enough sleep and reducing stress. Regarding of the medication 
that may be used to treat depression, practitioners have become more aware that different ethnic 
groups may have different responses and have different risks for side effects than others. 
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Medications Treatments 
Depression can be treated using a variety of approaches, often tailored to the individual's 
specific needs and the severity of their symptoms. Here are some common ways depression 
can be treated. 

1. Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs): SNRIs also increase the levels 
of serotonin and norepinephrine in the brain. They are often prescribed when SSRIs are 
not fully effective. Examples include venlafaxine (Effexor) and duloxetine (Cymbalta) 

2. Atypical Antidepressants: This category includes medications that don't fit into the 
traditional classifications but are still effective in treating depression. Examples include 
bupropion (Wellbutrin) and trazodone (Desyrel) 

3. Tricyclic Antidepressants (TCAs): TCAs were one of the first classes of antidepressants 
developed. They work by affecting the levels of several neurotransmitters. TCAs are 
generally used when other medications have not been effective. Examples include 
amitriptyline (Elavil) and nortriptyline (Pamelor) 

 
LIFE STYLE CHANGES 

Lifestyle changes play a significant role in the prevention and management of depression. 
Making positive adjustments to various aspects of life can have a profound impact on mental 
well-being. Here are some lifestyle changes that can help reduce the risk of depression or 
alleviate depressive symptoms. 

1. Healthy Diet: Adopting a balanced and nutritious diet can support mental health. 
Include plenty of fruits, vegetables, whole grains, lean proteins, and healthy fats in your 
meals. Avoid excessive sugar, refined carbohydrates, and processed foods, as they can 
negatively impact mood and energy levels. 

2. Sufficient Sleep: Prioritize getting adequate sleep on a regular basis. Lack of sleep or 
poor sleep quality can contribute to depressive symptoms. Establish a consistent sleep 
schedule, create a relaxing bedtime routine, and ensure your sleep environment is 
comfortable and conducive to restful sleep. 

3. Stress Management: Develop effective stress management techniques to reduce the 
impact of stress on mental health. This may include practices like mindfulness 
meditation, deep breathing exercises, yoga, or engaging in hobbies or activities that 
promote relaxation and stress reduction. 

4. Seek Help and Support: If you're experiencing symptoms of depression, don't hesitate 
to seek professional help. A mental health professional can provide guidance, support 
and evidence-based interventions to manage depression effectively. 
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              DRUGS THAT USE TO REDUCE DEPRESSION 

 
HERBALS 
1. Saffron derived from the Crocus sativus flower, has shown promise in reducing 

symptoms of depression in some studies. It may help modulate serotonin levels and has 
antioxidant and anti-inflammatory properties. 

2. Rhodiola Rosea: Rhodiola Rosea is an adaptogenic herb that may help reduce symptoms 
of depression and improve mood. It has been shown to modulate neurotransmitters like 
serotonin, norepinephrine and dopamine. 

3. Ashwagandha: Ashwagandha is an adaptogenic herb used in Ayurvedic medicine. It may 
help reduce stress and anxiety, which can contribute to depressive symptoms. It may also 
modulate cortisol levels and enhance mood. 

4. Lemon Balm: Lemon balm is known for its calming and mood-enhancing effects. It 
may        help reduce symptoms of anxiety and promote relaxation, potentially 
benefiting individuals with depression. 

 
ALLOPATHY DRUGS 

1. Vortioxetine (Trintellix): Vortioxetine is an antidepressant that modulates serotonin 
receptors in the brain. It is prescribed for major depressive disorder. 

2. Vilazodone (Viibryd): Vilazodone is a newer medication that combines the action of an 
SSRI and a partial agonist at the serotonin receptor. It is used for the treatment of 
depression. 

3. Brexanolone (Zulresso): Brexanolone is a medication administered via intravenous 
infusion for the treatment of postpartum depression. It acts on the GABA receptors in the 
brain. 

 
 
Discussion 

The identification of risk factors, such as family history, life stressors, and childhood trauma, 
further supports the multifactorial nature of depression. Understanding these risk factors can 
help inform early identification and intervention strategies to prevent or mitigate the 
development of depressive symptoms. this study contributes to the existing literature by 
providing insights into the prevalence, risk factors, and treatment response in individuals with 
depression. The findings support the importance of early identification, comprehensive 
assessment, and personalized treatment approaches to effectively address the complex nature 
of depression and improve outcomes for individuals affected by this condition. 
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CONCLUSSIONS 

Depression is a significant mental health condition that can have a profound impact on 
individuals and their quality of life. It is a complex disorder with various contributing factors, 
including genetic, biological, environmental, and psychological elements. Understanding the 
causes, symptoms, and available treatment options is crucial for effectively managing 
depression and supporting individuals who are affected by it. It is important to recognize that 
treatment approaches for depression should be tailored to the individual's specific needs and 
circumstances. Open communication with healthcare professionals including psychologists 
and therapists is crucial in developing a comprehensive treatment plan, regular monitoring 
evaluation, and adjustments to the treatment plan are important to ensure its effectiveness. 
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