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Abstract: Depression is a widespread and significant medical condition that hurts how you feel, think, and behave. It is also, 
thankfully, curable. Depression produces unhappiness and/or a loss of interest in previously appreciated activities. It can cause a slew of 
mental and physical issues and a reduction in your capacity to operate at work and home. There are several forms of depression, 
including severe depression, which would be characterized by a change in mood that lasts for weeks or even months. It is amongst the 
most severe types of depression. Depression is one of the categories of psychiatric conditions. It is characterized as a feeling of sadness, 
grief, or rage that interferes with a person's regular activities. This paper provides an overview of depression in human beings and how it 
affects the health of a person and provides a few serious solutions for such disorder.  
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1. Introduction 
 

Condition as depression. It is characterized by intense 

feelings of sorrow or depression that last for a long time. 

Depression may alter the nature of a person. 

Thinking/feelings and often influencing his/her social 

actions and sense of being Well-being physical. It may affect 

individuals of any age group, including young people of 15 

and 30 years, respectively. Women and elderly individuals 

are affected more often than men.  

 

There are many kinds of depression, such as major 

depression, which is a Mood modification that persists for 

weeks or months. It is one of the most serious of the 

Depression forms. A mood disorder has depression in one 

among its classification. It can be defined as a feeling of 

sorrow, loss, or anger that interferes with the daily activities 

of an individual. It's important to remember that feeling 

down is a natural part of life at times. Sad and disturbing 

things happen to everyone. But, if, on a daily basis, you feel 

down or helpless, you may be struggling with depression. 

Depression is considered a significant medical disorder that, 

without adequate care, may get worse. In only a matter of 

weeks, people seeking care also see changes in symptoms. 

Depression can be more than a constant state of feeling 

"blue" or sadness. A variety of symptoms may be caused by 

major depression. Some influence your mood, and others 

influence your body. Symptoms can be persistent as well, or 

come and go. The symptoms of depression can be 

experienced differently among men, women, and children 

differently.  

 

Men can experience symptoms associated with:  

 Moods such as annoyance, aggression, irritability, 

anxiety, restlessness.  

 Emotional well-being, such as an empty, sad, hopeless 

feeling 

 Conduct, such as loss of interest, no longer enjoying 

favourite hobbies, easily feeling exhausted, suicidal 

thoughts, heavy drinking, substance use, participating in 

high-risk activities.  

 Sexual interest, such as diminished sexual desire, 

absence of sexual efficiency 

 Cognitive skills, such as inability to focus, trouble 

completing assignments, sluggish reactions during 

discussions 

 Sleep habits, such as sleeplessness, restless sleep, 

prolonged sleepiness, lack of sleep at night 

 Physical well-being, like tiredness, discomfort, headache, 

digestive problems 

 

Women may experience symptoms related to their:  

 Emotion, such as irritability 

 Psychological well-being, such as feeling sad or hollow, 

worried or hopeless 

 Conduct, such as lack of interest in operations, 

withdrawal from social activities, suicidal thoughts 

 Mental skills, such as concentrating or speaking more 

slowly 

 Sleep habits, such as trouble sleeping at night, waking up 

early, sleeping too long 

 Physical well-being, such as reduced capacity, increased 

fatigue, appetite changes, changes in weight, aches, 

discomfort, headaches, increased cramps 

 

Children may experience symptoms related to their:  

 Moods, such as rage, irritability, mood swings, weeping 

 Emotional well-being, such as feelings of incompetence 

or depression, weeping, extreme disappointment (e. g. 'I 

can't do anything right')  

 Conduct, such as getting into school trouble or refusing 

to go to school, avoiding friends or siblings, death or 

suicide thoughts 

 Cognitive skills, such as difficulty focusing, decrease in 

performance at school, grade changes 

 Sleep habits, such as sleep difficulties or too much sleep 

 Physical well-being, such as energy loss, digestive 

issues, appetite changes, weight loss or gain.  
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Depression causes 

Several potential causes of depression are present. They can 

differ between biological and circumstantial. Past of 

families: If you have a family history of depression or 

another mood disorder, you're at greater risk for developing 

depression. Early trauma in childhood: The way your body 

responds to anxiety and stressful circumstances is influenced 

by certain incidents. Brain composition: If the brain's frontal 

lobe is less involved, there's a greater chance of depression. 

However, before or after the onset of depressive symptoms, 

scientists do not know if this occurs. Health situations. Some 

conditions, such as chronic illness, insomnia, chronic pain, 

or attention-deficit hyperactivity disorder, can put you at 

greater risk (ADHD). Usage of medicines. Your risk may be 

affected by a history of drug or alcohol abuse.  

 

Types of depression 

Depending on the severity of symptoms, depression can be 

divided into groups. Some people experience mild and 

transient episodes, while others experience depressive 

episodes that are severe and ongoing.  

Two primary forms exist: major depressive disorder and 

depressive chronic disorder.  

 

Major depressive disorder 
Sadness is a part of the human experience that is normal. 

When a loved one passes away or when they are going 

through a life struggle, such as a divorce or serious illness, 

people may feel sad or depressed.  

 

Normally, these emotions are short-lived. For long periods 

of time, if anyone experiences constant and severe feelings 

of depression, they may have a mood disorder such as major 

depressive disorder (MDD).  

 

A big medical disorder that may affect multiple aspects of 

your life is MDD, often referred to as clinical depression. It 

influences mood and actions as well as different physical 

functions, such as sleep and appetite.  

 

One must experience 5 or more of the following symptoms 

for a span of 2 weeks in order to be diagnosed with clinical 

depression:  

 Most of the day, the feeling of depression 

 Loss of interest in most routine operations 

 Important loss or gain in weight 

 Having a lot of sleep or not being able to sleep 

 Slowed impulses or movements 

 Tiredness or low energy most days 

 Feelings of being useless or guilty 

 Loss or indecisiveness of focus 

 Recurring death or suicide thoughts 

 

There are numerous subtypes of major depressive disorder 

referred to as 'specifiers' by the American Psychiatric 

Association.  

 Atypical characteristics 

 Anxious anguish 

 Getting mixed features 

 Onset of the peripartum, during pregnancy or right after 

birth 

 Patterns of the season 

 Melancholic characteristics 

 Psychotic characteristics 

 Catatonia 

 

Persistent depressive disorder 

One type of chronic depression is persistent depressive 

disorder (PDD). It is a relatively recent condition, merging 

dysthymia and chronic major depressive disorder with the 

two older diagnoses. PDD triggers continuous feelings of 

intense sorrow and hopelessness, much like other forms of 

depression. These emotions, including appetite and sleep, 

can influence your mood and actions as well as physical 

functions. As a consequence, individuals with the condition 

frequently lose interest in performing things that they once 

enjoyed and have trouble completing everyday tasks.  

 

In all types of depression, certain signs are seen. However, 

in PDD, the effects are less severe and longer lasting. For 

years, they may linger and can interfere with education, job, 

and personal relationships. The recurrent existence of PDD 

can also make dealing with the symptoms more difficult. In 

treating PDD, however, a combination of medication and 

talk therapy may be successful.  

 

During infancy or adolescence, the symptoms of PDD 

frequently start to appear. For an extended period, kids and 

teens with PDD can appear to be irritable, moody, or 

negative. They can also exhibit behavior issues, low school 

results, and difficulties engaging in social settings with other 

children. Over several years, their symptoms can come and 

go and the severity of them can differ over time.  

 

Preventing depression 

Depression is not believed to be preventable in general. It is 

difficult to understand what triggers it, which means it is 

more difficult to avoid it.  

 

But after you've had a depressive episode, by understanding 

which lifestyle changes and therapies are beneficial, you 

might be better prepared to avoid a potential episode.  

 

Techniques that could assist include:  

 Periodic exercise 

 Get a lot of sleep 

 Maintenance of cures 

 Stress Reduction 

 Establishing powerful relationships with others 

 You can also be able to avoid depression through other 

methods and ideas.  

 

Exercise: Exercise can be just as effective as medicine in 

treating depression. Exercise, including antidepressants, 

increases serotonin, endorphins, and other feel-good brain 

chemicals while also stimulating the development of new 

brain cells and connections. The best part is that you don't 

have to prepare for a marathon to enjoy the rewards. Even a 

half-hour walks every day will make a significant difference.  

 

Social support: Isolation, a major risk factor for depression, 

is reduced by strong social networks. Keep in touch with 

friends and family on a regular basis, or suggest joining a 
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class or club. Volunteering is a fantastic way to meet new 

people and help others while still benefiting yourself.  

 

Nutrition: It is important to eat well for both your physical 

and mental health. Small, well-balanced meals spread out 

during the day will help you maintain your stamina and 

reduce mood swings. Although sugary foods can appeal to 

you because they provide a fast boost, complex 

carbohydrates are a better option. They'll get you moving 

without the sugar crash that comes with it.  

 

Sleep: Sleep has a major impact on one's mood. Your 

depressive symptoms will worsen if you don't get enough 

sleep. Irritability, moodiness, depression, and exhaustion are 

all exacerbated by sleep deprivation. Check to see if you're 

getting enough sleep every night. Few people can function 

well on less than seven hours of sleep a night. Aim for 

between seven and nine hours of sleep a night.  

 

Stress reduction: Make lifestyle changes to help you handle 

and reduce stress. Excessive stress exacerbates depression 

and puts you at risk of developing depression in the future. 

Seeking ways to reduce the effect of the stressful aspects of 

your life, such as job overload or unsupportive relationships.  

 

Relationships: Understanding your relationship patterns, 

developing better relationships, and strengthening existing 

relationships will help you avoid depression by reducing 

loneliness and the social support.  

 

Setting healthy boundaries: You're more likely to develop 

depression if you're depressed and exhausted, and feel like 

you can't say no. Setting healthy boundaries in relationships 

and at work can help you relax, and counselling can help 

you figure out what boundaries are right for you.  

 

Relaxation techniques: Relaxation strategies can help 

alleviate depressive symptoms while also reducing stress 

and increasing feelings of joy and well-being. Yoga, deep 

breathing, progressive muscle relaxation, and meditation are 

all good options.  

 

Alternative and complementary treatments: Vitamin and 

herbal supplements, acupuncture, and relaxation exercises 

such as mindfulness meditation, yoga, or tai chi can be used 

as alternative and complementary treatments for depression.  

 

2. Conclusion 
 

Depression can be temporary, or it can be a struggle in the 

long run. Treatment doesn't always absolutely make the 

depression go away.  

 

Treatment, however, often makes symptoms more 

manageable. The treatment of depressive symptoms requires 

discovering the proper combination of drugs and therapies.  

 

Chat with your healthcare provider if one medication doesn't 

work. They will help you develop a new care plan to help 

you control your illness, which will work better.  

 

 

 

Medications 

Selective serotonin reuptake inhibitors (SSRIs): Selective 

serotonin reuptake inhibitors (SSRIs) are drugs that block 

the reuptake of serotonin (SSRIs). SSRIs are often 

prescribed by doctors. These medications are thought to be 

safer and have less negative side effects than other forms of 

antidepressants. Citalopram (Celexa), escitalopram 

(Lexapro), fluoxetine (Prozac), paroxetine (Paxil, Pexeva), 

sertraline (Zoloft), and vilazodone are examples of selective 

serotonin reuptake inhibitors (SSRIs) (Viibryd).  

 

Serotonin-norepinephrine reuptake inhibitors (SNRIs): 

Inhibitors of serotonin-norepinephrine reuptake (SNRIs). 

Duloxetine (Cymbalta), venlafaxine (Effexor XR), 

desvenlafaxine (Pristiq, Khedezla), and levomilnacipran are 

examples of SNRIs (Fetzima).  

 

Atypical antidepressants: These antidepressants don't fit 

easily into any of the other antidepressant classifications. 

Bupropion (Wellbutrin XL, Wellbutrin SR, Aplenzin, 

Forfivo XL), mirtazapine (Remeron), nefazodone, 

trazodone, and vortioxetine are some of the medications 

available (Trintellix).  

 

Tricyclic antidepressants: These antidepressants, which 

include imipramine (Tofranil), nortriptyline (Pamelor), 

amitriptyline, doxepin, trimipramine (Surmontil), 

desipramine (Norpramin), and protriptyline (Vivactil), can 

be very effective, but they have more severe side effects 

than newer antidepressants. As a result, tricyclics are seldom 

recommended unless an SSRI has failed to relieve the 

symptoms.  

 

Other medications: Your doctor may suggest combining 

two antidepressants or adding mood stabilisers or 

antipsychotics to your treatment plan. For short-term use, 

anti-anxiety and stimulant drugs can be added.  
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