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1. Introduction
Depression is a common mental health condition affecting around 6% of adults each year. It is generally characterised by low mood, lack of interest in normal day to day life and often void of any positive emotions or behaviour. Its effects can be crippling and mentally challenging to the ones suffering from it and can also affect their families and friends (National Collaborating Centre for Mental Health (UK), 2010). This is why it is important to explore and examine the causes of depression and any effective treatments that are available to help and support those that are suffering from this mental health condition. 
Depression ranks high amongst other leading causes of death such as heart disease and cancer yet many are undiagnosed and do not receive treatment as a result of this. Often this can be due to stigma and lack of inadequate resources (Smith, 2014). However there are a range of treatments available if a person has been diagnosed with depression and with the right help and support they can make a full recovery. The National Institute for Health and Care Excellence (NICE) provides guidelines allowing healthcare works to recognise signs and symptoms of depression and offer adequate treatment and care accordingly (National Collaborating Centre for Mental Health (UK), 2010).
This literature review will look at depression in depth. It will study the characteristics and attributes related to depression and examine the statistics showing the rates depression among adults. The causes and impact of depressive disorders will be discussed particular the effects it has on the quality life of its sufferers. Later the literature review will explore the various methods and treatments available for the management of depression in adults. Amongst these it will review the most effective treatments out there as some methods may not work as well as others. There are numerous studies on what the most effective treatments are and how they help people to cope with depression and manage their symptoms. It will evaluate different literature supporting these treatments and then combine them to reveal the most effective outcomes for the management of depression in adults. The results will be discussed in the findings and discussions section. Lastly this review will summarise the literature and provide any recommendations on what and how things can be improved.




2. Literature Review
2.1. What is depression?
Depression is recognised as an important illness in the field of mental health. According to Kline, ‘More suffering has resulted from depression in humankind than any other diseases’ (Beck & Alford, 2009). This statement alone shows how depression can affect people mentally, physically and emotionally. Studies show that women have a higher chance of suffering from depression in their lifetime compared to males with 10-25% of females likely to develop depression as opposed to 5-12% of males according to the Diagnostic and Statistical Manual of Mental disorders (Beck & Alford, 2009). 
Depression symptoms usually consist of several types of attributes. These include a change mood, sadness and anxiety and feeling lonely. Anxiety is an extremely common symptom in individuals suffering from depression and affects around two thirds of people with the disorder (Malhi & Mann, 2018). Depression is not just when a person is feeling down or low as many experience. It is when this feeling is persistently there and does not actually go away for weeks or months. Depression can ultimately lead to more serious consequences especially if not treated. The person may blame themselves for the way they feel and may experience the desire to hide away or the worst case scenario to die. Other changes may include loss of appetite, lack of sleep an also loss of libido (Beck & Alford, 2009).
Depression commonly occurs from mid adolescence to the mid-40s in most people. The average age for the onset of depression disorders is between the ages 18-43 (Malhi, & Mann, 2018). It is also usually recurring in most individuals so a person can have several episodes of depression throughout their lives (Gotlib & Hammen, 2008). 
2.2. What causes Depression in Adults?
There are many factors that can cause major depression in adults. Evidence shows that depression is not prevalent in some countries more than others such as the rich and poor but equally exists everywhere worldwide. This indicates that depression is not just caused by hardship and poverty as many would believe but many other factors too. That said certain circumstances can influence the onset of depression in adults such as socioeconomic and biological factors which include genetics and biochemical imbalances (Malhi & Mann, 2018; Khalsa, McCarthy & Barber, 2011). There is a significant amount of evidence that indicates that an inherited component for depression can be passed through the genes from parents to their children (Dobson & Dozois, 2011).
Other causes of depression can be problematic relationships, ill health, medications and the use of drugs and alcohol. Developmental issues can also trigger the onset of depressive disorders such as an individual’s upbringing, childhood trauma and abuse and family conflicts (Khalsa, McCarthy & Barber, 2011).  There are also different types of depressive disorders ranging from major depression, postpartum depression, trauma, loss of a loved one and others. All these factors can trigger the onset of depression and depressive symptoms in individuals (Randolph, 2016).
2.3. Impact of Depression
The world health organisation has ranked depression as one of the most burdensome disease in the world due to its prevalent nature (Gotlib & Hammen, 2008). The impact depression has on the people who suffer from it is immense whether it is physical health, relationships or employment. There are evidence connecting depression sufferers and low productivity in the workplace. This can include missed time from work due to illness and poor performance from workers which can ultimately leads to loss of revenue in many establishments (Simon & Kessler, 2001). Surveys carried out in the workplace reveal that most employees would not feel comfortable talking to their seniors about depression (Bender & Farvolden, 2008) and some feel they do not have supportive managers and were afraid to be unfairly regarded (Haslam, Atkinson & Haslam, 2005). Statistics show about a third of workers in the UK suffers from depression or depression related symptoms such as stress and anxiety at any one point (Health Assured, 2019). However there is still a lack of awareness in the work place and the acceptance of mental health as an illness therefore more needs to be done to provide support to workers (Bender & Farvolden, 2008).
Depression can also severely impact a person’s social life. As well as workplace productivity depressive disorders can cause issues in relationships and marriage and also affect education. Data shows it can ultimately lead to low marital status in an individual as well as lower educational prospects and low earnings. This can have a huge impact and cost on society as a whole (Kessler, 2012). 
2.4. Treatment and Management of Depression
Depression can be successfully treated, however treatment is more effective if diagnosed early and would reduce the likelihood of it recurring (Randolph, 2016). 
Nonetheless it is common for depression to go undetected or undiagnosed. This is largely due to the fact that depressive disorders can present itself in many different ways whether it is physical or emotional symptoms (Malhi, & Mann, 2018). Studies show 50-70% of patients suffering from depression and are receiving primary care have not been diagnosed (Timonen & Liukkonen, 2008). Similarly Smith et al (1990) state there is evidence that depression can be overlooked by healthcare professionals due to the focus being mainly on somatic symptoms (Williams & Muennig, 2017). Somatisation is one of the more common reasons why depression can go unnoticed in patients (Timonen & Liukkonen, 2008). Somatisation is when patients focus and worry excessively on physical symptoms. These symptoms could include anxiety, fatigue, loss of sleep and appetite and low energy. A study conducted by Hamilton revealed that somatic symptoms were present in 80% out of 260 women and 239 men who were suffering from depression (Kapfhammer, 2006). Majority of the patients suffering from depression go to their doctors with physical symptoms. Many doctors treat these symptoms without realising that the two are connected. This can make it easier for depression to be overlooked in most cases. If not treated depression can cause harm to the individual or worse increase the risk for possible suicide (Randolph, 2016). 
There are several ways depression in adults can be treated from medications to psychotherapy or counselling or even combining them. Anti-depressant medications are extremely effective in treating moderate to severe depression and should be given at a low dosage at first to reduce side effects but can later be increased (Paykel & Priest, 1992). There are many types of antidepressants now available each with a success rate of about 60%. If one doesn’t work the patient can be switched to another one (Wong & Licinio, 2001). There is evidence to suggest that tricyclic antidepressants or lithium carbonate can be effective in treating depression. A study done by de Montigny & Caillè, (1983) examined the effects of lithium carbonate in relation to reports suggesting that it can reduce depressive symptoms dramatically in patients being administered tricyclic antidepressants but are not seeing any improvements in their condition. Results conclude that 30 out of the 42 observations done showed more than a 50% improvement in patients within 48 hours. More effective and well tolerated anti-depressants are becoming widely available such as selective serotonin reuptake inhibitors (SSRIs) as treatment for depression improves over the years (Andrews & Nemeroff, 1994).
Psychological treatments such as cognitive behavioural therapy (CBT) and counselling can help most people suffering from depression, anxiety and stress and are available on the NHS. They involve talking to a trained therapist and can be done face to face, in a group, online or over the phone. Studies carried out by Beck and Klerman show psychotherapy such as CBT can be an effective treatment for depression (Wong & Licinio, 2001). Cognitive behavioural therapy (CBT) was developed by Aaron T. Beck and team in the 1970s and has become the most common form of therapy for depression (Tang & DeRubeis, 1999; McGinn, 2000). It works by modifying the patients thought processes to allow for more positive and adaptive thinking and by doing so helps alleviate depressive symptoms depression (Tang & DeRubeis, 1999). 
Despite the many effective treatments currently available it is important to keep in mind that not all patients with depression will recover and more work still needs to be done to improve some treatments so more people can benefit from using them (Cuijpers, 2018). If there are any concerns regarding the risk of suicide in a patient then they should be evaluated by a qualified mental health professional (Randolph, 2016).

3. Methodology and methods
3.1 Introduction to Methodology
The methodology and methods will be looking at several things. It will be looking at what my research question is, the purpose of this literature review, how I did my research in detail to find the information to answer my question, the search strategies and the sources that I used.
My topic for this literature review is the Causes, Impacts and Management of Depression among Adults. The research question I have aimed to have answered in this paper in relation to the topic is ‘What are the causes and impacts of depression? And what are the effective methods in managing depression in adults?’ The purpose of this literature review and the chosen research question is to try and answer the causes and impact of one of the most common mental health issues faced by people today and the severe impacts it can have including suicide. Depression is considered to be one of the most burdensome illnesses in mental health by WHO due to the large amount of suffering from those that live with it which is why it is important to answer the next part of the research question as well. The second part of the question looks at the most effective treatments currently available for depression because a serious mental disorder like depression needs to be diagnosed and treated.
3.2. Research Methods
The search engine I used is Google. To do this literature review I used mostly google scholar as I find it quite straightforward to use but also used the University of Wales Saint Trinity online library. On google I typed in google scholar and it takes you to the google scholar search engine. There I will find most of the academic data sources such as articles, journal, books and reports that I need for my literature review. In the search tab I first typed in depression as I wanted to first write about what depression is and a list of articles and books amongst others came up. The first one caught my eye as it was called depression and it was a book. At the bottom of the description it said cited by 11567. This shows the amount of people that used this book for their work and referenced it. This was a high number so I immediately knew it was very popular and would contain the relevant information source I was looking for. I clicked on it after then it asked me to log in with my university details before allowing me access to the book. I went through the contents and then read through the particular sections that I needed material from paraphrasing the relevant information onto my word document as I do not want to commit plagiarism. I then left the book and clicked on the two apostrophes under the title which said cite this article. I then got the Harvard reference from there to put in the references section of my literature review. 
I did the same for all the other material I needed for my work such as causes and impact of depression and effective methods in managing depression in adults. For those I typed in only the key words for example for effective methods in managing depression in adults I typed in the keywords effective methods depression adults and a list of relevant articles came up. I scrolled down to find the literature I was interested in as there were many articles combining depression with other things such as culture and depression and age and depression but I was not interested in any of that information at the time. Those literatures I excluded as they were not relevant to my research question. I first read the abstract for each article I clicked on to see if it contained the research information I required before going in to read the whole article.
When it came to my data analysis I put together several sources of information that supported similar literature by different authors so it strengthens any claims and makes the literature more reliable. I also put in various studies that were conducted on my topic to provide evidence for some of the statements made.
3.3. Ethical Considerations
It is important to note that any research undertaken should be done with ethical considerations in mind. This includes voluntary participation from the individual so they have the right to choose or withdraw from the study so full consent is needed. No harm should come to the individual during any studies or research. Confidentiality is a must so any research has to adhere to the Data Protection Act (1998). Finally respect should be given to all participants and being treated with dignity is essential (Connelly, 2014). As I did not conduct any research of my own for this literature review I did not need to take into account any of these ethical considerations.
4. Findings and Discussion
4.1. Living with Depression
Depression is one of the most common mental health conditions affecting a vast number of people every year. It is said to be the most burdensome diseases in the world having a significant impact on a person’s health both physically and mentally. Depression can drastically reduce the quality of life of the person affecting the individual’s relationship with family and friends, productivity at work and interaction with society (Lépine & Briley, 2011). This can ultimately lead to loneliness, unemployment and even suicide. Kessler and Walters (1999) claim that depression sufferers are 11 times more likely to attempt suicide than those without the illness (McLaughlin, 2011). Despite the large number of people suffering from depression it is very common for it to go undiagnosed. This is mainly due to the fact that depression can present itself in many different forms whether it is physical or emotional symptoms (Malhi, & Mann, 2018).
4.2. Most Effective Treatments for Depression
If successfully diagnosed there are many treatments available for the management of depression. However not all treatments are effective and something that may work for one person may not work for another. It is important to also not that depression cannot usually be cure but treatment can make it more manageable for its sufferers. Also if diagnosed early there is a less likely chance of a relapse as it is not uncommon for depression to recur in patients (Randolph, 2016).
Evidence shows that anti-depressant are extremely effective in treating depressive symptoms for moderate to severe depression. They are usually started at a low does and increased later. There are many types of anti-depressants available and if one is not effective for a patient than it can be switched over to a different one. Studies show that tricyclic antidepressants or lithium carbonate are quite effective in treating depression and can dramatically improve symptoms (De Montigny & Caillè, 1983). Other treatments include psychological treatments such as therapy and counselling which can help most people but unfortunately does not work for everyone. 
4.3. Discussion
There are many characteristics of depression but most symptoms involve feeling low, loss of interest in day to day activities, negative thoughts and stress and anxiety. These symptoms can lead to lack of appetite, loss of sleep and even contemplating suicide. Depression can also considerably affect personal relationships, education and employment. This is why it is important to diagnose and treat depressive disorders. Depression can vary in severity. Some people may have mild episodes occasionally and others can have long, ongoing severe depression. In these cases anti-depressants have been shown to be the most effective out of the treatments currently available. There are different types of anti-depressants and some are more effective than others. They can also be switched around if one does not work. In most cases depression can be treated if diagnosed early otherwise it can become manageable with the right treatments.

5. Conclusion and Recommendations
Depression can cause immense suffering in people and severely impact everything from relationships to employment. In some individuals it can ultimately lead to suicide. This can affect society as a whole. It is one of the most difficult illnesses to diagnose as it can manifest itself in many ways from mental and emotional symptoms to physical symptoms.  This is why it is imperative to improve diagnostics so more people can get the help and support that they need.
In order to improve accurate diagnosis of depression in adults the aim to prevent and treat depression must be seen as priority for healthcare professionals (Lépine & Briley, 2011). Depressive disorders are extremely common within patients in primary care so doctors and healthcare professionals should routinely ask their patients about their mood, feelings and interests (Malhi, & Mann, 2018). More studies on how patients can be assessed for depressive disorders in primary care can lead to better diagnosis (Harman, Schulberg & Reynolds 3rd, 2001). Additionally more research needs to be carried out on the causes that lead to depression so better prevention methods may be put in place. However it would require time and investment (Cuijpers, 2018).
Depression and employment is another important factor that needs to be recognised and explored. Depression in the workplace can lead to low work productivity, loss of revenue for the establishment and can also impact the economy. It is important that recognition and awareness of depression is increased. This can be done through training and educational programmes to help employers to identify signs of depression and provide support to those affected. However a limitation to this is that depression manifests itself in different ways and can make it more difficult to recognise (Health Assured, 2019).
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