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DEPRESSION 
6A73 Mixed Depressive and Anxiety Disorder is also included in the section on Depressive Disorders, although it also shares features with Anxiety or Fear-Related Disorders (Mood disorders). 

	Introduction
Classification: Mood disorders  
Depression is very common wordwide, affecting about 5.7% of adults globally. Women experience depression at higher rates than men, with estimates showing 6.9% of women and 4.6% of men affected. It is one of the leading causes of disability and can impact people of any age, including children, adolescents, and older adults. Despite how widespread it is, many people still do not receive treatment due stigma, limited access, or lack of awareness. 

Historical perspectives and treatments
In the past, people with depression were often seen as weak, lazy, or morally flawed, and their suffering were frequently dismissed or misunderstood (Beck, 1979). 
As psychological and medical knowledge grew, society began to recognise depression as a legitimate health condition rather than a personal failure.
 
Medical professionals once viewed depression through narrow lenses – such as “melancholia” or purely moral or spiritual imbalance – but modern practice understands it as a complex interaction of biological, psychological, and social factors. 
Today, depression is widely acknowledged as a treatable mental health condition, and care focuses on evidence-based support, compassion, and reducing stigma. [image: ]
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	            DEPRESSION 
 Definition 
Depression is defined as a common mental health disorder characterised by a persistently low mood or loss of interest or pleasure in activities. It involves emotional, cognitive, and physical symptoms – such as sadness, hopelessness, fatigue, poor concentration, and changes in sleep or appetite – that last most of the day, nearly every day, for at least two weeks. Depression is different from normal mood fluctuations because it significantly of biological, psychological, and social factors. 
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Current services and treatments 
Depression is treated through a mix of talking therapies, medication, lifestyle support, and specialist mental-health services. Common therapies include CBT, counselling, interpersonal therapy, and behavioural  activation, all designed to help people understand and manage their thoughs and behaviours. 
Medication such as antidepressants may be offered for moderate to severe depression, sometimes alongside therapy for the best results. 
For more complex cases, specialist services like community mental-health teams, crisis support, or treatments such as ECT or rTMS may be used, while self-help programmes and peer support also play an important role on this situation/ disorder. 
[image: ]

Recommendations
According to mental health literature, depression is managed through a combination of psychological therapies, medication, and supportive services designed to improve daily functioning.
Evidence-based therapies such as CBT, counselling, and interpersonal therapy are commonly recommended because they help individuals understand and change unhelpful thought patterns. (NICE, 2022)



Medical sources also highlight that antidepressant medication may be used for moderate to severe depression, often alongside therapy for greater effectiveness. 
Posters and public-health guidance emphasize that specialist services, crisis teams, and self-help programmes provide additional support, ensuring people can access care that matches the severity of their symptoms. 

Conclusions
Overall, the literature shows that depression is a common and serious mental-health condition that affects thoughts, emotions, and daily functioning. 
Public-health posters consistently highlight that early recognition, access to support, and evidence-based treatments can significantly improve outcomes. 
Research emphasizes that depression arises from a combination of biological, psychological, and social factors, meaning effective care must address all three. 
In conclusion, the evidence suggests that with timely intervention, appropriate treatment, and ongoing support, individuals living with depression can experience meaningful recovery and improve wellbeing. 

	
	
	Causes 
Depression does not have one single cause; instead, it develops from a combination of biological, psychological, and social factors.
 Research links it to genetics, stressful or traumatic life events, personality traits, hormonal changes, and physical health conditions such as thyroid problems or chronic illness. 
Medical professionals now understand depression as a complex interaction of these factors rather than a “chemical imbalance” alone, and they view it as a legitimate, treatable health condition.  
Symptoms 
People with depression can experience a mix of psychological, physical, and behavioral symptoms.
 Common psychological symptoms include persistent low mood, hopelessness, loss of interest, guilt, poor concentration, and irritability.
 Physical symptoms often involve changes in sleep, fatigue, changes in appetite or weight, aches and pains, and slowed movement or speech.
 Behaviorally, someone may withdraw from others, struggle with daily tasks, or lose motivation, and in severe cases may experience thoughts of self-harm. 
Diagnosis 
Depression is diagnosed through a clinical assessment, where a GP or mental-health professional asks about your mood, thoughts, daily functioning, and how long symptoms have been present. There is no single physical test, but doctors may run blood or urine test to rule out other conditions (such as thyroid problems) that can mimic depressive symptoms.
 Professionals use structured questions or questionnaires to assess severity and determine whether symptoms meet the criteria for a depressive episode. 
Diagnosis focuses on whether symptoms – like low mood or loss of interest – have lasted most of the day, nearly every day, for at least two weeks, and how much they affect daily life.  
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