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Introduction

 According to psychologist at Mayo Clinic depression can be definite as a disease that comes from an affective disorder that has always been and is present in humanity throughout history. In the pathological sense, there is sadness, pessimism, low self-esteem, loss of interest and pleasure in everything, which appear frequently and can combine with each other. In the most serious situations, they can lead to suicide, as mentioned above, depression is an affective disorder that is characterized by deep sadness, impaired motivation, anxiety, fatigue, sleep disorders, easy irritability, intellectual difficulties, and interests, namely family, work, and social engagement. (MC)
According to World Health Organization The number of depressive incidents in the world is very high and worrying in several world health studies conducted. It indicates that over 280 million people suffer from depression worldwide. Depression has been the leading cause of disability in the world. (WHO)
Neuropsychiatric disorders have affected more than half of the world's people and are the leading cause of disability in the USA. 5.0% of those affected are adults and 5.7% of adults over the age of 60 suffer from depression (WHO). 
19% of adults reported being diagnosed with depression in their lifetime, in these circumstances postpartum depression is one of the most frequently reported diagnoses. In the UK the statistical prevalence in adults is hovering around 4.5%. In 2017, the statistics reveal that 0.3% of children aged 5 to 10 years old also met clinical criteria for depression, as well as 2.7% of children aged 11 to 16 years old and 4.8% of those aged 17 to 19 years old who revealed depressive episode. However, up to 90% of children and young people recover from depression in the first year, it was seen in the statistics that also7% of adults over 60 suffer from depression. (WHO)
 According to the publish of Public Health England (PHE) measures available supports the view that everyone, wherever they live, should have the opportunity to achieve good mental health and wellbeing. We have a range of resources available to support national and local organisations to do this and work towards the commitments within the NHS Five Year Forward View for Mental Health report, promoting good mental health will impact physical health and many other aspects of people's lives, preventing mental health problems, Public Health England (PHE) has been monitoring population mental health throughout the pandemic using a range of surveys close to real-time data during COVID19. (PHE)
The key determinants risk factors of depression disease caused consequences of Loss and Trauma by People who experience major depressive episodes often report a stressful event as the precipitator of the disease. The occurrence of severe episodes during childhood increases the risk of depression in adulthood, for example, separation from parents, physical abuse, and experiences of fear are especially associated with the development of depression in adulthood, family history the presence of depression in family members, increases the risk of depression in other members, estimates suggest that depression is approximately 40% determined by genetics. The more severe the maternal depression, the greater the risk of depression in the child. In a perpetuating cycle, having depression during childhood increases the risk of depression in adulthood. In addition, the partners of depressed patients are also known to have an increased risk of developing this disease, The discovery of serious or chronic disease that are life threatening or beyond the control of the sick individual, can lead to depression thyroid diseases can cause depression. Substance Use and alcohol use can contribute to depressive disorders, but even some prescription drugs have been linked to depression, The grief and loss of a loved one causes people who are bereaved to experience many of the same one-of-a-kind symptoms of depression, such as Problems sleeping, lack of appetite, and loss of pleasure or interest in activities are a normal response to the loss. By (NS) A poor diet can contribute to depression in several ways. A variety of vitamin and mineral deficiencies are known to cause symptoms of depression. In addition, diets high in sugar have been associated with depression. Some studies have found that diets either low in omega-3 fatty acids or with an imbalanced ratio of omega-6 to omega-3 fats are associated with increased rates of depression. Stress Stressful life events, which overwhelm a person's ability to cope, can also be a cause of depression.6 Researchers suspect high levels of the hormone cortisol, which are secreted during periods of stress, may affect the neurotransmitter serotonin, and contribute to depression. (NS)
According to The Public Health England issue, depression or mental problem does not only affect the person concerned to live a full life and continue with their school responsibilities, professionals or family members, this problem affects all of society and causes serious impacts. Public health professionals have the responsibility to help affected individuals and the community to fight the metal health problem, it must be the Responsibility of public health to promote a healthy lifestyle to the population, to promote and create strategies to respond to the needs of the mentally affected population, to know the level of prevalence of mental health problems that affect the visual and social well-being of individuals, to be effective in the treatment of mental health to achieve public health goals. Promoting communication between individuals, teaching how to deal with stress and make decisions, protecting and restoring mental health is also a concern of public health professionals. Frontline healthcare professionals can use basic coaching techniques to support an individual who may be experiencing mental distress, it is also the responsibility of healthcare professionals to publish globally recommended training in Psychological First Aid (PFA) to support people in need. crisis and emergency situations, identify risk factors and symptoms of mental health problems and correctly flags them to identify risk factors and indicators for potential self-harm and suicide, support individuals who may have suicidal thoughts, and appropriately refer them for treatment. (PHIE)
 Short-term public health consequences of depression in a health or social care setting emerged during the COVID 19 pandemic the unprecedented increase in stress caused by social isolation resulting from the pandemic including the constraints on people's ability to working, seeking support from loved ones and involvement in their communities Loneliness, fear of being infected, suffering and death of loved ones, bereavement and financial worries were also causes that lead to anxiety and depression. Among health professionals, exhaustion has been an important trigger for suicidal thinking. (WHO) The impact of COVID-19 on mental health and mental health services and includes estimates from the latest Global Burden of Disease study and shows that the pandemic has affected the mental health of young people, who are at a disproportionate risk of suicidal behaviour and self-harm. It also indicates that women were more severely affected than men and that people with pre-existing physical health conditions, such as asthma, cancer, and heart disease, were more likely to develop symptoms of mental disorders. The data suggest that people with pre-existing mental disorders do not appear to be disproportionately vulnerable to COVID-19 infection. However, when these people are infected, they are more likely to experience hospitalization, serious illness and death compared to people without mental disorders. People with more severe mental disorders, such as psychoses, and young people with mental disorders are particularly at risk. (WHO) The rise in the prevalence of mental health problems has coincided with severe disruptions in services, leaving huge gaps in care for those most in need. During much of the pandemic height, services for mental, neurological and substance use conditions were the most disrupted of all essential health services reported by WHO Member States. Many countries have also seen major disruptions to life-saving mental health services, including suicide prevention. In late 2021, the situation improved somewhat, but today many people are still unable to get the care and support they need for pre-existing and newly developing mental health conditions due to short-term rush numbers, unable to get face-to-face assistance, many people opted to seek online support, signalling the urgent need to provide reliable, effective, and easily accessible digital tools. However, developing and deploying digital interventions remains a major challenge in resource-limited countries and settings.
 Since the early days of the pandemic, WHO and its partners have worked to develop and disseminate resources in multiple languages and formats to help different groups cope and respond to the mental health impacts of COVID-19. WHO has produced, for example, a storybook for children aged 6 to 11, “You are my hero”, now available in 142 languages and 61 multimedia adaptations, as well as a toolkit to support older people available in 16 languages. WHO has been working with partners, including other United Nations agencies, international non-governmental organizations and the Red Cross and Red Crescent Societies, to lead an interagency mental health and psychosocial response to COVID-19. Throughout the pandemic, WHO has also worked to promote the integration of mental health and psychosocial support into all aspects of the global response. WHO Member States have recognized the impact of COVID-19 on mental health and are acting. The latest WHO Pulse Survey on Continuity of Essential Health Services indicated that 90% of countries are working to provide mental health and psychosocial support to patients and first responders working with COVID-19. They adopted the updated Comprehensive Mental Health Action Plan 2013-2030, which includes an indicator on mental health preparedness and psychosocial support in public health emergencies. However, this commitment to mental health needs to be accompanied by an overall increase in investment. The situation underscores a chronic global shortage of mental health resources that continues. The latest WHO Mental Health Atlas showed that, in 2020, governments across the world spent on average just over 2% of their health budgets on mental health, and many low-income countries reported having less than one health professional. mental illness per 100,000 people, “While the pandemic has generated interest and concern for mental health, it has also revealed a historical underinvestment in services. Countries must act urgently to ensure mental health support is available for all.” According to the Devora Kestel, director of the WHO Department of Mental Health and Substance Use.








conclusion 

concludes in this essay that depression is a disease that affects people's emotions, be they women, men, or children of all social classes, thus creating problems in the family, professional environment and in society, the depressive person isolates himself and makes the people around you move away. with hunger, modern life has increased its accelerated and elevated rhythm caused by stress and anxiety, in this case it is important that health professionals are prepared and take ownership of the process of the depressive occurrence, valuing all the steps for the treatment, thus promoting their own empowerment and dependency. In addition, it is necessary to emphasize that the methodological application of care is fundamental for obtaining therapeutic and psychological results for people with depression. Depression is a major cause of impairment in an individual's social development, loneliness is almost always associated with a mood disorder, depression functions as a determining factor or as the result of this loneliness, which is one of the most frequent clinical conditions among world population this is a response mechanism of the body to certain stimuli that represent sudden or threatening circumstances of society. it also concludes that depression is related to the situation of difficulty in dealing with everyday pressures, such as financial problems, family problems, problems at work and other problems that arise in people's lives, however there are some strategies to avoid depressive attacks, having a healthy diet, physical exercise, mental rest, and medical guidance.
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