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[bookmark: _Toc149479580]Introduction
Understanding mental health is as equal as providing importance to the physical health of people because mental health possesses intrinsic value in the lives of people and is crucial for their well-being. However, mental illness specifically depressive disorder depression has become one of the major mental health concerns in the modern world. As per the findings, approximately 280 million people worldwide suffer from depression, which is a more common disease in women than men (WHO, 2023). Thus, this study would be incorporated with the understanding of why people are depressed and what the processes are to help them get over this disease effectively with proper investigation of available treatments. 
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Discussion
[bookmark: _Toc149479582]The History of Depressive Disorder
Depressive disorder, which is commonly known as depression has become a common mental illness in the modern world, which makes people feel a depressed mood or loss of interest in doing activities or living (Gautam et al., 2020). In addition, this disease is different from daily mood changes and it affects all prospects of life such as the personal and professional lives of people who are harmed due to this mental health problem. It can cause issues with managing relationships at school or working area. Depressive disorder can happen to anybody but it is specifically seen in people who have gone through tough times in their lives or have lost their loved ones. However, as per WHO, women are more likely to get depressive disorder than men. This disorder appeared in Mesopotamia in the “Second Millennium B.C.E.” (Verywellmind, 2023). At that time, depression was discussed more as a spiritual condition rather than a physical condition. In addition, this illness was thought of as an effect of demonic possession because it was analysed as a spiritual concept. Thus, in the early stages’ depression was dealt with with the help of priests because the impression of medicine or doctoral help was not available that time. 
The idea of depression was seen as the cause of evil spirits that existed in many cultures such as Romans, Chinese, Greeks, and Egyptians (De Fruyt et al., 2020). Due to this belief, this illness was treated through starvation, physical resistance and beating in order to drive the demons away from the affected person. In contrast, in the common era, many primitive and violent treatments for depression continued when the treatments were harsh. After that, a doctor named Rhazes who was Persian thought of depression as a brain illness, which made him recommend treatments such as behaviour therapy and taking baths. Therefore, it can be said that the ignorance of people towards depressive disorder has changed a lot with time and proper treatments for this illness are tried to provide people who are suffering from it to help them live a happy and healthy life. 
[bookmark: _Toc149479583]The Recent Demographic of People Living with Depression
Depression is a mental disease, which can happen to anybody at any age and people of all religions, races, sexes, and cultural and socioeconomic statuses can go through depressive disorder. However, the tendency of middle-aged people to gain this disease consciously is approximately 32.5 years old (Verywellmind, 2023). The provenance of people specifically adults with major depressive disorder is seen highest among people with the age between 18 to 25 years. In a recent survey, it was observed that people with high income levels possess a chance of getting depression because the pressure to increase income to get better monetary resources creates excessive pressure. It also stops adults from living their lives to the fullest due to the pressure of income and creating a position in society. Thus, when money-related stress of people is decreased, an improvement in mental health is seen among adults. In addition, the prevalence rate between women and men has been seen as consistent in the past few years.
Women experience depression at the double rate as men but the reason for the disparity of gender is not clear in most cases the factors of women growing depressed consciously are hormonal changes, stress, and life circumstances. There are different types of depression such as clinical depression, postpartum, seasonal depression and others. When depression is not treated on time, it can be life-taking because with time people start to develop a tendency to take their own lives in a severe stage (Hughes et al., 2023). In addition, depression can begin at a very young age and teenagers in the modern world are likely to have depression. Some people live their whole lives with depression because to a certain extent, depression cannot be completely cured but the point of view of the person with depressive disorder can be changed to increase their well-being (Hollon, 2020). Thus, it can be said that there is no specific age for developing depression because mental illness can occur at any age or any stage of life.
[bookmark: _Toc149479584]The Process of Developing Depression in a Person
In modern terms, depression is seen as a mental consciousness, which sometimes occurs from a chemical imbalance but the disease is a much complex matter to just thought it as a normal disease. The possible causes of depression are faulty brain functions, stressful life, and genetic vulnerability. However, chemicals are not just involved but also nerve cells are included. There can be millions or billions of chemical reactions in the brain that make the dynamic system, which is the reason for insatiable perceptions and moods. The syndrome of depression is different for every person, it can cause insomnia, excessive anger, stress, dizziness, and excessive sleeping (So et al., 2021). Thus, the process of developing depression cannot be particularly measured but in most common cases people are not aware of their laziness or unwillingness to do any work. People with depression sometimes find themselves alone by not being able to connect or communicate with others positively. They do not feel the urge to go out and talk to others rather they try to avoid social gatherings and like to stay alone on their own. These characteristics or changes in behaviour are not seen suddenly but slowly the syndrome develops in people. 
However, there are many people who do not find it abnormal and do not think to go to a doctor and ask for help but people living with depressive syndrome for a long time lose their hope in life and might gain suicidal thoughts, which occurs at the severe stage of depression. In addition, they become violent towards others around them due to excessive stress because they do not believe in others in severe stages of mental illness. In the initial stages, if depression is detected and proper precautions, it can be controlled but in the advanced stage of depression it becomes difficult to cure (Balon, 2023). Nervous breakdown and social anxiety are also the symptoms of depression but not all people with social anxiety are depressed. People develop mental illness in a slow norm but in depression, a person starts to feel different emotions at a time such as feeling terrible, sad, empty, or extremely happy. The changes in mood occur very fast, which affects their physical health as well. Therefore, analysing the physical appearance of people can help to identify their depressive levels. 
[bookmark: _Toc149479585]Available Treatments and Responses
The depressive disorder results from an interaction of psychological, social, and biological factors and people with this disorder can try to overcome this mental problem with proper treatment, which are as follows:
Medications and physical treatments can cure a moderate range of depression but psychological treatments are the first step to treating the initial level of depression. This can be the combination of anti-depression medicines or taking counselling from psychologists. This treatment works well for people who have identified their problem at an initial stage and are positive towards the healing procedure. Psychologists can help people with depression to change their viewpoint towards depression by understanding the reason for their depression. However, there are some effectual treatments of psychology, which are “cognitive behavioural therapy,” problem-solving therapy, behavioural activation, and interpersonal psychotherapy (Cuijpers et al., 2021). Antidepression medications incorporate SSRIs or “selective serotonin reuptake inhibitors,” for example, fluoxetine.
In contrast, it has been analysed that medicine or therapy works to a certain extent but if the person who is suffering from depression does not co-operate with the doctor or the therapist then it becomes difficult for them. In addition, self-care plays an important role in the cure process of depression or any kind of mental illness (Riegel et al., 2021). In addition, self-care is important to manage the symptoms of the disease and promote well-being. People with depression could try to incorporate some activities for their self-care, which are as follows:
· Incorporate fun activities that make the person happy
· Doing exercise or yoga because while people exercise it releases dopamine, which is a happy hormone
· Stay connected with family, friends and loved ones or take therapies to communicate effectively about their problem without any hesitation
· Follow a proper diet and maintain a sleeping habit of 7 to 8 years
· Avoiding intake of smoke, alcohol or other harmful products because taking these can make the depressive disorder worse
· People who often have suicidal thoughts could try to join a support group and talk seriously with the counsellor
Furthermore, it can be said that when people think that they can harm themselves or others around them should not waste further time and ask for help.
Moreover, the response of WHO in this matter is very crucial because the action plan of WHO for mental health during the period 2013 to 2030 highlights some specific steps that need to be taken to provide help to mentally ill people where depression. Self-harm or suicidal tendencies in depression are the priority conditions as per WHO’s “Mental Health Gap Action Program.” This program has taken the initiative to increase service for people in different countries with different disorders by providing care through health workers who have not done any specialisation. In addition, WHO has developed manuals for psychological intervention for depression, which can be delivered to groups or individuals by lay therapists. An example of the (PM+) or “Problem Management Plus” manual can be given, which highlights the use of stress management, strengthening social support, behavioural activation, and problem-solving treatments. However, the manual for “Group Interpersonal Therapy for Depression” focuses on treating depression in groups. In addition, the “Thinking Healthy Manual” increases the interest in using cognitive behavioural therapy to cure parietal depression. Therefore, it can be inferred that curing depression goes through different processes and measuring the response of the affected person is a very important step to analyse whether the cure procedure is working for that person or not. Based on the response of the patient, the treatment procedures can be changed.
[bookmark: _Toc149478303][bookmark: _Toc149479586]Media Attitude Towards Depression
The results of mental health components by the media could be responsible for contributing to multiple effects. In the matter of self-stigma and media portrayals, they are used to contribute in giving reference to internalized shame, negative beliefs, and multiple attitudes where people might be having their own mental health level conditions (Chhatwani et al. 2023). Taking care of the incorrect information due to media portrayals of multiple levels of mental illness is important. People very often get the wrong ideas about some kind of the symptoms of managing their health conditions. This can be also useful in leading people to grow into some inaccurate ideas that can be diagnosed and treated. Media messages could be also involved in developing a treatment. Due to people's internalized attitudes about the matter of mental illness. They might be looking for treatments to experience symptoms. In this case, people are going to be more than likely to receive treatments and have social support in giving necessary encouragement from different things (Ulvi et al. 2022). In order to understand the negative kind of attitudes in which the media is involved in portraying the worst kind of attitudes about the management of mental health issues. At the same time, people might also self-diagnose about managing the viral level of social media components that are seen on social media applications. This kind of information is often shared by people who do not have mental health professionals which is basically inaccurate. 
At the same time, the media is giving out contributions to managing the stigma of mental illness which are going to be exaggerated, inaccurate, and give up the commercial images. They are involved in portraying people with psychiatric disorders in order to provide the incorrect level of information about the mental illness matter (Ghai et al. 2023). Two different communication theories such as cultivation theory and “social learning theory” are giving necessary influences on the management of construction and understanding of mental illness stigma. “The cultivation theory” in this matter is involved in proposing which is giving more time to the virtual world and conducting on the real-world point of view. People who are involved in giving more information in order to have assumptions about giving a worldview on television (Lopes et al. 2022). On the other hand, the theory of social learning is useful in giving unnecessary suggestions that are capable of achieving a direct experience through the management of observation. Some of the people in this matter are seen to be acquiring direct knowledge in giving up some social conventions which are involved in conducting a specific rule for managing or being conducted from television. Television in this matter teaches about the management of reinforcements about taking care of the social conventions to treat people with psychiatric disorders. 
In this matter, the absence of managing the actual level of experience with people having mental illness, some of the individuals are basically relying on the perceptions of the media who are having mental illness. Besides that, the individuals who are constantly involved in portraying people with mental illness are involved in getting violent, murderous, unpredictable, and blaming people for managing the conditions that are significantly hard to deal with (Curran et al. 2023). These are basically the huge levels of exaggerations and misinterpretations based on realized and that is completely untrue. This has resulted in giving out the beliefs on the management of general populations depending on which people are involved in taking care of the psychiatric disorders with the uncontrollable and dangerous level of components that could be avoided. The above-mentioned components have been seen to get results as a component of the general population in which people are having uncontrollable levels of disorders that significantly uncontrollable, should be feared, and at the same time avoided (Maftei et al. 2022). Negative views on the individual's mental illness could be directly proportional to spending some time watching television. 
[bookmark: _k6cs65u4san][bookmark: _Toc149478304][bookmark: _Toc149479587]Analysis of How Depression is Studied and What People Know About Depressive Disorder 
In the matter of studying depressive disorder, diagnosis and assessment need to be managed. The research done on the management of depression more than often starts to manage the tools which are involved in having a "Beck Depression Inventory (BDI)", or the patient involved in measuring the severity of multiple levels of depressive orders. They are useful in conducting measurements of the severity of depressive symptoms (Fries et al. 2023). The researchers are useful in managing the clinical interviews with the management of diagnostic criteria. The diagnostic and statistical manuals of “Mental Disorders (DSM-5)” are useful in taking care of depression. The matters of epidemiological studies are conducting investigations into the prevalence, incidence, and distribution of depression capable of managing the populations. This is helpful in understanding "demographic", "social", and "cultural" factors which are being contribute to managing depression facts. On the other hand, biological and neurological studies are interested in exploring many underlying neurological mechanisms of depression (McGuinness et al. 2022). These are involved in conducting investigations containing “neurotransmitter imbalances”, “genetic predisposition”, “brain structure and function”, and the effective role of understanding hormones having the development of managing depression among people. 
Depressive disorders are more than often referred to as significant management of depression capable of understanding the mental health condition that is basically characterized by persistent and persuasive feelings including sadness, hopelessness, and lack of interest or pleasure effective in managing to conduct most of the activities (Abdoli et al. 2022). This common stress component or mood disorder has been having an impact on the thought of a person's thinking, feelings, and many times well-being. There are many depressive disorders with major levels of depressive disorder being the most common. The overview of depressive disorders involves the below-mentioned components. 
1. “Major Depressive Disorder (MDD)”: 
The major level of depressive disorders is helpful in taking care of clinical depression which is characterized as a persistent and severe level of depressive symptoms which are interfering with daily functions. The symptoms typically involve low mood, loss of interest, or any kind of pleasure involving activities helpful in changing the appetite or weight. Other components such as sleep issues, fatigue, and worthlessness of any kind of guilt, are difficult in having to concentrate on things with the thoughts of death and suicide. The symptoms are seen to be constantly persistent for at least two weeks in order to receive a diagnosis. 
2. “Persistent Depressive Disorder (Dysthymia)”:
In this case, the chronic formation of depression is characterized as a low mood seen to last for at least two years among adults. The symptoms might not be seen to be as severe as the major level of depressive disorders which can be long-lasting and can significantly impact the successful quality of life. 
3. “Bipolar Disorder”: 
This involves some kind of cycle of depression or mania. In times of depressive episodes giving individuals necessary experiences about some kind of symptoms that are significantly similar to the management of major levels of depressive disorders (Winter et al. 2022). On the other hand, people having periods of mania have a high level of elevated mood with an increased level of energy, or hypomania has a less severe formation of mania. 
4. “Seasonal Affective Disorder (SAD)”:
SAD is one of the significant kinds of depression due to which depression is seen to occur seasonally. This is typically seen during the fall or winter months when there are fewer natural kinds of sunlight. This could be characterized as one of the symptoms responsible for taking care of the low energy-related issues, oversleeping components with the significant level of overeating and weight gain components (Młynarska et al. 2022). 
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In this case, mental illness and disorders are responsible for manifesting in multiple ways and people might be involved in manifesting different ways of experience with a wider range of examples including depression and mental illness. Major depressive disorders are more than often experiencing persistent levels of loss of interest through the management of activities, which are changing the appetite, and the management of sleep patterns, feeling less worthy with the thought of suicide (Ortega et al. 2022). The persistent levels of depressive disorder involve developing a chronic formation of depression that is marketed as the low-grade symptoms of depression for at least two years among adults. Bipolar disorder is involved in managing the cycles of depression or any kind of manic episodes. At the time of managing the depressive disorders while being involved in managing the symptoms of depression. The manic episodes can be characterized by the elevation of mood, increased energy, and suites performance of the risky behaviour (Oslin et al. 2022). Generalization anxiety disorders are considered as the excessive and persistent levels of anxiety that are involved in managing various levels of components while being accompanied by some kind of physical symptoms such as relentlessness, muscles, and fatigue. 
The matter of social anxiety disorder has been seen as experiencing some kind of intensive level of fear and anxiety in taking care of social situations. This is involved in leading people to avoid any kind of situation. It can also be responsible for significantly impacting occupational functioning. On the other hand, "obsessive-compulsive disorder (OCD)" is seen to be considered an intrusive and distressing level of obsession with unwanted thoughts. The compulsions with repetitive kinds of behaviour are being performed to ensure that the reduction of anxiety is taking place (Lai et al. 2022). All of these above-mentioned behaviours are considered as time-consuming which can be an interference with the management of daily life. In addition to this, “post-traumatic stress disorder (PTSD)” can take part in growing after being responsible for experiencing a significantly valuable tragic event, this is more than often triggered by significant reminders of the trauma faced by the people. At the same time, issues seen with the development of eating disorders involve some kind of significant level of disturbances regarding body image.  “Anorexia Nervosa” is then characterized as a component involved in taking care of the calorie restriction (Jiang et al. 2022). In this similar case “bulimia nervosa” is involved in making the binge–eating comment with the successful management of the disorder. This is marked as a significant issue faced with multiple recurring episodes. 
Schizophrenia is considered a severe level of mental illness and can be a reason that is useful in hallucinations, delusions and somehow thinking disorganized with the occupational level of functioning. Borderline personality disorders are responsible for taking care of instability in the management of moods, and the interpersonal level of relationship is responsible for the regulation of information useful in managing the emotion that might be involved in engaging with the help of impulsive behaviours. The “autism level disorder” has been seen to be characterized as the components of facing challenges through the management of social interaction, through the successful communication and repetition of behaviours. This varied with the severity that is having an impact on individual people (Kamran et al. 2022). The above-mentioned things are responsible for managing a few examples that are the reason for having examples regarding the conditions of mental health experience, mental illness in this matter faces various kinds of treatment that involve psychotherapy and medication. 
[bookmark: _Toc149479589]Recommendations
Recommendations for managing depression are responsible in order to have complete learning about the understanding of depression. 
· Making sure that the lifestyle is making changes, in looking for psychotherapy. Being responsible in coping with the management of necessary strategies is needed for depression. 
· At the same time, doctors are giving suggestions to stay in touch with other multiple people. 
· Socializing with the other people involved in giving necessary recommendations or medical advice is going to be helpful in managing depression among many people. 
· Some of the effective coping strategies involve components such as a promotion of safety and prevention of violence that is self-directed.
· People with depression should first accept it as a mental health issue, only after that they could proceed with the next process, which is to ask for help from family members and doctors. In addition, the family members of the patient should also consider depression as a serious issue and try to treat the problem. 
· The treatments may work in a better way when people with depression receive special care from their loved ones. Continuous support with proper treatment can cure the illness in the fastest way but in severe cases, the patient must consult a doctor and go under supervision. 
Promoting some necessary therapeutic relationships in order to increase the number of supportive people could help people with depression.
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Conclusion
From the above understanding, the importance of accepting mental disorders as serious issues has been analysed. Depressive disorder, which is a common mental illness of people can be resolved with modern treatment along with proper care. A patient with severe depression responds to the medicines positively when they are given extra care. Continuous support and delicate behaviour are also a part of treating mental disorders, especially depression. Hence, it can be concluded that the recent study of depression has been incorporated with the response of those people who are currently suffering from depression to make better and time-worthy solutions and treatments. 
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