Depression

Depression is a mood disorder that causes a persistent feeling of sadness and loss of interest. 
Depression, in simple terms, is a mental health condition that makes you feel sad, hopeless, and uninterested in things you used to enjoy. It's more than just feeling down or having a bad day – it can affect how you think, feel, and handle daily activities. Depression can make it hard to sleep, concentrate, or even get out of bed. It's like having a dark cloud hanging over you, making everything seem difficult or pointless. It's important to know that depression is a real illness, but with the right support and treatment, it's possible to feel better. It is a very popular reason for disability worldwide. Depression may impact any phase of the human life cycle in adults, adolescents, and children. It is different from the mood fluctuations that people regularly experience as a part of life. Depression is a "whole-body" illness, involving your body, mood, and thoughts. It affects the way you eat and sleep, the way you feel about yourself, and the way you think about things. Depression is a state of mind. It interferes with the activities of daily life and can cause physical symptoms such as pain, weight loss or gain, sleeping pattern disruptions, or lack of energy. It consists of episodes during which the symptoms last for at least 2 weeks. Depression can last for several weeks, months, or years. 

Signs and Symptoms of Depression: 

1. Persistent low mood and feeling lethargic.

2. Reduced interest in pleasurable activities one enjoyed in past.

3. Loss of sexual desire.

4. Changes in appetite usually lack of appetite and lack of interest in food.

5. Unintentional weight loss or gain.

6. Sleeping too much or too little.

7. Agitation, restlessness, pacing up and down.

8. Slow movement and less interest in speaking and interpersonal & social communication.

9. Consistent fatigue or loss of energy.

10. Feelings worthlessness or guilt.

11. Difficulty in thinking, concentrating, making decisions.

12. Recurrent thoughts of death and suicide.


Types of depression: There are different types of depression. The symptoms for each can range from relatively minor (but still disabling) through to very severe. The main types of depression are:

· Major Depressive Disorder (MDD)
· Persistent Depressive Disorder (PDD)
· Bipolar Disorder (Bipolar Depression)
· Cyclothymic Disorder
· Seasonal Affective Disorder (SAD)
· Postpartum Depression (PPD)
· Premenstrual Dysphoric Disorder (PMDD)
· Psychotic Depression
· Atypical Depression
· Situational Depression

Level of Depression: Low, Mild, Moderate, Severe, Profound.


Major Depressive Disorder (MDD)
Major Depressive Disorder (MDD), commonly referred to as clinical depression, is a mental health condition characterized by persistent feelings of sadness, hopelessness, and a loss of interest or pleasure in activities that were once enjoyable. It is more than just feeling down or having a bad day; MDD significantly impacts a person's daily functioning, relationships, and overall quality of life.
Symptoms of MDD can vary in severity and duration but typically include changes in sleep patterns, appetite or weight fluctuations, fatigue or loss of energy, difficulty concentrating or making decisions, feelings of worthlessness or guilt, and recurrent thoughts of death or suicide. These symptoms must persist for at least two weeks to meet the diagnostic criteria for MDD.
The exact cause of MDD is complex and involves a combination of genetic, biological, environmental, and psychological factors. It's essential for individuals experiencing symptoms of MDD to seek help from a qualified mental health professional. With proper treatment and support, most people with MDD can experience significant improvement in their symptoms and go on to lead fulfilling lives.

Symptoms

· Persistent Sadness: Feelings of sadness, emptiness, or hopelessness that persist most of the day, nearly every day, for at least two weeks.
· Loss of Interest or Pleasure: Diminished interest or pleasure in activities that were once enjoyable, including hobbies, socializing, or intimate relationships.
· Changes in Appetite or Weight: Significant changes in appetite, leading to either weight loss or weight gain. This may manifest as overeating or loss of appetite.
· Sleep Disturbances: Changes in sleep patterns, such as insomnia (difficulty falling or staying asleep) or hypersomnia (excessive sleeping), despite fatigue or lack of energy.
· Fatigue or Loss of Energy: Persistent feelings of fatigue, lethargy, or a lack of energy, even after adequate rest or sleep.
· Difficulty Concentrating: Problems with concentration, memory, or decision-making, which can interfere with work, school, or daily tasks.
· Feelings of Worthlessness or Guilt: Persistent feelings of worthlessness, self-blame, or excessive guilt, often over minor or perceived failures.
· Psychomotor Agitation or Retardation: Observable changes in physical movement or speech, such as restlessness, pacing, or slowed speech and movement.
· Suicidal Thoughts or Behaviors: Recurrent thoughts of death, suicide, or self-harm, or engaging in suicidal behaviors or ideation.
· Physical Symptoms: Physical complaints such as headaches, digestive issues, or chronic pain that do not have a clear medical cause and may worsen or improve with changes in mood.



Dysthymic Disorder Or Persistent Depressive Disorder (PDD)
Persistent Depressive Disorder (PDD), formerly known as dysthymia, is a chronic type of depression characterized by long-term, persistent feelings of sadness, hopelessness, and a general lack of interest or pleasure in life. Unlike Major Depressive Disorder (MDD), which involves intense but episodic depressive episodes, PDD involves symptoms that persist for at least two years in adults (or one year in children and adolescents) with only brief periods of relief.
It's possible that you'll feel depressed and empty, lose interest in routine tasks, and struggle to finish tasks. You could also feel despondent, like a failure, and low on self-worth. These emotions might linger for years and can get in the way of your everyday activities, relationships, job, and studies. If you have persistent depressive disorder, you may find it hard to be upbeat even on happy occasions. You may be described as having a gloomy personality, constantly complaining or not able to have fun. Persistent depressive disorder is not as severe as major depression, but your current depressed mood may be mild, moderate or severe Individuals with PDD may experience a variety of symptoms, including changes in appetite, sleep disturbances, low energy or fatigue, difficulty concentrating, feelings of inadequacy or low self-esteem, and a sense of pessimism about the future. While the symptoms of PDD may not be as severe as those of MDD, they are chronic and can significantly impact daily functioning, relationships, and overall quality of life.

Symptoms 

· Persistent Sadness: A pervasive feeling of sadness or emptiness that lasts most of the day, nearly every day.
· Low Self-Esteem: Feeling inadequate, worthless, or having low self-esteem on a regular basis.
· Hopelessness: A sense of hopelessness or pessimism about the future, feeling stuck in a perpetual state of despair.
· Loss of Interest: A general loss of interest or pleasure in activities that were once enjoyable, including hobbies, socializing, or work-related activities.
· Fatigue: Persistent feelings of fatigue, low energy, or a lack of motivation, despite getting enough sleep.
· Sleep Problems: Changes in sleep patterns, such as insomnia (difficulty falling or staying asleep) or hypersomnia (excessive sleeping).
· Appetite Changes: Significant changes in appetite, leading to either weight loss or weight gain, and may be associated with overeating or loss of appetite.
· Difficulty Concentrating: Problems with concentration, memory, or decision-making, which can impact work, school, or daily tasks.
· Feelings of Guilt or Self-Criticism: Excessive feelings of guilt, self-blame, or self-criticism, even over minor issues or mistakes.
· Social Withdrawal: Withdrawing from social activities, isolating oneself from friends, family, or other social support networks.



Bipolar Disorder (Bipolar Depression)
Bipolar Disorder, also known as bipolar depression, is a mental health condition characterized by extreme mood swings that range from manic or hypomanic episodes to depressive episodes. During manic or hypomanic episodes, individuals may experience heightened energy, euphoria, increased activity levels, racing thoughts, inflated self-esteem, impulsivity, and a decreased need for sleep. These periods of elevated mood can lead to risky behaviors, poor decision-making, and strained relationships.
Conversely, during depressive episodes, individuals may feel overwhelming sadness, hopelessness, fatigue, irritability, difficulty concentrating, changes in appetite or weight, sleep disturbances, and a loss of interest or pleasure in activities they once enjoyed. These depressive episodes can be debilitating, affecting daily functioning, work performance, and interpersonal relationships.
Bipolar disorder can vary in severity and presentation, with some individuals experiencing more frequent and severe mood episodes than others. The cycling between manic/hypomanic and depressive episodes can occur rapidly or gradually, and some individuals may also experience periods of relative stability between mood swings.

Types:
Bipolar I disorder. You've had at least one manic episode that may be preceded or followed by hypomanic or major depressive episodes. In some cases, mania may trigger a break from reality (psychosis).
Bipolar II disorder. You've had at least one major depressive episode and at least one hypomanic episode, but you've never had a manic episode.
Cyclothymic disorder. You've had at least two years — or one year in children and teenagers — of many periods of hypomania symptoms and periods of depressive symptoms (though less severe than major depression).
Other types. These include, for example, bipolar and related disorders induced by certain drugs or alcohol or due to a medical condition, such as Cushing's disease, multiple sclerosis or stroke.

Mania and hypomania
Mania and hypomania are two distinct types of episodes, but they have the same symptoms. Mania is more severe than hypomania and causes more noticeable problems at work, school and social activities, as well as relationship difficulties. Mania may also trigger a break from reality (psychosis) and require hospitalization.
Both a manic and a hypomanic episode include three or more of these symptoms:
· Abnormally upbeat, jumpy or wired
· Increased activity, energy or agitation
· Exaggerated sense of well-being and self-confidence (euphoria)
· Decreased need for sleep
· Unusual talkativeness
· Racing thoughts
· Distractibility
· Poor decision-making — for example, going on buying sprees, taking sexual risks or making foolish investments.

Symptoms
· Manic Episodes: Periods of abnormally elevated mood, increased energy, and impulsivity. During manic episodes, individuals may engage in risky behaviors, have inflated self-esteem, and experience racing thoughts.
· Hypomanic Episodes: Similar to manic episodes but less severe. Hypomania involves noticeable changes in mood and behavior that are not as extreme as full-blown mania.
· Depressive Episodes: Episodes of intense sadness, hopelessness, and loss of interest or pleasure in activities. Depressive episodes can include changes in appetite, sleep disturbances, fatigue, and thoughts of death or suicide.
· Mixed Episodes: Periods during which symptoms of both mania/hypomania and depression occur simultaneously or in rapid succession. This can result in agitation, irritability, and emotional instability.
· Cycling Mood Changes: Cycling between mood states, including shifts from mania/hypomania to depression and periods of relative stability. The frequency and intensity of mood swings can vary from person to person.
· Impulsivity: Impulsive behaviors such as excessive spending, risky sexual behavior, substance abuse, or reckless driving, particularly during manic or hypomanic episodes.
· Irritability: Feeling easily agitated, irritable, or restless, which may accompany both manic/hypomanic and depressive episodes.
· Difficulty Concentrating: Problems with concentration, memory, and decision-making, which can interfere with work, school, or daily activities.
· Changes in Activity Levels: Fluctuations in energy levels, ranging from periods of high activity and productivity during manic/hypomanic episodes to low energy and lethargy during depressive episodes.
· Changes in Sleep Patterns: Disruptions in sleep patterns, including insomnia (difficulty falling or staying asleep) or hypersomnia (excessive sleepiness), which can accompany mood episodes.


Cyclothymic Disorder
A uncommon mood condition known by the name cyclothymic disorder or cycloclothymia (sy-kloe-THIE-me-uh). The emotional highs and lows associated with cyclothymia are not as severe as those associated with bipolar I or II illness. When you have cyclothymia, there are times when your mood visibly fluctuates from your baseline. For a while, you could feel like everything is going well, and then you might have a down phase. You could feel steady and okay in between these cyclothymic highs and lows. Cyclothymia's highs and lows are not as severe as those of bipolar illness, but it's still important to get treatment for these symptoms since they can make it harder for you to function and raise your chance of developing bipolar I or II disorder.
Cyclothymic Disorder is a milder form of Bipolar Disorder characterized by chronic fluctuations in mood that do not meet the criteria for full-blown manic or depressive episodes. Here are ten common symptoms of Cyclothymic Disorder:

Symptoms

· Mood Swings: Cyclothymic Disorder involves frequent mood swings, with periods of elevated or irritable mood alternating with periods of mild depression.
· Hypomanic Symptoms: Individuals with Cyclothymic Disorder may experience hypomanic symptoms, such as increased energy, racing thoughts, and heightened creativity. However, these symptoms are less severe than those seen in Bipolar Disorder.
· Depressive Symptoms: During depressive phases, individuals may experience feelings of sadness, hopelessness, worthlessness, and decreased interest or pleasure in activities.
· Chronicity: Symptoms of Cyclothymic Disorder persist for at least two years in adults (one year in children and adolescents), with periods of stable mood lasting no longer than two months.
· Mood Instability: Mood swings in Cyclothymic Disorder are more frequent and intense than typical mood fluctuations but are less severe than those seen in Bipolar Disorder.
· Irritability: Individuals with Cyclothymic Disorder may experience irritability, especially during periods of mood elevation.
· Impaired Functioning: Mood swings in Cyclothymic Disorder can impact daily functioning, work performance, and relationships, although individuals may be able to maintain a relatively stable level of functioning overall.
· Sleep Disturbances: Changes in sleep patterns, such as insomnia or hypersomnia, may occur during mood swings in Cyclothymic Disorder.
· Psychosocial Stressors: Stressful life events or psychosocial stressors may trigger or exacerbate mood swings in Cyclothymic Disorder.
· Risk of Developing Bipolar Disorder: While Cyclothymic Disorder itself is a milder condition, individuals with this disorder have an increased risk of developing Bipolar Disorder over time.

It's important to note that symptoms of Cyclothymic Disorder can vary widely among individuals, and a diagnosis should be made by a qualified mental health professional based on a thorough assessment of symptoms and history. Treatment typically involves psychotherapy and medication to help stabilize mood and manage symptoms.





Seasonal Affected Disorder(SAD)
Seasonal affective disorder (SAD) is a type of depression that's related to changes in seasons — seasonal affective disorder (SAD) begins and ends at about the same times every year. If you're like most people with SAD, your symptoms start in the fall and continue into the winter months, sapping your energy and making you feel moody. These symptoms often resolve during the spring and summer months. Less often, SAD causes depression in the spring or early summer and resolves during the fall or winter months. Less sunlight and shorter days are thought to be linked to a chemical change in the brain and may be part of the cause of SAD. Melatonin, a sleep-related hormone, also has been linked to SAD. The body naturally makes more melatonin when it's dark. So, when the days are shorter and darker, more melatonin is made.
Symptoms
· Depressed Mood: Persistent feelings of sadness, hopelessness, or despair that occur most days and last for weeks to months during the same season each year.
· Loss of Interest: Diminished interest or pleasure in activities that were once enjoyable, such as hobbies, socializing, or spending time with loved ones.
· Low Energy: Fatigue or low energy levels, even after getting enough sleep or rest.
· Changes in Sleep Patterns: Changes in sleep habits, such as oversleeping (hypersomnia) or difficulty sleeping (insomnia).
· Weight Gain: Increased appetite and cravings for carbohydrates, leading to weight gain and changes in eating habits.
· Difficulty Concentrating: Problems with concentration, memory, and cognitive function, making it challenging to focus on tasks or make decisions.
· Irritability: Feelings of irritability, agitation, or moodiness that are out of character for the individual.
· Social Withdrawal: Withdrawing from social activities, isolating oneself from friends and family, and avoiding social interactions.
· Physical Symptoms: Physical symptoms such as headaches, joint pain, or digestive issues that may worsen during the seasonal depressive episodes.
· Thoughts of Death or Suicide: In severe cases, individuals with SAD may experience thoughts of death or suicide, especially if their symptoms are untreated or significantly impairing their daily functioning.

Postpartum Depression (PPD)
Postpartum depression (PPD) is a mood disorder that affects some individuals after giving birth. It typically emerges within the first few weeks to months postpartum and can persist for an extended period. Unlike the "baby blues," which are common and short-lived, PPD symptoms are more severe and may interfere with the individual's ability to care for themselves and their newborn. PPD can manifest as intense feelings of sadness, anxiety, irritability, and exhaustion. It may also involve difficulty bonding with the baby and disruptions in daily functioning. While the exact cause of PPD is not fully understood, hormonal fluctuations, sleep deprivation, previous mental health issues, and lack of social support are believed to contribute. PPD is a serious condition that requires understanding and support from healthcare providers, family, and friends. Seeking help and intervention is crucial for managing symptoms and promoting recovery for both the individual and their baby.

Symptoms
· Intense Sadness: Feelings of overwhelming sadness or hopelessness that persist beyond the typical "baby blues."
· Excessive Crying: Frequent episodes of uncontrollable crying, often without an obvious trigger.
· Irritability: Being easily agitated, irritable, or prone to anger, even over minor issues.
· Anxiety: Persistent feelings of worry, anxiety, or panic, especially related to the baby's health or well-being.
· Fatigue: Extreme tiredness or exhaustion, despite adequate rest or sleep.
· Difficulty Bonding: Struggling to bond with the baby or feeling disconnected from them emotionally.
· Loss of Interest: Diminished interest or pleasure in activities that were once enjoyable or fulfilling.
· Changes in Appetite: Significant changes in appetite, leading to either overeating or loss of appetite.
· Sleep Problems: Difficulty falling asleep or staying asleep, even when the baby is sleeping.
· Feelings of Guilt or Worthlessness: Experiencing feelings of guilt, worthlessness, or inadequacy as a parent, regardless of actual performance.

Premenstrual Dysphoric Disorder (PMDD)
Premenstrual Dysphoric Disorder (PMDD) is a severe form of premenstrual syndrome (PMS) characterized by significant emotional and physical symptoms that occur in the days or weeks leading up to menstruation. Unlike typical PMS symptoms, which are relatively mild and manageable, PMDD symptoms are more severe and can interfere with daily functioning and quality of life. PMDD symptoms typically begin in the luteal phase of the menstrual cycle (after ovulation) and improve shortly after menstruation starts.
PMDD can cause a range of emotional symptoms, including intense mood swings, irritability, anger, sadness, and feelings of hopelessness. Physical symptoms such as bloating, breast tenderness, fatigue, headaches, and changes in appetite may also occur. The exact cause of PMDD is not fully understood but is believed to involve hormonal fluctuations, neurotransmitter imbalances, and individual susceptibility factors. PMDD can have a significant impact on various aspects of a person's life, including work, relationships, and overall well-being. It's important for individuals experiencing symptoms of PMDD to seek help from a healthcare professional for accurate diagnosis and appropriate management strategies.

Symptoms

· Mood Swings: Intense mood swings, including feelings of sadness, irritability, or anger, that are markedly more severe than typical mood fluctuations experienced during the menstrual cycle.
· Irritability or Anger: Heightened irritability, anger, or conflict with others, often without an obvious trigger.
· Depressed Mood: Persistent feelings of sadness, hopelessness, or worthlessness that significantly impact daily functioning.
· Anxiety or Tension: Increased feelings of anxiety, tension, or nervousness, which may manifest as restlessness or difficulty concentrating.
· Moodiness: Pronounced changes in mood, including periods of extreme sensitivity or reactivity to emotional stimuli.
· Fatigue: Feelings of fatigue, lethargy, or low energy levels, even after getting adequate rest.
· Difficulty Concentrating: Problems with concentration, memory, or cognitive function, leading to decreased productivity or performance.
· Changes in Appetite: Appetite changes, such as increased food cravings or binge eating, particularly for carbohydrates or sweets.
· Sleep Disturbances: Disruptions in sleep patterns, including insomnia (difficulty falling or staying asleep) or excessive sleeping.
· Physical Symptoms: Physical symptoms such as breast tenderness, bloating, headaches, joint or muscle pain, and gastrointestinal issues, which may worsen in the days leading up to menstruation.


Psychotic Depression

Psychotic depression is a subtype of major depressive disorder characterized by severe depressive symptoms accompanied by psychotic features. Individuals with psychotic depression experience hallucinations, which are false sensory perceptions such as seeing, hearing, or feeling things that are not actually present. They may also experience delusions, which are false beliefs that are firmly held despite evidence to the contrary. These psychotic symptoms are often congruent with the individual's depressed mood, such as hallucinations or delusions related to themes of guilt, worthlessness, or personal inadequacy. Psychotic depression can be a debilitating condition, as the presence of psychotic symptoms can exacerbate the severity of depressive symptoms and impair the individual's ability to function in daily life. The exact cause of psychotic depression is not fully understood but likely involves a combination of genetic, biological, and environmental factors. Prompt diagnosis and appropriate treatment are essential for managing psychotic depression effectively and improving long-term outcomes.

Symptoms

· Hallucinations: Experiencing false sensory perceptions, such as seeing, hearing, or feeling things that are not actually present. These hallucinations often align with the individual's depressed mood and may include seeing or hearing voices that criticize or berate them.
· Delusions: Holding false beliefs that are firmly maintained despite evidence to the contrary. Delusions in psychotic depression often revolve around themes of guilt, worthlessness, or personal inadequacy, contributing to the individual's feelings of despair.
· Severe Depressive Symptoms: Experiencing intense feelings of sadness, hopelessness, and despair that significantly impair daily functioning and quality of life.
· Psychomotor Retardation or Agitation: Observable changes in physical movement, such as slowed speech and motor movements (psychomotor retardation) or restlessness and agitation (psychomotor agitation).
· Social Withdrawal: Withdrawing from social interactions and activities that were once enjoyed, isolating oneself from friends, family, and social support networks.
· Sleep Disturbances: Changes in sleep patterns, including insomnia (difficulty falling or staying asleep) or hypersomnia (excessive sleeping), which can exacerbate feelings of fatigue and lethargy.
· Appetite Changes: Significant changes in appetite, leading to weight loss or weight gain, and may be associated with overeating or loss of interest in food.
· Fatigue: Persistent feelings of fatigue, low energy, or a lack of motivation, despite adequate rest or sleep.
· Difficulty Concentrating: Problems with concentration, memory, and cognitive function, which can interfere with work, school, or daily activities.
· Feelings of Worthlessness or Guilt: Experiencing intense feelings of worthlessness, self-blame, or guilt, often exacerbated by psychotic symptoms and severe depression.


Atypical Depression

Atypical depression is a subtype of major depressive disorder (MDD) characterized by specific features that differentiate it from typical depression. Unlike classic depression, individuals with atypical depression may experience mood reactivity, meaning that they can temporarily feel better in response to positive events or experiences. Additionally, atypical depression is often associated with symptoms such as increased appetite or weight gain, excessive sleepiness or oversleeping (hypersomnia), heavy feelings in the arms or legs (leaden paralysis), and heightened sensitivity to rejection or interpersonal issues.
The exact cause of atypical depression is not fully understood but may involve disruptions in neurotransmitter function, hormonal imbalances, or genetic factors. Atypical depression can be challenging to diagnose due to its unique symptom profile, and it may require a comprehensive evaluation by a mental health professional. While atypical depression shares many characteristics with classic depression, these distinctive features can impact treatment approaches and outcomes. Individuals with atypical depression may respond differently to various treatment modalities compared to those with typical depression, highlighting the importance of personalized and tailored interventions.

Symptoms

· Mood Reactivity: Individuals with atypical depression experience mood reactivity, meaning their mood can temporarily improve in response to positive events or experiences.
· Increased Appetite: Unlike typical depression, individuals with atypical depression may experience increased appetite and cravings, often for carbohydrate-rich foods.
· Weight Gain: The increased appetite and overeating associated with atypical depression can lead to significant weight gain.
· Excessive Sleepiness: Hypersomnia, or excessive sleepiness, is a hallmark symptom of atypical depression. Individuals may feel excessively tired and have difficulty staying awake during the day.
· Leaden Paralysis: Atypical depression can cause a heavy sensation in the arms or legs, known as leaden paralysis, which can make daily activities feel burdensome.
· Sensitivity to Rejection: Individuals with atypical depression may be particularly sensitive to perceived rejection or interpersonal issues, leading to heightened emotional responses.
· Interpersonal Issues: Difficulty in relationships or social interactions is common in atypical depression, with individuals experiencing challenges in maintaining connections with others.
· Hypersensitivity to Seasonal Changes: Some individuals with atypical depression may experience worsening symptoms during specific seasons, particularly in the fall or winter months.
· Chronicity: Atypical depression tends to be chronic and persistent, with symptoms lasting for long periods without significant improvement.
· Anxiety or Irritability: Anxiety symptoms or irritability may co-occur with atypical depression, contributing to overall distress and impairment in daily functioning.

Situational Depression
Situational depression, also known as adjustment disorder with depressed mood, is a psychological condition characterized by the development of depressive symptoms in response to a specific stressor or life event. Unlike major depressive disorder, which may occur without a clear trigger, situational depression is directly linked to identifiable stressors such as job loss, financial difficulties, relationship problems, or the death of a loved one. Individuals experiencing situational depression may feel overwhelmed, sad, or hopeless, and they may struggle to cope with the challenges posed by the triggering event. While situational depression shares some similarities with other forms of depression, such as changes in mood, sleep disturbances, and loss of interest in activities, its onset is typically acute and closely tied to the timing of the stressor. With appropriate support and coping strategies, many individuals with situational depression are able to recover and resume their normal functioning as they adapt to the changes in their circumstances.
Symptoms
· Persistent Sadness: Feelings of sadness, despair, or hopelessness that persist beyond what is considered a normal reaction to a stressful event.
· Loss of Interest: Diminished interest or pleasure in activities that were once enjoyable or fulfilling.
· Changes in Appetite: Significant changes in appetite, leading to either overeating or loss of appetite.
· Sleep Disturbances: Difficulty falling asleep, staying asleep, or experiencing restful sleep despite fatigue.
· Fatigue: Persistent feelings of tiredness, lethargy, or low energy levels, even after adequate rest.
· Difficulty Concentrating: Problems with concentration, memory, or decision-making, making it challenging to focus on tasks or solve problems.
· Feelings of Worthlessness: Negative self-perception, feelings of inadequacy, or low self-esteem.
· Social Withdrawal: Withdrawing from social activities, isolating oneself from friends and family, and avoiding social interactions.
· Physical Symptoms: Physical complaints such as headaches, stomachaches, or muscle tension that do not have a clear medical cause and may be exacerbated by stress.
· Suicidal Thoughts: In severe cases, individuals with situational depression may experience thoughts of death or suicide, especially if their symptoms are untreated or significantly impairing their daily functioning.


Depression recovery & management

Depression is unlikely to simply go away on its own. In fact, if it is ignored and left untreated, depression can go on for months, sometimes years, and can have many negative effects on a person’s life. Every person needs to find the treatment that’s right for them. It can take time and patience to find a treatment that works. Different types of depression require different treatment. Mild symptoms may be relieved by lifestyle changes and psychotherapy. For moderate to more severe depression, medication is likely to be required, in combination with these other treatments. 

Psychotherapy Process: Psychotherapy is an effective way to treat depression. There are several different psychotherapies for depression which are provided to individuals or groups by psychotherapists, psychiatrists, psychologists, clinical psychologists or counselors.

Cognitive Behavioral Therapy (CBT) : It helps to identify and change unhelpful thoughts and behavior. It also helps one to change their thinking patterns and improve coping skills so one is better equipped to deal with life's stresses and conflicts. CBT is based on the premise that patients with depression have thinking that is characterized by dysfunctional negative views of oneself, one’s life experiences (and world in general) and one’s future – the cognitive triad. 

Behavior Therapy (Behavioral Activation): Its goal is to increase access to pleasant events and rewards and decrease their experience of negative aversive events. It is done by daily monitoring of pleasant/unpleasant events, scheduling activities that can improve mood, time management training, and identification of behavioral goals that can be targeted. It is based on a behavioral model which conceptualized depression because of lack of positive reinforcement. 

Mindfulness Based Cognitive Therapy (MBCT): It draws from CBT and traditional mindfulness practices. It encourages individuals to become more aware of their internal thoughts feeling and bodily sensations and to change the ways in which they relate to these thoughts. It helps people to disengage from their ruminative thoughts to promote detachment and decentering from depression related thoughts and feelings.

Acceptance and Commitment Therapy (ACT): ACT is a form of CBT which is focused on one being more accepting of irrational and negative thoughts. It helps increase awareness and develop an attitude of acceptance and compassion in the presence of painful thoughts and feelings. It helps one discover their true values and purpose. It is about letting go of the struggle with difficult thoughts, in order to pursue a richer and more meaningful life. 

Social Skills Training: It helps to build an individual’s ability to socialize and communicate effectively. It works on building skills such as assertion, conversational interaction skills, dating, job interview skills, understanding body language, being able to express and respond, etc. 

Interpersonal Therapy (IPT): It focuses on the social and interpersonal triggers that may cause depression. The focus is on relationships with others. It is used to help a person develop or improve interpersonal skills in order to allow him or her to communicate more effectively and reduce stress. It aims at reducing or eliminating depressive symptoms by improving the quality of the patient’s current interpersonal relations and social functioning. For example difficult life transitions like retirement, divorce, or moving to another city or interpersonal disputes that emerge from conflicting expectations between, family members, close friends, or coworkers. 

Psychodynamic Therapy: It emphasizes the resolution of unconscious mental conflicts and unresolved feelings. The focus is on recognizing patterns of behaviors and feelings that stem from past experiences, so the client can become more aware of how his unconscious mind is affecting his or her present life. The goal is to foster internal resources needed to deal with and effectively managing defense mechanisms and unconscious thoughts and feelings. 

LIFESTYLE CHANGES: 

Exercise: Regular exercise can be as effective at treating depression as medication. Not only does exercise boost serotonin, endorphins, and other feel-good brain chemicals, it triggers the growth of new brain cells and connections, just like antidepressants do. It also increases the oxygen levels flowing through your body. Even a half-hour daily walk can make a big difference. For maximum results, aim for 30 to 60 minutes of physical activity on most days. 

Sleep: Depression can make it hard to get enough sleep, and too little sleep can make depression worse. Good sleep hygiene is important to manage depression. What can you do? Go to bed and get up at the same time every day. Try not to nap. Take all the distractions out of your bedroom -- no computer and no TV. Avoid drinking caffeine after 4 pm and try not to drink more than two cups of caffeine-type drinks (such as coffee, strong tea, cola, or energy drinks) each day. 

Diet and Nutrition: Eating well is important for both your physical and mental health. Eating small, well-balanced meals throughout the day will help you keep your energy up and minimize mood swings. While you may be drawn to sugary foods for the quick boost they provide, complex carbohydrates are a better choice. They’ll get you going without the all-too-soon sugar crash. There is also evidence that foods with omega-3 fatty acids (such as salmon and tuna) and folic acid (such as spinach and avocado) could help ease depression. 

Meditation and Relaxation: Meditation practises can help by changing how the brain responds to stress and anxiety. It helps to change one’s response to negative thinking and manage depression more effectively. As well as helping to relieve symptoms of depression, relaxation techniques may also reduce stress and boost feelings of joy and well-being. Yoga, deep breathing, progressive muscle relaxation is helpful to alleviate the symptoms of depression.

Doing Old and New Activities: When you are depressed, you may not enjoy activities that you once loved. If you don’t try activities, you reduce the number of things that may help you cope with your depression. To increase the amount of activities you enjoy, you can list activities you used to enjoy, plan one of these activities each day, and increase the amount of time available for activities you enjoy. If you keep going, it will help you get better. You will enjoy activities more as you recover. Try something new every day, it can help you discover things you did not like before and learn new things. 

Challenge Negative Thoughts: Worrying or thinking negatively is common in people with depression. In your fight against depression, a lot of the work is mental – challenging how you think. Try not to focus on the things you cannot change. Write down what you are worried about. Go through each concern and think about how realistic your negative thoughts are. Explore alternative thoughts and explanations. Focus on the present. Accept your thoughts without actively engaging with them. 

Social Support: Strong social networks reduce isolation, a key risk factor for depression. Keep in regular contact with friends and family or consider joining a class or group. Volunteering is a wonderful way to get social support and help others while also helping you. 

Quit Smoking and other addiction: Quitting smoking cigarettes is associated with reduced depression and anxiety, with the effect "equal or larger than" those of antidepressant treatment.

Get in a Routine: Depression can strip away the structure from your life. One day melts into the next. Setting a gentle daily schedule can help you get back on track. 

Set Goals: When you're depressed, you may feel like you can't accomplish anything. That makes you feel worse about yourself. To push back, set daily goals for yourself. Start very small; make your goal something that you can succeed at, like doing the dishes every other day. As you start to feel better, you can add more challenging daily goals.
