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(1) Introduction to Depression 

Depression, medically known as Major Depressive Disorder (MDD), is a common and serious mental illness 
that persistently affects how you feel, think, and behave. Depression is more than just a fleeting low mood or 
sadness; it is a persistent illness that impacts daily functioning. It can lead to a variety of emotional and 
physical problems and can decrease a person's ability to function at work and at home. 

Depression is not a character flaw or a sign of weakness, but a complex illness involving imbalances in brain 
chemicals, genetic factors, life events (such as stress, trauma, loss), and other physiological and 
psychological factors. Importantly, depression is treatable, and with appropriate intervention, most people 
can recover and lead fulfilling lives. 

(2) All Symptoms of Depression and Their Impact on Work, Life, 

Socialisation, and Relationships 

The symptoms of depression vary and differ from person to person, but typically include the following core 
and accompanying symptoms. These symptoms can significantly affect various aspects of an individual's 
life, often leading to a profound decline in overall quality of life. 

Core Symptoms: 

• Persistent low mood or sadness: This isn't just a bad day; it's a pervasive feeling of sadness, 
emptiness, or despair that lasts for most of the day, nearly every day, for at least two weeks. 
Individuals might describe feeling "numb," "heavy," or "down in the dumps." In children and 
adolescents, this core symptom may manifest more as irritability or anger rather than overt sadness, 
making it harder to recognise. They might have frequent outbursts, be easily annoyed, or withdraw 
from activities they once enjoyed. 

• Loss of interest or pleasure (anhedonia): A significant and noticeable reduction in interest or 
pleasure in nearly all activities, most of the day, nearly every day. Things that once brought joy—
hobbies, spending time with loved ones, eating favourite foods, or even sex—no longer elicit any 
positive feelings. This can lead to a sense of apathy and a lack of motivation to engage in anything. 

Accompanying Symptoms: 

• Changes in weight or appetite: This can manifest in two ways: 
o Significant unintentional weight loss or decrease in appetite: Individuals might lose a 

substantial amount of weight without trying, skip meals, or find food unappetising. 



 

 

o Significant unintentional weight gain or increase in appetite: Conversely, some people 
might experience increased cravings, particularly for comfort foods, leading to weight gain. 
This often involves emotional eating as a coping mechanism. 

• Sleep disturbances: Sleep patterns are frequently disrupted in depression: 
o Insomnia: Difficulty falling asleep, staying asleep (waking up frequently during the night), 

or early morning awakening (waking up much earlier than desired and being unable to go 
back to sleep). 

o Hypersomnia: Sleeping excessively, often for 10-12 hours or more, yet still feeling 
unrefreshed and tired. This can be a form of escape or a symptom of profound fatigue. 

• Psychomotor agitation or retardation: These are observable physical manifestations: 
o Psychomotor agitation: Noticeable restlessness, an inability to sit still, pacing, fidgeting, 

wringing of hands, or pulling at clothes. This is often accompanied by feelings of inner 
tension or anxiety. 

o Psychomotor retardation: A visible slowing down of movements, speech, and thought 
processes. Speech may be soft, monotonous, or delayed. Movements might be sluggish, and 
even simple tasks can take a long time to complete. 

• Fatigue or loss of energy: A pervasive feeling of tiredness and lack of energy, even after adequate 
rest. This isn't just physical tiredness but a profound mental and emotional exhaustion that makes 
even small tasks feel monumental. Daily activities become a struggle, and individuals may feel 
constantly drained. 

• Feelings of worthlessness or excessive guilt: A profound sense of self-blame, self-reproach, or 
feeling like a burden to others. Individuals may ruminate on past mistakes, even minor ones, and feel 
disproportionately guilty. They might believe they are worthless, inadequate, or deserving of 
punishment. This can lead to a negative self-image and self-criticism. 

• Difficulty concentrating or making decisions: Cognitive functions are often impaired. Individuals 
may find it hard to focus on tasks, read a book, follow conversations, or remember things. Simple 
decisions, such as what to wear or what to eat, can become overwhelming and paralyzing. This 
"brain fog" significantly impacts daily functioning and productivity. 

• Recurrent thoughts of death or suicide: These are serious and alarming symptoms. Thoughts may 
range from a general preoccupation with death, to passive suicidal ideation (wishing to be dead but 
without a specific plan), to active suicidal ideation (having specific plans or intentions to end one's 
life), or even suicide attempts. Any mention of these thoughts should be taken seriously and 
immediate professional help should be sought. 

Impact on Work, Life, Socialisation, and Relationships: 

The pervasive nature of depressive symptoms means they rarely remain confined to one area of life; they 
ripple outwards, affecting nearly every aspect of an individual's existence. 

Impact on Work: 

• Decreased productivity and performance: The inability to concentrate, fatigue, and lack of 
motivation directly translate into reduced output. Deadlines are missed, quality of work declines, and 
tasks that were once easy become incredibly difficult. 

• Absenteeism or lateness: Individuals may struggle to get out of bed due to profound fatigue or lack 
of motivation, leading to frequent sick days, tardiness, or even complete withdrawal from work. 



 

 

• Impaired decision-making: The cognitive difficulties make it challenging to assess situations, 
weigh options, and make sound judgments, which can be critical in many professional roles. 

• Hindered career progression: Reduced performance, lack of engagement, and frequent absences 
can prevent promotions, lead to demotions, or even result in job loss, exacerbating financial and 
emotional stress. 

• Interpersonal conflicts at work: Irritability, emotional lability, and social withdrawal can strain 
relationships with colleagues and superiors, leading to misunderstandings, reduced teamwork, and a 
hostile work environment. 

Impact on Life: 

• Impaired daily functioning and self-care: Basic tasks like showering, getting dressed, preparing 
meals, or doing laundry can feel overwhelming and insurmountable. Personal hygiene may suffer, 
and living spaces can become neglected. 

• Decreased self-care ability: Beyond basic hygiene, individuals may neglect their physical health, 
skipping medical appointments, eating poorly, or abandoning exercise routines. This can worsen 
existing health conditions or lead to new ones. 

• Reduced quality of life and enjoyment: Life loses its colour and meaning. Activities that once 
brought joy—like reading, listening to music, or spending time outdoors—become burdensome or 
simply uninteresting. There's a persistent feeling of emptiness and a lack of future hope. 

• Financial problems: Job loss, reduced income due to decreased work hours, or impulsive spending 
(in some cases) can lead to significant financial strain, adding another layer of stress and despair. 

• Safety risks: In severe cases, the risk of self-harm, suicidal behaviour, or accidental injury due to 
impaired judgment or extreme fatigue increases significantly. This is a critical concern requiring 
immediate attention. 

Impact on Socialisation: 

• Social withdrawal and isolation: A strong desire to avoid social interactions, even with close 
friends and family. The effort required to socialise feels too great, or individuals may feel they are a 
burden to others. This leads to increasing isolation, which in turn can deepen depressive feelings. 

• Social anxiety and discomfort: When forced into social situations, individuals may feel intense 
anxiety, self-consciousness, and fear of judgment. They might struggle to contribute to conversations 
or feel out of place. 

• Communication difficulties: Expressing feelings becomes difficult, and individuals may appear 
withdrawn, unresponsive, or irritable, making effective communication challenging for both parties. 

• Loss of social enjoyment: Even if they do attend social gatherings, they may experience no pleasure 
or connection, further reinforcing their desire to withdraw. 

Impact on Relationships: 

• Strained family relationships: Mood swings, irritability, emotional distance, and communication 
breakdowns can create significant tension and conflict within the family unit. Family members may 
feel confused, hurt, or helpless. 

• Distant intimate relationships: Partners may feel neglected, unloved, or confused by the changes in 
their loved one. Loss of interest in intimacy, lack of emotional responsiveness, and constant low 
mood can severely erode the foundation of romantic relationships. 



 

 

• Broken friendships: Friends may become frustrated by repeated cancellations, lack of engagement, 
or the inability to offer support, leading to friendships gradually fading away. 

• Caregiver burden and burnout: Family members, particularly spouses or parents, may take on 
significant caregiving responsibilities, leading to their own stress, exhaustion, and potential burnout. 
They may feel overwhelmed by the emotional and practical demands of supporting someone with 
depression. 

• Misunderstanding and stigma: Loved ones may not understand that depression is an illness, 
attributing symptoms to laziness, weakness, or a lack of effort, which can lead to judgment and 
further isolation for the person experiencing depression. 

(3) All Prevention Methods for Depression 

Preventing depression is a multifaceted process involving lifestyle adjustments, cultivating psychological 
resilience, and recognising early symptoms. Here are some important prevention strategies: 

1. Maintain a healthy lifestyle: 
o Regular routine: Maintain a consistent sleep schedule, ensuring adequate sleep (typically 7-

9 hours per night for adults). 
o Balanced diet: Consume foods rich in whole grains, vegetables, fruits, lean protein, and 

healthy fats. Avoid excessive processed foods, sugar, and caffeine. 
o Moderate exercise: Engage in at least 150 minutes of moderate-intensity aerobic exercise 

per week, such as brisk walking, running, swimming, or dancing. Exercise promotes the 
release of endorphins, improving mood. 

o Limit alcohol and drug use: Alcohol and illicit drugs can exacerbate depressive symptoms 
and should be avoided as much as possible. 

2. Cultivate positive coping mechanisms: 
o Stress management: Learn effective stress-coping techniques, such as deep breathing, 

meditation, yoga, or progressive muscle relaxation. 
o Pursue hobbies: Engage in activities that bring joy and satisfaction, maintaining enthusiasm 

for life. 
o Set realistic goals: Avoid putting excessive pressure on yourself; break down large goals 

into smaller, achievable steps. 
o Positive thinking: Challenge negative thought patterns and try to view problems from a 

more positive, realistic perspective. Consider keeping a gratitude journal. 
3. Build a strong social support system: 

o Maintain social connections: Stay in regular contact with family and friends, sharing 
feelings and experiences. 

o Seek support: Don't be afraid to ask trusted individuals for help and support when feeling 
distressed. 

o Participate in community activities: Join volunteer work, interest groups, or community 
organisations to expand your social circle. 

4. Learn emotional regulation techniques: 
o Emotional identification: Learn to recognise and name your emotions. 
o Emotional expression: Express emotions in a healthy way, rather than suppressing or 

exploding. 



 

 

o Mindfulness practice: Through mindfulness meditation, focus on the present moment, 
reducing excessive worry about the past and future. 

5. Prioritise mental health: 
o Regular self-assessment: Pay attention to your emotional changes; if persistent low mood or 

other symptoms appear, seek professional help promptly. 
o Psychological counselling: Consider seeking help from a counsellor when facing difficulties 

or feeling stressed, to learn coping strategies. 
o Avoid overwork: Ensure a healthy work-life balance, avoiding prolonged work hours and 

excessive fatigue. 
6. Manage chronic illnesses: 

o Many chronic illnesses (such as diabetes, heart disease, thyroid disorders) increase the risk of 
depression. Actively managing these conditions helps prevent the onset of depression. 

7. Avoid isolation: 
o Even when feeling down, try to maintain connections with the outside world. Isolation can 

worsen depressive symptoms. 

(4) All Treatment Options for Depression 

Treatment options for depression are diverse and usually require an individualized approach based on the 
person's specific circumstances, symptom severity, and preferences. Common treatment methods include 
psychotherapy, medication, and other supplementary therapies. 

1. Psychotherapy 

Psychotherapy, also known as "talk therapy," is one of the cornerstones of depression treatment. Through 
communication with a professionally trained psychotherapist, it helps patients identify and change thought 
patterns, behavioural habits, and interpersonal problems that contribute to depression. 

• Cognitive Behavioural Therapy (CBT): 
o Principle: Believes that unhealthy thought patterns (e.g., negative, catastrophic thinking) and 

behavioural habits lead to depression. 
o Method: Helps patients identify, challenge, and change these negative thoughts, while 

learning new coping skills and behavioural patterns. For example, through behavioural 
activation, patients are encouraged to engage in more enjoyable activities. 

o Characteristics: Structured, goal-oriented, and effective in the short term. 
• Interpersonal Therapy (IPT): 

o Principle: Focuses on the connection between interpersonal problems (e.g., role conflicts, 
grief, interpersonal deficits) and depression. 

o Method: Helps patients improve interpersonal communication skills and resolve 
interpersonal conflicts, thereby alleviating depressive symptoms. 

o Characteristics: Focuses on current interpersonal issues, usually a short-term therapy. 
• Psychodynamic Therapy: 

o Principle: Explores the impact of unconscious conflicts, early experiences, and unresolved 
emotional issues on current emotions and behaviours. 

o Method: Helps patients gain a deeper understanding of their inner world and resolve deep-
seated psychological conflicts. 



 

 

o Characteristics: Often a long-term therapy, more focused on insight and understanding. 
• Dialectical Behaviour Therapy (DBT): 

o Principle: Originally used to treat Borderline Personality Disorder, but also applied to 
depression with severe emotional dysregulation. 

o Method: Emphasises the development of emotional regulation, interpersonal effectiveness, 
distress tolerance, and mindfulness skills. 

o Characteristics: Combines individual therapy, group skills training and phone coaching. 

2. Medication 

Medication primarily improves mood by regulating neurotransmitters in the brain (such as serotonin, 
norepinephrine, and dopamine). It is typically prescribed and managed by a psychiatrist. 

• Selective Serotonin Reuptake Inhibitors (SSRIs): 
o Examples: Fluoxetine (Prozac), Sertraline (Zoloft), Paroxetine (Paxil), Escitalopram 

(Lexapro). 
o Principle: Increase serotonin levels in the brain. 
o Characteristics: Often the first-line medication, with relatively fewer side effects. 

• Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs): 
o Examples: Venlafaxine (Effexor), Duloxetine (Cymbalta). 
o Principle: Increase levels of both serotonin and norepinephrine. 
o Characteristics: May be more effective for some patients, especially those with 

accompanying pain symptoms. 
• Tricyclic Antidepressants (TCAs): 

o Examples: Amitriptyline (Elavil), Imipramine (Tofranil). 
o Principle: Affect multiple neurotransmitters. 
o Characteristics: Older medications with more side effects, usually used when other 

medications are ineffective. 
• Monoamine Oxidase Inhibitors (MAOIs): 

o Examples: Phenelzine (Nardil), Tranylcypromine (Parnate). 
o Principle: Inhibit enzymes that break down neurotransmitters. 
o Characteristics: More side effects and drug interactions, requiring strict dietary restrictions, 

usually a last resort. 
• Atypical Antidepressants: 

o Examples: Bupropion (Wellbutrin), Mirtazapine (Remeron). 
o Principle: Diverse mechanisms of action, may be beneficial for specific symptoms (e.g., lack 

of energy, sleep problems). 

Important Note: Medication typically takes several weeks to show effects, and it may require trying 
different medications or dose combinations to find the most suitable regimen. Never stop medication or 
adjust the dosage without consulting a doctor. 

3. Other Treatment Options 

• Electroconvulsive Therapy (ECT): 
o Principle: Under general anaesthesia, a brief electrical current is applied through electrodes 

on the head, inducing a brief seizure in the brain. 



 

 

o Application: Suitable for severe, refractory depression, or patients with psychotic symptoms 
or a high risk of suicide. 

o Characteristics: Highly effective, but may cause temporary memory impairment. 
• Transcranial Magnetic Stimulation (TMS): 

o Principle: Uses magnetic fields to stimulate nerve cells in specific brain regions. 
o Application: Suitable for patients with depression who have not responded well to 

medication. 
o Characteristics: Non-invasive, with fewer side effects. 

• Vagus Nerve Stimulation (VNS): 
o Principle: A device implanted in the chest regularly sends electrical impulses to the vagus 

nerve. 
o Application: Suitable for chronic, recurrent depression that has not responded to other 

treatments. 
o Characteristics: Invasive treatment, usually a last resort. 

• Light Therapy: 
o Principle: Exposure to specific bright light, mimicking natural light, to regulate the body's 

internal clock. 
o Application: Primarily used for Seasonal Affective Disorder (SAD). 

• Exercise Therapy: 
o Principle: Regular physical exercise releases endorphins, improves mood, and reduces stress. 
o Application: As an adjunctive therapy, beneficial for mild to moderate depression. 

• Nutritional Supplements: 
o Examples: Omega-3 fatty acids, Vitamin D, St. John's Wort. 
o Caution: St. John's Wort may interact with certain medications (especially anti-depressants), 

so always consult a doctor before use. The effectiveness of other nutritional supplements still 
requires more research. 

• Lifestyle Adjustments: 
o Healthy diet: Balanced nutrition, avoiding processed foods and excessive sugar. 
o Adequate sleep: Establish a regular sleep routine. 
o Stress management: Learn relaxation techniques, such as meditation and yoga. 
o Build a support system: Maintain connections with family and friends. 

Combined Treatment: 

Often, the most effective treatment plan for depression is a combination of psychotherapy and 
medication. This integrated approach can address depression from different angles, improving brain 
chemistry while helping patients learn coping skills and change thought patterns. 

Seeking professional help is crucial. If you or someone you know is experiencing symptoms of depression, 
it is essential to consult a doctor, psychiatrist, or mental health professional to receive an accurate diagnosis 
and personalised treatment recommendations. 
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