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ABSTRACT

**Background:** Depression is a prevalent mental health disorder with significant emotional, physical, and societal impact.
**QObjective:** To review the current understanding of depression, focusing on its diagnosis and evidence-based treatment options.
**Methods:** A narrative literature review based on recent clinical guidelines and peer-reviewed publications.

**Results:** Depression involves multifactorial etiology and is diagnosed using standardized clinical criteria. Treatment options include pharmacotherapy,
psychotherapy, lifestyle interventions, and novel therapies.

**Conclusion:** A personalized and multidisciplinary approach improves patient outcomes and enhances recovery.
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Introduction

Depression, or major depressive disorder (MDD), is a chronic condition marked by persistent low mood, cognitive changes, and physical symptoms.
With over 280 million people affected globally, it represents a major public health issue and a leading cause of disability [1]. Understanding its complex
nature, diagnosis, and treatment options is vital for healthcare providers.

Etiology and Risk Factors

Depression results from the interaction of biological, psychological, and social influences. Genetic factors, neurochemical dysregulation, early trauma,
chronic stress, and lack of social support contribute to its development [2]. Gender differences are notable, with women at greater risk due to hormonal,
societal, and environmental factors [3].

Clinical Presentation

Common symptoms include sustained sadness, anhedonia, fatigue, appetite changes, insomnia or hypersomnia, psychomotor changes, cognitive
difficulties, and suicidal ideation [4]. According to DSM-5 criteria, these symptoms must persist for at least two weeks and interfere significantly with
daily functioning [5].

Diagnosis

Clinical diagnosis is based on DSM-5 guidelines. Tools like the Patient Health Questionnaire-9 (PHQ-9) aid in screening and tracking symptom severity
[6]. A thorough clinical evaluation should rule out comorbid conditions such as anxiety, substance use, or endocrine disorders.
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Treatment Approaches
Pharmacological Interventions

Selective serotonin reuptake inhibitors (SSRIs) are the first-line pharmacologic agents due to their efficacy and safety profile. Alternatives include
serotonin-norepinephrine reuptake inhibitors (SNRISs), tricyclic antidepressants (TCAs), and atypical antidepressants like bupropion and mirtazapine [7].

Psychotherapy

Cognitive-behavioral therapy (CBT) remains the gold standard among psychotherapies. Other effective modalities include interpersonal therapy (IPT)
and psychodynamic therapy. Psychotherapy is often combined with medication in moderate to severe cases [8].

Lifestyle Modifications

Exercise, nutrition, sleep hygiene, and mindfulness practices play a critical role in recovery. These changes support neurochemical balance and reduce
inflammation, aiding both prevention and treatment [9].

Emerging Treatments

For individuals unresponsive to traditional therapies, options like electroconvulsive therapy (ECT), transcranial magnetic stimulation (TMS), and
ketamine infusions have shown promise [10]. These are generally reserved for treatment-resistant depression.

Holistic and Community-Based Support

Social support, community programs, and peer counseling improve outcomes by fostering a sense of belonging and reducing isolation. Integrating
psychosocial approaches enhances therapeutic success.

Discussion

While treatment options are varied and effective, challenges remain in accessibility, stigma, and adherence. Personalized, stepped-care models are
recommended. Continued research is essential to understand treatment resistance and improve outcomes.

Conclusion

Depression is a complex and serious condition requiring a compassionate, multifaceted treatment approach. Early detection and a combination of
pharmacological, psychotherapeutic, and lifestyle interventions lead to better patient outcomes and quality of life.
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