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Abstract

MDD, also known as Major Depressive Disorder, or clinical depression, is one
of the most common and debilitating mental illnesses worldwide since it
affects a person’s emotional, cognitive, and physiological functioning balance.
Sufferers typically experience unrelenting low mood, anhedonia or lack of
interest in activities, extreme tiredness, and numerous loopy mental and
physical symptoms that negatively affect normal functioning. It’s worth
emphasizing that a complex disorder, not solely an emotional state, depression
arises as a result of the interplay of genetics, predisposition to the illness,
neurobiological underpinnings, psychosocial and environmental stressors, as
well as their myriad factors. This paper analyzes the causes, symptoms,
diagnostic guidelines, and the most recent methods of treatment available for
MDD. Special focus is given to psychotherapy, pharmacologic approaches,
lifestyle changes, and the necessity for a holistic approach that integrates all
dimensions of patient care.
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Introduction

In today's world, one of the most important public health issues is depression. The WHO
says that more than 280 million people in the world suffer from Major Depressive
Disorder (MDD), which indicates a serious break in emotional and functional capabilities
which is far more intense than mere sadness or grieving (Strakowski et al 2015). Unlike
temporary melancholic spells, MDD is enduring and can precipitate severe deterioration in
social, professional, academic and personal activities. Its impact is far-reaching as it
increases the burden of disability and unemployment, substance dependency, and suicidal
tendencies. Depression is not associated with age, gender, or background. Even though it is
so widespread, distressing and misrepresentation is still prevalent which unacceptably
delays detection and treatment. The burden on people and society can be lowered

significantly with accepting depression as a medical issue.

Etiology and Risk Factors

The development of MDD arises from multiplefactors which include biological,
psychological, sociocultural, and genetic factors (Remes et al 2021). Neurobiological
theories indicate that depression results from underactivity of certain neurotransmitters,
especially serotonin and dopamine, and norepinephrine, which are important for mood,
motivation, and energy. Some people with MDD show structural and functional changes in
the prefrontal cortex, amygdala, and hippocampus which indicate poor regulation of
emotions, along with impaired cognitive processes risons. Depressive disorder has a genetic
component; increased risk is observed in first degree relatives, although other factors are
nonspecific. Social and psychological aspects are particularly important; prolonged abuse,
trauma, neglect during early life or significant loss produces predisposition towards
depression later on. Other known triggers include chronic stress, low social support, and
poor socioeconomic status. From the cognitive point of view, a person suffering from
depression tends to have negative self evaluation along with pessimistic view of the future

which Beck described as cognitive triad (Beck et al 2016). Factors that heighten the risk of

Volume 2, Issue 2, 2025 155
- — " |



Muhammad Akram, Isaac John Umaru, Abid Mahmood, Mohammed Khudhair Hasan, Hind A.
Abdulghafoor, Fahad Said Khan, Fethi Ahmet Ozdemir, Gawel Solowski, Jaouher Ben Ali, Jehan
Mohammed Al-Musawi

developing MDD also include hormonal changes, chronic illness, likethyroid and

cardiovascular disorders, and substance abuse.

Symptoms and Diagnostic Criteria

A Major Depressive Disorder (MDD) is marked by a low persistent mood or an absence of
interest or pleasure in almost all activities for a minimum of two weeks (Giannelli et al
2020). Based on DSM-5, depression will be diagnosed if at least five of the following

symptoms are present along with one core symptom (depressed mood or anhedonia):
1. Fatigue or loss of energy

2. Feelings of worthlessness or excessive guilt

3. Impaired concentration or indecisiveness

4. Insomnia or hypersomnia

5. Psychomotor agitation or retardation

0. Significant weight loss or gain

7. Recurrent thoughts of death or suicide

The symptoms must not be attributable to a medical condition, substance use, or other
reason and must cause significant distress or impairment in functioning (Schuckit et al
20006). There is a wide range in the severity and course of depression. A person may
experience a single episode or face chronic and recurrent forms. Important subtypes with
distinct clinical characteristics encompass atypical depression, melancholic features,

seasonal patterns, or postpartum depression.

Impact on Functioning and Society

The impacts of depression extend well beyond the individual’s personal pain and suffering;
it harms overall productivity and economic factors like healthcare spending (Donohue et al
2007). In depressed employees, productivity is affected because of absenteeism,
presenteeism (working while unwell), and reduced performance. Adolescents with MDD
show lack of motivation, poor attention, and difficulty with social interactions, diminishing
their academic performance as well. On the sociocultural spectrum, depression increases

vulnerability to becoming homeless, incarcerated and to socially withdrawing from society.
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Perhaps most tragically, suicide, which ranks as the leading cause of death claiming 700,000
lives each year, is fundamentally linked with untreated depression. Mental illness remains
one of the most stigmatized issues today, making it even harder for people to seek the help

they need (Corrigan et al 2014). Understanding depression as a medical problem rather

than a flaw or weakness enables addressing the issue at both individual and system levels.

Treatment Approaches

To successfully resolve Major Depressive Disorder (MDD), both medical and non-medical
treatments need to work in synergy. The initial approach to managing depression is
through medication (Dowrick et al 2009). The two most prescribed types of MDD
medications are SSRIs (selective serotonin reuptake inhibitors) and SNRIs (serotonin-
norepinephrine reuptake inhibitors). Examples include fluoxetine and/or sertraline for
SSRIs and venlafaxine and/or duloxetine for SNRIs. These medications increase the level
of key neurotransmitters linked to mood in the brain, therefore enhancing the overall
mental state of the patient. Psychotherapy, particularly CBT (cognitive behavioral therapy)
and IPT (interpersonal therapy), is often combined with medication as it has proven highly
effective for moderate to severe depression cases. In CBT, patients are taught to recognize
and change harmful patterns of thinking and behaving. IPT emphasizes restoring healthy
social functioning in patients and improving their interpersonal relationships (Lipsitz et al
2013). Additionally, mindfulness-based cognitive therapy (MBCT) helps prevent recurring
relapses in patients with a history of multiple depressive episodes. In certain instances
where diagnosis does not respond to treatment, electro-convulsive therapy (ECT),
Transcranial Magnetic Stimulation (TMS), or fiberglass ketamine infusion therapy have
offered greater success. Alongside professional help, adopting healthy lifestyle changes that
include exercising, well-balanced diets, sufficient rest, and minimal drug and alcohol
consumption greatly aid in the recovery process. Moreover, online platforms offering

mental health services have expanded the range of available public resources.

Prevention and Long-Term Management

Even though not all types of occurring depression could be managed or mitigated, early
intervention and oversight can severely minimize its severity and frequency. Identifying

depression in greater risk groups such as adolescents, new mothers, and chronic illness
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patients can enable prompt diagnosis and treatment (Sawyer et al 2007). Effective public
educational campaigns positively influence help-seeking behavior and change the prevailing
attitude on mental health. These campaigns have proven to significantly benefit the society.
Sustaining recovery from depression calls for comprehensive support, guidance, and
treatment of other concurrent illnesses which may include anxiety, substance use disorder,
and personality disorders. The holistic approach allows the patient to formulate active
coping mechanisms. The use of strong social networks and emotional resilience also aid the
patient (Musich et al 2019). It is undeniably important to highlight that recovery programs
that help in maintaining decreed medication along with the adapting to changes in lifestyle,

ongoing therapy, as well as those aimed at stabilizing remission, can greatly enhance life

quality.

Conclusion

Major depressive disorders (MDD) emerge as one of the most common mental disorders
affecting severl people at the same time. Common depression occurs due to biological,
psychological and social change and results in low self-esteem and social avoidance.
Advanced techniques help us understand the importance of treating depression through
therapies that engage medication and psychosocial support. Critical attention such
conditions face helps in treating it with utmost care in a society with stigma. Every
individual suffering from depression or any mental ailment needs timely diagnosis and the
right treatment plan to avoid social isolation. Change in mindset enables better focus on

risk education and international movement towards treatment.
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