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Introduction
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It is a natural experience to be depressed or low in mood from time to time. Disappointments, failures, defeat, injury, illness and losses instigate downheartedness in our souls. Episodes of sadness, unhappiness and misery occur from time to time. It is our unavoidable human response to misfortune and adversity. Soon, we recover and get back to life, full of energy and hope, forgetting sadness and misery and building a better life for ourselves and our families. 

However, sometimes that melancholy looms over our days and nights. It lingers on for weeks, maybe months. Something unusual is happening to us. The person in his despondency withers away, loses his interest in life, losing hope and trust in himself and others. A real depressive disorder is not just transient and fleeting feelings of irritation, dissatisfaction, disappointment, boredom or sadness. 

It is of out-most importance to distinguish depression as a transient daily event from persistent clinical depression. It is risky if we fail to make out the depression that needs treatment.

The term clinical depression describes a consistent feeling of sadness or hopelessness for a significant time which seem excessive if we look at it in the light of the patient's circumstances. Someone who lost a dear loved one will go into grief for weeks but not months. It will be to a degree which everyone would see as normal. If things get out of hand, the bereaved does not eat or drink, does not go out or meet people, does not leave the bed, something wrong is going on here. A consistently lowered mood, lasting for two or more weeks with little reactivity to life demands make most psychiatrists consider clinical depression.

A depressed person may tell you he is sorrowful, distressed for no clear reason. He feels miserable and low-spirited. Signs alongside the depressing mood appear in his demeanour. There may be a miserable, sad-looking face, slow low-voiced speech, slow movement and dejected look. He or she would confirm that his sleep is poor, and he wakes up in the early hours of the morning feeling miserable. Most likely, he may have lost his appetite for food and lost weight. He sounds pessimistic about the future, does not express much hope that things will get better in the future and believes nothing would help him get better.

Instead of lack of sleep and weight loss, sometimes depression brings about excessive sleep, overeating and weight gain. Some depressed patients sleep too much and do not like to leave the bed or their room, they shut themselves out from any social contact, eating a lot of desserts and junk food which make them put on a lot of weight. 

Depression may come masked in the figure of bodily complaints. Many doctors tell of patients coming to their clinic with physical complaints that prove to be psychological. 

A middle-aged married lady with grown-up children may consult her doctor about recent chest pain, tightness in the chest, and stomach discomfort. She may add she feels tingling and strange sensations in her arms and legs. The doctor will examine her thoroughly, all needed investigations will come back clear. There will be no evidence of heart, chest or stomach problems or other physical ailments. She may add that her sleep is not well, that she feels weak and lacks energy and may become tearful during the interview with her doctor. 

Further questioning and giving her time to talk will clear up the reason for her symptoms. She is depressed. A referral by her doctor to a counsellor will reveal the causes of her depression. Many doctors keep in mind that: complaints of body illness can be, in fact, signs of depression in their patients. 

On the other hand, depression may be a manifestation of undiagnosed underlying physical illness. A man, well-adjusted, caring for his family, outgoing and successful, may go to his doctor complaining of sleeping a lot, lack of energy, irritability, feeling unhappy and being pessimistic about the future. At first glance, he looks depressed, yet blood tests may show a different picture. His thyroid gland may be underactive, or there may be other physical causes for his symptoms. It is vital to exclude physical causes of what appears to be depressive symptoms.

Drug or alcohol abuse and addiction may present as depressive illness. Alcohol is a depressant substance and can make our depressed mood worse. A doctor during his night shift may go to see an alcoholic depressed patient. The man looks tearful, highly strung, hopeless and thinking of killing himself. The next morning after the effects of alcohol wears off, that same person appears lucid, settled, smiling and apologetic. Stimulant drugs of abuse like amphetamines and cocaine lead to depressive symptoms during withdrawal. When we see someone who is depressed, we may need to ask about his alcohol or drug habits. Ignoring the real cause behind that depressive condition will lead to unsuccessful and misguided treatment. 

In old age, an elderly may complain of forgetfulness, lack of concentration, confusion, and clumsiness due to lack of energy, which a doctor suspect as dementia. A thorough examination and further tests reveal the real cause of memory difficulty. Many complaints of memory problems in advanced age are due to depression. 

In depression, recall of events may be difficult but not impossible. The morbid thoughts occupy the mind of the depressed who does not pay much attention to the surroundings. This may make a spouse worries about dementia if the depressed partner is advanced in age. A memory test may prove that registration of events is not the problem, but the recall is deficient. Further tests will prove depression as a cause. If started on antidepressants, the picture may change, and he regains his brighter expressions and a sharper mind. It is not the case in dementia: a progressive illness due to loss and damage of brain cells responsible for short-term memory.

Occasionally, there are understandable reasons for feeling sad. Unemployment, redundancy, debts, family illness and bereavement leave many people with a sense of broken-heartedness, dejection, despair, and wretchedness. People with a severe long-term debilitating illness, like chronic cardiac or lung disease, painful arthritis or terminal illness may be understandably depressed. Regardless of the background cause, depressed people need help and intervention to avoid the effects of their depressed mood on their well-being and their initial illness. Depression itself will worsen the sensation of pain, reduce energy and suppress the immune response.

People with personality disorders suffer and make others around them suffer too because of their behaviour, including their family, spouse, parents or friends. Their abnormal personality traits are evident to everyone. They are disturbed troubled souls who had a turbulent life full of discord with others and society. Such individuals start to show their trouble by early adulthood, sometimes during teenage, or even childhood. 

Individuals with Personality disorders do suffer from depression from time to time, and those of them who are impulsive and aggressive are more likely to harm themselves at some stage. 

A dramatic, narcissistic, young woman, for example, may show signs of anorexia in early adulthood. She is fond of drawing attention to herself and cherishes to be the centre of any social gathering. Her dress and makeup are usually flamboyant, and her claims about herself are always exaggerated. Such a person may also spend short periods alone, withdrawn, in a bad and gloomy mood, drinking excessively or self-cutting. During these periods she may talk about the sense of emptiness and despair, whining for being rejected and not loved.

The current book will uncover the many faces of depression and mood disorders, their causes, and treatments. It is based on my long experience in treating patients with depression in all its forms and degrees, from the mildest to the severest and most serious shades. The book draws on modern psychological and psychiatric knowledge and experience about this common human affliction.

You will find this book informative and inspiring. If you had experienced depression at some stage of your life, if you are seeking help for your current or recurrent depression and if you wish to understand one of the most common human ordeals and how to survive the challenge of such adversity, this book will help you. It will show you that depression can be defeated and overcome. Many depressive patients were able to reclaim their peaceful balance of mood with the right guidance.

In the following chapters, we will discuss many aspects of depression. We will answer any questions which may come to your mind about this common mental health problem. A book of this size will not answer all questions, but we will examine many common ones. If you find difficulty in fully understanding something in one of the paragraphs or sections, move on as it may become clearer later on in other chapters.

Understanding what is depression and what are the different types of depressive illness is important to easily recognize the early signs of the problem in yourself or those around you. It may make you able to understand why some people seem odd and difficult. It will help you understand the reasons why people get depressed? What changes in the brain and body trigger the depressive process? How doctors identify depression? and how can you check your mood?. 

Several treatments are available for depression, and no one should hesitate to start using antidepressants prescribed by his doctor as they are safe and effective. Psychotherapy is an additional helpful approach to overcome depression, in particular cognitive behaviour therapy (CBT). We will discuss in details treatments available for depression in this book.

Depressive illness is treatable, and many patients recover completely and get back to their day to day life. However, any recovered depressive patient should be aware of the early signs of relapse and recurrence of their depression. We need to lead a healthy life and maintain social support, and seek advice when there is a need to be back on medication or short-term psychotherapy.

I hope this book will help many sufferers of this dreadful ailment fight their depression, overcome it and regain their sense of wholeness, optimism and enjoyment of life. 
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What is depression?
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Depression is a common illness marked by low mood, loss of interest, lack of pleasure, and hopelessness. It comes in different shapes, forms, and variable intensities. It may come back later after years of good health or may occur only once in a lifetime. When it returns, it may be the same as before or takes the shape of its opposite counterpart: mania or hypomania.

We all know how it feels when we are sad, down in the dumps, and losing confidence. We may have experienced dwindling hope, diminished enjoyment and lack of energy. However, to fully understand depression and all its forms shapes and degrees, we need to look over the experience of the clinically depressed. Before we do that, we have to clarify certain misconceptions and mix up. We will explain some terms and expressions related to depression and mood disorders., such as emotion, feeling and mood.

Mood, Emotions, Feelings and Affect:

Emotions, feelings and mood are few related words describing how we react to our natural world. We need to make them clear before we proceed with our discussion. 

Emotions are unconscious reactions to changes in our surroundings. Happiness, sadness, disgust, fear, surprise, and anger are emotions. Everything around us or inside us elicit emotions. Emotions are brief reactions. They are wired in the deeper regions of our brain. They trigger bodily changes as they cause the release of some inner hormones in the brain and body. 

We see evidence of them in the expressions on the face or body movements of humans and animals. We can even measure emotions by examining the blood flow in particular areas of the brain. Scientists use advanced brain imaging tools to show brain activity during emotional reactions. They found evidence of increased activity in brain centres of emotions. When we remember or see images that move us, they activate those brain centres. Concealed emotions, like anxiety or fear, can also be detected by measuring the tiny skin sweating, which occurs during emotional arousal, similar to what the "lie detectors" do.

Emotions are fired from deeper brain centres: those centres that go back millions of years of our evolution. Feelings come after emotions to analyse and examine them. Feelings are conscious. They arise from the outer areas of the brain (cortex). These are responsible for rational judgement on our situation. For example, you feel hostile because you may have a mix of fear and anger emotions and know you have to defend yourself. You feel despair because you have fear in an unavoidable risky situation. Feelings cannot be measured but are evident in the speech, expressions (verbal or nonverbal) or writings of a person.

The mood is a sustained state of emotions and feelings which last for a shorter or longer time. Mood states can change from time to time in intensity and nature depending on circumstances. So, a depressed mood does not stay the same all day and night. It may be worse in the early hours of the morning, and less intense in the
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