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ABSTRACT

Depressive disorders can be characterized by sadness, loss of interest or
pleasure, feelings of guilt or low selfworth, disturbed sleep or appetite,
feelings of tiredness, and poor concentration. Depression is a frequent
psychiatric disorder, with an approximate lifetime prevalence of 10%
in the general population. Postpartum depression is defined as a
depression affected the mother following childbirth typically arising
from the combination of hormonal changes, psychological adjustment
to motherhood, and fatigue, postnatal depression. Major depressive

episodes may occur once or twice in a lifetime, or they may recur

frequently and they may also take place spontaneously, during or after the
death of a loved one, a romantic breakup, a medical illness, or other life
event. A major depressive disorder include the following episodes of
symptoms such as persistent sad mood, most of the day, neatly every day,
loss of interest or pleasure in hobbies and activities, including sex, feelings
of guilt, worthlessness, helplessness, lowered energy, fatigue, feeling
“slowed down”, difficulty concentrating, remembering, making decisions,
insomnia, early-morning awakening, or excessive sleeping, low appetite
and weight loss or overeating and weight gain, thoughts of death or
suicide, suicide attempts and restlessness or irritability.
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INTRODUCTION

Depression can be characterized as a feeling of being sad,
disturbance of emotion, discouraged, hopeless, irritable,
unmotivated, as well as a general lack of interest or pleasure in life.
Depression can be also called as clinical depression” or a “depressive
disorder” which is described as a mood disorder that causes
distressing symptoms that affect how individual feel, think, and
handle daily activities, such as sleeping, eating, or working [1, 2].
Depression has been correlated with an elevated mortality and
morbidity, functional disability, lowered quality of life, and
accelerated health services usage, and health care costs [3]. Depression
is a frequent psychiatric disorder, with an approximate lifetime
prevalence of 10% in the general population [4]. Depression can be
long lasting or recurrent, substantially impairing an individual’s

ability to function at work or school or cope with daily life [5].
LITERATURE REVIEW

There are some types of depression which discussed in turn below:

Postpartum depressive disorder

Postpartum depression is defined as a depression affected the mother

following childbirth typically arising from the combination of

hormonal changes, psychological adjustment to motherhood, and
fatigue, postnatal depression [6]. Postpartum depression is correlated

with severe and persistent symptoms that are present most of the day.

Nearly every day for at least two weeks and also correlated with
lowered mother-infant bonding and elevated marital stress and
divorce. Postpartum depression can be mostly affect the new mothers
and it is prevalent more than 85% [7]. In the mothers previously
affected from depression the risk of postpartum depression is great,
but there is certain evidence that some subgroup of women only
experience depression during the postpartum period [8]. The
symptoms of postpartum depression often commence within the first
four weeks of giving birth, although certain women demonstrate
lowering mood in the late third trimester of pregnancy. The common
symptoms of postpartum depression listed below are sad mood, loss
of interest in things that normally enjoy, fatigue or loss of energy,
appetite elevate or lower, sleeping too much or insomnia, feeling
restless, feelings of worthlessness or excessive guilt, difficulty
concentrating or indecisiveness, thoughts of death or a suicide plan

and anxiety and ruminating thoughts [9, 10].

Melancholic depressive disorder
Melancholic depression can be a profound presentation of extreme
depression characterized as a fear, or tearful sadness and irrational

fears that last a long time [I11]. Melancholic depression is more
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frequent in older age and more severe and psychotic depressions. The
symptoms of melancholic depression includes loss of interest in
activities that were once enjoyable, having a lack of energy, feeling

anxious and irritable [12].

Seasonal affective depressive disorder

Seasonal affective disorder is described as a type of depression that
comes and goes with the seasons, typically starting in the late fall and
early winter and going away during the spring and summer [13].
Seasonal affective disorder occurs at least for two consecutive years

and more common in women [14].

Persistent depressive disorder (dysthymia depressive disorder)

Persistent depressive disorder is a chronic form of depression that
often continues for at least two years. A person diagnosed with
dysthymia disorder form of depression may have episodes of major
depression along with periods of less severe symptoms. Dysthymia
disorder affects the individuals with age of onset of less than fifteen
years and not reversed spontaneously unlike major depression
disorders [15-17]. The clinical symptoms of persistent depressive
disorder is include sad mood combined with low energy, poor
appetite or overeating, stress, irritability, mild anhedonia and

insomnia or oversleeping [18].

Major depressive disorder

Major depression is having the symptoms of depression most of the
day, nearly every day for at least two weeks that interfere with the
ability to work, sleep, study, eat, and enjoy life [19]. Major depressive
episodes may occur once or twice in a lifetime, or they may recur
frequently and they may also take place spontaneously, during or after
the death of a loved one, a romantic breakup, a medical illness, or
other life event [20]. A major depressive disorder include the
following episodes of symptoms such as persistent sad mood, most of
the day, nearly every day, loss of interest or pleasure in hobbies and
activities, including sex, feelings of guilt, worthlessness, helplessness,
lowered energy, fatigue, feeling “slowed down”, difficulty
concentrating, remembering, making decisions, insomnia, early-
morning awakening, or excessive sleeping, low appetite and weight
loss or overeating and weight gain, thoughts of death or suicide,

suicide attempts and restlessness or irritability [21, 22].
Psychotic depressive disorder

Psychotic depression is characterized as a type of depression occurs
when a person has severe depression plus some form of psychosis,
such as having disturbing false fixed beliefs (delusions), hearing or
seeing upsetting things that others cannot hear or see
(hallucinations), disorganized speech or thought disorder, catatonia
or movement disorder, affect flattening, alogia, anhedonia, asociality

and etc (23, 24].

Recurrent brief depressive disorder

Recurrent brief depression can be defined as a mental disorder
described by intermittent depressive episodes, not related to
menstrual cycles in women, occurring between approximately six to
twelve times per year, over the last one year. Recurrent brief
depression was not correlated with bipolar disorders. A recurrence is

a new episode that comes after 6 months or longer since the previous
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episode has resolved. Recurrent brief depression can be occurred due

to financial problems, loss of a loved person, traumatic or stressful
life events [25-27].

Minor depressive disorder

Minor depression disorder is characterized by the symptoms of the
major depressive episode, which had to be less than five but more
than two, lasting at least two weeks. When compared minor
depression with major depressive disorder, minor depressive disorder
had more mood and cognitive symptoms, but not the classical neuro-

vegetative symptoms [28, 29].

Atypical depressive disorder

Atypical depression is a subtype of major depressive disorder, in
which a person’s mood may ameliorate when conditions alters [30].
The symptoms of atypical depression are include hyper insomnia, low
mood, mood reactivity, hyperplasia, leaden paralysis, and long

standing pattern of interpersonal rejection sensitivity [31].

Mixed depressive disorder (agitated depressive disorder)

Mixed depression can be characterized by the combination of
depression and manic/hypomanic symptoms, often below the
minimum number required for the diagnosis of mania and
hypomania, and not involving elevated mood. Mixed depression has
been explained in bipolar I disorder, bipolar II disorder, and major
depressive disorder. The most common manic/hypomanic symptoms
of mixed depression are irritability, mental over activity (flight of
ideas, racing thoughts, crowded thoughts), and behavioral over

activity (psychomotor agitation, over talkativeness) [32].

Bipolar depressive disorder (manic depressive illness)

Bipolar disorder also called manic depression can be characterized by
moods that shift from severe highs (mania) or mild highs
(hypomania) to severe lows (depression). The mood episodes
correlated with the disorder persist from days to weeks or longer and
may be dramatic. Severe changes in behavior go along with mood
changes. There are certain symptoms of bipolar disorder listed as
feelings of guilt and despair, self-doubt, feelings of emptiness, loss of
pleasure in everyday activities, lack of energy and difficulty in

concentrating [33, 34].
CONCLUSION

Depression can be also called as clinical depression” or a “depressive
disorder” which is described as a mood disorder that causes
distressing symptoms that affect how individual feel, think, and
handle daily activities, such as sleeping, eating, or working. Seasonal
affective disorder is described as a type of depression that comes and
goes with the seasons, typically starting in the late fall and early winter
and going away during the spring and summer. Seasonal affective
disorder occurs at least for two consecutive years and more common
in women. Melancholic depression can be a profound presentation of
extreme depression characterized as a fear, or tearful sadness and
irrational fears that last a long time. Melancholic depression is more
frequent in older age and more severe and psychotic depressions. The
symptoms of melancholic depression are includes loss of interest in
activities that were once enjoyable, having a lack of energy, feeling

anxious.
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