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A disorder is an illness characterized by the disruption of normal mental or physical functioning of the body (Horwitz, 2017). Therefore, disorders are believed to be able to take up a lot of time and complicate the usual functioning of a person. As a result of the disorders nature of flexibility, disorders might not be evident in each given situation.  Moreover, what might temper with individual physical or mental functioning might not be upsetting when it happens to another person in the same problem, thus making a disorder an individual and flexible term. However, a disorder can be persistent, remitting, and relapsing. It is usual for signs to wax and decreases within a time span, thus becoming a tiny like a roller coaster. A brutal increase also characterizes it during stressful times, more so in work, within a relationship, or university. 
[bookmark: _GoBack]For instance, a major depressive disorder is an excellent example of the disorder. However, major depress disorder can be defined as a mood disorder that generates persistent unhappiness and a lack of interest.  Also, the major depressive disorder can be described as clinical depression or a depressive clinical disorder that affects how an individual feels, how one thinks and which can result to result to a multiplicity of physical and emotional problems (Blackburn et al., 2015). However, nine types of depression are commonly known. First, there is major depression, which is also referred to as clinical depression. It is a type of depressive disorder associated with the senses of hopelessness, which are constant and desolation. Individuals suffering from major depressive disorder might find it difficult for them too; work, sleep, study, enjoy being with friends, and eat.  Also, the victim will be prone to sadness, feelings, tearfulness, hopelessness, and emptiness.  It is also possible for the person has frustration, irritability, and angry outbursts, which might occur in every matter, even the smaller ones. Nevertheless, the victim is characterized by loss of curiosity, pleasure, or interest in many or every normal activity.  Such activities include sports, hobbies, or sex. 
Secondly, we have persistent depressive disorder under major depressive disorder.  It is a type of disorder that can be less severe when compared to major depressive disorder, though it lasts for longer, as suggested by the name (Khandaker et al., 2018). Moreover, many people who have persistent disorders are said to have been depressed the fact being that they can recall, or they have to go in and out of despair every time. In persistent disorder, the symptoms cannot be noted with the strength of the symptoms, but can only be diagnosed over a long period.  For example, an individual with persistent major depressive disorder will be experiencing less, please, and he/she might lack energy.
Additionally, the victim will be feeling comparatively unmotivated and not positively engaged in life.  Most likely, he will experience either an increase or decrease in appetite, which also brings about the symptom of loss of weight. Besides, the person will likely sleep for a long time or experience trouble when sleeping, and he might also have indecisiveness, poor self-image, or pessimism.

Bipolar disorder, also known as manic depression, is a commonly known form of major depressive disorder. It is a mental health disorder that results in many mood swings such as emotions, which are high and lows. Such emotion can be hypomania, manic, and depression. Bipolar depression is with a lot of symptoms. First, an individual is most likely going to feel hopeless or sad. This is going to result in loose of pleasure or interest in many activities. Furthermore, he might fell euphoric, unusually irritable, or full of energy when his/her moods shift. The mood swings are going to affect energy, sleep, activity, behaviors, ability to think, and judgments (Miller et al., 2014).
A situational depressive disorder is a depression resulting from stress and is also known to be a form of adjustment disorder. It is mostly developed when an individual has experienced an event or a traumatic sequence. Such events might include school or work problems, illness, moving, loss of a loved one, or problems related to the relationship. With major depressive disorder, an individual finds it hard to fine-tune to his/her everyday life because of the traumatic event he experienced. Situational symptoms are believed of being able to vary from one individual to another. However, depression can be recognized with a lot of sadness, regular crying, hopelessness, lack of interest in food, constant worrying, and sleeping difficulties.

Criteria for diagnosis are symptoms, signs, and tests to be used in a clinical care routine to guide a patient/individual's care. There must be a mood that is depressed in most days in clinical criteria for diagnosis, a marked interest that is diminished or pleasure in all, or almost everything and activities many days. Also, the criteria must have a slowing down of thought and energy loss or fatigue.  The criteria must also constitute worthlessness feelings, diminished aptitude of concentration, or to think and suicidal ideation, which is recurrent (Koukopoulos et al., 2014).
There prevalence rate of major depressive disorder in the world has grown at a high rate in the last two decades.  To emphasize this, at the global level, more than 300 million persons are projected to be suffering from a depressive disorder. This number is equal to 4.4% of the population of the world. About 17.3 million adults are said to have one common miserable episode in the United States. 17.3 million denotes 7.1 % of the adults if the United States.  However, this prevalence has emerged to be high among adults, with 8.7% compared to male adults (5.3) (Albert, 2015).
A major depressive disorder is a disorder that requires a lot of time, sacrifice, resources, and openness to treating.  Therefore, it can be treated through interpersonal therapy, psychodynamic therapy, cognitive-behavioral therapy, and blended approach, which is frequently used.  Interpersonal therapy is grounded on the personal indication relationships are found amid psychological complications.  Also, psychodynamic therapy treats depression by helping people to discover long-term sources of depression, while cognitive behavior therapy is a short period goal which aims at changing the thinking patterns or behavior that are the reason as to why an individual is facing difficulties. Thus it is working to change how people feel (George et al., 2013).
The prognosis for the future in depressive disorder shows that treatment consequences for significant despair it has to be improved. Unfortunately, there are no clinical tools that have been deployed despite the urge to improve on major depressive disorder.  In conclusion, it is an obligation of each individual to help in fighting depression. Also, we should all be ready and willing to help those suffering from depression and give them good care because others end up having problems related to memory, like confusion and forgetfulness.  Moreover, love should be shown to the patients and victims of depression.  This can be conveyed by focusing on their tasks or works and helping them in decision making. According to my own opinion, depressive disorder patients are likely to suffer from a heart attack. This is because they might have sticky platelets, which might lead to a blood clot.  The blood clot makes the blood arteries harden, thus increasing the possibility of a heart attack.
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