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Abstract
[bookmark: _Hlk530314441]
[bookmark: _Hlk530222922]There is a strong correlation between those with Substance Abuse Disorders and Depressive Disorders. Medical professionals find these patients difficult to diagnose, treatment can be problematic. Substance Use Disorders and Depressive Disorders are a serious health crisis worldwide. Many will suffer from a depressive disorder at some point in their lives. Depression and addiction affects millions of people, the consequences are high for the individual and the families. Studies suggest that a dual diagnosis is not an easy diagnosis. The etiology can be arcane. Statistics are sometimes inaccurate. As, it is under reported. Depression and Addiction can be the loneliest diseases, suicide is prevalent. One reason it the strong stigmatism of mental or mood disorders. When people suffer it is likely that they experience self-loathing and blame themselves, this is especially true when it comes to depression. This can be a vicious cycle for the depressed and addicted person. Self-medicating the symptoms of depressive disorders can be causation for addictions. Loneliness, hopelessness and feelings of grief are overwhelming feelings and the person who suffers will use a substance for relief, only to find that it is a temporary fix to the emotion. One of many aspects to consider is that alcohol and some drugs affect the central nervous system causing symptoms of depression, when used frequently, causes more distress to the Alcoholic or Addict, another unhealthy cycle. Finding treatments that work is imperative. Antidepressants and cognitive- behavioral therapy (CBT) are empirically sound treatments. However, research has found that holistic therapy is another approach to combat symptoms of (MDD) and addiction recovery. Spiritual applications such as, prayer and meditation, diet and exercise can be key to overcoming a seemly hopeless state of being. 
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Major Depressive Disorder is difficult to diagnose, one problem is that there is not always an external cause. Therefore, we need to look at the biology, (genetics). Studies using monozygotic and dizygotic twins suggest about 37% could be hereditary. Studies suggest that there is no family gene but (MDD) is a disease with so many different factors. There is empirical evidence that the brain is deficient in serotonin, dopamine, and other chemicals in the brain. Cortisol has also been found in plasma of depressed patients. Anti-depressants relieve depression by increasing serotonin levels. However, (MDD) is widely studied. There are many theories and yet in many ways we are still in the dark when it comes to Depressive Disorders and its causes.
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Clinton and Scalise, give statistics on SUDs.  they look at addiction and disease from a Christian perspective and give direction on over 40 disorders. Although not necessarily for depressive disorders. They provide wise counsel on Assessment interviews for the sufferer from a Christian perspective.  It important to determine if the patient is in a crisis. Trying to get through the denial of the addiction is imperative, then the healing can begin. While it might be easier to get the patient to talk about their depression as the problem rather than the addiction. Biblical insights are important for the Christian, therapeutic prayer, and bible insight. The bible gives us direction for addiction and depression (e.g., Ephesians 5:15-18 New International Version (NIV)15 Be very careful, then, how you live—not as unwise but as wise,16 making the most of every opportunity, because the days are evil.17 Therefore do not be foolish, but understand what the Lord’s will is.18 Do not get drunk on wine, which leads to debauchery. Instead, be filled with the Spirit.
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	Finding a treatment plan is imperative, Cognitive-behavioral therapy has been found to be effective in those who struggle with a depressive disorder. Identifying and correction of thoughts will help those who struggle. Diagnostic criteria must to be met, for a diagnosis. Depressive Disorder symptoms vary, so getting the diagnosis right is key to helping those with Depressive Disorders. One size fits all doesn’t work, there are factors such as, anxious distress, seasonal patterns, etc. Differentiating disorders from other disorders can be complicated. One tool that is widely used and has been proven effective for diagnosis is the Beck Depression Inventory (BDI-11), it is relatively short and easy to comprehend for the patient. The (AUI) Alcohol Use Inventory and the (MAST) Michigan Alcoholism Screening Test are good tools for an AUD or SUD. These are considered Narrow focus test, given with Broad Focus test will give you information for diagnosis and treatment.
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Dual diagnosis is mental illness, and a Substance Use Disorder. This is challenging for medical profession, it is complex. It is estimated that 17-32% will suffer from Depression along with their SUD. Although, that is probably a low estimate. Because of the stigma of mental illness, many stay silent. Research shows that depressed individuals are more likely to experience a SUD during their lifetime. Depression is a likely trigger for relapse. Self-medicating is a huge factor in addiction. The feeling of hopelessness, and pain is overwhelming for the sufferer, they use drugs or alcohol to relieve their symptoms. One major problem in the dual-diagnosis, is that the SUD and the mental illness are closely related, and it is hard to tell one from the other. If someone is actively using drugs or alcohol.  The problem is determining if the Depression is the major illness, or is the substance abuse the main problem and how to treat both.
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(MDD)is an unrelenting health problem in the United States, and worldwide.  Looking to biological and environmental information can help us understand the epidemiology of the disorder, and therefore help us to treat the disorder. Interviews such as a structured interview can help us determine causation of depressive disorders. Large scale data is crucial. The National Epidemiologic Survey of Alcoholism and Related Conditions (NESARC), found through wide scale testing, women and minorities are under reported for SUD and Depressive Disorders. Which suggest we need more open dialogue in this sociodemographic population.
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Alternate treatments have proven to be effective for Depressive Disorders other than anti-depressants. Physical activity is considered one alternative to medication. Health benefits of physical activity prove to be beneficial for many who struggle with depression. Psychotherapy is found beneficial, other treatments include, mindfulness, meditation, and self-help groups. Problems with anti-depressants is that 50% of people stop using them within the first month. We need to look at other options other than only medication. Eating right, light therapy, or herbal remedies. Although, more research is needed on other options, and fighting depressive disorders.  In a meta-analysis it was shown that those who exercise showed less symptoms of depression than those who did not.
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Depression symptoms vary, when people get depressed, they become sad, hopeless. Physically they get fatigued, there is a lack of energy and many suffer with body pain. Many lose interest in sexual relations, they don’t take care of themselves, such as, they don’t bathe, and lose interest in their appearance. Social withdrawal is common, and the sufferer choses to be alone. One main issue with the depressed person is the self- incrimination, they blame themselves for their illness, which leads to more depression. Suicide ideations are common in those with a Depressive Disorder. Some that suffer from a depressive disorder will either sleep more or sleep less, others overeat, and others do not eat enough. 



