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Pathophysiology of depression
                 Anxiety disorders and affective disorders are the primary health concerns in the United States of America and the rest of the world. At least twenty percent of adults in the United States will experience depression in their lifetime. The effects of depression can be dangerous as they may cause complications of the heart, stroke, and suicide, among others. The chances of a child raised by a mentally ill parent suffering from the same illness are always very high. Women are more at risk of suffering depression compared to men. Studies have shown that the number of women who suffer from depression is double the number of men every year. According to statistics, approximately twenty-one percent of women and fourteen percent of men will fall into depression at some point in their lifetime. A good understanding of the factors that cause depression and anxiety is essential in treating and developing prevention measures against the disorder. The study of these factors also helps give a clear direction for research on the illness's pathogenesis. The pathogenesis will automatically lead to establishing an official cure for depression (Jaracz, 2017). 
         Severe childhood stress due to abuse and other factors makes the main reasons for developing anxiety and depression in adulthood. Children who face many struggles in their families, such as violence, sexual harassment, parental abuse, separation due to discordant, rejection, hatred, and insecure attachment, will be at higher risk of developing anxiety and depression when they grow up. On the other hand, children raised in stable families in all aspects will be at no risk of developing anxiety or depression during adulthood.
               Research made on primates has revealed that stress in childhood puts a lot of people at more significant risks of developing anxiety and depression later in life. If a child faces separation of parents, the child will most likely start to isolate himself or herself from others, become active in school and at home, lose interest in living, and finally suffer anxiety and depression.

Differential Diagnosis of Depression
The primary and vital differential diagnosis for depression are as follows:
1. Anxiety; it has very similar characteristics to depression, but it is a very different disorder.
2.  Bipolar disorder; the patient should always reveal if they had an episode of manic or hypomanic.
3. Any condition induced by drug abuse should be tested. Alcohol is well known for bringing mood disorders. Bhang is also responsible for the most motivational syndrome. 
4. Borderline personality disorder, which in most cases exist in a person with depression. If a patient testifies low mood experience in most of their life, there is a high chance they have a borderline disorder.
Another important point worth taking is about vascular depression, which is common in late life depression. Patients with diabetes, hypertension, or substance abuse should be given special treatment (Huberty, 2012). 


Diagnostic Test for Depression
The doctor will make a diagnosis of depression based on the following tests:
1. The doctor will conduct a physical examination on the patient. The doctor will ask questions about the patient's health condition to determine if there may be an underlying condition responsible for the depression.
2. A lab test will also be conducted to ascertain the functionality of thyroids. 
3. A psychiatric evaluation is always necessary to check the mental health condition. The mental health professional will most likely review the patient's symptoms, thoughts, behavior patterns, and feelings. The patient may be asked to feel a questionnaire to examine mental health.
4. There are criteria for depression posted in the diagnostic and manual to be used for mental disorders published by the American psychiatric association to help American professionals diagnose depression (Verma, 2012). 

Management of Depression
The symptoms of depression can be reduced by medication and psychotherapy alone. Medicine, together with psychiatric care, has been recommended in managing depression as it has shown to work very swiftly in suppressing the symptoms. 
                  Pharmacological treatment is a form of antidepressant that is used to treat depression. The doctor will try different antidepressants on a patient before settling on the one that shows the best results. The doctor may find historical data in the family to determine if there may be any family member who used antidepressants and worked well. The antidepressant that has ever healed a close family member will mostly be compatible with the patient. Antidepressants will take a period of between two weeks and a month before the symptoms start to diminish.  The patient's appetite, sleeping patterns, and concentration power will begin to improve, and finally, the patient will have normal moods (Mula, 2012). The patient is advised to stick to one antidepressant before shifting to another to avoid confusion and combined side effects.
             Electroconvulsive therapy is another remedy for patients who are not responding well to medication or have suicidal thoughts. Patients who are dangerous to others and themselves and are not responding to medication as expected are put under ECT. The therapy quickly suppresses most of the symptoms within a week. Before a patient is put under ECT, they must prove; medication failure, have suicidal thoughts, have a good history with ECT, high risk of medical morbidity, or death.
                 Psychotherapy, cognitive behavior, and interpersonal therapy have proven to be effective methods of depression management. Cognitive behavior therapy is administered to patients who have negative thoughts towards themselves. Patients under this category view themselves as useless and incapable of doing anything helpful in society. CBT will, therefore, help the patient regain self-love and respect. The thinking patterns will change, and the patients will start appreciating his or her life. Interpersonal therapy will focus on the social life of a patient. It will help a patient improve on social life.
 
Prognosis of Depression
The treatment of depression has improved a lot and has become very useful in this generation. Prognosis, together with the correct medication, will work miracles on a patient. The intensity of most symptoms is significantly reduced, and patients recover fully. When the patient recovers completely, it is essential to maintain communication to motor any changes to prevent depression. The patient should be closely monitored for the longest time possible to make a sure total recovery (Lett et al., n.d). 

Referral for Depression
The following factors will automatically need a referral to a psychiatrist. 
1. When a patient is suffering from psychotic symptoms
2. Any history of bipolar disorder
3. When a patient shows signs of suicide
A psychiatrist may make a referral if he or she feels insufficient in dealing with the patient. The other reason may be a failure in medication and many side effects that may negatively affect the patient (Abebaw, 2018). 

Patient Education on Depression
               Some of the best practices a depression patient should practice include attending therapy sessions without missing to enable the therapist to monitor their condition and prescribe a better coping method.  The patient should also try as much as possible to take the prescribed medication correctly to facilitate smooth and quicker healing (Lueck, 2018). The patient should get to understand the importance of getting enough sleep to help better the condition. A patient who gets enough sleep will heal better and quicker. Another critical factor is getting quality food in the right quantities. The patient should try as much as possible to avoid people who irritate his or her feelings. Last but not least, the patient should improve on social life.
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