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1. INTRODUCTION 

1.1 Definition 

Depression is a mood disorder that involves a persistent feeling of sadness and loss of interest. It is different from the mood 

fluctuations that people regularly experience as a part of life. Depression is an ongoing problem, not a passing one. It consists of 

episodes during which the symptoms last for at least 2 weeks. Depression can last for several weeks, months, or years. Depression 

is a medical condition that affects your mood and ability to function. Depressive symptoms include feeling sad, anxious or hopeless. 

The condition can also cause difficulty with thinking, memory, eating and sleeping. A diagnosis of major depressive disorder 

(clinical depression) means you have felt sad, low or worthless most days for at least two weeks while also having other symptoms 

such as sleep problems, loss of interest in activities, or change in appetite. Without treatment, depression can get worse and last 

longer. In severe cases, it can lead to self-harm or death. Fortunately, treatments can be very effective in improving symptoms of 

depression. 

1.2 Classification/Types 

Depression is broadly classified into seven (7) different types: 1. Major depressive disorder (MDD), 2. Bipolar depression, 3. 

Perinatal and postpartum depression, 4. Persistent depressive disorder (PDD), 5. Premenstrual dysphoric disorder (PMDD), 6. 

Psychotic depression and 7. Seasonal affective disorder (SAD) (1) Major depressive disorder (MDD): Major depression (clinical 

depression) has intense or overwhelming symptoms that last longer than two weeks. These symptoms interfere with everyday life. 

(2) Bipolar depression: People with bipolar disorder have alternating periods of low mood and extremely high-energy (manic) 

periods. During the low period, they may have depression symptoms such as feeling sad or hopeless or lacking energy. (3) Perinatal 

and postpartum depression (PPD): “Perinatal” means around birth. Many people refer to this type as postpartum depression. 

Perinatal depression can occur during pregnancy and up to one year after having a baby. Symptoms go beyond “the baby blues,” 

which causes minor sadness, worry or stress. (4) Persistent depressive disorder (PDD): PDD is also known as dysthymia. 

Symptoms of PDD are less severe than major depression. But people experience PDD symptoms for two years or longer. (5) 

Premenstrual dysphoric disorder (PMDD): Premenstrual dysphoric disorder is a severe form of premenstrual disorder (PMS). It 

affects women in the days or weeks leading up to their menstrual period. (6) Psychotic depression: People with psychotic 

depression have severe depressive symptoms and delusions or hallucinations. Delusions are beliefs in things that are not based in 

reality, while hallucinations involve seeing, hearing, or feeling touched by things that aren’t actually there. (7)Seasonal affective 

disorder (SAD): Seasonal depression, or seasonal affective disorder, usually starts in late fall and early winter. It often goes away 

during the spring and summer. 
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1.2 Etiology 

There is no one single cause for the onset of depression because a combination of genetic, biological, environmental, and 

psychological factors all play a role. These include: 

The brain’s physical structure or chemistry. In some people with depression, brain scans indicate a smaller hippocampus, 

which plays a role in long-term memory. Research shows that ongoing exposure to stress can impair the growth of nerve cells in 

this part of the brain. 

Serotonin levels are out of balance. Here’s another thing that’s going on in the brain that may be connected, the serotonin 

receptors act differently than in someone without depression. This is why some of the treatment drugs work with serotonin. 

History of depression in the family. Someone with a parent or sibling with MDD has a two or three-times greater risk of 

developing depression than the average person (or a 20-30% chance vs. 10%).  

Genetic code is different.When you’re born you get either a short or a long gene from each parent. These are called alleles. It 

turns out having one or more short ones is linked to having more of a proclivity towards being depressed when something bad 

happens.  

History of other disorders or concurrent mental health conditions. Post-traumatic stress, substance use disorders, and 

learning disabilities are commonly associated with or can perpetuate depression. Anxiety is a big one: Up to 50% of people who 

have depression also have an anxiety disorder. 

Stressful or major life events. Abuse, financial issues, the death of a loved one, the loss of a job these situations can all trigger 

depression. But even positive events like a big move, getting married, graduating, or retiring can make you feel depressed, too. For 

one these events alter your routine, but they can also trigger feelings that whatever the success or happy occasion is, isn’t deserved. 

Hormone changes. Menstrual cycles, pregnancy, and giving birth can cause bouts of depression. 

Certain physical conditions, like chronic pain or headaches, show a correlation with or may spur on depression. 

Certain medications, like sleeping aids and blood pressure medication, may also cause symptoms of depression. 

 

Depression Is Different from Sadness or Grief/Bereavement 

The death of a loved one, loss of a job or the ending of a relationship are difficult experiences for a person to endure. It is normal 

for feelings of sadness or grief to develop in response to such situations. Those experiencing loss often might describe themselves 

as being “depressed.” But being sad is not the same as having depression. The grieving process is natural and unique to each 

individual and shares some of the same features of depression. Both grief and depression may involve intense sadness and 

withdrawal from usual activities. They are also different in 

important ways: 

In grief, painful feelings come in waves, often intermixed with positive memories of the deceased. In major depression, mood 

and/or interest (pleasure) are decreased for most of two weeks. 

In grief, self-esteem is usually maintained. In major depression, feelings of worthlessness and self-loathing are common. 

In grief, thoughts of death may surface when thinking of or fantasizing about “joining” the deceased loved one. In major 

depression, thoughts are focused on ending one’s life due to feeling worthless or undeserving of living or being unable to cope with 

the pain of depression. Grief and depression can co-exist for some people, the death of a loved one, losing a job or being a victim 

of a physical assault or a major disaster can lead to depression. When grief and depression co-occur, the grief is more severe and 

lasts longer than grief without depression.  

 

What Does Depression Look Like? 

 Depression can also affect different ages and genders in unique ways: 

Women are more likely to ruminate (worry, dwell on, or rehash negative feelings). This can look like negative self-talk, sudden 

crying spells, feelings of guilt, or blaming oneself.  

Men with depression are more likely to show signs of irritability, anger, apathy, escapist behavior (like spending more time at 

work), or reckless behavior (like misusing alcohol or other substances). 

Younger people can struggle with depression and MDD.  Children and teens may sometimes exhibit oversensitivity, social 

withdrawal, poor school performance, frequent physical complaints (like headaches and stomachaches), or feelings of incompetence 

and despair (like they can’t do anything right or that everything is their fault). 

Older adults and the elderly are often misdiagnosed or undertreated for depression because their symptoms can be mistaken for 

other, For many, sadness isn’t the biggest indicator of depression; instead, physical complaints (aches and pains, worsening 

headaches) are often the predominant symptom. Sleep trouble, low motivation, neglect of personal care or hygiene, and fixation on 

death are other signs of depression in older adults. 

  

2. OBJECTIVES 

 

Primary Objectives: 

To assess the Pharmacological and Supportive Therapy of depression 

 

Secondary Objectives: 

Adverse effects of antidepressants. 

To study the causes associated with depression. 

Cost analysis of antidepressants. 
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3.  METHODOLOGY 

 

 3.1 Study site: 

   The proposed study was conducted in Psychiatric department and medical record Department (MRD), Bangalore Baptist 

Hospital – Bangalore. 

 

 3.2 Study design: 

   Retrospective and Prospective study. 

 

 3.3 Study duration: 6 months 

 

 3.4 Source of data and Materials: 

    Data collection form 

    Patient’s case notes, treatment Charts and laboratory reports. 

 

3.5 Inclusion Criteria: 

Outpatients suffered with depression 

Outpatients aged (64yrs) and below. 

 

3.6 Exclusion Criteria: 

Geriatric people aged (65yrs) and above. 

Outpatients suffered with Anxiety. 

 

 3.7 Has ethical clearance been obtained from your institution in case of above? 

    Ethical committee clearance will be obtained from the Institutional Ethical committee (IEC) 

 

 3.8 Does the study require any investigations or interventions to be conducted on patients or other humans or animals? 

No 

 

 3.9 Method of collection of data: 

  A Retrospective and Prospective study was conducted in the department of Psychiatric and medical record department (MRD). 

The patients who meet the criteria will be enrolled for the study. Baseline information such as demographic details like age, sex, 

weight, date of first counseling of the patients will be obtained. Drug related data such as name of drugs, doses, route of 

administration, duration & other laboratory data will be collected and documented in a suitable designed data collection form. The 

follow - ups will also be documented. The standard references like MICROMEDEX and LEXICOMP software available in the 

department and standard text books like Textbook of Pharmacotherapy by Joseph T. Dipiro, Textbook of Pharmacotherapy by 

Herfindal, Applied Therapeutics by Koda Kimble will be used. Data will be evaluated by using suitable statistical tools. 

 

 3.10 Study Procedure: 

    The study conducted in Psychiatric department at Bangalore Baptist Hospital (BBH). The study identifying patient suffered with 

depression disorder. Any patient’s aged (65yrs) and above will be excluded from my study, and patient’s aged (64yrs) and below 

will be evaluated, identify type of depression and neurotransmitters affected. Any patients with comorbidities will be assess through 

his/her medication chart and progress report. Patients’ occupation/financial status will consider before evaluation of 

pharmacological and supportive therapy. Then evaluation and cost analysis of antidepressants before finally documentation and 

submitting of writing.  

http://www.ijrti.org/


                                © 2023 IJRTI | Volume 8, Issue 11 | ISSN: 2456-3315 

IJRTI2311013 International Journal for Research Trends and Innovation (www.ijrti.org) 87 

 

 
 

 4. RESULTS 

  Patient demographics 

1.  Gender categories 

 

The study was conducted total on sixty (60) patients, details as follows:   
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                                           Figure 1.1 Gender distribution                                   Male ●  Female ● 
 

 

Total number of patients 

 

Male 

 

Female 

 

60 

 

25 

 

35 

 

Percentage (%) 

 

41.7 

 

58.3 

 

 2. Age categories 

 

The age group that was found more affected by depression was found from (30-40yrs). And female seemed to be 

affected by in this group. Details are as follows: 

  

 

Age (years) 

 

Number of patients 

 

Percentage (%) 

 

10-20 

 

3 

 

5 

 

20-30 

 

19 

 

31.7 

 

30-40 

 

20 

 

33.3 

 

40-50 

 

10 

 

16.7 

 

50-60 

 

8 

 

13.3 

 

Female 

58.3% 

Male 

41.7 % 
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                                                              Figure 1.2 Age categories 

 

 

 3. Marital status 

 

During the study of 60 patient chart notes, it is observed that marriage people is more affected by depression compare to the 

unmarried one. 

 

    Figure 1.3 Marital status                           Married● Unmarried● 

 

 

             4. Comorbidities 

 

Out of 60 patients observed, the patient found with comorbidities are 25. In which male found 8, and female 17. 

 

Total patient with comorbidities Male Female 

 

25 

 

8 

 

17 

10-20yrs 

5% 

20-30yrs 

31.7 

30-40yrs 

33.3% 

50-60yrs 

13.3 

40-50yrs 

16.7% 

No. marriage: 
37 

(61.7%) 

No of 
Unmarried: 

23 

38.3% 
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        Types of Depression 

 

During the studies, out of 60 patients, different types of depression observed are as follows: 

 

 

Types of depression observed 

 

Number of patients 

affected 

 

Percentage (%) 

 

Major depression disorder (MDD) 

 

18 

 

30 

 

Bipolar depression 

 

4 

 

6.7 

 

Persistent depression disorder (PDD) 

 

2 

 

3.3 

 

Psychiatric depression 

 

22 

 

36.7 

 

There are some patients who is having multiple depression, details as follows: 

 

 

Types of depression observed 

 

Number of patients 

affected 

 

 

Percentage 

(%) 

 

Major depression disorder (MDD) & Persistent 

depression disorder (PDD) 

 

1 

 

1.7 

 

Major depression disorder (MDD) & Bipolar 

depression 

 

4 

 

6.7 

 

Bipolar depression & Psychiatric 

depression 

 

7 

 

11.7 

 

Bipolar depression & 

Persistent depression disorder (PDD) 

 

1 

 

1.7 

 

Major depression disorder (MDD) & Psychiatric 

depression 

 

1 

 

1.7 
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 Substances used/abuse 

 

During the studies, out of 60 patients there is eight (8) male patients observed that their depression is related to their 

substances use or abused. 

 

 

Total patients 

 

60 

 

Male (substances use/abused) 

 

8 (13.3%) 

 

Female (substances use/abused) 

 

0 (0%) 

     Medication used 

 

During the studies, out of total 60 patient case note, several antidepressant drugs has been used. Out of total drugs 

prescribed, the top six (6) most used are: TAB. ESCITALOPRAM, TAB. CLONAZEPAM, TAB. SERTRALINE, 

TAB. TRIHEXYPHENIDYL, TAB. RISPERIDONE, and TAB. LORAZEPAM. Several drugs have been diagnosed 

such TAB. ARIPIPRAZOLE, TAB. QUETIPINE, TAB. DIAZEPAM, TAB. AMITRIPTYLINE, TAB. LIBRIUM 

etc. 

Below are drugs used with their percentage: 

 

 

            Fig. 1  Top six (6) drugs used and others 

5. DISCUSSION  

 This study was conducted with an aim to assess and evaluate the management (pharmacological and supportive therapy), causes, 

neurotransmitters affected of depression. In addition, an excellent opportunity for pharmacists was provided in this study. 

Depression is a common disorder that impacts an individual ability to perform life activities. A recently published longitudinal 

prospective study found that early onset depression often persists, recurs and continues into adulthood and indicates that depression 

in youth may also predict more severe illness in adult life. Depression in young people often co-occurs with other mental disorders, 

most commonly anxiety disruptive behavior, or substance abuse disorders. This makes screening for depression very vital among 

college going students of the adolescent age groups. The patients who are eligible for the study was enrolled successfully. 

OTHERS 

22.4% T. 
LORAZEPAM 

T. ESCITALOPRAM 

19.

T. 
RISPERIDONE 

T. 
CLONAZEPAM 

T. 
TRIHEXYPHENIDYL 

T. 
SERTRALINE 
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 In this study the patients who are affected by the disease were evaluated and good clinical response observed. The study patients 

were divided into male and female, age categories, married and unmarried as per the eligibility criteria overall 60 patients were 

included in this study.   

The study patients constituted of 41.7% male and 58.3% female affected by the depression. The age group 30-40yrs has the highest 

percentage (33.3%), followed by 20-30yrs categories with (31.7%). The categories 40-50yrs and 50-60yrs has (16.7%) and (13.3%) 

respectively. The least percentage (5%) are patients aged group 10-20yrs. Out of total 60 patients during the study, 20 patients were 

observed with comorbidities male (13.3%) and female (28.3%). As per the study report patients that are married has suffered more 

of depression with (61.7%) than unmarried ones with (38.3%). 

During the study several comorbidities observed, but the common comorbidities observed are hypertension, hypothyroidism and 

diabetes mellitus. And the most used antidepressants observed are TAB. ESCITALOPRAM (19.6%), TAB. CLONAZEPAM 

(14.5%), TAB. SERTRALINE (13.8%), TAB. TRIHEXYPHENIDYL (10.9%), TAB. RISPERIDONE (10.1%) and TAB. 

LORAZEPAM (8.7%). Other drugs used consist (22.4%) Out of 60 patients, several patients suffer with single types of depression 

observed are: major depressive disorder (MDD) (30%), bipolar depression (6.7%), persistent depressive disorder (PDD) 

(3.3%) and psychotic depression (36.7%). Also, there is patients who suffer with double types of depression such as: major 

depressive disorder & persistent depressive disorder (1.7%), major depressive disorder & bipolar depression (6.7%), bipolar 

depression & psychotic depression (11.7%), bipolar depression and persistent depressive disorder (1,7%) and major depressive 

disorder & psychotic depression (1.7%) respectively. 

  The possible causes of depression are many and not yet well understood. However, depression most likely results from an interplay 

of genetic vulnerability and environmental factors. Certain risk factors may make a person more prone to developing depression, 

such as a family history of depression, adverse childhood experiences, stress, illness, and gender. This is not a complete list of all 

risk factors, however, it's a good place to start. During the depressed mood the neurotransmitters affected are serotonin, dopamine, 

norepinephrine and acetylcholine. 

COVID-19 pandemic came out as the most devastating and challenging crisis for public health in the contemporary world. Apart 

from the soaring mortality rate, nations across the globe have also been suffering from a spike of the excruciating psychological 

outcomes, i.e., depression among people of all ages. Apparently, the sudden joblessness and financial insecurity are putting some 

of the people in an unpleasant situation, affecting their socioeconomic and mental well-being. It has been well accepted that living 

with families strongly generate reassurance among the individuals, therefore, reduce depression. Because positive family 

environments often benefit the mental health of the vulnerable youth experiencing depression. However, this pandemic has brought 

extreme financial pressure on families. Most of the families have been suffering from unmanageable debts and a decline in income, 

thus, leaving the family members in a traumatized situation.      

 

6. CONCLUSION 

This study suggests that female patients suffering from depression are found more (58.3%) than male (41.7%), and age categories 

range from 30-40yrs are more victim (33.3%) than any other age categories. Substances use/abuse such as cigarette, alcohol are 

commonly the causes of depression especially among between husband and wife. Socioeconomic imbalance, lack of job and 

genetics all plays role also. Patients were advising to undergone some non-pharmacological therapy with the help of family support 

to decreases or eliminate the depression. During the study we observed that patient suffer with psychotic depression are more 

(36.7%) than any other types. Common neurotransmitters affected are: dopamine, serotonin, norepinephrine and acetylcholine. 

This study observed that the most used antidepressant drugs are TAB. ESCITALOPRAM 

(19.6%), TAB. CLONAZEPAM (14.5%), TAB. SERTRALINE (13.8%), and TAB. TRIHEXYPHENIDYL (10.9%) out of total 

60 patients case note. 

In conclusion depression is common to have, and can be manageable within an early stage, failure to treat it in early stage can cause 

mental disorder or even death. 
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