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Understanding
Major Depressive Disorder

MDD is a biologically-based illness For people living with MDD,
that causes a wide range of physical, numerous aspects of their
emotional and cognitive symptoms lives are affected, such as:® At its worst, MDD can be
q which include: ; ;
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of people 300 million people 40 million in According to the

worldwide across the world® Europe alone® World Health Organisation (WHO),

MDD is a leading cause of
disability worldwide’
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MDD can pose a significant burden, not only to the patients —
® themselves, also their families, loved ones and wider society. 5
o 5 4

The effects
of MDD go

beyond the
individual

Depression is the main contributor to mental health
problems in Europe and is one of the most common
reasons for long-term sick leave and disability.
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Functional Emotional

There are a number of factors that can contribute to, or increase, a person’s risk for developing MDD. These include:

Chronic medical conditions — people with long- Family history — first-degree relatives of
term or disabling conditions are more likely to people with MDD have a 2-4 fold higher risk
experience depression?” of developing the condition®"

Age - rates of initial onset peak in the 20s,
with overall prevalence peaking between Major life changes, trauma or stress®"
55and 74

The biological causes of depression aren’t fully understood, however it is thought that reduced neuroplasticity — the ability

of the nervous system to develop new connections — and the malfunction of networks of nerve cells associated with the
regulation in mood, may play a role.”
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make them worse.”

People with MDD often suffer from other physical and mental
disorders — these disorders can increase the risk of depression.

The reverse is also true, MDD may contribute to some of these and
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MDD can increase the risk of
developing conditions such as
stroke and type 2 diabetes™'

People with
MDD are at risk £299) physical illnesses [
of other serious J\/“] commonly associated ~
. : J14
conditions with MDD include:
« Cancer « Substance use disorder
« Coronary heart disease « Panic disorder
« Epilepsy + Bulimia nervosa
+ Multiple sclerosis + Obsessive compulsive
disorder

MDD is associated with a range of
other mental health disorders:*

« Anorexia nervosa

« Borderline personality
disorder

+ Generalised anxiety
disorder

’ Non-biological 0 Biological therapy
therapy
+ Psychotherapy, also known « Pharmacological + Non-pharmacological
as talking therapy Antidepressants o Electroconvulsive therapy
Despite © fh‘ﬁ:g;ve behavioural o Lithium o Tr‘anscl:ra_nial magnetic
treatment Counselling L e ; ;
o Antipsychotics o Vagus nerve stimulation

advances,

a number of
people with
MDD don’t
respond to
treatment
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There are various different treatment options available for people with MDD™

Interpersonal psychotherapy
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For more

information
or support

Currently available
antidepressant medications can
take weeks, or even months, to

achieve their full effect”

GAMIAN
www.gamian.eu

A third of people who suffer
from MDD do not respond
to treatment and are
considered to have treatment-
resistant depression (TRD)*

EUFAMI
www.eufami.org

TRD can prolong and exacerbate
the symptoms seen in MDD.

It is associated with longer
depressive episodes, greater
work impairment, greater
financial burden, and a greater
risk of suicide”

The Global Alliance of Mental Iliness Advocacy
Networks- Europe (GAMIAN-Europe) is a patient-driven
pan-European organisation that represents the interests
of persons affected by mental illness and advocates for

The European Federation of Associations of Families
of People with Mental Iliness (EUFAMI) is a democratic
organisation committed to improving care and welfare
for people affected by mental illness

their rights
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