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DEPRESSION IS COMMON

Depression is common. It affects more than  
264 million people worldwide.1 

DEPRESSION IS MUCH MORE THAN  
SIMPLY FEELING "FED UP"

Depression is much more than simply feeling 
"fed up" – when you’re depressed you can feel 
empty and hopeless for weeks or months, rather 
than just a few days.2-4 It can affect how you feel, 
the way you think, and how you act.4

DEPRESSION AFFECTS DIFFERENT 
PEOPLE IN DIFFERENT WAYS

Depression affects different people in different 
ways, and the symptoms can include sadness, 
feeling empty and hopeless, diminished interest 
or pleasure, problems eating, problems sleeping, 
restlessness or being slowed down, lack of energy, 
low self-esteem, guilt, difficulty concentrating and 
making decisions, or even thoughts about death.4
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DEPRESSION CAN EVOLVE OVER TIME

In some people, depression can be progres-
sive with symptoms changing and evolving 
over time.1,2 For these people, longer and more  
frequent episodes of depression might increase 
vulnerability to further episodes, triggering a  
progressive course.2 It is there fore important 
to seek help early because if left untreated,  
depression can have a significant negative  
impact.3 Mental health specialists encourage 
early and appropriate treatment to avoid symp-
tom progression.3

REVERSING THE VICIOUS CYCLE  
OF DEPRESSION

Depression can have a huge impact on your 
life, daily routines, and behavior which can 
actually make your depression worse and stop 
you from getting better. When this happens, 
you have become locked in a "vicious cycle" of 

depression.4 But, it is possible to reverse 
this cycle by seeking appropriate help 
and support.4
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THERE ARE DIFFERENT WAYS  
TO REACH RECOVERY

Depression is not a sign of weakness or 
something you can just "snap out of". But, with 
the right treatment and support, people with 
depression can progress towards recovery.1

The main goal of treatment will be the complete 
relief of your symptoms (this is called remission) 
and when this happens in the longer term, this 
is called recovery.2,3 To achieve this, treatment 
can involve medications, and/or psychological 
therapies which are sometimes called talking

 

therapies.1,2,4–6 Support programs and the sharing 
of personal experiences can also play a very 
important role in recovery.1,2,5

What type of treatment you receive will be based 
on several aspects including symptom severity 
and your preference.1,2  Your doctor will explain 
the different treatment options to you, and taking 
into account your preferences, will decide which 
is the best and most appropriate for you.4
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TYPES OF TREATMENT

•  Antidepressants: 
These are prescribed medicines 
and there are several different 
types of antidepressants.1,2 The choice of the 
antidepressant prescribed will depend upon the 
severity of your depression and how long you 
have been depressed, your age, any other medi-
cal conditions you might have, whether you have 
previously been treated with antidepressants, 
and your preference.2,3

•  Psychological  
therapies: 
These types of therapies include cognitive be-
havioral therapy (CBT), electronical  ly-delivered  
cognitive behavioral therapy (eCBT), and inter–
personal therapy (IPT). In some people, out – 
comes are improved when psychological therapies  
are combined with antidepressants.1,3,4

 

•  Other treatments that aim to stimulate the 
brain, such as electroconvulsive therapy (ECT), 
deep brain stimulation (DBS) or transcranial 
magnetic stimulation (TMS) can be useful and 
prescribed by your doctor.5

•  Physical activity is increasingly proposed as 
treatment for depression as well.3

•  While not strictly classified as a treatment, sup-
port programs can play a very important role in 
recovery for many people.1,4,6 Support programs 
are sometimes referred to as peer support and 
allow people with depression to share their ex-
periences. Peer support can be helpful either 
alone or combined with antidepressants and/or 
psychological therapies.4 Sharing experiences 
with others in a similar situation can help you to 
gain a better understanding of your depression. 

•  Mindfulness can also be proposed and relaxation 
techniques may reduce depressive symptoms.1,7
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This booklet has been developed specifically  
for people suffering from depression.  

It has been co-created by people suffering  
from depression or who have suffered from depression 

who are members of GAMIAN-Europe  
(an umbrella group involving patient organizations in 

different European countries)  
and by Servier.
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Do not change or stop your treatment without  
advice from a healthcare professional,  

such as your referring doctor.
If your symptoms worsen, please consult  

a healthcare professional,  
such as your referring doctor.


