
What is depression? 

Everyone occasionally feels blue or sad, but these feelings are usually fleeting and pass 

within a couple of days. When a woman has a depressive disorder, it interferes with daily 

life and normal functioning, and causes pain for both the woman with the disorder and those 

who care about her. Depression is a common but serious illness, and most who have it 

need treatment to get better. 

Depression affects both men and women, but more women than men are likely to be 

diagnosed with depression in any given year.1 Efforts to explain this difference are ongoing, 

as researchers explore certain factors (biological, social, etc.) that are unique to women. 

Many women with a depressive illness never seek treatment. But the vast majority, even 

those with the most severe depression, can get better with treatment. 

What are the different forms of depression? 

There are several forms of depressive disorders that occur in both women and men. The 

most common are major depressive disorder and dysthymic disorder. Minor depression is 

also common. 

Major depressive disorder, also called major depression, is characterized by a 

combination of symptoms that interfere with a person's ability to work, sleep, study, eat, and 

enjoy once-pleasurable activities. Major depression is disabling and prevents a person from 

functioning normally. An episode of major depression may occur only once in a person's 

lifetime, but more often, it recurs throughout a person's life. 

Dysthymic disorder, also called dysthymia, is characterized by depressive symptoms that 

are long-term (e.g., two years or longer) but less severe than those of major depression. 

Dysthymia may not disable a person, but it prevents one from functioning normally or 

feeling well. People with dysthymia may also experience one or more episodes of major 

depression during their lifetimes. 

Minor depression may also occur. Symptoms of minor depression are similar to major 

depression and dysthymia, but they are less severe and/or are usually shorter term. 

Some forms of depressive disorder have slightly different characteristics than those 

described above, or they may develop under unique circumstances. However, not all 



scientists agree on how to characterize and define these forms of depression. They include 

the following: 

 Psychotic depression occurs when a severe depressive illness is accompanied by some 

form of psychosis, such as a break with reality; seeing, hearing, smelling or feeling things 

that others can't detect (hallucinations); and having strong beliefs that are false, such as 

believing you are the president (delusions). 

 Seasonal affective disorder (SAD) is characterized by a depressive illness during the 

winter months, when there is less natural sunlight. The depression generally lifts during 

spring and summer. SAD may be effectively treated with light therapy, but nearly half of 

those with SAD do not respond to light therapy alone. Antidepressant medication and 

psychotherapy also can reduce SAD symptoms, either alone or in combination with light 

therapy.2 

Bipolar disorder, also called manic-depressive illness, is not as common as major 

depression or dysthymia. Bipolar disorder is characterized by cycling mood changes – from 

extreme highs (e.g., mania) to extreme lows (e.g., depression). 

What are the basic signs and symptoms of depression? 

Women with depressive illnesses do not all experience the same symptoms. In addition, the 

severity and frequency of symptoms, and how long they last, will vary depending on the 

individual and her particular illness. Signs and symptoms of depression include: 

 Persistent sad, anxious or “empty” feelings 

 Feelings of hopelessness and/or pessimism 

 Irritability, restlessness, anxiety 

 Feelings of guilt, worthlessness and/or helplessness 

 Loss of interest in activities or hobbies once pleasurable, including sex 

 Fatigue and decreased energy 

 Difficulty concentrating, remembering details and making decisions 

 Insomnia, waking up during the night, or excessive sleeping 

 Overeating, or appetite loss 

 Thoughts of suicide, suicide attempts 

 Persistent aches or pains, headaches, cramps or digestive problems that do not ease even 

with treatment 

What causes depression in women? 

http://www.nimh.nih.gov/health/topics/bipolar-disorder/index.shtml


Scientists are examining many potential causes for and contributing factors to women's 

increased risk for depression. It is likely that genetic, biological, chemical, hormonal, 

environmental, psychological, and social factors all intersect to contribute to depression. 

Genetics 

If a woman has a family history of depression, she may be more at risk of developing the 

illness. However, this is not a hard and fast rule. Depression can occur in women without 

family histories of depression, and women from families with a history of depression may 

not develop depression themselves. Genetics research indicates that the risk for developing 

depression likely involves the combination of multiple genes with environmental or other 

factors.3 

Chemicals and hormones 

Brain chemistry appears to be a significant factor in depressive disorders. Modern brain-

imaging technologies, such as magnetic resonance imaging (MRI), have shown that the 

brains of people suffering from depression look different than those of people without 

depression. The parts of the brain responsible for regulating mood, thinking, sleep, appetite 

and behavior don't appear to be functioning normally. In addition, important 

neurotransmitters-chemicals that brain cells use to communicate-appear to be out of 

balance. But these images do not reveal WHY the depression has occurred. 

Scientists are also studying the influence of female hormones, which change throughout 

life. Researchers have shown that hormones directly affect the brain chemistry that controls 

emotions and mood. Specific times during a woman's life are of particular interest, including 

puberty; the times before menstrual periods; before, during, and just after pregnancy 

(postpartum); and just prior to and during menopause (perimenopause). 

Premenstrual dysphoric disorder 

Some women may be susceptible to a severe form of premenstrual syndrome called 

premenstrual dysphoric disorder (PMDD). Women affected by PMDD typically experience 

depression, anxiety, irritability and mood swings the week before menstruation, in such a 

way that interferes with their normal functioning. Women with debilitating PMDD do not 

necessarily have unusual hormone changes, but they do have different responses to these 

changes.4 They may also have a history of other mood disorders and differences in brain 

chemistry that cause them to be more sensitive to menstruation-related hormone changes. 



Scientists are exploring how the cyclical rise and fall of estrogen and other hormones may 

affect the brain chemistry that is associated with depressive illness.5,6,7 

Stress 

Stressful life events such as trauma, loss of a loved one, a difficult relationship or any 

stressful situation-whether welcome or unwelcome-often occur before a depressive 

episode. Additional work and home responsibilities, caring for children and aging parents, 

abuse, and poverty also may trigger a depressive episode. Evidence suggests that women 

respond differently than men to these events, making them more prone to depression. In 

fact, research indicates that women respond in such a way that prolongs their feelings of 

stress more so than men, increasing the risk for depression. 14 However, it is unclear why 

some women faced with enormous challenges develop depression, and some with similar 

challenges do not. 

What illnesses often coexist with depression in women? 

Depression often coexists with other illnesses that may precede the depression, follow it, 

cause it, be a consequence of it, or a combination of these. It is likely that the interplay 

between depression and other illnesses differs for every person and situation. Regardless, 

these other coexisting illnesses need to be diagnosed and treated. 

Depression often coexists with eating disorders such as anorexia nervosa, bulimia nervosa 

and others, especially among women. Anxiety disorders, such as post-traumatic stress 

disorder (PTSD), obsessive-compulsive disorder, panic disorder, social phobia and 

generalized anxiety disorder, also sometimes accompany depression.15,16 Women are more 

prone than men to having a coexisting anxiety disorder.17 Women suffering from PTSD, 

which can result after a person endures a terrifying ordeal or event, are especially prone to 

having depression. 

Although more common among men than women, alcohol and substance abuse or 

dependence may occur at the same time as depression.17,15 Research has indicated that 

among both sexes, the coexistence of mood disorders and substance abuse is common 

among the U.S. population.18 

Depression also often coexists with other serious medical illnesses such as heart disease, 

stroke, cancer, HIV/AIDS, diabetes, Parkinson's disease, thyroid problems and multiple 

sclerosis, and may even make symptoms of the illness worse.19 Studies have shown that 

both women and men who have depression in addition to a serious medical illness tend to 



have more severe symptoms of both illnesses. They also have more difficulty adapting to 

their medical condition, and more medical costs than those who do not have coexisting 

depression. Research has shown that treating the depression along with the coexisting 

illness will help ease both conditions.20 

How does depression affect adolescent girls? 

Before adolescence, girls and boys experience depression at about the same 

frequency.13 By adolescence, however, girls become more likely to experience depression 

than boys. 

Research points to several possible reasons for this imbalance. The biological and 

hormonal changes that occur during puberty likely contribute to the sharp increase in rates 

of depression among adolescent girls. In addition, research has suggested that girls are 

more likely than boys to continue feeling bad after experiencing difficult situations or events, 

suggesting they are more prone to depression.21Another study found that girls tended to 

doubt themselves, doubt their problem-solving abilities and view their problems as 

unsolvable more so than boys. The girls with these views were more likely to have 

depressive symptoms as well. Girls also tended to need a higher degree of approval and 

success to feel secure than boys.22 

Finally, girls may undergo more hardships, such as poverty, poor education, childhood 

sexual abuse, and other traumas than boys. One study found that more than 70 percent of 

depressed girls experienced a difficult or stressful life event prior to a depressive episode, 

as compared with only 14 percent of boys.23 

How is depression diagnosed and treated? 

Depressive illnesses, even the most severe cases, are highly treatable disorders. As with 

many illnesses, the earlier that treatment can begin, the more effective it is and the greater 

the likelihood that a recurrence of the depression can be prevented. 

The first step to getting appropriate treatment is to visit a doctor. Certain medications, and 

some medical conditions such as viruses or a thyroid disorder, can cause the same 

symptoms as depression. In addition, it is important to rule out depression that is associated 

with another mental illness called bipolar disorder.   A doctor can rule out these possibilities 

by conducting a physical examination, interview, and/or lab tests, depending on the medical 
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condition. If a medical condition and bipolar disorder can be ruled out, the physician should 

conduct a psychological evaluation or refer the person to a mental health professional. 

The doctor or mental health professional will conduct a complete diagnostic evaluation. He 

or she should get a complete history of symptoms, including when they started, how long 

they have lasted, their severity, whether they have occurred before, and if so, how they 

were treated. He or she should also ask if there is a family history of depression. In addition, 

he or she should ask if the person is using alcohol or drugs, and whether the person is 

thinking about death or suicide. 

Once diagnosed, a person with depression can be treated with a number of methods. The 

most common treatment methods are medication and psychotherapy. 

How can I help a friend or relative who is depressed? 

If you know someone who has depression, the first and most important thing you can do is 

to help her get an appropriate diagnosis and treatment. You may need to make an 

appointment on her behalf and go with her to see the doctor. Encourage her to stay in 

treatment, or to seek different treatment if no improvement occurs after six to eight weeks. 

In addition, you can also: 

 Offer emotional support, understanding, patience and encouragement. 

 Engage her in conversation, and listen carefully. 

 Never disparage feelings she expresses, but point out realities and offer hope. 

 Never ignore comments about suicide, and report them to your friend's or relative's therapist 

or doctor. 

 Invite your friend or relative out for walks, outings and other activities. Keep trying if she 

declines, but don't push her to take on too much too soon. Although diversions and 

company are needed, too many demands may increase feelings of failure. 

 Remind her that with time and treatment, the depression will lift. 

How can I help myself if I am depressed? 

You may feel exhausted, helpless and hopeless. It may be extremely difficult to take any 

action to help yourself. But it is important to realize that these feelings are part of the 

depression and do not reflect actual circumstances. As you recognize your depression and 

begin treatment, negative thinking will fade. In the meantime: 



 Engage in mild activity or exercise. Go to a movie, a ballgame, or another event or activity 

that you once enjoyed. Participate in religious, social or other activities. 

 Set realistic goals for yourself. 

 Break up large tasks into small ones, set some priorities and do what you can as you can. 

 Try to spend time with other people and confide in a trusted friend or relative. Try not to 

isolate yourself, and let others help you. 

 Expect your mood to improve gradually, not immediately. Do not expect to suddenly "snap 

out of" your depression. Often during treatment for depression, sleep and appetite will begin 

to improve before your depressed mood lifts. 

 Postpone important decisions, such as getting married or divorced or changing jobs, until 

you feel better. Discuss decisions with others who know you well and have a more objective 

view of your situation. 

 Be confident that positive thinking will replace negative thoughts as your depression 

responds to treatment. 

Where can I go for help? 

If you are unsure where to go for help, ask your family doctor. Others who can help are: 

 Mental health specialists, such as psychiatrists, psychologists, social workers, or mental 

health counselors. 

 Health maintenance organizations (HMOs). 

 Community mental health centers. 

 Hospital psychiatry departments and outpatient clinics. 

 Mental health programs at universities or medical schools. 

 State hospital outpatient clinics. 

 Family services, social agencies or clergy. 

 Peer support groups. 

 Private clinics and facilities. 

 Employee assistance programs. 

 Local medical and/or psychiatric societies. 

You can also check the phone book under "mental health," "health," "social services," 

"hotlines," or "physicians" for phone numbers and addresses. An emergency room doctor 

also can provide temporary help and can tell you where and how to get further help. 

What if I or someone I know is in crisis? 



Women are more likely than men to attempt suicide. If you are thinking about harming 

yourself or attempting suicide, tell someone who can help immediately. 

 Call your doctor. 

 Call 911 for emergency services. 

 Go to the nearest hospital emergency room. 

 Call the toll-free, 24-hour hotline of the National Suicide Prevention Lifeline at 1-800-273-

TALK (1-800-273-8255); TTY: 1-800-799-4TTY (4889) to be connected to a trained 

counselor at a suicide crisis center nearest you. 
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