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Definition

:

Depression is not a sign of weakness, nor a lack of will or laziness. It is not a simple “being sad” or bored, but rather a pathology that needs intervention, treatment, and monitoring by professionals with expertise in mental health. It is a disorder that impacts the lives of people who do not receive timely help affecting not only the individual himself in his feelings, thoughts, and behaviors but also harming his relationships and daily life and is prevalent among elderly people. Depression manifests through multiple symptoms, is caused by numerous factors, and is preventable with specific practices. It is described as the “most frequent mental health problem worldwide,” has a higher prevalence in women, is different from mourning and sadness, and needs to be addressed to avoid extreme situations, such as suicide.
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1. Introduction


According to Brito et al. [1], “Depression is one of the conditions that contributes the most to the global burden of diseases related to mental health” (p. 2). Considering this idea, it is essential to portray a theme that the literature points out as necessary to alert and raise awareness among the population and to allude to the need to intervene efficiently in this area. Depression is a common mental disorder that physically and mentally affects the individual [2]. The number of people with this problem explains the term “common” since, according to WHO [3], 280 million people suffer from this pathology, where 5% are adults, and 5.7% are older adults over 60.



The symptoms of this pathology include sadness, fatigue, guilt, uselessness, recurrent thoughts of death, lack of concentration, lack of self-esteem, and loss of interest and pleasure in previously gratifying activities. It also has implications in appetite, causing a lack of or excess hunger, which leads to weight loss or gain; in sleep, with opposite extremes, i.e., individuals experience extra rest or insomnia; and in decision making, given the lack of a future perspective [4,5,6].



There are multiple causes associated with this disorder, such as external (situations of loss, work problems, economic issues), hormonal (pregnancy and menopause), physical (stroke, infections), and even genetic (inheritance) [7]. However, it can arise without apparent cause and explanation (the person feels they have everything and has no reason to feel depressed). It accounts for its complexity since “many factors can make us feel depressed even when we believe we should feel happy” [8] (p. 5).



Therefore, given the range of symptoms, depression is characterized as a “sad, empty or irritable mood, clear variations in affect, associated with somatic, cognitive and physical changes” [9] (p. 233). It is essential to mention that, given these attributes, the individual is compromised at the cognitive level and in their daily activities due to the amount and intensity of these symptoms, so there is a distinction between mild, moderate, and severe depression [2,5,6,9].



The study period was limited to 20 years (from 2002 to 2022). It resulted in 45 articles that were found in the following databases: Google Scholar, Pubmed, RECAAP, and Scielo using the following keywords: “elderly,” “intervention,” “depression,” “grief,” and “suicide”. The goal is to make a literature review from the last 20 years of research on the main theme of depression in elderly people; what does the literature show about this issue?




2. Factors in Depression


2.1. Depression: Risk Factors, Prevalence, Age Groups


It should be emphasized that to have a diagnosis of depression, the individual must present a depressive mood (feelings of sadness, irritability, or emptiness) along with a loss of interest and pleasure in activities for at least two weeks [5,6]. There are, therefore, according to Associação Americana de Psiquiatria [10], several classifications referring to different types of depression. They are (i) disruptive mood dysregulation disorder, which is present in children under the age of 12 and is connoted with severe chronic irritability with frequent angry outbursts in the face of frustration, in which symptoms last for 12 months or longer, and frequent angry outbursts (i.e., three or more times per week) must manifest in multiple settings (e.g., home and school) and affect development. (ii) Major depressive disorder has five or more symptoms present; however, the presence of depressed mood and/or loss of interest and pleasure is present for at least two weeks, in almost all activities, plus four of the following problems: tiredness or lack of energy, changes in appetite and weight, feelings of guilt and worthlessness, sleep problems and concentration problems, suicidal thoughts, and restlessness or sluggishness. (iii) Dysthymia is applicable when a depressed mood is present most days for at least two years and is a more chronic form of depression. (iv) Premenstrual dysphoric disorder is characterized by mood swings, irritability, anxiety symptoms, and dysphoria beginning during the premenstrual phase, with symptoms subsiding at the onset of menstruation or a few days after. The diagnosis and symptoms must occur in the last menstrual cycles in the last year, generating an impact on the individual’s functioning. (v) Lastly, substance/medication-induced depressive disorder and (vi) depressive disorder due to another medical condition [5,10,11].



There are different factors that trigger the possibility of a diagnosis of depression. Life events such as childhood problems, the death of loved ones, divorce, abuse, abandonment, illness, and excessive use of drugs and alcohol are unfavorable events that increase the risk. Family history of depression and gender are two other major risk factors. In addition, environmental factors such as dysfunctional family dynamics and negative social relationships or low social support are also referenced in the literature. Less favorable socioeconomic contexts that lead to poverty and unemployment are also aspects to be considered due to the exposure to stress, making individuals more vulnerable and prone to trigger the pathology [2,3,5,7].



Depression affects people of different genders, races, ages, and social statuses. However, the literature highlights that women are the most vulnerable and, consequently, the most affected [6,12]. There is a consensus in the literature that women are indeed the most concerned gender, as evidenced by [4], in which the percentage of women with depression is 5.1% and men 3.6%. According to Silva [6], women have more social responsibilities and are subject to several hormonal changes during life, causing drastic mood changes. In female children, vulnerability is related to the beginning of the menstrual cycle. In adulthood, there are issues such as pregnancy, postpartum depression, and menopause. In other words, depression in women is also explained by reasons related to the reproductive cycle and its characteristic hormonal oscillations [12].




2.2. Depression vs. Grief and Sadness


Depression is different from grief and a feeling/state of sadness. It is natural to feel sadness after certain events, such as losing a loved one, divorce, or job loss. However, this sadness is a reaction to an event and diminishes as time passes, and individuals adapt to the changes that have occurred with the situation experienced. This description does not match the definition of depression because sadness does not last and affects the individual, interfering in various areas of his life, such as the relational sphere, the workplace, or his income, leaving him in intense and dysfunctional distress. In the grieving process, self-esteem does not change. Grief is gradual and is associated with positive memories, pleasure in daily activities, and maintaining relationships. These aspects mentioned above also diverge from a diagnosis of depression, where self-esteem and satisfaction cease to exist, suffering is extreme, and negative thoughts and feelings thrive. Nevertheless, a grieving process can give rise to a depressive state, but grief is distinct from depression [6,8,13].




2.3. Suicide and Depression


Given how depression affects the subject, suicide is a concomitant aspect and results from individuals’ emotional suffering, and suicide attempts are the signs of this suffering. According to Brito et al. [1] (p. 2), “depression is associated with premature deaths by suicide”. The fact that depression is a clinical pathology with a significant impact on the life of an individual and is one of the main causes of disability in the world and leads to situations of destructive behaviors and, at an extreme level, suicide in the face of recurrent suffering [5,13].



Suicide attempts are rare in childhood. However, they are already becoming a common problem in school-aged children and adolescents, and the cases increase with age [5,7]. In adults over 65, suicide is also increasing. It highlights the psychological pain considered unbearable and the indifference others feel toward them as unsolvable, leading them to the only solution they see, suicide [14]. In terms of gender, and contrasting with the prevalence of depression, suicide is more evident in male individuals than in females [15].




2.4. Developmental Transitions: A Risk Factor


Developmental transitions are sensitive periods in the trajectory of mental disorders requiring increased attention [16,17]. Over the past decades, mental health in these populations has undergone advances, with better identification and understanding of these disorders, mainly because depression was only recognized as a pathology in the 1970s [15,16,17]. According to BAHLS 2002 [7], depression in children and adolescents was recognized in 1975 as being a non-existent situation, with few scientific studies until then. Despite the triviality placed on the issue, it has been deconstructed, and according to [7], the presence of depression in children is “something common and serious” (p. 129). According to [7], “sad and upset” children (p. 128) are adjectives used to describe children with depression, and there is a high level of comorbidity of depression with other disorders in this age group, such as anxiety or attention deficit disorder.



2.4.1. Depression in Children and Adolescents


Regarding depression in children and adolescents, symptoms are like those of adults, with some differences [16]. Children manifest sadness, irritability, unexplained pain, weight loss, fatigue, school impoverishment, feelings of worthlessness and guilt, decreased interests, and thoughts of death (even in children under seven who do not understand it). In adolescents, depression manifests itself through sadness, irritability, worthlessness, misunderstanding, guilt and anger, poor school performance, alcohol and drug use, increased appetite and consequent weight gain, self-harm, and social isolation [7,8]. Moreover, searching for new situations and emotions, hyperactivity, or the inability to be alone are also masked behaviors that can express depression [18]. Although severe, and not neglecting the severity of the situation in children, it is during adolescence that more cases of depression are reported, with an estimated 4–8% of adolescents flagged and about 2% of children [15]. The risk of suicide is also higher when depression occurs in adolescents. Several challenging situations can explain these numbers that young people face during adolescence: physical changes (leading to low self-esteem) and psychosocial changes (identity construction) that generate ambivalent feelings, making depressive symptoms familiar in this period. Adolescents pursue social support and peer acceptance; depression might arise when they fail. Entrance into university is also challenging due to changes, such as leaving the parents’ home to live alone and far away and leaving peers from secondary school. The adolescent may be exposed to stress and anxiety that may lead to depression, depending on the activities requested and the need for integration into a new context. At this stage, comorbidity is evident with eating disorders and substance abuse [7,19].




2.4.2. Elderly People: Population over 65 and Depression


According to Pacheco [14], the population over 65 is defined as elderly. Ref. [20] states there is a distinction between three phases: the young elderly, between 65 and 74 years old, characterized as lively and more active; the elderly, between 75 and 84 years old; and the very elderly, over 85 years old, who are more prone to illness and are more fragile. In this range of ages, this population is characterized by various changes and challenges inherent in advancing age and the consequent wear and tear. At this phase, there are changes at various psychological, physiological (e.g., body composition, bone density, muscle performance), and social levels.



Elder age is characterized by loss of professional status, changes in family and social relationship roles, increased loneliness, more pathologies, loss of significant others, and the need to spend more time with others. Therefore, individuals are faced with a panoply of situations they must deal with, possibly affecting their quality of life and making them experience stressful situations [14,21]. Given an aging population and the statistics that there is a trend toward increasing elderly individuals, the concern with geriatric depression has been highlighted due to the occurrences mentioned above, highlighting the need to promote quality of life and well-being in this age group.



When talking about this population, the disorder in focus is depression, and it should be, as in other populations, the target of rapid detection and adequate treatment [22]. According to Faísca et al. [23], the prevalence of this pathology in the elderly is 11.88%, which raises a social concern. Particularly in this age group, depression manifests itself. Differently, somatic symptoms are reported more often than affective ones, which are more common in younger populations. In this population, depression manifests itself in a depressed mood or other symptoms, such as somatic manifestations, psychomotor agitation, irritability, lack of motivation, social isolation, avolition, apathy, and cognitive changes. Men tend to manifest more agitation and women more appetite disturbances [22] (p. 15). Additionally, lack of concentration, psychomotor retardation, changes in memory and sleep (insomnia or excessive sleepiness), and changes in weight and appetite appear in this disorder, complementing the particularity that the somatic symptoms are more visible [14].



The fact that this age group is more prone to specific problems raises multiple reasons that trigger this pathology. The presence of other medical conditions, such as dementia, makes the patient experience memory, vision and hearing difficulties, sleep disturbances, and insomnia, which may account for depression. Similarly, the loss of functionality and dependency on others are conditions that cause a consequent decrease in social interactions and a reduction in leisure activities, which are critical factors in the origin of depression. Certain medications, such as corticoids, can also cause depression. Social and economic factors, lack of support, exposure to stressful events, low pensions, and high health expenses are some of the main factors. Marital status, such as widowhood, common at this age, explains the onset of this pathology, and it affects more men than women. Hospitalization or institutionalization are also risk factors for depression because they are associated with loss of independence, family conflicts and possible abandonment of care, loss of control of one’s life, and rigid routines.




2.4.3. Consequences of Geriatric Depression


Overall, the consequences of geriatric depression are essentially suffering at an emotional and physical level, decreased quality of life, increased risk of death, and the possibility of worsening existing illnesses or causing the onset of others [22,24]. It is essential to consider that recognizing this clinical picture is problematic because it manifests itself atypically and is inherently associated with aging diseases. Symptoms such as motor slowing, greater inactivity, and decreased social contact are expected at this age and can be mistaken for depression. Furthermore, stating that “depression is not a normal event in the aging process, although it is often considered an integral part of it” corroborates the previous statements [14] (p. 21).



Given these changes and focusing on the atypical pandemic of 2020, it should be noted that the elderly were the most vulnerable population in this process, being the age group with the highest mortality rate. The necessary isolation and inability to socialize affected them mentally, increasing the feeling of loneliness and emotional vulnerability, which are characteristics of depression [14].




2.4.4. Prevention, Treatment, and Promotion of Healthy Lifestyles


Multiple actions decrease the risk factors for depression, and many of these are limited to the practice of self-care. The promotion of healthy lifestyles (healthy diet, restful sleep, physical exercise), the decreased consumption of alcohol and drugs, and the treatment of other conditions such as cancer, heart disease, and diabetes help in this prevention [24,25,26].



More knowledge about depression (e.g., what treatments are available, the effectiveness of strategies) and a decrease in stigma make it possible to detect the illness more quickly and benefit individuals. Patient–doctor work and patient motivation in the treatment plan prevent the illness’s likelihood of reappearance. The development and maintenance of meaningful relationships and the concern to spend time in leisure activities are essential to maintain our health and well-being [8,12,13,18,20,27].



The urgency of prevention Is imme”se, ’iven the statistical numbers. According to the WHO, depression is the most prevalent pathology in the European Union, with Portugal in fifth position, with 8% of Portuguese people diagnosed with depression [13]. The early identification of depression is crucial for better treatment possibilities. The fact that we diagnose the pathology late makes it difficult to control the condition and reverse already chronic states. The fact that the condition is not controlled leads to deficits in other areas, such as weakening the immune system, making it more vulnerable to other problems such as diabetes, infections, and cardiovascular problems. In the same way, the non-recognition of this clinical condition may generate conflicts. For example, at work, certain unpleasant situations might come from the irritability characteristic of the pathology.



Treatment helps with these issues by reducing symptoms and recurrences of episodes. According to the OPP [8], psychological intervention (e.g., psychotherapy) is the first line of treatment. Psychologists are there to work to acquire skills to improve the subject’s thoughts, feelings, and behaviors. It can also be performed with pharmacological treatment, such as antidepressants. Both approaches can be used separately or together [26,27,28,29,30,31,32,33,34,35]. Medication is a frequent resource and can be beneficial in many cases. However, it is only recommended for individuals with moderate and severe depression. In the over-65 population, antidepressants are as effective as they are for the young [8,36].



It is essential to understand that the sooner the patient starts treatment, the more efficient it will be. It is evidenced in the literature that females seek more adherence to drug treatment than males [37]. In contrast, the male gender is more reluctant and seeks treatment options less than the female gender. According to the literature, this results from cultural stereotypes, in which a man suffering from depression is interpreted as a sign of “weakness and social diminishment” [37] (p. 22). This concern is also visible in the young population, leading young men to postpone or avoid treatment altogether. These concerns are also associated with a lack of knowledge about the availability of help, the severity of symptoms, the perceived triviality of signs at a young age, and concerns about anonymity and confidentiality [38].



In adults over 65 years old, depression is an under-treated condition due to fears of side effects from medication and complex health conditions. It should be added that this pathology is mainly treated in primary healthcare. Here, the treatment proves effective due to the collaborative and multidisciplinary care model, in which a psychologist assists the physician in optimizing and monitoring the pharmacological and psychotherapeutic treatment to treat geriatric depression efficiently. However, in this age group, there is a worse adherence and response to treatment [22,38].





2.5. Prevention of Mental Health in a Sustainable Way


Climate change consequences (such as floods and droughts) and their interconnection to mental health issues have been referenced in several studies [39,40]. A “climate emergency is also a health emergency,” which places healthcare professionals and organizations as responsible agents [39] (p. 1). In [39], the emphasis is on finding a more sustainable method of preventing depression. This sustainable method is based on four principles: (i) adopt preventive intervention and increase social capital; (ii) empower individuals to guide their mental health; (iii) eliminate unnecessary activities; and (iv) use low-carbon options.



Practical Suggestions


	(i)

	
More specifically, and starting with the principle of prevention, in cases of depression, the fact that we are preventing protects resources that save money. Here, activities such as befriending services are a low-cost and effective intervention strategy for ameliorating depression. In this form of prevention, befriending increases the subjects’ perceived social support, acquires skills to cope with stress, and decreases depressive symptoms.




	(ii)

	
In the second principle, the adoption of self-monitoring is referenced, where it is the subject’s responsibility to manage symptoms, i.e., the subject may track their symptoms using technology. “Green and blue space” is another prevention activity that hospitals could implement. Here, access to green spaces, the practice of horticulture and insertion in walking groups, and providing contact with nature benefit patients with mental health problems.




	(iii)

	
Point three seeks to understand more deeply non-adherence to treatment, side effects, and what beliefs or other barriers are examples of practices that reduce wasted strategies.




	(iv)

	
Finally, in point four, cycling, car sharing, and transportation purchasing options should be implemented by organizations, allowing employees to make their journeys to decrease carbon dioxide emissions and allow more social contact.







These ideas aim to mitigate climate change because studies that address, for example, the relationship between temperatures and mental disorders show that when temperatures rise, lethargy, lack of sleep, and irritability are symptoms that worsen and can trigger depression [40]. Furthermore, individuals with pathologies and taking medication, such as antidepressants, are more affected because the drugs may increase sweating and heat production, worsening their symptoms [40].



The urgency of practicing sustainable preventive activities is intended to cope with and slow down climate change, which is beneficial for the world’s population and also contributes to improving the mental state of people in addition to conserving valuable resources for the next generations [39,41].





2.6. Using Humor to Promote Health


Humor has proven to be a coping mechanism for psychological problems. Since the 1970s, humor has been related to health, and laughter and humor are considered forms of therapy with therapeutic power [42]. In this line of thought, “laughter relaxes the body and mind, strengthens organic defenses, improves circulation and blood pressure, and releases ‘endorphins,’ which promotes a sense of general well-being” [43] (p. 266).



The use of humor and laughter stimulates the patient, which causes them to change their thoughts and be happier despite feeling down or having negative thoughts. Having said this, using laughter and humor, pain, stress, and other illnesses are reduced or alleviated. In people over 65 years of age, this practice has generated significant interest due to the results of studies that state that the positive effects fall on happiness, the quality of life of people that are significantly affected, and the issue of vitality that is the central concern of this age group [42].



According to this entry, depression is the most frequent mental health problem globally. According to Guedes et al. [12] (p. 10), “Depression is not a disease of the contemporary world. It accompanies humanity throughout its history”. Hence, this area’s scarcity of programs and practices/actions is not understandable. Prevention strategies exist, but they are insufficient and inefficient in this fight due to the irrelevance given to mental health issues. A better articulation between organizations and better funding for fundamental causes would make the difference in jointly living in a world where mental health is an important topic and facilitate timely help and the creation of solid solutions.



Likewise, the stigma that subjects diagnosed with depression face is also an inexplicable barrier to advance. The fact that there is social discrimination makes more people unwilling to be helped, which consequently harms individual and collective health. The reduced help-seeking is a consequence of stigma and lack of knowledge, which could be solved. “By increasing mental health literacy about depression, it is hoped to increase help-seeking behaviors, facilitate first aid given to others and reduce the delay between the first signs and symptoms and seeking help from a professional” [38] (p. 8). In this way, it is unthinkable to be a judgmental society unable to accept and integrate subjects with problems that need help or an ignorant society that does not actively seek explanations and solutions.



Everyone should know themselves and try to understand their feelings, what situations make them nervous, anxious, and depressed, and what they can do to attenuate those feelings, acting promptly and effectively. This self-knowledge seems trivial, but it is learned over time, and it also benefits individuals to be aware of what is going on, which makes them more aware of their capacities and weaknesses and be able to detect in a better and more timely way symptoms that can be dangerous and the target of possible disturbances. In other words, the responsibility is not only in the hands of the organizations and what they can do, it also falls on each one of us to recognize that we can avoid certain situations if we are more vigilant and informed.



Moreover, the creation of good relationships and the insertion of individuals in a consistent support network strengthens them and proves helpful in extreme situations, such as in cases of suicide, which are so frequent when a depression diagnosis is made. This “comorbidity” is frightening since many suicide cases come from people diagnosed with depression. This connection is explained by the exhaustion felt by the subjects of the impossibility of continuing to feel what they feel. At this point, the work of a health professional facing extreme situations is critical.



Sustainable practices and humor are beneficial alternatives for treating and preventing depression. These activities do not require monetary investment and can reach all individuals, regardless of their social class. Nevertheless, more research should be performed to support this new path of psychological intervention.



According to the WHO [5], characteristics such as loneliness, a sad mood, and socioemotional and cognitive changes describe depression, which is classified into three levels: mild, moderate, and severe. This disorder is accompanied by negative consequences, which interfere with its carriers’ quality of life since they become sad, tired, and feel guilty about the circumstances around them. The literature reveals frequent thoughts about death, lack of concentration, and loss of interest in previously pleasurable activities [15]. According to the analysis, all authors agreed that women are at risk due to their greater emotional fragility; however, men are the most likely to commit suicide, which is one of the most severe consequences of depression [15]. Several causes trigger these mental disorders, highlighting family and environmental events, in which the population over 65 years old suffers from widowhood, loneliness, hospitalization, and institutionalization [5,13]. Further, the earlier individuals follow through with treatment, the better the prognosis [41].





3. Conclusions


In conclusion, and based on all the above arguments, it is crucial to invest in innovative interventional techniques to combat depression. How can we create a “new world,” one that is more healthy and more equitable? How can we collectively create conditions for each human being to manifest their self, contributing to a better world? It will undoubtedly allow a sense of belonging and reduce the levels of depression.



Ultimately, human communication is changing because of emerging technologies. To what extent does scientific and technological progress contribute to mitigating or deepening socioeconomic inequalities? This is a crucial question for science and technology today.



Health and technology have increasingly gone hand in hand, providing more and more advances in health. The most recent advances have provided a more agile service, accurate diagnoses, and more time to deliver a humanized service. Technology applied to mental health should prioritize improvements in the health sector and contribute to a more dignified, just, stable, and sustainable society.



Living longer and healthier are the challenges to which science and technology should contribute. Telepsychology could be a natural evolution of mental healthcare in the digital world. The concept of Health 4.0 is to use investments in technology in the health area, seeking to prevent illnesses and guarantee patients’ physical and mental well-being. This new way of working technology into medicine and psychology brought a set of resources, each with its benefits.



Humanized care is a deeper relationship between the therapist and the patient. Applying humanized care is challenging, but technology can facilitate the process. Many therapists are using blogs and websites to share information and educate their patients. Bringing correct information to people amid so much flawed data on the internet is a great way to help.



It is necessary to see Health 4.0 beyond technical issues to save lives. After all, it promotes agility in consultations and satisfaction in terms of care. It is increasingly committed to discovering quickly what affects society and the fastest ways to treat these diseases. Internet therapy may address a different target audience than face-to-face therapy. Optimal human functioning can also be promoted by developing knowledge and skills, enhancing physical health and fitness, and increasing available opportunities and resources. Motivation plays a leadership role in directing, organizing, and regulating goal-directed activity. It is often the most potent and efficient pathway for developing human potential. Indeed, the highest levels of achievement and creativity are most closely associated with motivational qualities such as passionate interest, a sense of personal mission or life purpose, high energy and persistence, and a strong and resilient sense of self-confidence and courage. In clinical cases of depression, having personal goals can provide self-direction. Core personal goals are the most substantial sources of direction. Within a restorative therapeutic context, with a well-established alliance bond, high levels of depression in people worldwide could be diminished. That is, undoubtedly, one of the main goals of professionals working with mental health issues, particularly psychologists and psychotherapists.







Author Contributions


Conceptualization, L.S.; methodology, A.L.F.; software, T.C.P.; validation, T.C.P., L.S. and A.L.F.; formal analysis, T.C.P.; investigation, T.C.P.; data curation, T.C.P.; writing—original draft preparation, Teresa Paiva.; writing—review and editing, L.S. and A.L.F.; visualization, T.C.P., L.S. and A.L.F.; supervision, L.S. and A.L.F. All authors have read and agreed to the published version of the manuscript.




Funding


This research received no external funding.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Brito, V.C.D.A.; Bello-Corassa, R.; Stopa, S.R.; Sardinha, L.M.V.; Dahl, C.M.; Viana, M.C. Prevalência de depressão autorreferida no Brasil: Pesquisa Nacional de Saúde 2019 e 2013. Epidemiol. E Serviços Saúde 2022, 31, 1–13. [Google Scholar] [CrossRef] [PubMed]

	



World Health Organization (WHO). Group Interpersonal Therapy (IPT) for Depression; World Health Organization: Geneva, Switzerland, 2016; Available online: https://apps.who.int/iris/handle/10665/250219 (accessed on 3 April 2023).

	



World Health Organization. Depressão. 2021. Available online: https://www.who.int/news-room/fact-sheets/detail/depression (accessed on 3 April 2023).

	



Ibiapina, A.R.D.S.; Lopes-Junior, L.C.; Veloso, L.U.P.; Costa, A.P.C.; Silva-Júnior, F.J.G.D.; Sales, J.C.; Monteiro, C.F.D.S. Efeitos da Musicoterapia Sobre os Sintomas de Ansiedade e Depressão em Adultos com Diagnóstico de Transtornos Mentais: Revisão Sistemática. Acta Paul. Enferm. 2022, 35, eAPE002212. [Google Scholar] [CrossRef]

	



World Health Organization (WHO). Depression and Other Common Mental Disorders: Global Health Estimates; World Health Organization: Geneva, Switzerland, 2017; Available online: https://apps.who.int/iris/handle/10665/254610 (accessed on 3 April 2023).

	



Silva, M.M. A Arte Como Ferramenta No Tratamento da Depressão. Ph.D. Thesis, Universidade Candido Mendes, Salvador, Brazil, 2017. Available online: http://www.avm.edu.br/docpdf/monografias_publicadas/posdistancia/47858.pdf (accessed on 3 April 2023).

	



Colavite, J.; Silva, F.F.; Garbi, J.P.; Silva, M.O.; Ribeiro, R.A.; Cardoso, H.F. Depressão: Crianças também sofrem com essa doença. Psicólogo Inf. 2013, 17, 123–131. [Google Scholar] [CrossRef]

	



Ordem dos Psicólogos Portugueses (OPP). Vamos Falar Sobre Depressão. 2021. Available online: https://www.ordemdospsicologos.pt/ficheiros/documentos/opp_vamosfalardedepressao_documento.pdf (accessed on 3 April 2023).

	



Marese, A.C.M.; Ficagna, E.J.; Parizotto, R.A.; Linartevichi, V.F. Principais mecanismos que correlacionam a microbiota intestinal com a patogênese da depressão. Fag J. Health (FJH) 2019, 1, 232–239. [Google Scholar] [CrossRef]

	



Associação Americana de Psiquiatria. Manual Diagnóstico E Estatístico de Transtornos Mentais, 5th ed.; Associação Americana de Psiquiatria: Washington, DC, USA, 2014. [Google Scholar]

	



Munhoz, T.N. Prevalência e Fatores Associados à Depressão em Adultos: Estudo de Base Populacional. Ph.D. Thesis, Universidade Federal de Pelotas, Pelotas, Brazil, 2012. Available online: http://guaiaca.ufpel.edu.br/handle/123456789/1944 (accessed on 3 April 2023).

	



Guedes, D.R.; Santos, B.E.; Nobre, L.M.A.F. Depressão, o mal do século: Prevalência de depressão e os fatores associados em mulheres-uma revisão de literatura. Recisatec-revista científica saúde e tecnologia. Repositório AVM Educ. 2022, 2, 1–15. [Google Scholar]

	



Serviço Nacional de Saúde, (SNS) 24. Depressão. 2022. Available online: https://www.sns24.gov.pt/tema/saude-mental/depressao/#sec-0 (accessed on 3 April 2023).

	



Pacheco, A.I.S. O Impacto da Pandemia COVID-19 Na Saúde Mental da População Idosa Utilizadora dos Serviços de Centro de Dia do Concelho de Paços de Ferreira. Ph.D. Thesis, Instituto Superior de Serviço Social do Porto, Senhora da Hora, Portugal, 2021. Available online: http://hdl.handle.net/10400.26/37657 (accessed on 3 April 2023).

	



Resende, C.; Santos, E.; Santos, P.; Ferrão, A. Depressão nos adolescentes–mito ou realidade? Nascer E Crescer 2013, 22, 145–150. [Google Scholar]

	



Melo, A.K.; Siebra, A.J.; Moreira, V. Depressão em adolescentes: Revisão da literatura e o lugar da pesquisa fenomenológica. Psicol. Ciência E Profissão 2017, 37, 18–34. [Google Scholar] [CrossRef]

	



Rocha, T.B.M. Transtornos Mentais na Infância e Adolescência: Uma Proposta de Ação–Identificando Adolescentes em Risco para Depressão. Ph.D. Thesis, Universidade Federal do Rio Grande do Sul, Porto Alegre, Brazil, 2018. Available online: http://hdl.handle.net/10183/196887 (accessed on 3 April 2023).

	



Almeida, A.P.B.D.J. Adolescência e Depressão: O Olhar e o Cuidar do Enfermeiro em Saúde Mental. Ph.D. Thesis, Escola Superior de Enfermagem de Lisboa, Lisbon, Portugal, 2017. Available online: https://comum.rcaap.pt/bitstream/10400.26/18983/1/Adolescencia%20e%20Depress%C3%A3o.pdf (accessed on 3 April 2023).

	



Barroso, S.M.; Oliveira, N.R.D.; Andrade, V.S.D. Solidão e depressão: Relações com Características Pessoais e Hábitos de Vida em Universitários. Psicol. Teor. E Pesqui. 2019, 35, 1–12. [Google Scholar] [CrossRef]

	



Oliveira, J.H.B. Psicologia do Envelhecimento e do Idoso; Livpsic: Porto, Portugal, 2005. [Google Scholar]

	



Teixeira, L.M.F. Solidão, Depressão e Qualidade de vida em Idosos: Um Estudo Avaliativo Exploratório e Implementação-Piloto de um Programa de Intervenção. Ph.D. Thesis, Universidade de Lisboa, Lisboa, Portugal, 2010. Available online: http://hdl.handle.net/10451/2608 (accessed on 3 April 2023).

	



Ferraz, P.M. Depressão e Envelhecimento. Ph.D. Thesis, Universidade de Coimbra, Coimbra, Portugal, 2014. Available online: http://hdl.handle.net/10316/31904 (accessed on 3 April 2023).

	



Faísca, L.; Afonso, R.M.; Pereira, H.; Patto, M.A.V. Solidão e sintomatologia depressiva na velhice. Análise Psicológica 2019, 37, 209–222. [Google Scholar] [CrossRef]

	



Barros, C.D.S.; Moura, W.L.D.; Nogueira, A.M.T. Proposta de Intervenção e Prevenção da Depressão em Idosos na Unidade Básica de Saúde Vinagre na Zona Urbana no Município Viana-MA. Ph.D. Thesis, Universidade Federal do Piauí, Teresina, Brazil, 2021. Available online: https://ares.unasus.gov.br/acervo/handle/ARES/23953 (accessed on 3 April 2023).

	



Cheik, N.C.; Reis, I.T.; Heredia, R.A.G.; Ventura, M.D.L.; Tufik, S.; Antunes, H.K.M.; Mello, M.T. Efeitos do exercício físico e da atividade física na depressão e ansiedade em indivíduos idosos. Rev. Bras. Ciência E Mov. 2003, 11, 45–52. [Google Scholar]

	



Fernandes, M.M.G.C. Depressão e Qualidade de Vida em Idosos Institucionalizados. Ph.D. Thesis, Universidade Lusófona de Humanidades e Tecnologias, Lisboa, Portugal, 2014. [Google Scholar]

	



Cardoso, L.R.D. Psicoterapias Comportamentais no Tratamento da Depressão. Psicol. Argum. 2011, 29, 479–489. [Google Scholar] [CrossRef]

	



Camargo, J.; Andretta, I. Terapia Cognitivo-Comportamental para depressão: Um caso clínico. Contextos Clínicos 2013, 6, 25–32. [Google Scholar] [CrossRef]

	



Direção Geral da Saúde. Programas de Saúde Prioritários Metas de Saúde. 2020. Available online: https://dr7.sns.gov.pt/wp-content/uploads/2017/07/DGS_PP_MetasSaude2020.pdf (accessed on 3 April 2023).

	



Ferreira, H.G.; de Souza, D.M.X.; Zerbinatti, R. Atendimento psicoterapêutico cognitivo-comportamental em grupo para idosos depressivos: Um relato de experiência. Rev. Spagesp 2012, 13, 86–101. [Google Scholar]

	



Linhares, V.; Meneses, R. Programa de Intervenção Cognitivo-Comportamental em Grupo: Ansiedade e Depressão; Universidade Fernando Pessoa: Porto, Portugal, 2015. [Google Scholar]

	



Ponte, D.M. Intervenção em Grupo na Depressão Para a População Idosa: Estudo exploratório Sobre a Eficácia Clínica e Satisfação com o Tratamento. Master’s Thesis, Instituto Universitário de Maia, Maia, Portugal, 2019. Available online: https://repositorio.ismai.pt/bitstream/10400.24/1232/3/Tese%20D%C3%A9bora%20M%C3%B3nica%20Ponte.pdf (accessed on 3 April 2023).

	



Powell, V.B.; Abreu, N.; Oliveira, I.R.; Sudak, D. Terapia Cognitivo-Comportamental da Depressão. Braz. J. Psychiatry 2008, 30, s73–s80. [Google Scholar] [CrossRef] [PubMed]

	



Moreira, P.; Gonçalves, O.; Beutler, L.E. Métodos de Seleção de Tratamento. O Melhor para cada Paciente; Porto Editora: Porto, Portugal, 2005. [Google Scholar]

	



Oliveira, M.D.S.; Andretta, L. Manual Prático de Terapia Cognitivo-Comportamental; Casa do Psicológo: São Paulo, Brazil, 2011. [Google Scholar]

	



Papalia, D.E.; Feldman, R.D. Desenvolvimento Humano; AMGH Editora LTDA: Porto Alegre, Brazil, 2013. [Google Scholar]

	



Oliveira, C.C.Q. A Literacia em Saúde Mental Acerca da Depressão Numa População Adulta. Ph.D. Thesis, Escola Superior de Enfermagem de Coimbra, Coimbra, Portugal, 2018. Available online: http://web.esenfc.pt/?url=KAZMchq2 (accessed on 3 April 2023).

	



Loureiro, L.M.; Jorm, A.F.; Mendes, A.C.; Santos, J.C.; Ferreira, R.O.; Pedreiro, A.T. Mental health literacy about Depression: A survey of Portuguese youth. BMC Psychiatry 2013, 13, 129. [Google Scholar] [CrossRef] [PubMed]

	



Monsell, A.; Krzanowski, J.; Page, L.; Cuthbert, S.; Harvey, G. What mental health professionals and organizations should do to address climate change. BJPsych Bull. 2021, 45, 215–221. [Google Scholar] [CrossRef] [PubMed]

	



Mendelson, T.; Eaton, W.W. Recent advances in the prevention of mental disorders. Soc. Psychiatry Psychiatr. Epidemiol. 2018, 53, 325–339. [Google Scholar] [CrossRef] [PubMed]

	



Thompson, R.; Hornigold, R.; Page, L.; Waite, T. Associations between high ambient temperatures and heat waves with mental health outcomes: A systematic review. Public Health 2018, 161, 171–191. [Google Scholar] [CrossRef] [PubMed]

	



Capela, R.C. Riso e bom humor que promovem a saúde. Rev. Simbio-Logias 2011, 4, 176–184. [Google Scholar]

	



Luiz, R.R.; Miyashiro, G.M. O uso do bom humor e o cuidado na saúde. EPSJV 2010, 5, 257–289. [Google Scholar]












	
	
Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to people or property resulting from any ideas, methods, instructions or products referred to in the content.











© 2023 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution (CC BY) license (https://creativecommons.org/licenses/by/4.0/).






nav.xhtml


  encyclopedia-03-00048


  
    		
      encyclopedia-03-00048
    


  




  





media/file0.png





