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It is normal to feel sad, low or down in response to life events, but these feelings usually
pass. When someone experiences depression however, these feelings become more
intense, last longer than a two-week period and can begin to really have an impact on
that person’s ability to function and cope in their daily life. Depression can affect the
way a person thinks, feels and behaves.
The Australian Bureau of Statistics (ABS) reports one in 10 Australians (10.4%) have
depression or feelings of depression (National Health Survey: First results 2017-18)1.
What causes depression?
There is no simple answer to what causes depression. It is thought that a range of
factors might contribute to someone developing depression. These factors might
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include a genetic predisposition or vulnerability (family history), chemical changes in
the brain, hormonal changes, ageing, major life changes or events, illness, stress, trauma
and/or psychological factors (e.g. anxious/ irritable/ shy personality style, low selfesteem, perfectionism, sensitivity, negative thinking style etc.). It is important to
remember that, just because someone has one or more of these risk factors, does not
mean they will develop depression2.
Three important chemicals in the brain (called neurotransmitters) known to affect
mood are Serotonin, Noradrenaline and Dopamine. In depression, it is thought the
transmission of these chemicals might somehow be affected.3
What are the symptoms of depression?2
Knowing if someone is depressed can sometimes be difficult, especially if changes
happen slowly or the person doesn’t want to talk about what is happening for them.
People who are depressed can experience both emotional and physical symptoms,
including:
•
•
•
•
•
•
•
•
•

Feeling very low in mood most of the day, nearly every day
A loss of interest or pleasure in activities they usually enjoy
Changes in sleep patterns (sleeping more or less than usual)
Feeling exhausted or low in energy
Changes in appetite or weight
Feeling worthless or excessive guilt
Reduced ability to concentrate, think or make decisions
Changes in activity level (e.g. agitation, restlessness, slowing down of thought,
reduction in physical movement etc.)
Thoughts of death or suicide, or suicide attempts

When depressed, the way we think, the way we interpret what others say and do, and
the messages we tell ourselves can all be affected. People might think things like:
•
•
•
•
•

Why does this always happen to me
I can’t do it
It’s my fault
Nothing will ever change, nothing ever works for me
My problems are just too difficult to solve

If you are experiencing some of these symptoms, especially if they have lasted longer
than two weeks, and you feel that your ability to function is affected, it is recommended
you speak with your GP. Your GP can offer some advice and support, as well as link you
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in with other health professionals who can help. There are a range of very effective
treatments available to help with depression.
Staying well and looking after your wellbeing
There are a range of things people can do to try and stay well and improve their sense of
wellbeing. These include
1. Ensuring adequate sleepSleep has a restorative function both psychologically and physiologically. Ensuring
adequate sleep is important for our general health. Sleep helps with restoring energy,
flushing out toxins, repairing injuries or illness, growth, psychological wellbeing and
mood, concentration, memory and work performance. Adults need between 7 - 9 hours’
sleep each night (teenagers need between 8 – 10 hours). A lack of sleep can affect
people in many ways including4
•
•
•
•
•
•
•
•
•

Fatigue and daytime sleepiness
Poor concentration, attention and memory problems
Mood/ irritability
Low motivation/ energy
Impaired judgement and reaction times
Headaches, gastrointestinal problems
Poor physical coordination
Lowered tolerance to pain5
Increased risk of obesity (chronic sleep loss ˂ 6 hours p/night)6

We know depression can significantly impact sleep leading to sleep issues like insomnia
or oversleeping. Both a lack of sleep and oversleeping have been found to have negative
impacts on both mental health and the health of the entire body.7
Good sleep habits (known as sleep hygiene) can make a positive difference to sleep
quality. Strategies known to enhance sleep include:
•
•
•
•
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Establishing a good bedtime routine
Waking at the same time each day
Exercising (at least three hours before bedtime)
Eating a healthy diet and avoiding caffeine at least six hours before bedtime
(caffeine has a half-life of five to six hours meaning it takes our bodies that long
to eliminate a half of the caffeine)
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•

Not using electronic devices ideally for two hours before bedtime (as the blue
light emitted delays the release of the sleep hormone Melatonin).

Further information on sleep hygiene can be found at the websites referenced in
footnote8
2. Eating a healthy, balanced diet
There is an increasing amount of research and literature looking at the link between
diet and depression. Growing evidence suggests there is a bidirectional relationship
between mental health and diet- this means depression can lead to changes in appetite
(reduced appetite or increased appetite) but that improvement in diet, guided by a
Dietician, might also result in a reduction in reported depressive symptoms.9
The mechanism/s by which improvement in depressive symptoms occur following
dietary improvement is still being investigated. However, gut microbiota and
inflammatory and oxidative stress are thought to play a role.10
While traditional interventions (psychotherapy and antidepressant medication) have
targeted the brain, there is a rapidly growing body of research that suggests what is
happening in the gut (such as gut microbiota abnormalities) could be playing some role
in depressive symptoms.11 Gut microbiota live in our digestive system and especially in
our intestinal tract and play a very important role in helping us digest our food and
absorb and synthesize nutrients from that food. Gut microbiota however also have
additional functions like helping to reduce inflammation, protect us against disease and
regulate other systems in the body, including the brain. Gut microbiota interact with a
number of regions in the brain. If gut microbiota become imbalanced, or there is an
overgrowth of bacteria in the small intestine or increased intestinal permeability
(known as leaky gut) this can lead to inflammation of the Central Nervous System and in
turn areas like sleep, stress reactivity, mood, memory, brain function and pain
sensitivity can be impacted.12 It is thought that the more diverse bacteria in our gut is,
the better we are able to fight off bacteria, viruses, or other microorganisms that can
cause disease. Our normal gut microbiota can be disturbed by a range of factors
including antibiotic treatment, stress and diet and when this happens it is thought
susceptibility to depression might increase.
Gut microbiota diversity can be improved through probiotics (e.g. lactobacillus),
prebiotics (e.g. omega fatty acids) and changes to diet (e.g. the Mediterranean diet
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which promotes fibre-rich whole foods like fruits, vegetables, nuts, legumes, seeds, as
well as fermented food like yogurt and is also low in saturated fats, refined
carbohydrates, sugar and food additives).10
Diet quality should be considered part of the risk and protective factors for depression
and as such should be considered as part of a holistic approach to maintaining wellbeing and to treating depression.
3. Exercising regularly
Exercise has been shown to help improve sleep, increase energy levels, improve social
interaction, distract people from their worries and improve self-esteem. Research
shows people who exercise regularly experience less symptoms of stress, anxiety and
depression than those who do not exercise regularly.13
The National Physical Activity Guidelines recommend people aged 18–64 years
participate in 2.5- 5 hours of moderate intensity physical activity each week or 1 ¼ - 2.5
hours of vigorous intensity physical activity a week. Moderate intensity refers to
physical activity that raises your heart rate, requires some effort but still allows you to
talk while you are doing it (e.g. brisk walk, riding a bike, recreational swim, social tennis
etc.). Vigorous intensity refers to physical activity that dramatically increases your heart
and breathing rate and requires more effort making talking incredibly hard (e.g.
sprinting, fast bike ride or riding up a hill, swimming laps, playing competitive sport).14
Research shows even a small increase of 15 minutes in daily activity can reduce
mortality and cancer rates.15 Regular physical activity can have significant health
benefits including improved mental and social wellbeing, prevention of unhealthy
weight gain and reduced risk for chronic diseases like Type 2 diabetes, heart disease,
stroke and certain cancers.16
Theories identifying the mechanisms as to why exercise helps with depression are
varied and range from the role of Thermogenics (increases in core body temperature
following exercise result in feelings of relaxation and a reduction in muscle tension as
core body temperature drops), distraction (exercise distracts attention away from
worries and negative thoughts), sleep (helps regulate sleep which has a restorative
function), endorphins (increased release of endorphins during exercise enhances
positive mood and sense of wellbeing), self-efficacy (regular exercise leads to improved
self-belief that a person feels in their ability to apply control over their own behaviour,
motivation and social environment) and neurotransmitters (exercise results in
increased levels of serotonin, dopamine and norepinephrine in the brain which have all
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been shown to help improve mood).17 It is likely exercise works because there are
multiple mechanisms at play. Exercise has been shown to significantly help people who
are experiencing mild to moderate levels of depression. For severe depression, exercise
combined with other treatments has been shown to be effective.
4. Maintaining social connections
The Greek philosopher Aristotle wrote “man is by nature a social animal”. The ability of
people to come together to support one another has historically helped humans to
survive- individuals, for example, were better able to defend themselves from
predators, and hunting for food was more successful, when done in groups.
In modern society, human connectedness continues to be a primary human need.
Studies show humans thrive when they are engaged in positive relationships with
others.18 Increased mobility and movement away from family supports has been shown
to place pressure on the ability of individuals to satisfy this need.19 When social needs
are not met, individuals can feel lonely. Loneliness is a subjective feeling, meaning some
people can feel quite happy and satisfied living a fairly secluded existence whereas
others can feel alone even though they appear to have a lot of people around them.
Research shows perceived loneliness is closely linked to depression.18
Heavy use of social media platforms like Facebook and Instagram have been linked to
feelings of social isolation. In a recent study, individuals aged 19-32 years who used
social media for more than two hours a day reported twice the level of perceived social
isolation compared with individuals who spent less than half an hour a day on social
media platforms.20 Another study found similar results when they compared Facebook
to interaction with real-life friends. Face to face social interaction resulted in higher
self-reported life satisfaction.21 Quality human connection allows opportunity to feel
listened to, supported, understood and valued and, in addition, can also provide a
source of meaning and purpose in life.
When people become depressed they often feel like withdrawing from their friends and
from social situations. This actually leads to an increased sense of isolation and
worsening depressive symptoms. Connection with people can improve mental
wellbeing and is considered to be a protective factor against depression. It is important
to try and find opportunities to connect with others. For some people social anxiety can
prove a major barrier to creating social connections- your GP can help and can link you
in with support services aimed at increasing confidence socially.
Treatments for depression
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If you experience depression the following treatment approaches (alongside lifestyle
changes listed above) have been found effective
1. Psychological treatments- there are a number of different psychological
therapy approaches that have a lot of evidence showing they help with
improving depression.
Cognitive Behaviour Therapy (CBT) is considered, at this point in time, to be the
Gold Standard treatment approach for depression.22 Face-to-face, online and
guided self-help CBT have all been shown to be effective in treating depressive
symptoms.23 CBT looks at the way our thoughts (the messages we tell ourselves)
and behaviours (the things we do) affect the way we feel. Working with a
psychologist can help a person begin to identify unhelpful thoughts, beliefs and
attitudes that might be contributing to, or strengthening, their depression. A
psychologist can help a person learn to challenge these thoughts and learn to
appraise situations in a more helpful, positive and realistic way. CBT also helps
people identify and work to increase activities they find pleasurable and
rewarding as well as to address patterns of avoidance, inactivity or withdrawal
that might be perpetuating low mood.
Other psychological therapies that have strong clinical evidence for treatment of
depression include Mindfulness Based Cognitive Therapy (MBCT) and Interpersonal
Therapy (IPT).24
2. Medical Treatments – the main medical approach used to treat moderate to
severe depression is antidepressant medication. This has been shown to be most
effective when used in conjunction with psychological intervention25. A GP,
paediatrician (for children) or psychiatrist can advise on suitability for
medication.
If you, or someone you know, are experiencing depression the following services may
be of assistance:
Lifeline – provides free counselling support for individuals experiencing a personal
crisis with access to 24 hour crisis support and suicide prevention services.
P. 13 11 14 W. https://www.lifeline.org.au/
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Suicide call back service- provides free counselling for suicide prevention and mental
health via telephone, online or via video link for anyone affected by suicidal thoughts,
24/7.
P. 1300 659 467 W. https://www.suicidecallbackservice.org.au/
Australian Psychological Society (APS) Find a Psychologist Service – this service
allows individuals to find a psychologist close to where they live who has experience
working with issues being experienced.
W. https://www.psychology.org.au/Find-a-Psychologist
Moodgym- is a free online self-help program designed to teach cognitive behaviour
therapy skills to people experiencing symptoms of depression and anxiety. It is funded
by the Commonwealth Department of Health.
W. https://moodgym.com.au/
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