
ORIGINAL RESEARCH PAPER

PHARMACOLOGICAL AND PHYSIOTHERAPEUTIC APPROACHES FOR 
DEPRESSION: REVIEWING EVIDENCE BASED TREATMENT OPTIONS

Anubha Dhuriya Aryakul College Of Pharmacy, Lucknow, India.

Dr. Shallabh 
Kumar Singh

Assistant Professor, Department Of Physiotherapy, Era University, Lucknow, India. 

Dr. Anupama 
Dhuria*

Assistant Professor, Department Of Physiotherapy, Era University, Lucknow, India. 
*Corresponding Author

INTRODUCTION:
Depression is a prevalent mental health disorder marked by persistent 
sadness, loss of interest in activities, and reduced daily functioning. 
Affecting over 264 million people globally, it is a leading cause of 
disability and a substantial contributor to the global burden of disease 
(World Health Organization, 2020). Untreated depression can lead to 
severe consequences, including chronic health problems, diminished 
quality of life, and increased suicide risk, which claims over 800,000 
lives annually (World Health Organization, 2020). Effective treatment 
options are crucial to mitigate these impacts, improve patient 
outcomes, and reduce the associated economic and social burden.

This review provides an overview of current evidence-based treatment 
options for depression, focusing on pharmacological and 
physiotherapeutic approaches. By examining the mechanisms, 
efcacy, and outcomes of these treatments, this review aims to inform 
clinicians, researchers, and policymakers about effective strategies for 
managing depression and highlight areas for future research.

Overview Of Depression
Depression, clinically known as major depressive disorder (MDD), 
signicantly impacts how individuals feel, think, and act. 
Characterized by persistent sadness, lack of interest or pleasure in 
activities, and a range of emotional and physical problems, it 
diminishes a person's ability to function at work and home (American 
Psychiatric Association, 2013). Symptoms include persistent sad, 
anxious, or "empty" moods, feelings of hopelessness, irritability, loss 
of interest in activities, decreased energy, difculty concentrating, 
insomnia or excessive sleeping, changes in appetite or weight, and 
thoughts of death or suicide. For a diagnosis of MDD, these symptoms 
must be present for at least two weeks and signify a change from 
previous functioning (American Psychiatric Association, 2013).

The pathophysiology of depression involves genetic, biological, 
environmental, and psychological factors. Neurotransmitter 
imbalances, particularly involving serotonin, norepinephrine, and 
dopamine, play a key role in depressive symptoms. Structural and 
functional abnormalities in brain regions such as the prefrontal cortex 
and hippocampus are also implicated (Malhi & Mann, 2018).

Effective treatment for depression often requires a comprehensive 
approach, encompassing both pharmacological and non-
pharmacological strategies. Addressing depression effectively is 
crucial, as untreated depression can lead to severe consequences, 
including chronic health problems, diminished quality of life, and 

increased risk of suicide (World Health Organization, 2021).

Pharmacological Treatment Options
Selective Serotonin Reuptake Inhibitors (ssris)
SSRIs block the reabsorption of serotonin in the brain, making more 
serotonin available. This neurotransmitter inuences mood, emotion, 
and sleep. SSRIs, often the rst-line treatment for depression, are 
effective in reducing symptoms of depression and anxiety. Common 
side effects include nausea, headaches, dry mouth, dizziness, 
insomnia, sexual dysfunction, and weight gain. They can also increase 
the risk of suicidal thoughts, particularly in young adults and 
adolescents (Clevenger & Malhotra, 2008).

Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs)
SNRIs block the reuptake of serotonin and norepinephrine, increasing 
their levels in the brain. Effective in treating major depressive disorder, 
generalized anxiety disorder, and chronic pain conditions, SNRIs' side 
effects include nausea, dry mouth, dizziness, insomnia, constipation, 
and sexual dysfunction. They may also increase blood pressure and 
heart rate (Harvey & Rudolph, 2009).

Atypical Antidepressants
Atypical antidepressants work through various mechanisms. For 
instance, bupropion inhibits the reuptake of dopamine and 
norepinephrine, mirtazapine enhances the release of norepinephrine 
and serotonin, and trazodone acts as a serotonin antagonist and 
reuptake inhibitor. These medications are useful for patients who do 
not respond well to SSRIs or SNRIs. Bupropion, less likely to cause 
sexual dysfunction, can also aid in smoking cessation. Side effects 
vary by drug; bupropion may cause insomnia, weight loss, and 
increased seizure risk, mirtazapine can cause sedation, increased 
appetite, and weight gain, while trazodone often causes drowsiness 
and is commonly used as a sleep aid (Papakostas, 2011).

Tricyclic Antidepressants (TCAs)
TCAs block the reuptake of serotonin and norepinephrine, increasing 
their levels in the brain. Effective for major depression and certain 
anxiety disorders, TCAs have higher side effect risks, including dry 
mouth, blurred vision, constipation, urinary retention, weight gain, and 
orthostatic hypotension. They can be cardiotoxic in overdose, leading 
to arrhythmias (Ho et al., 1996).

Monoamine Oxidase Inhibitors (MAOIs)
MAOIs inhibit the activity of monoamine oxidase, an enzyme that 
breaks down serotonin, norepinephrine, and dopamine. Effective for 
treatment-resistant and atypical depression, MAOIs' side effects 
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include orthostatic hypotension, weight gain, sexual dysfunction, and 
insomnia. They require dietary restrictions to avoid hypertensive 
crises triggered by tyramine-containing foods. Drug interactions are 
also a signicant concern (Shulman et al., 2013).

Serotonin Modulators and Stimulators (SMS)
SMS drugs act on various serotonin receptors and inhibit serotonin 
reuptake, providing a multifaceted approach to enhancing serotonin 
signaling in the brain. Effective for major depressive disorder, SMS 
drugs have a favorable side effect prole with lower rates of sexual 
dysfunction compared to traditional SSRIs and SNRIs. Common side 
effects include nausea, diarrhea, dizziness, and dry mouth (Jain et al., 
2013).

Other Medications
Ÿ A nasal spray approved for treatment-Esketamine (Spravato): 

resistant depression, esketamine modulates the NMDA receptor, 
providing rapid relief of depressive symptoms often within hours 
to days. Common side effects include dizziness, dissociation, 
increased blood pressure, nausea, and sedation (Daly et al., 2019).

Ÿ Approved for postpartum depression, Brexanolone (Zulresso): 
brexanolone modulates GABA receptors, providing rapid relief of 
depressive symptoms. Potential side effects include sedation, loss 
of consciousness, and dry mouth (Meltzer-Brody et al., 2018).

Physiotherapeutic Treatment Options
Exercise Therapy
Exercise therapy is well-researched for its signicant antidepressant 
effects. Regular physical activity increases endorphins and 
neurotransmitters such as serotonin and norepinephrine, enhancing 
mood and reducing depressive symptoms. Exercise also promotes 
neurogenesis in the hippocampus, a brain area involved in mood 
regulation (Schuch et al., 2016). Aerobic exercises like walking, 
running, and cycling, as well as anaerobic exercises like resistance 
training, signicantly reduce symptoms of depression. Exercise 
improves physical health, positively affecting self-esteem and body 
image. Generally well-tolerated, the risk of injury can be a concern, 
particularly if exercise intensity is too high or individuals have 
preexisting conditions (Stubbs et al., 2016).

Mind-Body Interventions
Mind-body interventions, such as yoga and tai chi, combine physical 
activity with mindfulness and relaxation techniques, promoting 
relaxation, reducing stress, and enhancing emotional regulation. These 
practices improve body awareness and encourage mindfulness, 
helping break the cycle of negative thinking associated with 
depression (Cramer et al., 2013). Studies show that yoga and tai chi can 
reduce depressive symptoms and improve mood, quality of life, and 
overall well-being. Accessible and adaptable, these interventions are 
generally safe, though individuals with physical limitations should 
modify poses and movements to avoid injury (Balasubramaniam et al., 
2013).

Physical Therapy Modalities
Physical therapy modalities, such as massage, acupuncture, and 
hydrotherapy, reduce muscle tension, promote relaxation, and improve 
circulation, alleviating some physical symptoms of depression and 
improving overall mood (Field et al., 2009). Massage therapy reduces 
symptoms of depression and anxiety by lowering cortisol levels and 
increasing serotonin and dopamine. Acupuncture balances the body's 
energy ow, showing antidepressant effects. Hydrotherapy, through 
warm baths or aquatic exercises, promotes relaxation and reduces 
stress (Moyer et al., 2004; Vickers & Linde, 2014). Generally safe, 
these modalities should be performed by trained professionals to avoid 
potential side effects (Smith et al., 2010).

Group-Based Physical Activity Programs
Group-based physical activities, such as group exercise classes or 
sports, provide additional mental health benets beyond individual 
exercise. These activities offer social support, reducing feelings of 
isolation and increasing motivation. Social interaction and a sense of 
community enhance the therapeutic effects of physical activity on 
depression (Paluska & Schwenk, 2000). Group-based exercise 
improves mood, increases adherence to exercise programs, and 
provides a supportive environment for individuals dealing with 
depression. As with individual exercise, group activities are generally 
safe but should be appropriate for participants' tness levels and health 
conditions (Conn et al., 2010).

Manual Therapy
Manual therapy includes hands-on techniques, such as manipulation 
and mobilization of muscles, joints, and soft tissues, to alleviate 
physical discomfort and improve bodily function, indirectly beneting 
mental health. Addressing physical symptoms accompanying 
depression, such as muscle tension and pain, can enhance overall well-
being and mood. Techniques like chiropractic adjustments, myofascial 
release, and trigger point therapy can be particularly effective. These 
treatments are generally safe when performed by trained professionals, 
though improper technique can lead to injury (Bronfort et al., 2010).

CONCLUSION
Combining pharmacological and physiotherapeutic approaches offers 
a comprehensive treatment strategy for depression. Pharmacological 
treatments address the neurochemical imbalances underlying 
depressive symptoms, while physiotherapeutic approaches provide 
physical and psychosocial benets that enhance overall well-being. 
Exercise therapy, mind-body interventions, physical therapy 
modalities, and group-based physical activities are effective in 
reducing depressive symptoms and improving quality of life. Future 
research should focus on optimizing these combined approaches, 
understanding individual responses to treatments, and exploring 
innovative therapies to further enhance the management of depression. 
Addressing both the biological and psychosocial aspects of depression 
is crucial for improving patient outcomes and reducing the global 
burden of this debilitating disorder.
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