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Module 3 GH4004: The State of Global Health
According to the Association of American Medical Colleges, in the US, there are nearly 28,000 psychiatrists provide care services to people with depressive disorders (Holman, 2022). Psychiatrists combine physical and mental health interventions to ensure people with depression are provided with quality care. Clinical psychiatrists in the US are responsible for providing care services for people with depression through diagnosis. The Healthcare system in India experiences several challenges while mental health disorders, including depression. Stigma, poor understanding of mental illness symptoms and inadequate mental health services contribute to the treatment gap in India (Cousin, 2018). Additionally, there is a lack of professional psychiatrists to treat mental health disorders in India. For example, between 70 to 92 % of people with mental health disorders do not receive adequate and effective treatment in India (Cousin, 2018). The country has only about 0.07 psychologists, 0.3 psychiatrists, and 0.07 social workers per 100,000 individuals (Cousin, 2018). This means people with depression do not receive proper care and treatment in India compared to the US.
Factors Contributing to the Existence of Depression
In the US, stress is one of the factors that lead to depression. For example, during the Covid-19 lockdowns, many people were left unemployed, which increased the rates of depression among low-income families. Other factors that make people depressed in the US include rhythm disturbances, substance, and alcohol use, and the death of family members. Although malnutrition is a critical factor, the social and economic situation in the US largely contributes to depression cases. Loss of income, chronic diseases, bereavement, limited mobility, and isolation are the primary causes of depression among Indian adults (Bincy et al., 2020). Other factors include lack of employment, low social class, widowed state, and association with other mental health disorders like schizophrenia and anxiety. In India, women are more likely to develop depression because of environmental factors which worsen their development. Moreover, interpersonal challenges and bad relationships lead to depression in India.
Environmental Factors
In the US, wealth is primarily associated with a high prevalence of depressive symptoms among US adults. Additionally, natural disasters and chemical pollutants increase the chances of people getting depressed in the US. Long-term stress, childhood trauma, and relationship strife contribute to depression among US residents. In India, some environmental factors contributing to the incidence and prevalence of depression are socio-demographic factors like poor nutrition, smoking and taking alcohol, overworking, discrimination, and growth opportunities ( Kim & Kim, 2017). Other environmental factors in India include noise pollution, natural disasters like tsunamis and hurricanes, and radiation.
Multifactorial Relationships
The relationship between malnutrition and depression primarily affects the elderly population. Notably, aging usually induces physiological changes and impacts all body organs. Mental health and nutritional status in the US deteriorate with aging. Depression and malnutrition are primary problems among elderly persons. Depression acts as a critical risk for malnutrition among older persons, and thus, physicians need to control it. Depression results in appetite changes and may lead to poor nutrition. Hormonal changes and neurotransmitters are responsible for appetite changes. Nutritional deficiencies are associated with the development of mental health problems. The Indian population experience economic inequalities since most people cannot access the right quality and quantity of food. Therefore, poor nutrition and malnutrition contribute to the high prevalence of depression in India.
Economic Considerations
 The assumption that depression is a rich man disease should be debunked in the US. The research by Ridley et al., (2020) indicates that individuals living with lower incomes are three times more likely to get depressed and suffer from anxiety disorders than those with a higher income. In India, approximately 23 million people need depressive disorder care (Arvind et al.,2019). The affected population is economically affected together with their families. This calls for physicians and other stakeholders to increase their assistance through Public Mental Health Programs. The care providers also should integrate depressive disorder treatments into health programs.
Costs of Medication
Failure to treat depression effectively and rapidly is associated with long-term adverse effects. In the US, the treatment of depression affects health resource mobilization and total care costs. Delays in treating depression result to significantly high costs of care. The total budget for treating depression in the US is approximately 210 USD every year (Greenberg, 2015). Depending on the economic situation in the US, it is important to consider the impacts of depression in different historical periods. In the US, standard care for depressed persons involves some sequential steps of pharmacotherapy that are costly. When patients receive pharmacotherapy without any symptoms, improvements and functional impairment increase the costs of medications. In India, identifying the most effective pharmacotherapy treatment option for depressive disorder patients is a significant challenge since it is challenging in the remission of the first pharmacotherapy treatments. The majority of patients do not receive complete symptom resolution during antidepressant pharmacotherapy.
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