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Abstract 

Depression is a mood or emotional state that is marked by feelings of low self-worth or 

guilt and a reduced ability to enjoy life. This paper focused impact of depression on 

cognitive function: Implication for secondary schools’ students in Nasarawa state, 

Nigeria. However, cognitive decline is often linked to changes in mental health, 

association between mental illness and cognitive performance is not established in 

schools. This paper discussed the following; concepts and types of depressions, causes 

symptoms, effects of depression and its implication for schools. Thought, People in 

educational environments who are often depressed find it difficult to perform activities 

requiring advanced motor and cognitive abilities. It was concluded that, depression is 

also linked to physical activity, whereby physical activity may lower a person’s risk of 

developing depression and individuals students, lecturers and others educational 

stakeholders who exercise typically report better mental health and are less likely to be 

depressed, compared with individuals who do not exercise at all. 
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Introduction  

Depression is a mood or emotional state that is marked by feelings of low self-worth or 

guilt and a reduced ability to enjoy life. A person who is depressed usually experiences 

several of the following symptoms: feelings of sadness, hopelessness, or pessimism; 

lowered self-esteem and heightened self-depreciation; a decrease or loss of ability to 

take pleasure in ordinary activities; reduced energy and vitality; slowness of thought or 

action; loss of appetite; and disturbed sleep or insomnia. According to the World Health 

Organization(WHO,2020), depression is the second most common reason for disability 
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in the world, and only 10 percent of people who encounter this problem receive proper 

treatment. Since it is a serious health disorder, it is crucial to differentiate between bad 

mood and depression.  

Depression differs from simple grief or mourning, which are appropriate emotional 

responses to the loss of loved persons or objects. Where there are clear grounds for a 

person’s unhappiness, depression is considered to be present if the depressed mood is 

disproportionately long or severe vis-à-vis the precipitating event. It is recognized 

widely that Major Depressive Disorder (MDD) is associated with cognitive dysfunction 

including impaired learning, working memory, processing speed, and executive 

functions (Hermens, Hodge, Naismith, Kaur, Scott and Hickie, 2011). The 

neuropsychological profile is, however, heterogeneous and varies with depressive 

symptom severity, disease subtype, age of onset, etiology, co-morbidities and 

cerebrovascular disease (CVD) (Naismith, Norrie, Mowszowski, Hickie, 2012). 

Regardless of the contributing factors, cognitive dysfunction in depression is associated 

with substantial disability and poorer quality of life and frequently has been suggested 

as a selective target for interventions aimed at preventing cognitive decline and 

subsequent dementia (Norton, Matthews,Barnes, Yaffe, Brayne (2014).Depression 

symptoms can vary from mild to severe and can include: 

1. Feeling sad or having a depressed mood, Loss of interest or pleasure in activities 

once enjoyed, Changes in appetite weight loss or gain unrelated to dieting, 

Trouble sleeping or sleeping too much, Loss of energy or increased fatigue, 

Increase in purposeless physical activity (e.g., inability to sit still, pacing, 

handwringing) or slowed movements or speech (these actions must be severe 

enough to be observable by others), Feeling worthless or guilty, Difficulty 

thinking, concentrating or making decisions 

2. Thoughts of death or suicide 

 

Types of Depression 

1. Major Depressive Disorder , also known as Unipolar or Clinical Depression, 

is characterized by a persistent feeling of sadness or a lack of interest in outside 

stimuli. You might have this type of depression if you have five or more of the 

following symptoms on most days for 2 weeks of longer. At least one of the 

symptoms must be a depressed mood or loss of interest in activities. 

2. Dysthymia or Persistent Depressive Disorder is a long-term form of depression 

that lasts for years and can interfere with daily life, work, and relationships. People 

with dysthymia often find it difficult to be happy even on typically joyous 

occasions. They may be perceived as gloomy, pessimistic, or a complainer, when in 

reality they are dealing with a chronic mental illness. Symptoms of dysthymia can 

https://www.psycom.net/depression.central.major.html
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come and go over time, and the intensity of the symptoms can change, but 

symptoms generally don’t disappear for more than two months at a time. 

3. Manic Depression or Bipolar Disorder is a mental health condition that causes 

extreme fluctuations in mood and changes in energy, thinking, behavior, and sleep. 

With manic depression, you don’t just feel “down in the dumps;” your depressive 

state may lead to suicidal thoughts that change over to feelings of euphoria and 

endless energy. These extreme mood swings can occur more frequently–such as 

every week–or show up sporadically–maybe just twice a year. Mood stabilizers, 

such as lithium, can be used to control the mood swings that come with bipolar 

disorder, but individuals are also prescribed a variety of different medications 

including antidepressants and atypical antipsychotics. 

4. Postpartum Depression or Peripartum Depression) centre on sad feelings and 

crying bouts that follow childbirth are known as the “baby blues.” The baby blues 

are common and tend to decrease within a week or two. This type of sadness is 

often attributed to the dramatic hormonal changes that follow childbirth. Around 

one in seven women will experience something more extreme than the typical 

baby blues. However, women that give birth and struggle with sadness, anxiety or 

worry for several weeks or more may have postpartum depression (PPD). Signs 

and symptoms of PPD include: 

• Feeling distant and withdrawn from family and friends, loss of interest in 

activities (including sex, Changes in eating and sleeping habits, Feeling 

tired most of the day, Feeling angry or irritable, Having feelings of anxiety, 

worry, panic attacks or racing thoughts etc. 

5. Seasonal Affective Disorder (SAD) is a type of depression related to the change 

of season. People who suffer from SAD notice symptoms beginning and ending at 

about the same times each year. For many, symptoms start in the fall and continue 

into the winter months, though it is possible for SAD to occur in the spring or 

summer. In either case, symptoms of depression, such as hopelessness, fatigue, and 

loss of interest or pleasure in activities, start out mild and progress to be more 

severe as the weeks go on. Those who experience SAD in the winter have also noted 

the following unique symptoms: 

Heaviness in arms and legs, Frequent oversleeping, Cravings for 

carbohydrates/weight gain, Relationship problems.  

6. Psychotic Depression. According to the National Alliance on Mental Illness, 

around 20 percent of people with depression have episodes so severe that they 

develop psychotic symptoms. A diagnosis of major depressive disorder with 

psychotic features may be given to individuals suffering from a combination of the 

symptoms of depression and psychosis: a mental state characterized by 

https://www.psycom.net/postpartum-depression
https://www.psycom.net/psychotic-depression-what-you-should-know
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disorganized thinking or behavior; false beliefs, known as delusions, or false sights 

or sounds, known as hallucinations. 

7. Premenstrual Dysphoric Disorder (PMDD) is a cyclic, hormone-based mood 

disorder, commonly considered a severe and disabling form of premenstrual 

syndrome (PMS). While up to 85% of women experience PMS, only around 5% of 

women are diagnosed with PMDD, according to a study in the American Journal of 

Psychiatry. While the core symptoms of PMDD relate to depressed mood and 

anxiety, behavioral and physical symptoms also occur. To receive a diagnosis of 

PMDD, a woman must have experienced symptoms during most of the menstrual 

cycles of the past year and these symptoms must have had an adverse effect on 

work or social functioning. 

8. Atypical Depression may in fact be one of the most prominent types of 

depression. Atypical depression is different from the persistent sadness or 

hopelessness that characterizes major depression. It is considered to be a 

“specifier” or subtype of major depression that describes a pattern of depression 

symptoms, including: oversleeping, overeating, irritability, heaviness in the arms 

and legs, sensitivity to rejection, and relationship problems. One of the main 

hallmarks of atypical depression in the ability for the mood of the depressed 

individual to improve following a positive event. 

9. Situational Depression (Reactive Depression/Adjustment Disorder) 

otherwise known as reactive depression or adjustment disorder, is a short-term, 

stress-related type of depression. It can develop after a person experiences a 

traumatic event or a series of changes to their everyday life. Examples of events or 

changes that may trigger situational depression include but are not limited to: 

divorce, retirement, loss of a friend, illness, and relationship problems. Situational 

depression is therefore a type of adjustment disorder, as it stems from a person’s 

struggle to come to terms with the changes that have occurred. Most people who 

experience situational depression begin to have symptoms within about 90 days 

following the triggering event. 

10. Disruptive Mood Dysregulation Disorder (DMDD) is a fairly recent diagnosis, 

appearing for the first time in the Diagnostic and Statistical Manual of Mental 

Disorders (DSM-5) in 2013. The DSM-5 classifies DMDD as a type of depressive 

disorder, as children diagnosed with DMDD struggle to regulate their moods and 

emotions in an age-appropriate way. As a result, children with DMDD exhibit 

frequent temper outbursts in response to frustration, either verbally or 

behaviorally. In between outbursts, they experience chronic, persistent irritability. 

Depression can be caused by a whole variety of medical conditions that effect the 

body’s systems or from chronic illnesses that cause ongoing pain.  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3462360/
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Causes of Depression 

The causes of depression can vary from the circumstantial to the biological. Specialists 

differentiate between the most common as follows: 

1. Family predisposition: you are running a higher risk of encountering this 

condition if anyone from your family has already experienced this problem or 

another mood disorder. 

2. Childhood trauma: specialists say that some events in childhood may affect the 

way your body reacts to stressful situations. 

3. Medical conditions: chronic illness, insomnia, chronic pain, or ADHD (attention-

deficit hyperactivity disorder) are conditions that can put you at a higher risk of 

experiencing this problem. 

4. Use of substances: studies show that people who are drug or alcohol-

addicted run a higher risk of encountering this disorder. 

However, studies of Leopold and Lechner(2015), Kravdal and Grundy(2016) and Heger 

(2017), also shows that 21% of people who have substance use issues experience 

depression as well. Furthermore, other risks factors might include the following: 

1. Low self-esteem 

2. Taking certain prescribed medications 

3. Personal history of mood disorders 

4. Stressful events, such as economic events or a divorce 

Even though the causes of depression are often linked to other aspects of your health, 

specialists are often not able to determine what the specific causes are. 

 

Symptoms of Depression 

This condition is more than just a constant state of sadness. Severe forms of depression 

can cause a variety of symptoms affecting your mood and also your body. There could be 

symptoms that come and go, as well as some ongoing symptoms. Specialists also claim 

that symptoms of depression can vary somewhat between men, women, and children. 

Thus, men often experience the following symptoms of depression: 

1. Anger, irritability, restlessness as well as aggressiveness 

2. Feeling sad, empty and hopeless 

3. Lack of pleasure from previously enjoyed activities, as well as feeling tired, 

drinking excessively, and engaging in high-risk activities 

4. Reduced sexual desire and impaired sexual performance 

5. Inability to concentrate, decreased level of productivity, delayed responses 

during conversations 

6. Insomnia, excessive sleepiness and inability to sleep through the night fatigue, 

headache, pain, and digestive problems. 

https://www.rtor.org/2019/04/22/does-depression-lead-to-addiction/
https://www.rtor.org/2019/04/22/does-depression-lead-to-addiction/
https://www.rtor.org/2019/06/28/mental-health-and-intimacy/
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When it comes women, they may experience the following symptoms: 

7. Feeling empty, sad, hopeless and anxious 

8. Withdrawing from social activities 

9. Slower speech and thinking 

10. Having difficulties with sleeping, waking up too early or sleeping too much 

11. Reduced energy, increased fatigue, lack of appetite, pain, and headache 

Both sexes may experience suicidal thoughts and other symptoms in common. Some 

symptoms can extend beyond the mind to the body, proving that this condition is not all 

in your head. 

 

Effect of Depression On Daily Life 

As mentioned earlier, depression can affect every aspect of your life, including the way 

you sleep or eat, education or career, your health, and concentration, as well as your 

relationships. Depression does not occur in a vacuum. It can also affect family, friends, 

and co-workers. 

Apart from that, depression can impact the way you perform at work, your level of 

concentration, thus productivity. Doctors say that it is vital to treat depression because 

if you leave it untreated, it can lead to severe complications in your personal and 

professional life. Some people underestimate the importance of psychiatrists.  

Depression and Implication for Schools 

People in educational environments who are often depressed find it difficult to perform 

activities requiring advanced motor and cognitive abilities. They can be perplexed, 

disorganized, distracted, or easily irritated. Also, simple daily tasks become challenging. 

Students with these disorders are at risk of poor academic results and resistance to 

school-related activities.  

This may include a lack of classroom interaction, strained relationships with peers and 

instructors, and a loss of enthusiasm in pursuing interests or making plans for the future. 

Their learning is often hampered because depression and anxiety can impair working 

memory, making it difficult to remember new knowledge and recall past experiences.  

Anxiety and depression harm academic performance and promote underachievement in 

the domains of learning (cognitive, psychomotor & affective). Students with high 

stress score lower on IQ and achievement tests. Depression impairs one’s ability to 

reason clearly. By interfering with healthy thought processes, this mental health issue 

impacts a person’s ability to concentrate and make decisions. It affects the brain, and 

many people who are depressed have memory problems and have trouble remembering 

events or facts among the educational stakeholders. La-according to Monica, Biddle, 

Naismith, Hickie, Maruff, Glozier, (2018) other depressive symptoms exacerbate 

learning difficulties. Some educational stakeholders with depression become irritable, 

https://www.rtor.org/2019/12/18/mental-health-in-the-workplace/
https://aisnsw.edu.au/Services/PL/SW/Documents/157496_Heidi_Lyneham_The_Impact_of_Anxiety_on_Student_Performance.pdf
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irritated, nervous, and unable to concentrate. Others discover that they have lost interest 

in hobbies, sports, and learning new skills. 

Mood swings make it difficult to pay attention, and feelings of despair or low self-esteem 

can lead people to think they shouldn’t bother learning new things or that they simply 

can’t. Depression affects sleep, and insomnia and hypersomnia can wreak havoc on one’s 

mental wellbeing and ability to work. The propensity to self-medicate with alcohol or 

other medications is one of the dangers of untreated depression. Symptoms of being 

depressed can affect many aspects of a child’s life, including learning and school results. 

 

Conclusion  

This paper concluded that, depression is also linked to physical activity, whereby 

physical activity may lower a person’s risk of developing depression. Individuals 

students, lecturers and others educational stakeholders who exercise typically report 

better mental health and are less likely to be depressed, compared with individuals who 

do not exercise at all 

 

Way forward on Treatment of depression 

As you have probably noticed, living with depression can be quite challenging. However, 

treating this condition can improve the quality of your life. Many symptoms of 

depression can be successfully treated with medication, although some forms of 

depression should be treated with a combination of methods of treatment. Some 

treatment approaches include the following: 

1. Medication: these include ant anxiety, antidepressant, antipsychotic drugs. Each 

type of medication for depression has its benefits as well as risks and side effects. 

2. Psychotherapy: as mentioned previously, seeking the best psychotherapist is 

equally important. Consultation with a specialist will assist you in learning the 

skills required to cope with negative feelings. Group or family therapy sessions 

are also highly beneficial for treating depression. 

3. Light therapy: some specialists claim that exposure to doses of white light can 

assist in regulating moods and fight symptoms of depression. This type 

of therapy often used in the treatment of seasonal affective disorder, which is 

also referred to as major depressive disorder with seasonal patterns. 

4. Alternative approaches: you can ask your doctor about meditation or 

acupuncture. Some herbal supplements, such as SAMe or fish oil, may help you 

cope with your depression. Keep in mind that some supplements might also 

worsen depression and reduce the effectiveness of the medicine. Always consult 

a doctor before combining supplements with medication. 

 

https://www.britannica.com/topic/physical-activity
https://www.britannica.com/topic/exercise-physical-fitness
https://www.britannica.com/science/mental-hygiene
https://www.rtor.org/depression/
https://www.rtor.org/depression/
https://www.webmd.com/depression/guide/optimizing-depression-medicines
https://www.rtor.org/2017/10/03/find-the-right-therapist/
https://www.verywellmind.com/best-light-therapy-lamps-4172537
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