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Overview Based on Multidisciplinary Research 

Overview 
Sadness and depression are often confused but differ significantly. Sadness is a normal, often 
temporary, emotional response to loss, while depression is a persistent disorder affecting mood, 

cognition, and physical health. 

Key Differences 
• Sadness is situation-specific and short-term. 
• Depression involves chronic low mood, anhedonia, cognitive 
distortions, and neurobiological dysfunction. 
• Depression can persist even in the absence of identifiable 
external triggers (Fries et al., 2022; Lokko & Stern, 2014). 

Neurobiological and Cognitive 
Aspects 

• Depression is associated with reduced 
hippocampal volume, prefrontal hypoactivity, and increased 
cortisol (Pandya et al., 2012; Poletti et al., 2024). 

• Common cognitive patterns 
include rumination, attention and 
memory biases, and negative 
self-perception (Beevers et al., 
2021; Tutunji et al., 2024). 

Processing Emotional Pain 
Effective coping includes emotional labeling, acceptance, 
meaning-making, and evidence-based therapies such as CBT, 
ACT, and mindfulness (Visted et al., 2018; Daches et al., 2021). 
Case studies show the role of community, creativity, and faith 
in recovery. 

Policy Implications 
Recommendations include school-based  mental health 

education, integrated care models, and reducing stigma through public awareness (Unützer 
et al., 2013; American Psychiatric Association, 2013). 
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