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Depression: Measuring, Monitoring and Controlling the Condition in Communities

Introduction
Depression is a common condition of mental health and a great concern in public health due to its effect on communities and individuals globally. It is characterised by frequent low mood and loss of pleasure in activities, and it affects an individual's behaviours, thoughts, feelings, and ability to cope in day-to-day life (World Health Organisation, 2025).  Symptoms include changes in appetite, poor concentration, loss or changes to sleep patterns, a sense of hopelessness and low self-worth, and, in extreme cases, thoughts of suicide and self-harm.
Across the globe, around 332 million people experience what would be seen as depression, which demonstrates how severe a health issue this is (World Health Organisation, 2025). In Britain alone, 18% of adults aged 16 and above reported what would be classed as moderate to severe symptoms of depression during April 2025 (ONS, 2025). This shows how important it is for health care systems to measure and monitor depression, and to provide evidence-backed treatments to provide appropriate support in communities.
Main Body
It is important to measure and monitor depression so we can understand how many individuals are affected, thus identifying people who require the necessary support and to evaluate how effective treatments and services are. Unlike physical conditions, there is no go-to test to confirm someone's depression. Clinical assessments, questionnaires, professional assessments and patient history are therefore used by health care professionals for diagnosis.
The Patient Health Questionnaire-9 (PHQ-9) is a widely used tool for measuring depressive symptoms. Nine questions that give an assessment of depressive symptoms and severity during the patient's last two weeks, including loss of interest, low mood, sleeping difficulties, negative thoughts and tiredness. The score from this test is then used to help a health care professional in assessing the severity of symptoms and how to monitor improvement or decline. Although screening questions should not be solely used in diagnosis, as individual functioning factors must be considered (NICE, 2022).
Therefore, it is essential to carry out a clinical assessment. Health care professionals, from GPs to psychiatrists, assess symptoms, their length and impact on an individual's life and wellbeing. They will also take into consideration a patient's physical health, previous incidents of mental health difficulties, family history of similar patterns, substance or alcohol use, social circumstances, and medications. NICE (2022) recommends a full comprehensive assessment which considers symptom severity and impairment of functions. Particularly important are full risk assessments when concerns are raised over suicide and self-harm.
National surveys monitor depression of the population level with routinely collected health data, with the Office for National Statistics collecting information about symptoms of depression in the population. As of April 2025, 18% of adults 16 years and above had reported moderate to severe symptoms of depression. With 26% of that figure coming from ages 16 to 29, in comparison to 8% from those aged 70 and above (ONS, 2025). Monitoring the difference between population groups helps to identify where additional services and support are needed.
GP records, referrals, treatment outcomes, and hospital services are collected by health services. This helps professionals monitor the demand for mental health services and supports future planning. This does, however, come with limitations as some individuals will not recognise symptoms or look for help due to stigma and a lack of trained professionals, which creates a barrier for effective care. Data may not represent the true number of individuals affected, proving a need to combine surveys, clinical information and assessments of individuals to get a clearer picture.
How Depression Is Controlled and Managed
In order to control depression, prevention, early identification, effective treatment and a reduction in relapse risk are highly important. Differing from infectious diseases, there is no specific medication that can control symptoms. Therefore, management requires an individual-centred approach that considers psychological, social and biological factors
It is so important to have early intervention, as untreated depression can grow in severity and create long-term effects on well-being and health. Awareness and education on depression also encourage people to recognise their symptoms and thus seek professional help. It is also important to reduce stigma surrounding depression due to the negative attitudes towards mental illnesses, which discourages people from accessing help (World Health Organisation, 2025).
Treatments depend on individual need, severity and personal preference. NICE (2022) recommends shared decision-making, so that individuals are involved in choosing their own appropriate treatment. Cognitive behavioural therapy (CBT) and other psychological interventions are important for evidence-based approaches. CBT in particular helps an individual identify and then change unhelpful thought and behaviour patterns. A meta-analysis by Cuijpers et al. (2023) of 409 trials and 52,702 affected individuals found that CBT created positive depression outcomes in comparison to other controlled conditions. Although responses to treatment did vary, showing that interventions must reflect individual needs.
NICE (2022) showed antidepressants can be used for more severe cases; however, they should be monitored in these cases to show effectiveness, as they can come with potential side effects. This is why professionals should help with the stopping of antidepressants to limit possible withdrawal symptoms.
Physical activity and exercise are components in the treatment and prevention of depression. Pearce et al. (2022) identified a link between physical activity and a reduction in potential depression development. Suggesting professionals should encourage patients to perform physical activity to reduce the risk of depression by encouraging mental health.
Noetel et al. (2024) found that specific forms of exercise, such as walking, jogging, strength training, and yoga, reduced depression symptoms; however, the evidence varied across these forms. Recchia et al. (2022) compared exercise with antidepressants and other treatments for non-severe levels of depression and found exercise to be a possible treatment method. This demonstrates that physical activity/exercise could have an important


role in depression management. However, exercise should not replace medication and psychological therapy.
There is a key emphasis on lifestyle/social factors, as healthy sleep, meaningful activities and social contact support well-being, while financial hardships, unemployment, poor housing, loneliness and physical conditions have a negative effect on mental health (World Health Organisation, 2025). Therefore, cooperation between health and social care and community services is effective.
According to NICE (2022), it's really important for care plans to include ways to prevent relapse. By doing this, people can notice early signs that things might not be going well and reach out for help before things get worse. The guidance also points out how valuable it is to step in early, use treatments that are backed up by evidence, keep an eye on how things are going, and make sure people have support from friends, family, or the community.


Consequences of Depression for People and Communities
Depression affects not only individuals but families and communities. On an individual level, a person's ability to complete daily activities, maintain relationships, study, work or care for others can be reduced. Poor concentration and tiredness may affect employment and education, and hopelessness and lowered self-esteem can contribute to social withdrawal.
Depression has a knock-on effect on physical health. Long-term and severe symptoms make individuals find it hard to maintain healthy routines, keep up with medical appointments, and manage physical conditions already existing. Therefore, physical and mental health show the importance of holistic care, which caters to a patient's well-being and health.
Depression experience is also influenced by social determinants. Sinkewicz et al. (2022) examined over 25 years of depressive symptoms, identifying differences in symptom patterns connected with demographic and socioeconomic factors, considering wider social circumstances. These disadvantages can contribute to inequalities in mental health and an individual's ability to gain appropriate support. Therefore, both mental health symptoms and wider factors should be considered.
This can have a huge effect on families and carers who give practical and emotional support, which can increase responsibility and stress. Also, a patient withdrawing socially can occur, which affects relationships and can lead to difficulties with communication.
On a community level, healthcare services such as mental health services and psychological therapies can suffer due to a higher demand, as well as economic consequences due to sickness, absence and reduced productivity. This can all lead to stress, adding to the severity of conditions, showing a greater need for appropriate clinical treatment to reduce social isolation and inequalities.
Health and Social Care Support Services Required in the Community
Different levels of support are required for people experiencing depression depending on individual circumstances and severity of symptoms. Primary care is the first point of contact, where GP’s can assess a patient’s symptoms, take into consideration physical health, prescribe medication and discuss treatment options, and, where appropriate, refer an individual to a specialist. 
NHS England (2025) stated that roughly 1.81 million referrals were made during 2024-2025 through NHS Talking Therapies, with 670,419 completing a treatment course, with 50.5% of those achieving recovery.
Social care professionals play an important role, as depression is linked with problems with housing, finances, loneliness and unemployment. Support for individuals for access to benefits, employment, and housing advice can then be provided by social workers to address social needs alongside clinical treatments.
Peer support, social activities, practical assistance and information can be provided by voluntary/community organisations. Playing an important role in helping reduce isolation. Meaning effective person-centred care involves multiple health care services and social care services combined, helping individuals maintain independence, build and maintain relationships and be active in the community. 
Conclusion
Depression is a huge issue affecting individuals, families and communities across the globe. Measuring and monitoring rely on clinical assessments, health records, and accurate measurement and monitoring through screening tools. By applying social support with early identification, evidence-based treatments, appropriate medication and physical activity, recovery can improve and long-term difficulties can be reduced. Depression affects all aspects of a person's life as well as those around them, while economic and social factors can reduce support and increase the risk of depression, showing how all factors, through health care and social care, support individuals affected. Through communication and coordination of these services, along with continued monitoring, accessible support and early intervention, depression can be effectively reduced and improve individuals' health and well-being when experiencing the condition. 
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