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Depression as a Public Health Issue: A Comprehensive Report
[bookmark: _Toc234503118]1.Introduction
Depression, also known as depressive disorder, is a common mental health condition that affects how people think, feel, and behave. According to the World Health Organization (WHO, 2025) depression is marked by a persistent low mood or sadness and a loss of interest or pleasure in daily activities for at least two weeks. It is different from normal mood changes because it can affect a person's daily life, work, education, and relationships (WHO, 2025).
According to the National Health Service (NHS), common symptoms of depression include persistent sadness, loss of interest in enjoyable activities, feelings of hopelessness or guilt, low self-esteem, anxiety, tiredness, sleep problems, changes in appetite or weight, poor concentration, and, in severe cases, suicidal thoughts or self-harm (NHS, 2023).
[image: ]Depression is a major public health issue worldwide. More than 300 million people are living with depression globally, making it one of the leading causes of disability (WHO, 2025). In the United Kingdom, depression is also common).and affects many adults every year, creating challenges for individuals, families, and health and social care services (NHS, 2023)[bookmark: _Toc234503138][bookmark: _Toc234503167]Figure 1Global prevalence of depression (source: WHO,2025)

[bookmark: _Toc234503119]2. Measuring and Monitoring Depression 
[bookmark: _Toc234503120]2.1 Screening Tools 
PHQ-9 - The Patient Health Questionnaire-9 (PHQ-9) is one of the most common tools used to screen for depression. It includes nine questions that ask about symptoms a person has experienced during the past two weeks Because of its accuracy and ease of use, it is widely used by healthcare professionals to identify depression and monitor changes in symptoms over time. Paper (Ajele and Idemudia, 2025)
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[bookmark: _Toc234503139][bookmark: _Toc234503168]Figure 2: PHQ-9 Depression Severity Scale





Beck Depression Inventory (BDI-II) -  Beck Depression Inventory-II is a widely used questionnaire that measures depression severity. Research suggests using different cut-off scores in different healthcare settings to improve screening accuracy and identify depression more effectively. (Von Glischinski, Von Brachel and Hirschfeld, 2018)
[bookmark: _Toc234503121]2.2 Diagnostic Approach 
DSM 5 -The DSM-5 helps clinicians diagnose depression by assessing symptoms, their severity, and duration. A diagnosis requires at least five symptoms lasting two weeks, including persistent low mood or loss of interest. (Hasin et al., 2018)
ICD - ICD-11 helps doctors diagnose depression by classifying symptoms according to their severity and remission status. This approach provides a clearer assessment and supports better treatment planning and patient monitoring. (Gaebel, Stricker and Kerst, 2020)

[bookmark: _Toc234503122]2.3 Monitoring Approaches 
Regular monitoring is essential once depression has been diagnosed. Suicide risk assessments guarantee patient safety, and follow-up PHQ-9 scores monitor changes in symptoms. Important data is stored in Electronic Health Records (EHRs), and NHS regular outcome monitoring aids in directing therapy modifications as necessary (Nickson et al., 2023).








[bookmark: _Toc234503123]3. Control and Management of Depression
[bookmark: _Toc234503124]3.1 Prevention of Depression
WHO and NICE both recommend person-centered care, talking therapies, and community support. They emphasize involving patients in decisions, regular follow-ups, relapse prevention, and tailoring treatment to individual needs—helping people recover and stay mentally well long-term. 

[bookmark: _Toc234503125]3.2 Evidence-based Treatment Approaches
NICE (NG222) depression treatment: NICE recommends CBT, behavioral activation, and counselling. Shared decision-making involves patients in their care. Regular follow-ups prevent relapse, and medication is based on severity.
WHO recommendations for depression: WHO recommends psychological interventions and antidepressants when needed. Person-centered care respects individual needs, while ongoing monitoring ensures treatment stays effective and supports long-term recovery.
[bookmark: _Toc234503126]3.3 Treatment and Clinical Management 
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[bookmark: _Toc234503140][bookmark: _Toc234503169]Figure 3 ; Depression Prevention and Treatment Pathway

For those with mild to severe depression, cognitive behavioral therapy (CBT) has been shown to be an effective treatment that helps to increase emotional well-being and lessen depressed symptoms. Treatment outcomes were better when psychotherapy (such CBT) and antidepressant medication were combined than when either strategy was used alone, especially for individuals with moderate to severe depression. Frequent monitoring and follow-up enhanced treatment compliance, assisted in early detection of symptom changes, and decreased the chance of a depressive relapse.
[bookmark: _Toc234503127]4.The Impact of Depression on Individuals, Families and the Community
Depression has significant effects on an individual's physical, emotional, and social well-being.
[image: ]
[bookmark: _Toc234503141][bookmark: _Toc234503170]Figure 4 : Impact of Depression on Individual
[bookmark: _Toc234503128]4.1 Impact on Individuals 
Depression affects people in many ways. Mentally, it causes persistent sadness, loss of motivation, difficulty concentrating, and low self-esteem. Daily life becomes harder studying, working, and simple activities feel difficult. Physically, it leads to sleep problems, appetite changes, fatigue, and reduced energy. Without proper support, depression can seriously affect quality of life and increase the risk of self-harm or suicide in severe cases. Evidence shows students with depression have lower quality of life, especially in psychological functioning. Over time, depression reduces quality of life, causes daily functioning difficulties, poor concentration, sleep disturbances, physical health problems, and higher suicide risk.
[bookmark: _Toc234503129]4.2 Impact on Families 
Families are also affected by depression. Members deal with emotional strain, communication issues, and financial strain from missed work or treatment expenses. Giving care might be detrimental to one's own health. However, the burden lessens with strong family support and appropriate assistance, enabling the depressed person and their loved ones to heal together.
[bookmark: _Toc234503130]4.3 Impact on Employment and Education 
Impact on Employment: Depression continuously lowers productivity at work by increasing absenteeism (missing work) and presenteeism (doing poorly), which hinders focus, decision-making, and job completion. Decreased output, absenteeism, presenteeism, poor academic achievement, and higher unemployment
Impact on Education: Depression consistently lowers academic achievement through poor grades, reduced concentration, and increased absenteeism, raising the risk of learning difficulties and academic failure.
[bookmark: _Toc234503131]4.4 Impact on the Community and Society
Depression imposes a substantial economic burden on society through significantly higher healthcare costs across all age groups, including inpatient, outpatient, and emergency services. The indirect costs of depression, primarily from reduced productivity and absenteeism, further strain community resources and economic output. Adolescents with depression incur the highest excess costs (179% higher than non-depressed peers), highlighting the need for early intervention to reduce long-term societal and economic impacts. (König, König and Konnopka, 2019)


[bookmark: _Toc234503132]5. Health and Social Care Services Supporting Individuals with Depression 
[image: ]
[bookmark: _Toc234503133]5.1 Primary Healthcare Services 
Primary healthcare services are usually the first point of contact for people experiencing symptoms of depression.
Routine screening and early identification of depression in primary care can make a real difference, helping patients get the support they need sooner. Timely assessment, proper referral, and consistent follow-up not only improve recovery but also play a key role in sustaining long-term mental well-being. (Fuster-Casanovas et al., 2025)
[bookmark: _Toc234503134]5.2 Mental Health Professionals 
Mental health services provide specialized support to help people with depression manage their symptoms and improve their recovery.  
In collaborative care, medical professionals such as physicians, nurses, and psychiatrists collaborate as a team. This method is more effective than standard depression treatment. Patients receive coordinated support, exhibit improved symptoms, and take their medications on a regular basis. Team-based care promotes healing and maintains the patient's concentration (Faisal et al., 2024).
5.3 Social Care and Community Support 
Social care and community support services help people with depression maintain their daily lives and reduce social isolation.
People and environments help people recover. By sharing experiences, peer support groups lessen loneliness and foster hope. Family assistance relieves emotional strain and educates loved ones. Self-assurance and independence are enhanced by employment assistance. While mental health charities promote and educate recovery, community organizations provide safe places for people to connect (Simmons et al., 2023).
[bookmark: _Toc234503136]5.4 Importance of Integrated Care 
Working together, health and social care professionals can provide more effective and person-centered support for people with depression.
When care is focused on individual requirements, depression recovery improves. In order to keep patients on track, health professionals collaborate as a team and make sure that follow-ups are conducted on a regular basis. This strategy lowers the risk of relapses, improves everyday life and relationships, and raises the possibility of full recovery (De Zwart, Jeronimus, and De Jonge, 2018).


[bookmark: _Toc234503137]6. Conclusion 
Depression is a serious public health concern that has an impact on people, families, and society as a whole. If left untreated, it can have detrimental effects on one's emotional, physical, social, and financial well-being. While evidence-based treatments including psychological therapies, medication, and routine follow-up enhance recovery and lower relapse, effective screening and diagnostic methods aid in the detection of depression. In order to address patients' requirements, health and social care services—such as primary care, mental health specialists, and community support—are crucial. All things considered, increasing recovery, raising quality of life, and fostering long-term mental well-being depend heavily on early intervention, person-centered treatment, and coordinated support.
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PHQ-9

PATIENT HEALTH QUESTIONNAIRE - 9
A measure used for screening, diagnosing and monitoring the symptom severity of depression.
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