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[bookmark: _Toc227477950]Introduction 
Depression as a chosen area of study is one of the leading contributors to disease burden globally and poses an important challenge to the UK health and social care system. Commonly acknowledged as one of the potential effects, modern research increasingly frames depression as a multifactorial phenomenon determined by psychosocial factors. Through a critical reflection on depression as an issue in the UK today, this report assesses major evidence, research strategies, and data-collection methods. It also applies established theoretical frameworks within public health. It critiques existing UK mental health policy, including the NHS Long Term Plan and NICE guidelines, identifying inconsistencies between policy ambition and practice. We need a more social and holistic research approach to understand depression, the report contends.
[bookmark: _Toc227477951]Task 1: Selection of a Research Topic
Depression is the most common mental disorder, which is defined as a sustained low mood, anhedonia and functional impairment (WHO, 2021). However, this clinical definition only begins to describe its complexity. A broader orientation is offered by the biopsychosocial model, which argues that depression stems from interactions between biological vulnerabilities, psychological processes, and social conditions (Engel, 1977; see also application to contemporary settings offered by Deacon, 2017). This is a challenge to depoliticised medicalised understandings of depression and has wider analysis consequences.
Depression in the UK is getting worse. For example, NHS Digital (2022) reported that likely mental health problems in 17–19-year-olds rose from 10.1% (2017) to 25.7% (2022). Also, 26.2% of adults in the poorest areas have depression—almost 10% more than those in richer areas. These numbers show a growing gap caused by both economic struggles and young 
people's vulnerability. This uneven experience clearly shows deep social inequalities. Marmot et al. (2020) say that social factors like poverty, unstable housing, and unemployment greatly increase the chance of depression. This leads to a bigger question: is depression a personal illness, or a sign of wider social unfairness?
Within a critical framework, dominant health care responses frequently prioritise individual treatment, such as medication and therapy, while neglecting relevant structural factors. This tendency reflects what Pilgrim and Rogers (2019) describe as the “medicalisation of distress,” in which social suffering is reframed as a personal disease.
In real-world care settings, such as community or residential caregiving contexts, practitioners frequently encounter individuals whose depression is inextricably linked with social isolation, financial hardship or chronic illness. So knowing about depression is not just a matter of clinical facts — it is critically informed through knowledge of social context. This topic is particularly relevant to both person-centred care and the pursuit of holistic health as a professional development focus. Depression research can help to make effective interventions, reduce stigma and increase equitable access to services.
[bookmark: _Toc227477952]Task 2: Evaluating Information Sources
[bookmark: _Toc227477953]Source 1: Pierce et al. (2020)
This longitudinal study examines changes in mental health during COVID-19 and finds significant increases in depressive symptoms. This study is important because it shows how external social stressors affect mental health, helping validate the biopsychosocial model. But it can be challenged by focusing on its temporality. Although it reflects crisis-related impacts on the economy, it does not represent longstanding structural inequalities that already existed before the pandemic.
[bookmark: _Toc227477954]Source 2: Marmot et al. (2020)
Marmot’s work is also essential for shifting the emphasis from individual pathology to the social determinants of health. It shows how inequality fuels mental health inequalities. The source you have provided has a strong theoretical and policy perspective. But problem is that it casts too wide a net — it does not capture very detailed information about lived experiences or clinical interventions.
[bookmark: _Toc227477955]Critical Synthesis and Theoretical Integration
Taken together, these sources highlight a key tension between medical and social models of depression. Quantitative data focus on prevalence and diagnosis; sociological perspectives focus on inequality and lived experience. This would add a layer of complexity to the model, as demonstrated by the Cognitive Behavioural Therapy (CBT) model. Cognitive Behavioural Therapies (CBT) postulates that depression is sustained by negative thinking patterns and maladaptive behaviours (Beck, 2019). This method is widely applied in NICE guidelines, but has been critiqued for foregrounding individual cognition over structural factors like poverty or discrimination (Deacon, 2017).
This raises a critical debate:
· CBT is effective in symptom management 
· BUT may unintentionally individualize responsibility for distress 
Consequently, contemporary studies show a disparity between clinical efficacy and social significance. Yet a significant shortcoming in the literature is that these perspectives have not been sufficiently integrated. Very few studies combine biological, psychological, and social dimensions, all with lived experience data. These points to a need for more holistic, qualitative research in depression.
[bookmark: _Toc227477956]Task 3: Research Methodologies 
Research methods offer various lenses through which to view depression. Quantitative methods can be useful for assessing prevalence and trends, but are frequently criticised for oversimplifying complex human experiences into numerical data (Creswell and Poth, 2018). Whereas qualitative methods offer opportunities to explore lived experiences more in line with the biopsychosocial model. At the same time, mixed-methods research strikes a good balance but can be resource-intensive and difficult to implement successfully.
A qualitative methodology is most appropriate for this study, however. This makes sense because depression is both a measurable condition and also an exhibition of what this means in individual life and society. Qualitative methods allow for a deeper understanding of individuals’ experiences of depression, what obstacles they encounter to receiving care, and their thoughts about types of treatment like CBT or medication. This strategy enables person-centred care by imbuing patients' stories with significance and challenges the constraints imposed by reductionist biomedical frameworks. Nevertheless, qualitative research has its weaknesses. It may not be generalizable and may be subject to researcher bias. 
[bookmark: _Toc227477957]
Task 4: Data Collection
In this context, a relatively new research planning model is applied. According to Creswell and Poth (2018), quantitative studies use numerical data and employ statistical analysis to establish patterns, relationships, and prevalence. Population-based studies (e.g., the Adult Psychiatric Morbidity Survey) are examples of research that assess the population prevalence of depression and yield generalizable findings. However, quantitative approaches have been criticised for attempting to measure complex human experiences using variables and for overlooking the subjective components of mental health (Creswell and Poth, 2018).
In contrast, qualitative research seeks to illuminate lived experience, perceptions, and meanings through interviews or focus groups. Semi-structured interviews allow individuals to explain their experiences of depression in depth, enabling the collection of rich person-centred data (Creswell and Poth, 2018). This is very useful for mental health research, where people’s emotional and social dimensions are essential Creswell.
 Mixed-methods research uses quantitative and qualitative approaches to obtain a spectrum of perspectives. Surveys, for example, might measure prevalence while interviews ask about lived experiences. While this method is resource-intensive, it thus enables triangulation and improved validity (Creswell and Poth, 2018).
[bookmark: _Toc227477958]Policy Critique: NHS and NICE
[bookmark: _GoBack]The 2019 NHS Long Term Plan pledges to expand access to mental health services, including psychological therapies such as cognitive behavioural therapy (CBT). NICE (2022) also gives strong recommendations for evidence-based interventions for depression. Though these policies are steps in the right direction, they deserve critical scrutiny of their effectiveness.
First and foremost, there are considerable disparities in access to mental health services. Policy implementation has limited effects due to long waiting times and geographic divergence (Nuffield Trust, 2022). It also illustrates a disparity relative to policy intent and real-world practice. Secondly, the focus on CBT exemplifies a psychological individualism that may neglect social determinants. Though CBT is evidence-based, its hegemony might push to the margin modes of working that address structural concerns. Constraints in funding and a shortage of workforce further afflict service delivery. This point to a misalignment between policy responses and the magnitude of the challenge. But addressing depression is not just a matter of clinical interventions; it also requires systemic policy reform.

[bookmark: _Toc227477959]Conclusion
Depression cannot be explained in a one-size-fits-all way. As this report has argued, while current research and policies are enlightening, they tend not to incorporate biological, psychological, and social dimensions effectively. Current approaches have both strengths and weaknesses, as explored through the biopsychosocial model and CBT models; whilst gaps in implementation and equity are raised through policy analysis. Secondary data analysis would be insufficient as a qualitative approach; primary data collection would provide a holistic understanding of depression. Ultimately, better outcomes will come from a transition to integrated, socially-informed and person-centred approaches in the UK health & social care system.
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