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Depression: Measuring, Monitoring, Control and Community Support
Introduction
Providing high-quality health and social care for older adults requires a person-centred approach that recognises the complex interaction between physical health, cognitive impairment, and social support. Mrs Thompson, an 84-year-old woman recently discharged from hospital after pneumonia, has ongoing care needs due to her mild dementia, dependence on domiciliary care, missed medication, and recent safeguarding concerns. These factors increase her vulnerability and demonstrate the need for coordinated care to promote her safety, independence, and wellbeing (NICE, 2022). Achieving positive outcomes depends on effective communication, accurate record keeping, and strong partnership working between health and social care professionals. Clear communication helps ensure that Mrs Thompson and her family are actively involved in decisions about her care, while maintaining accurate records supports continuity of care and legal compliance (NMC, 2018). This report examines the importance of communication in relation to the Equality Act 2010 and Argyle's Communication Cycle before considering the role of record keeping under the Data Protection Act 2018 and the value of multidisciplinary working in delivering safe, effective, and person-centred care.
Different approaches used to measure and monitor depression
Depression is measured and monitored using a combination of clinical assessments, screening questionnaires, patient interviews and ongoing reviews. Healthcare professionals use these methods to determine the severity of symptoms, monitor progress and evaluate the effectiveness of treatment.
One of the most commonly used assessment tools is the Patient Health Questionnaire-9 (PHQ-9). This questionnaire asks individuals about symptoms experienced during the previous two weeks. Each answer is scored, allowing healthcare professionals to classify depression as mild, moderate or severe. The PHQ-9 is widely used within NHS primary care because it is reliable, simple to complete and helps monitor improvement during treatment.
Another commonly used assessment is the Beck Depression Inventory (BDI), which measures the severity of depressive symptoms through a self-report questionnaire. It assesses emotional, physical and cognitive symptoms and helps clinicians identify changes over time.
Healthcare professionals also conduct comprehensive mental health assessments. These involve discussing the person's symptoms, medical history, family history, lifestyle, social circumstances and any recent stressful life events. Risk assessments are also carried out to determine whether the individual is at risk of self-harm or suicide. If significant risk is identified, urgent intervention may be required.
General Practitioners (GPs), psychiatrists, psychologists and community mental health teams regularly review patients after diagnosis. These reviews assess whether symptoms are improving, whether medication is effective and whether additional support is needed. Patients receiving antidepressant medication are monitored for side effects and response to treatment, particularly during the first few weeks.
Nationally, depression is monitored through NHS mental health services, hospital records, GP data and national surveys. Public Health organisations use this information to identify trends, monitor service demand and develop mental health policies. Research studies also help improve understanding of depression, its causes and effective treatments.
How depression is controlled
Depression is controlled through a combination of medical treatment, psychological therapies, lifestyle changes and community support. Treatment depends on the severity of symptoms and individual circumstances.
For people with mild depression, healthcare professionals often recommend self-help strategies before medication. These may include guided self-help programmes, exercise, stress management techniques and online cognitive behavioural therapy (CBT). Physical activity has been shown to improve mood by increasing endorphin production and reducing stress.
Psychological therapies are considered one of the most effective treatments for depression. Cognitive Behavioural Therapy (CBT) helps individuals identify negative thought patterns and replace them with healthier ways of thinking. Other therapies include counselling, interpersonal therapy (IPT), behavioural activation and mindfulness-based cognitive therapy. These therapies help individuals develop coping strategies and improve emotional wellbeing.
Medication is commonly prescribed for moderate to severe depression. Antidepressants, particularly Selective Serotonin Reuptake Inhibitors (SSRIs), increase the availability of serotonin within the brain, helping improve mood over time. Medication is usually combined with psychological therapy to achieve the best outcomes. Healthcare professionals monitor patients carefully because antidepressants may take several weeks before noticeable improvements occur.
Lifestyle modifications also play an important role in controlling depression. Maintaining regular sleep patterns, eating a balanced diet, reducing alcohol intake, avoiding recreational drugs and engaging in regular physical exercise can all improve symptoms. Social support from family and friends also contributes to recovery.
Community mental health teams provide ongoing monitoring and support for individuals with more complex or long-term depression. Crisis intervention teams offer rapid assessment and treatment for individuals experiencing severe mental health crises or suicidal thoughts.
Education and public awareness campaigns also contribute to controlling depression by reducing stigma and encouraging individuals to seek help earlier. Schools, workplaces and community organisations increasingly promote positive mental health through wellbeing programmes and mental health training.
Early diagnosis is essential because prompt treatment reduces symptom severity, prevents relapse and improves long-term recovery. Healthcare professionals encourage people to seek support if symptoms persist for more than two weeks.
Consequences of depression on people within the community
Depression affects not only the individual but also families, employers, healthcare services and wider society. The consequences can be emotional, physical, social and economic.
Individuals with depression often struggle with everyday activities such as working, studying, maintaining relationships and caring for themselves. Persistent low mood and lack of motivation may reduce productivity and independence. Some individuals become socially isolated because they withdraw from family, friends and community activities.
Physical health may also decline. Depression is associated with poor sleep, reduced appetite or overeating, weight changes and increased risk of chronic illnesses such as cardiovascular disease and diabetes. Individuals with depression may neglect their physical health or fail to attend medical appointments.
Employment can also be affected. Depression is one of the leading causes of sickness absence within the UK. Individuals may struggle to concentrate, make decisions or complete tasks effectively. Long-term unemployment may increase financial hardship and worsen mental health.
Families often experience emotional stress while supporting someone with depression. Parents, partners and children may become carers, placing additional pressure on family relationships. Caring responsibilities can also affect employment and emotional wellbeing.
Depression places considerable pressure on health and social care services. Increased demand for GP appointments, psychological therapies, emergency mental health services and hospital admissions requires significant NHS resources. Waiting times for mental health services can delay treatment for some individuals.
The risk of self-harm and suicide represents one of the most serious consequences of depression. Suicide remains one of the leading causes of death among younger adults in the UK, highlighting the importance of early intervention and accessible mental health services.
Depression also has wider economic consequences. Lost productivity, healthcare costs and social care support create significant financial burdens for society. Employers may experience increased staff absence and reduced workplace productivity.
Stigma surrounding mental illness continues to affect many individuals. Fear of discrimination may prevent people from seeking professional help, leading to delayed diagnosis and worsening symptoms. Public education is therefore essential to reduce misconceptions about mental illness.
Health and social care support services required within the community
A wide range of health and social care services are required to support individuals living with depression within the community.
General Practitioners (GPs) are usually the first point of contact. They assess symptoms, provide diagnosis, prescribe medication where appropriate and refer individuals to specialist services. Regular appointments allow ongoing monitoring of treatment and recovery.
NHS Talking Therapies services provide evidence-based psychological treatments, including Cognitive Behavioural Therapy, counselling and guided self-help. These services are particularly important for individuals experiencing mild to moderate depression.
Community Mental Health Teams (CMHTs) support individuals with more severe or complex depression. These multidisciplinary teams include psychiatrists, community psychiatric nurses, psychologists, occupational therapists and social workers who work together to develop personalised care plans.
Psychiatrists diagnose complex mental health conditions, prescribe specialist medication and manage individuals requiring secondary mental health services. Clinical psychologists provide specialist psychological assessments and therapies for individuals whose symptoms have not improved with standard treatment.
Mental health nurses provide education, emotional support, medication management and regular monitoring. They help individuals manage symptoms while promoting recovery and independence.
Social workers assess social care needs, safeguarding concerns and access to community resources. They help individuals obtain practical support such as housing assistance, financial advice and social care services where required.
Occupational therapists assist individuals in regaining confidence and independence by supporting daily living skills, returning to employment or education and participating in meaningful activities.
Support groups and charities play an essential role in community care. Organisations such as Mind, Rethink Mental Illness and Samaritans provide emotional support, information, helplines, peer support groups and crisis intervention services. These organisations complement NHS services by reducing isolation and promoting recovery.
Employment support services help individuals return to work through vocational rehabilitation, workplace adjustments and confidence-building programmes. Remaining employed where possible often improves recovery and overall wellbeing.
Crisis Resolution and Home Treatment Teams provide urgent support for individuals experiencing severe depression who may otherwise require hospital admission. They deliver intensive treatment within the person's own home whenever appropriate.
Family members and carers should also receive support through education, respite services and carers' assessments. Supporting carers improves their wellbeing while enabling them to continue providing effective care.
Effective communication between health and social care professionals is essential. A multidisciplinary approach ensures individuals receive coordinated, person-centred care that addresses both medical and social needs. Care plans should be reviewed regularly to ensure treatment remains appropriate as needs change.
Conclusion
In conclusion, depression is a common but serious mental health disorder that has a profound impact on an individual's emotional, physical, and social wellbeing. Without timely recognition and appropriate intervention, it can affect daily functioning, relationships, employment, and overall quality of life. Early identification through validated assessment tools enables healthcare professionals to diagnose depression accurately, monitor changes in symptoms, and develop effective, person-centred treatment plans (NICE, 2022). Successful management requires a holistic approach that combines psychological therapies, appropriate medication, lifestyle modifications, and ongoing support from health and social care services. Collaborative working between general practitioners, mental health specialists, social workers, and voluntary organisations ensures that individuals receive coordinated care tailored to their individual needs. In addition, tackling stigma and improving access to evidence-based interventions encourage people to seek help at an earlier stage, leading to improved recovery, reduced relapse rates, and greater independence. A comprehensive, person-centred approach remains essential for achieving positive long-term outcomes for people living with depression.
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