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INTRODUCTION
Depression is a common mental health condition that affects a person´s mood, thoughts, behaviour and ability to carry out everyday activities. Its is different from normal sadness because symptoms are more persistent and can significantly affect a person´s personal, social, educational and working life. According to the World Health Organization (WHO, 2025), approximately 332 million people worldwide experience depression, representing around 5.7% of adults globally. Depression is also more common among women than men.  Symptoms can include persistent sadness, hopelessness, loss of interest or pleasure, low self-esteem, tiredness, disturbed sleep, changes in appetite, difficulty concentrating and, in severe cases thoughts of self-harm or suicide (WHO, 2025). In Great Britain, 18%of adults aged 16 and over reported moderate to severe depressive symptoms in April 2025 (ONS,  2025). These figures demonstrate that depression is a significant public health issue requiring effective monitoring, treatment and community support.

APPROACHES USED TO MEASURE AND MONITOR DEPRESSION
Depression can be measured and monitored using several approaches. One important method is the assessment of symptoms by healthcare professionals. General practitioners can discuss a person´s symptoms, how long they have been present and how they affect daily life. This assessment is important because depression can affect people differently and may occur alongside other mental health or physical health conditions.
Validated questionnaires can also support the assessment of depression. One commonly used tool in England is the Patient Health Questionnaire-9 (PHQ-9). It contains nine questions that assess symptoms such as low mood, loss of interest, sleep problems, tiredness, appetite changes, feelings of worthlessness, concentration difficulties and suicidal thoughts. NHS Talking Therapies uses the PHQ-9 to measure depressive symptoms and monitor changes during treatment (NHS England, 2026). The questionnaire can therefore help professionals understand the severity of symptoms and whether and individual´s condition in improving.
(NICE, 2022) also recommends the use of validated symptoms scales when assessing the severity of depression. For example, a PHQ-9 score of 16 or above can used as an indicator of more severe depression. However, questionnaires should not be used alone to make a diagnosis. Healthcare professionals should consider the person´s symptoms, circumstances, functioning and preferences.
Population surveys are another important method of monitoring depression. The Office for National Statistics (ONS) uses the PHQ-8 in surveys to identify moderate to severe depressive symptoms in the population. In April 2025, 18% of adults aged 16 and over in Great Britain reported moderate to severe depressive symptoms. Younger adults were particularly affected, with 26% of people aged 16 to 29 reporting these symptoms (ONS, 2025). Such information allows governments and health organisations to identify trends and plan services.
The Adult Psychiatric Morbidity survey 2023/24 also provides importance evidence about mental health in England. It found that 4.4% of adults aged 16 to 64 had experienced a depressive episode during the previous week. The figure had increased from 2.6% in 2007, demonstrating the importance of continued monitoring and investment in mental health services (NHS England, 2025).
HOW DEPRESSION IS CONTROLLED
Depression can be managed through different treatments depending on its severity and the individual´s need. Treatment may include psychological therapies, medication, lifestyle interventions and social support. The aim is not only to reduce symptoms but also to improve functioning and prevent future episodes.
For less severe depression, NICE recommends interventions such ass guided self-help, behavioural activation and psychological therapies. Cognitive behavioural therapy (CBT) is one example. CBT helps individuals identify negative patterns of thinking and behaviour and develop healthier ways of responding to difficult situations. NHS guidance also identifies exercise and guided self-help as possible treatments for mild depression (NHS, 2026).
For moderate or severe depression, antidepressant medication may be considered. Selective serotonin reuptake inhibitors (SSRIs) are commonly prescribed. NICE recommends that treatment decisions should be made collaboratively between the individuals and healthcare professional, taking account of clinical needs and personal preferences (NICE, 2022). For some individuals, a combination of antidepressant medication and psychological therapy may be appropriate.
Monitoring is particularly important when treatment begins. The NHS states that people starting antidepressants should be reviewed regularly to assess whether treatment is working and whether there are side effects (NHS, 2026). If symptoms become worse or suicidal thoughts develop, urgent professional support may be necessary.
Prevention is also an important part of controlling depression. Depression is influenced by biological, psychological and social factors. Stressful live events, unemployment, bereavement, trauma, social isolation and physical health problems can increase the risk of depression (WHO, 2025). Community-based prevention can therefore include improving social connections, encouraging physical activity, proving support during difficult life events and reducing stigma around mental health.
CONSEQUENCES OF DEPRESSION FOR PEOPLE IN THE COMMUNITY
Depression can have significant consequences for individuals, families and communities. At an individual level, depression can reduce motivation, concentration and energy. This can make it difficult for someone to attend work or education, maintain relationships or complete everyday activities. The NHS identifies social withdrawal, difficulties in family life and problems at work as possible symptoms and consequences of depression (NHS, 2026).
Depression can also affect family members. A person experiencing depression may withdraw from their partner, children, relatives or friends. This can create misunderstanding and additional pressure within the family. Family members may also need to provide emotional or practical support, particularly when the individual´s symptoms are severe.
Employment can also be affected. Reduced concentration, tiredness and lack of motivation can lead to reduced productivity, absence from work or difficulties maintaining employment. This may then contribute to financial problems, stress and further deterioration in mental health. This demonstrates how depression can create a cycle between mental health, social circumstances and economic difficulties. Depression can also increase the risk of self-harm and suicide. The WHO (2025) states that people with depression have an increased risk of suicide. Therefore, early identification and appropriate access to treatment are essential, particularly for individuals experiencing severe symptoms or suicidal thoughts. At community level, depression also creates demand for health and social care services. Increased numbers of people requiring GP appointments, psychological therapy, medication and specialist mental health services mean that sufficient resources and trained professionals are required.
HEALTH AND SOCIAL CARE SUPPORT SERVICES REQUIRED
A range of health and social care services are required to meet the needs of people experiencing depression. Primary care services, particularly GPs, have an important role in recognising symptoms, assessing severity, providing treatment and referring individuals to specialist services when necessary. NHS Talking Therapies is another important service. Adults experiencing anxiety or depression can often refer themselves directly to NHS Talking Therapies without first seeing a GP. Services can provide treatments such as CBT, counselling and guided self-help, either individually, in groups, online, by telephone or face-to-face (NHS, 2026). People experiencing more severe depression may require specialist community mental health services. These teams can include psychiatrists, psychologists, specialist nurses and occupational therapists. They can provide more intensive treatment and medication management when primary care services are insufficient (NHS,  2026). Social care and community organisations are also important. Social workers can help individuals experiencing difficulties with housing, employment, relationships, financial problems or social isolation. Community and voluntary organisations can provide support, information and opportunities for social participation. Such services can help reduce isolation and improve an individual’s ability to manage daily life. Support should also be person-centred. NICE (2022) recommends reducing stigma and ensuring that people receive information appropriate to their communication, language and cultural needs. Individuals should be involved in decisions about their treatment and should be treated with dignity and respect.

CONCLUSION
Depression is a major public health issue that can affect emotional well-being, physical health, relationships, education, employment and participation in the community. Worldwide, hundreds of millions of people experience depression, while recent UK and English statistics demonstrate substantial levels of depressive symptoms and diagnosed depressive episodes. Depression can be measured through professional assessment, validated questionnaires such as the PHQ-9 and population surveys. Effective management includes psychological therapies, medication where appropriate, lifestyle interventions and ongoing monitoring. However, treatment alone is not sufficient for every individual. People may also require support from GP, NHS Talking Therapies, specialist mental health teams, social workers and community organisations. Early identification, person-centred care and reduced stigma are essential to ensure that individuals receive appropriate support. A coordinated health and social care approach can improve recovery, reduce the impact of depression on families and communities, and help individuals achieve a better quality of life.
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