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Depression
Introduction
Depression is a disease with decay as its main symptomatology. There are also painful feelings, anguish, bad humour and panic attacks, cognitive functions and performance decay of various psychic, a tendency to isolation, apathy, abulia, difficulty enjoying, demotivation, motor inhibition, hopelessness, hypotonia and negative thoughts, including possible delusions in cases of serious severity.  
According to the Fifth Edition of the diagnostic and statistical manual of mental disorder (DM-5; American Psychiatric Association, 2013), the signs and symptoms of depression include a depressed mood, a difference in weight or appetite, anhedonia, hypersomnia or insomnia, psychomotor or retardation, agitation, fatigue or loss of energy, inappropriate guilt or feelings of worthlessness or excessive, intensiveness or diminished ability to think or concentrate, and thought of death and suicide. 
Depression affects approximately 4% of the global population (about 332 million people) and 4.5% of the UK population, demonstrating its substantial public health burden (WHO, 2025; WHO, 2017).
A Different approach is used to Measure and Monitor Depression
Depression is assessed using a combination of standardised questionnaires, continuous symptom monitoring, and clinical reviews. Healthcare professionals use diagnostic criteria outlined in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) and the International Classification of Diseases (ICD-11) to confirm a diagnosis (American Psychiatric Association, 2022). 
One of the most used assessment tools is the Patient Health Questionnaire-9 (PHQ-9). The PHQ-9 consists of nine questions that measure the severity of depressive symptoms over the previous two weeks. Scores range from minimal depression to severe depression and help clinicians determine appropriate treatment (Kroenke, Spitzer and Williams, 2001).
Another commonly used assessment is the Beck Depression Inventory (BDI-II), which measures behavioural, emotional and physical symptoms associated with depression. This tool is widely used in both research and clinical practice.
Healthcare professionals also conduct comprehensive mental health assessments, including lifestyle, medical history, family history, and discussions about mood and suicide risk. Risk assessments are particularly important because depression is strongly associated with suicide and self-harm (NICE, 2022).
Monitoring depression involves regular follow-up appointments where clinicians reassess symptoms using questionnaires such as the PHQ-9. Changes in sleep, medication adherence, mood, appetite and daily functioning are monitored through treatment. Digital health technologies, including online mood diaries and smartphone applications. These technologies enable healthcare professionals to identify deterioration early and adjust the treatment plan accordingly.
At a population level, depression is monitored through national surveys such as the Adult Psychiatric Morbidity Survey and reports produced by the Office for National Statistics. These surveys help public health organisations understand trends to develop targeted interventions, identify vulnerable groups, and improve mental health.

Depression Controlled
Depression is managed through a combination of psychological therapies, lifestyle changes, medication, and community support. Treatment depends on the individual's preferences and on the severity of symptoms. 
For mild depression, healthcare professionals often recommend lifestyle interventions before prescribing medication. Regular physical exercise has been shown to improve mood by increasing levels of endorphins and serotonin. Healthy eating, reducing alcohol consumption and maintaining regular sleep patterns also contribute to improved mental wellbeing (NICE, 2022). 
Psychological therapies are considered first-line treatments for many individuals. Cognitive Behavioural Therapy (CBT) is one of the most effective treatments for depression. CBT helps replace them with healthier ways of thinking or behaving, and individuals identify negative thought patterns. Other evidence-based therapies include behavioural activation, counselling and interpersonal therapy.
Medication is commonly prescribed for moderate to severe depression. The most frequently used antidepressants are Selective Serotonin Reuptake Inhibitors (SSRIs), such as fluoxetine and sertraline. These medications increase serotonin levels in the brain, helping regulate mood. Antidepressants should be taken under medical supervision due to possible side effects and usually require several weeks before significant improvement occurs. 
For individuals with suicidal risk and severe depression, specialist mental health services provide intensive support through psychiatrists, inpatient care if necessary and crisis resolution teams. 
Prevention strategies also play an important role. Public awareness campaigns encourage people to seek help earlier and reduce stigma surrounding mental illness. Universities, schools and workplaces increasingly provide mental health education programmes that promote resilience and stress management.
The NHS Improving Access to Psychological Therapies (IAPT) programme (now known as NHS Talking Therapies) has significantly improved access to evidence-based psychological treatments across England. Reduces long-term disability, and early intervention improves recovery rates.

Consequences of Depression on Individuals and the Community
Depression affects not only individuals but also society, workplaces and families. 
At the individual level, depression reduces quality of life. Many people experience persistent sadness, low self-esteem, loss of motivation and difficulty maintaining relationships. Physical symptoms such as headaches, chronic fatigue, and poor sleep often accompany emotional symptoms.
Depression also increases the risk of other conditions, including diabetes, substance misuse and cardiovascular disease. Individuals may neglect their physical health. resulting in poorer overall well-being.
Employment and education are frequently affected. Students with depression may struggle academically due to reduced motivation and poor concentration. Adults often experience absenteeism, unemployment and reduced productivity. Mental illness is one of the leading causes of sickness absence in the UK workforce. Families are also significantly affected. Caring for someone with depression can create financial difficulties, relationship strain and emotional stress. Children living with parents experiencing depression may themselves develop behavioural and emotional problems (Mental Health Foundation, 2023).
Within the community, depression contributes substantially to healthcare costs. Increased GP appointments, medical costs, hospital admissions and psychological therapy services place considerable pressure on NHS resources.
The economic burden is equally significant. Reducing unemployment, productivity and disability benefits create financial costs for employers and governments. According to mental health organisations, depression costs the UK economy billions of pounds annually through lost productivity and healthcare expenditure. 
One of the most serious consequences is suicide. Depression is a major risk factor for early identification, suicide prevention, and treatment are essential. Suicide prevention strategies focus on improving access to crisis support and reducing stigma associated with mental illness and mental healthcare.
Despite increasing awareness, stigma remains a significant barrier. Some individuals delay seeking treatment due to fear of misunderstanding or discrimination, allowing symptoms to worsen before receiving professional help.

Health and Social Care Support Services
People living with depression require coordinated support from health and social care professionals. General Practitioners (GPs) are usually the first healthcare professionals consulted. They assess symptoms, prescribe medication where appropriate, diagnose depression and refer patients to specialist services. 
Community Mental Health Teams provide ongoing care for individuals with moderate to severe depression. These multidisciplinary teams include psychologists, community psychiatric nurses, psychiatrists, social workers and occupational therapists who develop personalised care plans (NHS England, 2023).
Psychologists provide evidence-based psychological therapies such as interpersonal therapy and CBT. Psychiatrists specialise in prescribing medication when required and diagnosing complex mental illness.
Community psychiatric nurses support individuals by encouraging medication adherence, providing emotional support within community settings and monitoring symptoms.
Social workers help individuals experiencing difficulties with employment, finances, housing and safeguarding concerns. They also coordinate social inclusion and community support services to promote independence.
Occupational therapists assist individuals in returning to education, meaningful daily activities and employment. They develop strategies to improve motivation, independent living skills and confidence.
The NHS Talking Therapies programme provides free access to psychological treatment for adults experiencing anxiety and depression. Services are available through self-referral and GP referral in many parts of England.
Charitable organisations provide valuable additional support. Mental Health Foundation, Samaritans, Mind, and Rethink Mental Illness offer peer support groups, educational resources, advocacy services and counselling. These organisations encourage recovery through community engagement and reduce isolation.
Crisis support services are available for individuals experiencing severe mental health crises and suicidal thoughts. Home Treatment Teams and NHS Crisis Resolution provide urgent treatment, assessments, and reduce unnecessary hospital admissions. 
Family members also benefit from support programmes and education to help them provide effective emotional support while maintaining their own well-being and to improve their understanding of depression.
A person-centred approach underpins effective care. The treatment plan should respect individual cultural backgrounds, preferences, independence, and recovery goals while promoting dignity and shared decision-making.
Integrated working between NHS services, voluntary organisations, community groups and local authorities ensures continuity of care and improves long-term recovery outcomes.

Conclusion
Depression is a common but serious mental health disorder that affects millions of people worldwide and represents a significant public health challenge. Early recognition of symptoms through validated assessment tools, such as the PHQ-9, enables effective treatment and timely diagnosis. Depression can be controlled using antidepressant medication, healthy lifestyle changes, comprehensive community support and psychological therapies. However, if left untreated, it can have profound consequences for individuals, the healthcare system, society and families, including unemployment, social isolation, poor physical hygiene, and increased suicide risk. Health and Social care professionals play a crucial role in supporting recovery through multidisciplinary care and person-centred care. Voluntary services and community organisations promote social inclusion and further enhance wellbeing by reducing stigma. Continued investment in mental health services and public awareness campaigns remains essential to reduce the burden of depression and early intervention programmes and improve the quality of life for affected individuals.
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