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Depression

Introduction

According to WHO (2025), depression is a common mental health condition that can cause persistent sadness, loss of interest and difficulty coping with normal daily responsibilities. Unlike temporary low mood, depression may continue for several weeks or longer and can affect education, employment, relationships and personal wellbeing. Common symptoms include tiredness, disturbed sleep, changes in appetite, reduced confidence, poor concentration, hopelessness and lack of motivation (NHS, 2025a). Some people may also experience thoughts of self-harm or suicide when the condition becomes severe. Depression is a major global health concern because it affects people of different ages and backgrounds. WHO (2025) estimates that approximately 332 million people worldwide live with depression, representing around 4% of the global population. In England, national mental health data also show that depression continues to affect a significant proportion of adults, demonstrating the importance of early recognition, treatment and appropriate community-based support services for successful recovery.

Main Body

Approaches Used to Measure and Monitor Depression

Depression is measured by considering more than whether a person feels sad from time to time. Health professionals examine how long symptoms have lasted, how often they occur and how strongly they affect everyday life. NHS (2025b) advises seeking professional support when symptoms are present for most of the day, nearly every day, for longer than two weeks. During an assessment, a GP may discuss mood, sleep, appetite, motivation, concentration, relationships, work and any thoughts of self-harm. Physical health can also be reviewed because some illnesses and medicines may cause similar symptoms.
Standardised questionnaires are often used to support assessment. One example is the Patient Health Questionnaire-9 (PHQ-9), which asks about common depressive symptoms and how frequently they occur. Repeating the questionnaire during treatment can help professionals judge whether a person's condition is improving, staying the same or becoming worse. This makes monitoring useful throughout recovery, not only at the point of diagnosis. NHS Talking Therapies also records treatment outcomes to check progress and service effectiveness.
At population level, depression is monitored through GP records, national surveys, hospital data and NHS service statistics. The Adult Psychiatric Morbidity Survey provides information about mental health conditions among adults in England. In 2023/24, 20.2% of adults were identified as having a common mental health condition, while depression was estimated at 3.8%.
Service-use data also helps show levels of need. NHS England reported that around 670,000 people completed a course of NHS Talking Therapies treatment in 2023/24. These figures help commissioners recognise demand, identify pressure on services and plan staffing and resources. Overall, individual assessment and population monitoring support earlier intervention, better care planning and evaluation of treatment outcomes. Regular monitoring can also reveal differences between age groups, regions and communities, helping public health teams target the prevention programmes.

How Depression Is Controlled

Depression cannot always be fully prevented because its development may involve biological, psychological and social factors. Difficult experiences such as bereavement, relationship breakdown, unemployment, money problems or long-term illness can increase a person’s risk. Managing depression therefore involves recognising symptoms early, reducing avoidable risks and providing treatment that matches the individual’s level of need (NHS, 2025c).
For mild depression, support may include guided self-help, regular exercise, maintaining a daily routine and staying connected with other people. Reducing alcohol intake and improving sleep habits may also support emotional wellbeing. These approaches can be helpful on their own for some people, although professional support may still be needed if symptoms continue or become worse.
Talking therapies are an important part of treatment. Cognitive behavioural therapy (CBT) helps people identify unhelpful patterns of thinking and behaviour and develop more positive ways of coping with difficulties. Counselling and other psychological therapies may also be offered depending on the person’s circumstances. In England, many adults can refer themselves directly to NHS Talking Therapies, which can make support easier to access.
Antidepressant medication may be considered when depression is moderate, severe, recurring or has not improved with other approaches. Medicines should be reviewed because benefits and side effects differ between individuals. NICE (2026) recommends that treatment decisions consider clinical need, previous treatment, personal preferences and possible risks and benefits. Medication may also be used alongside therapy.
People with severe or treatment-resistant depression may require specialist mental health care. In some circumstances, electroconvulsive therapy may be considered when a rapid response is necessary or previous treatments have not worked. Close monitoring is especially important when there is a risk of suicide, self-neglect or serious decline in everyday functioning. Regular follow-up also allows professionals to assess progress, identify worsening symptoms and adjust treatment before difficulties become more serious.



Consequences of Depression for People in the Community
The consequences of depression extend beyond emotional distress. A person may struggle to complete ordinary activities such as getting dressed, preparing meals, attending appointments or maintaining their home. Reduced energy and motivation may cause individuals to withdraw from hobbies and social contact. Sleep problems and difficulties concentrating can further reduce independence and quality of life. The WHO recognises that depression can affect family relationships, education, employment and participation within the wider community.
Employment can be particularly affected. Individuals experiencing depression may find it harder to concentrate, make decisions, communicate with colleagues or maintain regular attendance. Some people may require temporary absence from employment, adjusted duties or a gradual return to work. Prolonged absence can create financial difficulties, while unemployment itself may worsen emotional wellbeing. Therefore, depression can create a cycle in which mental ill health affects financial security and social circumstances, which may subsequently intensify psychological distress. WHO guidance recognises the importance of workplace measures that help people with mental health conditions remain in or return to employment.
Relationships may also be affected because individuals can become withdrawn, irritable or less interested in social contact. Family members may take on additional responsibilities, including household duties, childcare or emotional support. In some circumstances this can place pressure on carers and family relationships. Social isolation may then increase, particularly when individuals avoid friends because they feel embarrassed, exhausted or believe that other people will not understand their condition.
Depression also carries serious health risks. Severe depression can be associated with self-harm and suicidal thoughts, making early identification and appropriate intervention essential. WHO reports that 727,000 people globally died by suicide in 2021, although suicide has multiple causes and should not be attributed to depression alone. The wider effects demonstrate why depression should be considered both an individual health condition and an important community and public-health issue.
Health and Social Care Support Required in the Community
People experiencing depression may require support from several professionals depending on the severity of their condition. GPs often provide an important first point of contact. They can assess symptoms, discuss treatment, prescribe and review medication where appropriate and refer individuals to specialist services. Regular follow-up enables changes in mood, functioning and risk to be identified rather than leaving the person to manage deterioration without support.
NHS Talking Therapies for anxiety and depression provides another major source of community support. Services offer evidence-based psychological treatments and may be accessed through self-referral in many areas. Psychological wellbeing practitioners, counsellors, CBT therapists and other trained professionals can help people understand their symptoms and develop practical strategies for recovery. NHS England reports substantial use of these services, demonstrating their importance within community mental healthcare.
People with more complex or severe difficulties may require community mental health services involving psychiatrists, mental health nurses, psychologists and other specialists. Psychiatrists can contribute to diagnosis and medication management where needs are complex, while mental health nurses can monitor symptoms, medication, safety and everyday functioning. Psychologists may provide more specialised psychological assessment and therapy. Collaborative working is especially important where depression occurs alongside physical illness, substance misuse, disability or another mental health condition.
Social care may be needed when depression reduces a person’s independence. Social workers can arrange practical, financial or housing support, while occupational therapists rebuild daily routines. Employment advisers can also help individuals remain in work or return after illness, supporting recovery.
Family members, carers, charities, peer-support groups and voluntary organisations can complement statutory services. Peer support can reduce feelings of isolation by allowing individuals to communicate with people who have experienced similar difficulties. Families may also benefit from information about symptoms, treatment and how to provide appropriate support while maintaining their own wellbeing.
Effective community care should therefore be personalised rather than assuming that all individuals with depression require identical interventions. Some people may recover with brief psychological support, while others require long-term multidisciplinary involvement. Services should consider the individual's culture, language, communication needs, family circumstances, physical health, employment and personal preferences. Combining clinical treatment with practical and social support can address the wider consequences of depression and encourage greater independence.
[bookmark: _2wtpr5yufl0y]Conclusion 
Depression can influence a person’s health, work, relationships and ability to manage everyday activities. Early identification and suitable treatment are important. Support may involve therapy, medication, exercise and self-help. GPs, mental health professionals and social care teams can work together to improve independence, wellbeing and community participation.
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