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· Introduction 
Depression is one of the leading causes of disability worldwide and one of the most common mental health disorders that cause disability and reduced quality of life. The World Health Organisation, describes depression as a condition that affect how a person feels, thinks and manage daily activities (WHO,2023). Clinical depression, unlike short periods of low mood, persist for weeks or months and can significantly impact functioning on all levels. In Uk, depression, put a major demand on both NHS and Social Care Services, with rising numbers and especially among young people and working age adults (NHS Digital, 2022). Statistics shows that: 
· 1 in 6 adults experienced a common mental health problem
· Depression is 2nd leading cause of disability in UK, and globally
· 280 million people live with depression
 Understanding depression is important not only for clinical treatment of the single individual but also for community health and social care planning. This report will define depression, outline its signs, symptoms, and incidents rates globally and in the UK. We will explore how depression is measured in a community and explain how this condition works, and discuss its consequences for individuals and community, and evaluate the health and social care support services required to meet the needs of the individuals and their family.


· Definition of the disease

Depression is clinically referred to as Major Depressive Disorder, MDD, is a mental health condition characterised by persistent low mood and loss of interests or pleasure in activities for at least two weeks (American Psychiatric Association,2022). The diagnostic manuals, require at least five symptoms, including one of eighter depressed mood, changes in appetite, energy concentration, self-worth, or suicidal ideation. There are different sub-types of depression including persistent depressive disorder, post-natal disorder, and seasonal affective disorders. Depression is different from grief or bereavement because the low mood is pervasive, not tied to a specific loss, and is accompanied by cognitive and biological changes (NICE, 2022)

· Signs and symptoms
Syntoms of depression are grouped in into emotional, cognitive, physical, and behavioural domains.
 Emotionally, people report persistent sadness irritability loneliness and loss of pleasure.
 Cognitively, people report poor concentration, negative thoughts about their self, guilt, hopelessness and in severe cases suicidal thoughts. 
Physically, common signs include fatigue, disturbed sleep, appetite loss or gain, and psychomotor changes.
Behaviourally, people may withdraw from social contact, reduce work or study performance, and neglect self-care. In children and older adult’s symptoms can present differently, with irritability or somatic complaints in children and apathy in older adults (WHO, 2023)
· Level of incidence: worldwide and UK statistics

Depression is a global health issue. The WHO, 2023 estimates that over 280 million people are affected by depression, with a 25% increase in prevalence during the first year of the COVID-19 pandemic. Women are more at risk to experience depression across the lifespan.
In the UK, NHS Digital, 2022 data from the Adult Psychiatric Morbidity Survey indicates that 1 adult in 6 aged 16+ met criteria for a common mental disorder, with mix of anxiety and depression the most common. Prevalence is highest in 16–24-year-olds, with 29% of young women reporting symptoms. Depression also disproportionately affects people that are unemployed, have long term physical health conditions, or live in deprived areas. Suicide also is often linked to depression, remains a leading cause of death in men under 50in the UK 9Office for National Statistics, 2023. These statistics demonstrate how significantly depression impact public health.

· What are the different approaches to measure and monitor depression? 

Measurement and monitoring are essential for diagnosis, treatment planning, and evaluating outcomes.
1. Clinical diagnostic interviews: The most widely method used is a structured interview using DSM-5-TR or ICD-11 criteria by a GP, psychiatrist, or psychologist (American Psychiatric Association, 2022).
2. Standardise questionnaires: Self- report tools are widely used within the primary care and research. The PHQ-9, Patient Health Questionnaire, scores 9 symptoms on a 0-3 scale and is used by GPs in the UK to screen and monitor severity (Kroenke, Spitzer and Williams, 2001) Also very common diagnosis tools are the Beck Depression Inventory and hospital Anxiety and Depression Scale 
3. Outcome monitoring: Services like IAPT, Improving Access to Psychological Therapies, use PHQ-9 scores at each session to track progress. A 50% reduction indicates “reliable recovery” (NHS England, 2019)
4. Biological markers and digital tools: while no blood test can diagnose depression, research explores cortisol, inflammation, and sleep trackers. NHS services also are implementing new ways for mood tracking and assessments using apps. Monitoring is ongoing because depression is often recurrent. Regular measurement helps clinician adjust medication, therapy, and support.

· How Depression works

Depression occurs when more factors interact like biological, psychological and, social  
Biologically, depression involves dysregulation, particularly serotonin, norepinephrine, and dopamine. Neuroimaging shows reduced activities in the prefrontal cortex and altered connectivity in limbic areas that regulate mood (Pariante, 2017). Genetics contribute about 40% of risk. Stress and inflammation can also affect brain function.
Psychologically, cognitive models by Beck propose that negative automatic thoughts about self, world, and future maintain depression.
Socially, risk factors include trauma, unemployment, poverty, social isolation, and chronic illness (WHO, 2023). Protective factors include social support, employment, and coping skills. The interaction of these factors explains why two people exposed to the same stressor may have different outcomes.

· What are the consequences of depression on people in the community

Depression has a wide-ranging consequence individually and on a community level.
At individual level, it reduces quality of life: people struggle with work, education, parenting, and relationships. There is an increased risks of cardiovascular disease and diabetes because of the poor self -care (Pariante, 2017). The most severe consequences is suicide.

At family and community level, depression increases carer burden. Family members often take on practical and emotional support, which can lead to their own stress. In workplaces depression is a leading cause of sickness absence in the UK, costing the economy an estimate £53 billion per year (Centre for Mental Health, 2022). 

For Public services, there is an increased use of GPs appointments, A&E, and social care. People with depression constantly face consequences that includes housing instability, debts, and social exclusion. Stigma can also lead to discrimination in employment and education, further isolating individuals.

What health and social Care support services are required to meet the needs of individuals affected by depression within the community?
A stepped-care model is used in the UK to match intensity of support to need, as outlined by NICE, 2022.

1. Primary Care and GP Services: GPs are often the first source of contact. They screen with PHQ-9, provide psychoeducation, prescribe antidepressants, and refer onward. Annual reviews monitor physical health because antidepressant and lifestyle can affect this.
2. IAPT and Psychological Therapies: NICE recommends evidence-based therapies as first line for mild to moderate depression. These include Cognitive Behavioural Therapy, CBT, counselling and guided self-help, delivered via IAPT services (NHS England, 2019). Digital CBT is also commissioned.
3. Community Mental Health Teams, CMHTs: For moderate to severe or complex depression, CMHTs provide MTD input from psychiatrist nurses, and social workers. They coordinate medication management, care and risk assessment.
4. Crisis and Home Assessment Teams: Provide intensive short-term support to prevent hospital admission during acute episodes.
5. Social Care Support: Local authority social workers assess needs under the Care Act 2014. Support can include support with daily living, benefits advice, housing, and career support. 
6. Third Sector and Peer Support: Charities such as Mind and Rethink Mental Illness, and Samaritans provides helplines, peers groups, employment support, and anti-stigma campaigns. Peers support workers are increasingly in high demand within the NHS teams.
Physica Health and Lifestyle Services: Because depression co- occurs with long term conditions, integrated care such a smoking cessation programs, exercise on prescription and dietary advice are part of the services to improve depression.
Effective support require integration between services to prevent, monitor and manage depression, without this people fall into the gaps. Early intervention, continuity of care are key to meeting needs in the community.

· Conclusion
Depression is a common and serious health condition that effects millions worldwide and in the UK. It is defined by persistent low mood and a range of cognitive, emotional, and physical symptoms that can severely impact daily life. Incidence data shows that depression is increasing, particularly among young people and it carries significant economical personal and social consequences. The condition works with an interaction of different factors and is measured using clinical interviews and standardised tools like the PHQ-9. To support people in the community, a range services is required, from GP care and IAPT to CMHTs, social care, crisis teams, and voluntary sector support. Meeting the needs of people with depression depends on early identification, evidence-based treatment, and integrated care that addresses both mental health symptoms and the wider social context. More investment in these areas is essential to improve outcomes and quality of life.
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