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Definition of the disease/condition
Depression, clinically known as major depressive disorder, is a common but serious mental health condition that negatively affects how a person feels, thinks, and acts. It is more than temporary sadness or low mood: it causes persistent feelings of hopelessness, worthlessness, and loss of interest in activities once enjoyed, and can interfere significantly with daily functioning, relationships, and physical health. It is a complex condition driven by a combination of genetic, biological, environmental, and psychological factors, and is not a sign of personal weakness.
 
Key signs and symptoms include a persistent low or irritable mood, withdrawal from social contact, fatigue, changes in sleep or appetite, difficulty concentrating, unexplained aches and pains, and recurrent thoughts of death or suicide.
 
Globally, the World Health Organization estimates that over 280 million people of all ages live with depression – equivalent to around 3.8% of the world’s population. In the UK, data from NHS Digital shows approximately 1 in 6 adults experience symptoms of depression in any given week, with over 8 million people receiving a formal diagnosis in England alone; rates have risen sharply since the COVID-19 pandemic, particularly among young people.

Signs and Symptoms
Sadness, emptiness, or low mood
Feelings of hopelessness or helplessness
Irritability or frustration
Loss of interest or pleasure in hobbies and activities
Always overthinking 
Difficulty concentrating or making decisions
Physical symptoms
Changes in appetite (weight loss or gain)
Sleep disturbances (insomnia or excessive sleeping)
Behavioural symptoms
Withdrawal from social activities
Distance yourself from peopleb at school or work
Neglect of personal care

Incidence and Severity of the Health Issue
Worldwide Statistics
According to the World Health Organization (WHO), over 280 million people globally live with depression.
It is one of the leading causes of disability worldwide.
Depression contributes significantly to the global burden of disease and is linked to suicide, which causes over 700,000 deaths per year.
It affects people of all ages, but is particularly common among young adults and women.
United Kingdom Statistics
In the UK, approximately 1 in 6 adults experience symptoms of depression at any given time.
Around 4–10% of people will experience a major depressive episode in a year.
Depression is one of the most common mental health conditions treated by the NHS.
Rates increased significantly following the COVID-19 pandemic, especially among:
Young people
Women
Individuals facing financial or social stress
Depression is also a major contributor to:
Sick leave and reduced productivity
Long-term disability
Summary
Depression is a widespread and serious mental health condition with emotional, physical, and cognitive symptoms. Its high global and UK prevalence highlights its significant impact on individuals, healthcare systems, and society.

Main body
Accurate, consistent assessment and ongoing monitoring are fundamental to diagnosing depression, evaluating its severity, measuring treatment progress, and ensuring care is tailored to individual needs. There are four core levels of measurement used across clinical, community, and public health settings:
 
Standardised Screening and Assessment Tools
 
Validated questionnaires are the most widely used method to identify symptoms and grade severity, ensuring consistency across different practitioners. The Patient Health Questionnaire-9 (PHQ-9) is the gold standard in UK primary care: it asks respondents to rate how often they have experienced nine key depressive symptoms over the previous two weeks, with scores ranging from 0–27 indicating minimal, mild, moderate, moderately severe, or severe depression. It is almost always used alongside the Generalised Anxiety Disorder-7 (GAD-7) scale, as depression and anxiety frequently co-occur. For children and young people, the Strengths and Difficulties Questionnaire (SDQ) or Revised Children’s Anxiety and Depression Scale (RCADS) are preferred, as they are designed to reflect developmental differences and can be completed by the young person, parents, or teachers. These tools are not diagnostic on their own, but they provide objective evidence to support clinical judgement.
 
Formal Clinical Assessment
 
A confirmed diagnosis of major depressive disorder must be made by a qualified professional – usually a GP, psychiatrist, or specialist mental health practitioner – following a full clinical interview. This discussion covers the nature, duration, and impact of symptoms; personal and family mental health history; life events or trauma that may be contributing; and any pre-existing physical health conditions or medications that could mimic depressive symptoms (such as thyroid dysfunction, vitamin deficiencies, or steroid use). Practitioners use international diagnostic frameworks: the World Health Organization International Classification of Diseases (ICD-11) and the American Psychiatric Association Diagnostic and Statistical Manual (DSM-5), which define the required pattern, persistence, and impact of symptoms for a formal diagnosis.
 
Ongoing Clinical and Self-Monitoring
 
Once treatment begins, regular monitoring ensures interventions are working and allows adjustments to be made if needed. People receiving care typically repeat PHQ-9 or similar assessments every 4–8 weeks during treatment, and at longer intervals after recovery to detect early signs of relapse. Many individuals also use mood journals, diaries, or approved digital apps to track their own mood, sleep, activity levels, and potential triggers between appointments. For people with severe or recurrent depression, care plans may include regular check-ins with a named mental health worker to monitor safety and wellbeing.
 
Population-Level Surveillance
 
Public health bodies use large-scale national surveys to track trends in depression prevalence, identify at-risk groups, and evaluate the effectiveness of health policies. In the UK, key sources include the Adult Psychiatric Morbidity Survey (run every 7–8 years), the Annual Population Survey, and regular wellbeing surveys by the Office for National Statistics (ONS). Globally, the World Health Organization’s World Mental Health Survey collects comparable data across countries. This data shows how rates change over time – for example, the sharp rise in adolescent depression after the COVID-19 pandemic – and highlights gaps in access to care.
 
 How Depression is Controlled and Managed
 
Depression is not yet curable, but it is highly treatable, and most people see significant improvement or full recovery with a personalised, multi-faceted care plan. Management focuses on relieving symptoms, addressing underlying causes, reducing the risk of recurrence, and restoring daily functioning:
 
Psychological Therapies
 
Talking therapies are the first-line treatment recommended by the National Institute for Health and Care Excellence (NICE) for mild to moderate depression, and are used alongside medication for more severe cases. Cognitive Behavioural Therapy (CBT) is the most widely used: it helps people recognise and change unhelpful thought patterns and behaviours that worsen low mood, and provides practical skills to manage symptoms long-term. Other evidence-based approaches include Interpersonal Therapy (IPT), which focuses on relationship difficulties or life transitions linked to depression; psychodynamic therapy, which explores how past experiences shape current feelings; and behavioural activation, which encourages small, manageable increases in meaningful activity to rebuild motivation. In the UK, these are available free of charge through NHS Talking Therapies services.
 
Medication
 
Antidepressant medication is recommended for moderate to severe depression, or when therapy alone has not worked. The most commonly prescribed type is Selective Serotonin Reuptake Inhibitors (SSRIs), which work by increasing levels of serotonin – a brain chemical linked to mood regulation – and generally have fewer side effects than older medications. Other types include Serotonin-Noradrenaline Reuptake Inhibitors (SNRIs) and tricyclic antidepressants, used for specific cases. Medication typically takes 2–4 weeks to start working, and people are usually advised to continue treatment for at least six months after symptoms disappear to prevent relapse. All prescriptions are regularly reviewed by a GP or psychiatrist to check effectiveness and manage side effects. For severe, treatment-resistant depression, specialist options include newer drugs, or in very rare cases, electroconvulsive therapy (ECT) under strict clinical supervision.
 
Lifestyle and Long-Term Self-Management
 
Physical health and social factors play a critical role in recovery. Regular moderate exercise has been shown to have a similar effect to mild antidepressants, by releasing endorphins and reducing stress hormones. Consistent sleep routines, limiting alcohol, nicotine and recreational drug use, and maintaining a balanced diet also support mental wellbeing. Learning to manage stress, setting realistic goals, and staying connected to trusted friends or family are also key parts of long-term control.

 Consequences of Depression on Individuals and Communities

The impacts of depression extend far beyond emotional distress, affecting individuals, families, workplaces, and public services:
 
Impacts on Individuals
 
Physically, depression increases the risk of developing or worsening long-term conditions including cardiovascular disease, type 2 diabetes, chronic pain, and weakened immune function. It is also the single largest contributing factor to suicide – the leading cause of death for people aged 5–34 in the UK, according to ONS data. Socially, depression often leads to isolation, as people withdraw from relationships and activities; it can disrupt education, reduce employment prospects, and cause financial hardship. Many people also face stigma, which stops them seeking help and worsens feelings of shame.
 
Social and Economic Consequences
 
For families and carers, supporting someone with depression can cause emotional exhaustion, relationship strain, and lost income. For communities, depression is estimated to cost the UK over £12 billion every year in lost productivity, sickness absence, benefit payments, and health service use. It disproportionately affects already disadvantaged groups: people living in poverty, homeless people, ethnic minorities, LGBTQ+ people, and those with disabilities or long-term illness face far higher rates, creating cycles of inequality that are hard to break. Demand for mental health support also places significant pressure on NHS and social care resources, with many services facing long waiting lists.
 
Health and Social Care Support Services
 
A wide network of services exists across the UK to meet the varied needs of people living with depression:
 
Primary and Specialist Clinical Care
 
GPs are usually the first point of contact, providing initial assessment, medication, and referrals. Most practices now employ dedicated mental health practitioners. NHS Talking Therapies offers free, confidential therapy that can be accessed via GP referral or self-referral. For people with severe depression or complex needs, Community Mental Health Teams (CMHTs) provide coordinated care from psychiatrists, mental health nurses, occupational therapists, and social workers. Children and young people under 18 are supported by Child and Adolescent Mental Health Services (CAMHS), while specialist perinatal teams support new and expectant parents. 24/7 crisis support is available via local urgent mental health lines or the Samaritans for people at immediate risk.
 
Social Care and Practical Support
 
Local authorities may provide practical help such as assistance with housing, benefits claims, or care responsibilities, particularly for people who struggle to manage daily tasks due to their mental health. Educational settings and workplaces also have duties to make reasonable adjustments, such as flexible hours or reduced workload, to support people affected.
 
Voluntary and Community Sector Support
 
Charities and peer support groups play a vital role alongside statutory services. Mind provides information, local peer support groups, and advocacy; YoungMinds supports children and parents; Rethink Mental Illness works with people affected by severe mental illness; and Samaritans offers free, 24/7 listening support. These services often fill gaps where NHS support is limited, and provide safe spaces for people to share experiences without stigma.
Conclusion 
Depression is a common, serious but highly treatable mental health condition that affects millions of people across the UK and worldwide, with far-reaching impacts on individuals, families, communities and the economy. While there is no single cure, accurate assessment, timely access to psychological therapies, medication where needed, and dedicated support services enable most people to manage symptoms and recover fully. Reducing stigma, investing in early intervention, and ensuring equal access to care for all groups remain key challenges. With continued investment, public understanding and person-centred support, it is possible to lessen the burden of depression and help everyone living with the condition lead healthy, fulfilling lives.
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