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1. Introduction
According to the World Health Organization (WHO), depression is not just a temporary experience of depressed mood or loss of interest, but is a common mental disorder that is marked by depressive symptoms that last for a longer period and have a bigger impact on the person's functioning in everyday life (World Health Organization, 2025). In addition, the DSM-5 contains the following criteria for depression: (1) the presence of persistent symptoms lasting at least two weeks that cause clinically significant distress or functional impairment. Symptoms include sadness, loss of pleasure in activities, low energy, insomnia, changes in appetite, difficulty focusing, low feelings of self-worth and suicidal ideation (NICE, 2022). Depression is a significant public health problem and is responsible for significant economic and health burden; in England over 15% of the population will have depression at some point in their life and in the world there are about 332 million people affected by depression (NICE.org, 2022).
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Complementary public health surveillance systems, epidemiological indicators and clinical assessment tools monitor depression, which contributes to guiding the prevention strategy, allocation of resources and evaluation of services. Population-level surveillance is conducted at national level through national mental health surveys, WHO Global Health Observatory datasets and UK public health monitoring systems which provide estimates of prevalence, detect inequalities in disease according to demographic groups and identify trends. These are good systems for supporting evidence-based policy development, but they may overestimate the disease burden, as depression is often undiagnosed and unreported due to stigma and less seeking help (NICE, 2022).
Epidemiological monitoring includes the incidence, prevalence rates, morbidity, the mortality rate and suicide rates, as these rates are measures of disease burden. Incidence refers to the number of new cases that occur and provides a feedback signal to the prevention programmes while prevalence provides an estimate of the total number of people affected and can be used to inform workforce and service planning. Morbidity indicators show the functional disability of depression; mortality and suicide statistics assess severity of depression and the efficacy of intervention strategies. These measures, together, allow policymakers to focus investment on mental health and assess the long-term public health outcomes.
Clinical monitoring provides information on the severity of symptoms and responses to treatment in addition to the population surveillance. The use of validated instruments like the Patient Health Questionnaire-9 (PHQ-9), Beck Depression Inventory (BDI) and Hamilton Depression Rating Scale (HAM-D) results in reliable and standardised measures, while the diagnostic criteria of the DSM-5 and the classification in the ICD-11 ensure a diagnostic consistency across clinical settings (NICE, 2025). In the NHS, GPs routinely screen high-risk people, NHS Talking Therapies routinely use PHQ-9 outcome monitoring and EHRs allow for a longitudinal assessment of patient progress. While surveillance systems give the ability to detect population trends, clinical tools give a more precise diagnosis for individual care. Together, these strategies create the most complete and science-supported strategy for tracking depression and enhancing public health results (NHS England, 2024).

[bookmark: _Toc234660447]3. Public Health Approaches Used to Control Depression 
A public health approach to depression prevention and early detection and evidence-based treatment and coordinated policy implementation is needed for effective control. Primary prevention seeks to minimise the occurrence of depression by supporting mental health by increasing awareness and understanding of depression in the public and educating people about how to maintain their mental health through non-statutory school mental health programmes, workplace wellbeing initiatives, physical activity and anti-stigma campaigns. Community resilience programmes also build protective factors through increased social connectedness and decreased isolation, tackling modifiable psychosocial risk factors prior to onset of clinical symptoms (National Institute for Health and Care Excellence, 2022).
The aim of secondary prevention is to detect depression early, to prevent worsening and to enhance prognosis. Regular GP assessments, validated questionnaires (including the PHQ-9), prompt referral to NHS Talking Therapies and early intervention services allows symptoms to be identified early and will help to limit the severity of the symptoms and disability. The implementation of screening alone is not enough, however, unless backed up by available treatment pathways and suitable follow-up care (NICE, 2022).
Tertiary prevention aims to minimize relapse and maximize functioning by using cognitive behavioural therapy (CBT), interpersonal therapy, antidepressant medication, multidisciplinary collaborative care, crisis intervention and structured relapse-prevention planning. NICE NG222 suggests a 'matched-care' approach to which the intensity of treatment is matched to the severity of the symptoms and patient preference, which would enhance effectiveness and patient-centred care (National Institute for Health and Care Excellence, 2022).
The emphasis on integrated community based services, early intervention and recovery orientated services are supported by the NHS Long Term Plan, the Community Mental Health Framework, NICE NG222 and the WHO Mental Health Action Plan. These policies are intended to standardise evidence-based practice, minimise treatment variation, and facilitate an integrated approach to depression care by multiple disciplines, which has led to better individual and population-level depression control. However, they continue to be limited in scope due to staffing shortages and growing demand for mental health services, and a need to invest in these services and their implementation over the long term (NICE, 2022).
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Depression has significant effects for people, families and society, and is a significant public health issue, affecting more than just psychological well-being. Depression impacts quality of life at the individual level as a constant emotional burden, social dysfunction and disability, and heightened risk for self-harm, suicide and chronic physical illnesses like cardiovascular disease and diabetes. World Health Organisation reported that depression is one of the most serious consequences of untreated depression and that early intervention is crucial to stop someone from committing suicide (WHO, 2017).
There is often emotional distress, burden of care and financial and relationship difficulties to family members as they support the person practically and emotionally. These pressures could impact the well-being of the carers and make households more unstable. In the community, depression can lead to social isolation, unemployment, disruptions in education, homelessness, lower productivity at work, and lower economic participation, thus exacerbating health disparities (World Health Organization, 2022).
The situation also puts health and social care under a great strain. Depression sufferers frequently have to call on GP services multiple times, access mental health services and/or be admitted to hospital, depending on the severity of the situation and interventions required. Demand has grown and this has resulted in longer access times to the NHS mental health services and more workload pressures, especially in community mental health teams. Therefore, depression costs the NHS a lot in terms of direct treatment costs and indirect costs related to long-term disability and lost productivity (NICE.org, 2022). The broad scope of these effects shows that preventing and intervening early not only has an impact on the lives of the people concerned but also on the strain on health, social care and society.
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Coordinated health and social care services, addressing clinical symptoms and broader social determinants of health, are needed to effectively manage depression. General Practitioners (GPs) and practice nurses are involved in the assessment, risk assessments and management of medication use as well as referral to NHS Talking Therapies where psychological services are provided based on the NICE guidelines and evidence-based psychological interventions such as Cognitive Behavioural Therapy (CBT) are used.
For people with moderate or severe depression, specialist mental health services such as Community Mental Health Teams, psychiatrists, clinical psychologists, Crisis Resolution and Home Treatment Teams and in-patient services (where more intensive assessment and treatment is needed) may be required. They are also concerned with social care, which supplements any medical treatment, and supports with social work work, housing and employment advice and community rehabilitation to facilitate independence and recovery (NICE, 2022).
Voluntary organisations such as Mind, Rethink Mental Illness, Samaritans and the Mental Health Foundation also support each other in their work to provide more community support through peer groups, helplines, public education and anti-stigma projects that promote early help-seeking and social inclusion. Collaborative care involving GPs, psychiatrists, mental health nurses, occupational therapists, social workers and voluntary organisations to provide co-ordinated, person-centred care also forms part of NICE's recommendations. Multidisciplinary collaboration is better at communicating, maintaining continuity of care, promoting adherence to treatment and preventing relapse, which in turn leads to better recovery results than individual professional interventions (National Institute for Health and Care Excellence, 2022).
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Given its prevalence, the high disease burden and widespread social impact, depression continues to be a major public health problem in the United Kingdom, and globally. Clinical monitoring and surveillance systems help to identify early, allocate resources and act appropriately. Prevention, early diagnosis and treatment using evidence-based methods, are effective and offer the best opportunities for reducing disease burden and improving long-term outcomes. But depression remains a pervasive and pervasive condition of individuals, families, communities and health care providers. Thus, multidisciplinary health and social care services are essential to health and social care services in order to support recovery, prevent relapses and enhance overall quality of life.
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