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Depression, also known as depressive disorder, is a common mental health disorder that affects how an individual feels, thinks and behaves (NHS, 2025). Symptoms associated with depression includes persistent sadness, loss of interest or pleasure in daily activities, fatigue, feelings of guilt or low self-esteem, disturbed sleep, changes in appetite and poor concentration (WHO, 2025). A depressive episode is different from normal fluctuations in mood because symptoms are present for most of the day, nearly every day, for at least two weeks (WHO, 2025). Depression can affect people of all ages and backgrounds and may influence relationships, education, employment, physical health, independence and quality of life.
Risk factors include family history, bereavement, chronic illness, childhood trauma, alcohol or drug misuse, poor diet, lack of physical activity, social isolation and reduced independence (NICE, 2022; WHO, 2023). Depression is a major global public health condition, affecting approximately 332 million people worldwide (WHO, 2025). According to Mind UK, around 4 in 100 people in England experience depression weekly (Mind, 2025). (mind.org.uk).
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The Marmot Review, Fair Society, Healthy Lives, provides an important structure for understanding how social and economic circumstances influence health and wellbeing across the life course. Marmot (2010) argues that health inequalities are closely associated with social inequalities and that health is shaped by the conditions in which people are born, grow, live, work and age. The Review identifies a social gradient in health, whereby greater socioeconomic disadvantage is generally associated with poorer health outcomes (Marmot, 2010).
This perspective is relevant to depression because mental health is influenced not only by individual biology or behaviour. Household income, education, employment, housing, social relationships, community environments and people's control over their lives can all affect emotional wellbeing. Disadvantage may begin before birth and accumulate throughout life, highlighting the importance of prevention and early intervention (Marmot, 2010).
For children and young people, poverty, adverse childhood experiences, poor housing, educational disadvantage and limited opportunities can affect emotional development and increase vulnerability to poor mental health. In adulthood, unemployment, insecure employment, financial difficulties, workplace stress, caring responsibilities and social isolation may contribute to psychological distress. For older adults, bereavement, retirement, reduced income, chronic illness, loneliness, poor housing and loss of independence can negatively affect mental wellbeing. Depression should therefore be understood as the result of interacting biological, psychological and social factors across the life course.
Marmot (2010) proposes six policy objectives for reducing health inequalities: giving every child the best start in life; enabling people to maximise their capabilities and have control over their lives; creating fair employment and good work; ensuring a healthy standard of living; creating healthy and sustainable places and communities; and strengthening the prevention of ill health. (Local Government Association) These objectives are relevant to depression because improving social and economic conditions can support resilience, participation and mental wellbeing.
The Marmot approach suggests that managing depression requires more than clinical intervention. Psychological therapies and medication remain important, but these should be complemented by action addressing poverty, education, employment, housing, social isolation and access to community resources. This is particularly important for people experiencing multiple disadvantages, where social circumstances may contribute to the development or persistence of depression.
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Monitoring depression is a continuous process rather than a single assessment. Regular reviews enable healthcare professionals to determine whether treatment is effective and whether care plans require adjustment. Assessment may include validated tools such as the Patient Health Questionnaire-9 (PHQ-9), alongside clinical assessment of symptoms, functioning, risk, physical health and social circumstances. NICE recommends reviewing treatment effectiveness, monitoring treatment concordance and side effects, assessing suicidal ideation and considering routine outcome monitoring using validated measures such as the PHQ-9 (NICE, 2022). (NICE)
Regular monitoring can establish whether medication or psychological therapy is reducing symptoms and improving quality of life. It can also identify when treatment needs to be modified, such as changing medication, introducing psychological therapy or referring someone to specialist mental health services. Monitoring may help individuals recognise personal triggers and early warning signs of relapse, allowing preventative strategies to be introduced before symptoms become more severe (NICE, 2022).
Monitoring should also consider wider circumstances. In line with Marmot's (2010) life-course approach, healthcare professionals should consider housing, financial difficulties, employment, education, relationships, social isolation and access to community support. These factors can influence both the development and recovery from depression, so assessment should consider the person within their family, social and community environment.
Depression is also monitored at population level to inform public health planning and service development. In England, information is collected through NHS Talking Therapies, the Adult Psychiatric Morbidity Survey (APMS), the Quality and Outcomes Framework (QOF) and Office for National Statistics (ONS) surveys. These data help identify prevalence, inequalities between population groups and patterns in service use. Internationally, the World Health Organization monitors depression through epidemiological research and global health data, including prevalence and disability-adjusted life years (DALYs) (WHO, 2025).
Overall, effective measurement and monitoring support person-centred care. Combining validated assessment tools with clinical assessment and consideration of social circumstances enables healthcare professionals to evaluate treatment, identify deterioration, reduce relapse and improve outcomes across the life course.
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Depression requires a person-centred and multidisciplinary approach. Treatment should reflect symptoms, severity, physical health, preferences, social circumstances and support networks. NICE (2022) recommends matching treatment choices to individual needs and preferences. For less severe depression, options may include guided self-help and psychological therapies, while more severe depression may require psychological therapy, medication or a combination of treatments (NICE, 2022).
Psychological therapies are an important treatment approach. Cognitive Behavioural Therapy (CBT) helps individuals identify and challenge negative thoughts and behaviours associated with depression while developing coping and problem-solving skills. Other approaches include behavioural activation, which encourages meaningful and rewarding activities, and interpersonal therapy, which addresses relationship and communication difficulties. These interventions can support recovery, resilience and independence (NICE, 2022).
For some individuals, particularly those with more severe depression, antidepressant medication may be appropriate. Selective Serotonin Reuptake Inhibitors (SSRIs) are commonly prescribed. Medication should be discussed with the individual, including potential benefits, side effects, withdrawal effects and treatment preferences (NICE, 2022). Regular review is important to determine whether medication is effective and tolerated, particularly for older adults who may have multiple health conditions and take several medicines, increasing the possibility of interactions and adverse effects (BNF, 2024).
Social prescribing can also contribute to depression management by connecting people with non-clinical community support. Link workers may refer individuals to exercise groups, volunteering, arts activities, gardening, peer support or befriending services (NHS England, 2023). These approaches can reduce loneliness, increase social participation and promote a sense of purpose. They also reflect Marmot's (2010) emphasis on healthy communities and enabling people to have greater control over their lives.
Lifestyle interventions can complement clinical treatment. Regular physical activity can improve mood and support physical health (WHO, 2023). Other beneficial approaches include maintaining healthy sleep routines, eating a balanced diet, reducing alcohol consumption and stopping smoking. The most appropriate intervention depends on individual circumstances, preferences and health needs.
Support from families, carers, schools, workplaces and community organisations is also important. Schools can support early identification in children and young people; supportive workplaces can promote adult mental wellbeing; and social activities and practical support can help older adults maintain independence. This demonstrates the relevance of Marmot's life-course approach, because prevention and intervention should be available throughout life (Marmot, 2010).
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Depression can significantly affect individuals by reducing quality of life, damaging relationships, and interfering with education and employment (WHO, 2025). In young people, it may affect learning, friendships and emotional development. In adults, it can contribute to sickness absence, unemployment, financial difficulties and reduced productivity. Older adults may experience increased loneliness, reduced independence and poorer physical health.
Depression can also place emotional and financial pressure on families and carers. At community level, untreated depression can increase demand for healthcare, mental health and social care services (NHS England, 2023).
The Marmot Review highlights how poverty, poor housing, insecure employment and limited education can increase health inequalities (Marmot, 2010). Therefore, reducing depression requires effective treatment alongside action on wider social determinants. Supportive families, education, employment, housing and strong communities can promote resilience, prevent depression and support recovery across the life course (Marmot, 2010).
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Depression is a significant public health condition that can affect people of all ages and has consequences for emotional wellbeing, physical health, relationships, education, employment, independence and quality of life. Effective management requires early identification, person-centred assessment and evidence-based interventions, including psychological therapies, medication, social prescribing and lifestyle approaches (NICE, 2022).
The Marmot Review demonstrates that depression should also be considered within the wider social determinants of health. Income, education, employment, housing, community conditions and individual control can influence health and wellbeing throughout the life course (Marmot, 2010). Therefore, reducing the prevalence and impact of depression requires more than treatment of symptoms. Healthcare professionals, families, schools, workplaces, social care and community organisations all have important roles in prevention and support.
The WHO estimates that approximately 332 million people worldwide experience depression, demonstrating the scale of the condition (WHO, 2025). A combined approach that provides accessible mental health services while addressing social inequalities can improve outcomes and contribute to healthier individuals and communities across all stages of life.
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