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[bookmark: _Toc236402805]1. Introduction
Depression is a mental health condition defined by a constant state of unhappiness and discouragement, including a loss of interest and enjoyment in activities that were previously enjoyable. The most serious type of depression is a major depression, which is diagnosed when these symptoms last for at least two weeks and cause significant impairment in a person's work, school, home or personal relationships. Symptoms and signs include sadness, fatigue, trouble sleeping, loss of appetite, difficulty focusing, low self-esteem, and, for some, suicidal or self-destructive ideation. Depression is thought to affect around 280 million people globally and is one of the biggest causes of disability in the world. In the UK about 15% of adults are likely to suffer from moderate to severe depressive symptoms at some point in their lives. Depression is a major public health problem because it is common, costly, and has a significant impact on people, families and health services (Cruz-Gonzalez et al., 2025).
[bookmark: _Toc236402806]2. Measuring and Monitoring Depression
The accurate diagnosis, proper treatment and effective long-term management of depression requires doctors to measure and monitor the condition. The diagnosis and evaluation of depression both in a clinical context and as a public health problem rely on different diagnostic processes, such as clinical assessment, diagnostic criteria, screening processes and surveillance of populations. The first step in clinical assessment involves checking a person's symptoms in detail, medical history, family history and social history. The time frame of the symptoms, severity, previous depression, or risk factors for depression including substance abuse or a history of stressful life events are assessed. The diagnosis of depressive disorder is made according to the internationally recognised criteria of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) and ICD-11. In these cases, people need to feel sad and unenthusiastic for a long period of time and also experience some problems like fatigue, disturbed sleep, difficulty to concentrate, change of appetite, low self-worth and suicidal ideas (Marx, Manger, et al., 2023). 
Validated screening tools also help the clinician to gauge the severity of symptoms. Patient Health Questionnaire-9 (PHQ-9) is a common tool for measuring depressive symptoms and treatment effectiveness in primary care. If anxiety is also suspected a Generalised Anxiety Disorder-7 (GAD-7) questionnaire may be used to assess symptoms of anxiety that often occur with depression. Patients also undergo a Mental State Examination or MSE by healthcare staff to review mood, behavioural and cognitive changes, thought processes, perception, and suicide risk, revealing a complete overview of mental health. The monitoring of depression at the population level is done through national mental health surveys, GP records and Hospital Episode Statistics (HES). These data sources can provide information about prevalence of illness in children, patterns of medication use, hospital admissions and use of services. These outcomes are part of public health surveillance and can be used to target high-risk populations, track trends, assess mental health policies and allocate health care resources to these resources (Thapar et al., 2022). 
[bookmark: _Toc236402807]3. Control of Depression
A holistic strategy should be employed for the prevention, early detection, effective treatment and ongoing support of depression. Preventative strategies include prevention-focused mental health education, awareness campaigns across the community, workplace wellbeing programmes, and work to minimize the stigma around mental illness. These campaigns promote early intervention and educate communities about depression. Early identification is important as diagnosis and intervention early decreases the level of symptoms and increases recovery as a result. Primary healthcare screening and identification within high-risk populations facilitates earlier detection of depression. Food, water and all other aspects of lifestyle also are part of a key element in the management of symptoms. Exercise, a healthy diet, a daily routine of getting plenty of sleep, coping with stress, limiting alcohol intake, and keeping a social life have all been known to boost mental health and lower the risk of depression (Naseem et al., 2022).
For many people, psychological treatments are viewed as a first line of treatment for depression. CBT is used to identify and modify negative thinking patterns or behaviours, and counselling or interpersonal therapy offers emotional support and coping strategies. Antidepressant medications, such as Selective Serotonin Reuptake Inhibitors (SSRIs), that help to balance brain chemicals important for mood may be needed for people who experience moderate to severe depression. To ensure the success and monitor side effects, medication should be regularly reviewed. A combination therapy can be used for many patients with greater benefits in long-term treatment. Those with very depressed mood or suicidal ideation may need some level of crisis intervention such as emergency psychiatric evaluation, crisis team or brief hospitalization. Once the individual recovers successfully, relapse prevention is key, requiring regular check-ins, ongoing treatment, patient education, and knowing the signs of relapse (Davis and Goldfield, 2025). 
[bookmark: _Toc236402808]4. Consequences on Individuals and the Community
Depression can have a profound impact on people, families, communities and health systems. Its effects are physically manifested as fatigue, insomnia, loss of appetite, persistent pain and lower resistance. Depression has also been linked to greater incidence of chronic diseases like cardiovascular disease and diabetes, which results in poorer health (Marx, Penninx, et al., 2023). On an emotional level, depression withers away the pleasure of life and increases its difficulty, inducing feelings of sadness and lack of hope, decreasing in self-esteem, and less motivation. An elevated risk of suicide, especially in more severely depressed or untreated patients is one of the most serious outcomes. Prompt identification and early intervention is consequently important in preventing self-harm and suicide (Johnson et al., 2022).
Depression also has an impact on relationships and social or occupational functioning. People tend to isolate from loved ones and family members, which causes conflict, stress and can contribute to caregiver burden. Depression has also a negative impact on education, along with learning loss, low productivity, absenteeism, poor job performance and unemployment in the workplace. The community is also heavily affected, with significant economic and social consequences. The added costs would be to GP consultations, specialist treatment, hospital admission and long-term mental health care for healthcare systems. Lower productivity and work disability in the workplace also contribute to financial strain of society. In addition, many people suffer from social isolation due to the depression, which inhibits them from participating in community affairs or social relations and contacts. There is ongoing stigma surrounding mental illness that deters people from seeking professional assistance, thus causing late diagnosis and treatment. Thus the depression is not only a public health problem, but also a major social and economic problem that demands the synchronized action of public health (Saharoy et al., 2023).
[bookmark: _Toc236402809]5. Health and Social Care Support Services
People with depression need integrated health and social health services that focus on clinical and broader social and environmental needs. General Practitioners (GPs) often provide initial assessment, initial treatment, medication and, if needed, refer patients for specialist mental health services. Regular aftercare appointments are also used to track a person's recovery. A Community Mental Health Team (CMHT) is a team of mental health professionals, which includes psychiatrists, clinical psychologists, mental health nurses, occupational therapists and social workers. Clinical psychologists deliver evidence-based therapies, like the Cognitive Behavioural Therapy, to clients suffering from severe depression, and psychiatrists diagnose complex cases, dispense specialist medication, and manage the more serious depression. Mental health nurses manage the medication, provide psychoeducation, provide emotional support, and conduct continuous risk assessments (Çi̇çek et al., 2024).
Social workers help others find homes, money, jobs, and community services to promote social wellness. The occupational therapist assists patients to become more independent, focus on daily living skills and in their return to school or work. Emergency mental health teams dispense speedy comfort to those in extreme distress, and, as far as possible, they detain and hospitalize the person. Peer support groups are a great way to communicate and feel not alone, and gain confidence while on the road to recovery (Woody et al., 2022). Family members also are important in their emotional support and their encouragement to take treatment. Digital mental health packages, such as online counselling, modern medicine sessions and mental health apps have been increasingly making mental health care more accessible, especially to people who are socially and geographically disadvantaged. Lastly, structured programmes are based on relapse prevention, social inclusion, vocational rehabilitation and sustained well-being. These holistic services work together to encourage person-centred care and enhance the quality of life for those with depression (Force et al., 2023).
[bookmark: _Toc236402810]6. Conclusion
Depression is a large public health problem which should be adequately measured, continuously monitored and intervening promptly and timely in order to reduce its individual and societal burden. Early identification through standardised assessment tools and surveillance systems provide the healthcare professional the opportunity to provide timely treatment and monitor infection rates. Prevention initiatives to either reduce or improve the prevalence and severity of depression and enhance long term results involve mental health promotion, screening, and lifestyle interventions. Effective management also requires multi-disciplinary working, including general practitioners, psychiatrists, psychologists, mental health nurses, social workers and others who work in a collaborative way to deliver person-centred multi-disciplinary services. It is also crucial that community services, charities, peer support groups and families play a role in the promotion of recovery. The burden of depression can be substantially reduced by increasing prevention protocols, access to integrated care, and community assistance and support (Acoba, 2024).
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