[bookmark: _Hlk119323191]Module code: LCHS4008
Lecturer name: DR PATRONELLA GANZA

[image: Discover University of Wales Trinity Saint David]




Student Name: Prince Conteh
Student ID: 2532871

Module Name: Introduction To Public
Lecturer’s Name: Patronella Ganza





TABLE OF CONTENT
Introduction……………………………………………..1
Monitor and Measure…………………………………2
Control…………………………………………………….3
Consequences………………………………………….4
Health and Social Support……..…………………..5
Conclusion and References………………………..6





INTRODUCTION AND DEFINATION ABOUT DEPRESSION, SIGNS SYMPTOMS AND CONDITION, LEVEL OF THE INCIDENCE THAT DEMONSTRATE THE SEVERITY OF THE HEALTH ISSUES BOTH WORLDWIDE AND IN THE UK.
Depression is a worldwide mental health condition marked by a persistent low mood, loss of interest in usual activities, and impaired daily functioning. It influences thoughts, emotions, and behaviours, often resulting in reduced productivity and strained social relationships. Common symptoms include ongoing sadness, lack of energy, sleep disturbances, poor concertation, and feelings of guilt or hopelessness (World Health Organisation, 2025). The severity of depression varies, ranging from and episodic forms to severe and long-term conditions that significantly disrupt an individual’s life. On a global scale, depression affects over 280 million people and is recognised as a leading cause of disability worldwide. In the United Kingdom, mental health surveys indicate that a notable proportion of adults experience depressive symptoms annually, reflecting its significant public health burdens (NHS England, 2024). These figures demonstrate the urgent need for effective prevention and intervention strategies. In autumn 2022, approximately 16% of adults in Great Britain reported moderate to severe depression symptoms, compared with around 10% before the COVID-19 pandemic.

Monitor and Measure 
Depression is monitored through several distinct methods that allow clinicians and researchers to understand how the condition presents and evolves. These approaches differ in focus, ranging from personal accounts of symptoms to observable behaviour and biological indicators. Using multiple methods together provides a more reliable picture of an individual’s mental health (National Institute for Health and Care Excellence, 2022). A central approach involves structured clinical interviews conducted by trained professionals. These interviews follow established diagnostic frameworks and guide clinicians through detailed questions about mood, cognitive patterns, daily functions, and personal history. Because they rely on professional judgement, they offer a through and systematic way to identify depressive disorders and assess their severity (American Psychiatric Association, 2022). 
Self-report instruments from another important category. Tools such as the Patient Health Questionnaire-9 (PHQ-9) or the Beck Depression Inventory ask individuals to evaluate their own symptoms, including emotional changes, sleep disturbances, appetite shifts, and concentration difficulties. These questionnaires are efficient to administer and can be repeated regularly, making them useful for tracking symptom changes over time or evaluating treatment outcomes (Kroenke, Spitzer and Williams, 2001; Beck et al., 1961) 
Behavioural observation is also used to understand how depression affects everyday life. Clinicians may note signs such as reduced social engagement, slower physical movement, or difficulty completing routine tasks. These behavioural signs can reveal aspects of depression that individuals may not fully recognise or communicate. In addition, biological and physiological measures are sometimes used, particularly in research contexts. Techniques such as neuroimaging, hormone level analysis, and sleep studies help identify biological patterns associated with depression states. Although these methods are not typically part of routine clinical assessment, they contribute to a deeper understanding of the biological process involved (National Institute for Health and Care Excellence, 2022). 

Control 
Disease control refers to the actions used to reduce the spread, impact, and severity of illness within a population. It is an important part of public health because it helps protect individuals, families, and communities from avoidable infection and long-term harm. Effective control depends on combining several strategies rather than relying on one measure alone (World Health Organisation, 2026).
One major method is prevention. This includes health education, vaccination, hand hygiene, safe food handling, clean water, and sanitation. These measures lower the chance of disease being transmitted from one person to another or from the environment into the body. The World Health Organisation explains that both primary prevention and early detection are essential for reducing the burden of disease, especially when services are accessible and well organised (World Health Organisation, 2026). In health care settings, infection control procedures such as isolation, protective equipment, and safe water disposal also help limit spread (Centres for Disease Control and Prevention, 2024). Another important approach is surveillance and early diagnosis. Monitoring disease patterns allows health professionals to identify outbreaks quickly and respond before they become widespread. Screening programmes are also useful because they detect conditions at an early stage, when treatment is more effective and complications can be reduced. Once a disease is diagnosed, prompt treatment helps prevent further transmission and supports recovery. Public health action is also stronger when social factors such as poor housing, overcrowding, and inequality are addressed, because these can increase the risk of disease and make control more difficult (Ellwanger et al., 2021). In summary, disease control is achieved through prevention, early detection, treatment, and wider public health measures. When these are used together, they reduce illness, protect vulnerable people, and improved the health of the population. 

Consequences
Depression can affect people in the community in many harmful ways. It often reduces a person’s energy, concentration, motivation and confidence, which can make work, study and everyday responsibilities harder to manage. This can lead to absents, lower productivity and greater pressure on families, employers and local services (World Health Organisation, 2017). At a community level, depression can weaken social relationships because people may withdraw from friends, neighbours and social activities. It may also reduce trust, life satisfaction and overall wellbeing, which can make communities feel less connected and supportive (Zhang et al., 2023). When many people are affected, the result can be more demand for health and welfare support, as well as higher economic costs for society (World Health Organisation, 2017).
Depression is also linked with other health problems, including substance misuse, heart disease and diabetes, which can make recovery more difficult and place extra strain on healthcare systems. In severe cases, it increases the risk of self-harm and suicide, making early support and treatment essential, for this reason, communities need good mental health awareness, accessible services and strong social support to reduce the wider impact of depression (European Commission, 2008; World Health Organisation, 2017).

Health and Social Support
People affected by depression in the community need a range of health and social care services that support both their emotional wellbeing and daily life. These services usually include GP assessment, access to talking therapies, crisis support, peer groups, and practical community help such as advice with housing, work, benefits, and social isolation. 
Depression can affect motivation, relationships, and self-care, so support should be easy to reach and person-centred. In the NHS, talking therapies are available for anxiety and depression, and people can often self-refer, which helps reduce delays and makes treatment more accessible. Community mental health services also play an important role when a person needs more specialist assessment, care planning, or ongoing support. Social support is just as important as treatment. Local minds and other voluntary organisations can offer counselling, advocacy, befriending, employment support, and crisis helplines, which may reduce loneliness and help people stay connected to their community. In urgent situations, people may need immediate advice from NHS urgent mental health services or crisis services to keep themselves safe (NHS, 2021a; NHS 2021b).
Overall, the most effective community response to depression combines medical help, psychological therapies, and social support. This joined-up approach helps people recover, manage symptoms, and maintain a better quality of life.

In conclusion, a wide range of health and social; care services are needed to support people living with depression in the community. Effective care should include early identification, access to talking therapies, emotional support, and specialist mental health services when required (NHS, 2021a; NHS England, 2024).  In addition, practical help such as advice on housing, money, work and social connection can reduce pressure and improve wellbeing. Because depression affects each person differently, support must be person-centred, flexible, and easy to access (NICE, 2022).  When health professionals, social care workers, and voluntary organisations work together, individuals are more likely to receive the right help at the right time (NHS England, 2023). This joined up approach can promote recovery, prevent symptoms from getting worse, and improve quality of life. Overall, community support plays a vital role in helping people manage depression and remain active within society (NHS, 2021a).
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