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[bookmark: _Toc1578691150]INTRODUCTION
Depression is a major public health issue that can affect individuals, families, and communities at various stages of life. Its impact can be profound, affecting emotional wellbeing, daily functioning, interpersonal relationships, and community participation. Early detection, effective monitoring, and appropriate management are therefore essential to mitigate its impact and foster positive health outcomes. This report examines depression within the context of community-based health and social care services, paying particular attention to the experiences and needs of individuals. It explores methods for measuring and monitoring the incidence of depression, as well as strategies for managing and controlling the condition.

[bookmark: _Toc763323506]DEFINITIONS
Depression is a serious mental health disorder characterised by a persistent low mood, loss of interest in daily activities, and a range of emotional, cognitive, and physical symptoms. It goes beyond temporally sadness and significantly affects a person’s ability to function at home, at work, and in social life.

1. [bookmark: _Toc151368724]Approaches Used to Measure and Monitor Depression:
Depression is a complex mental health condition that requires multiple approaches for accurate measurement and monitoring. Because it affects emotional, evaluations, diagnostic tools, population-level monitoring, and service-based data collection. One of the most widely used clinical tools is the Patient Health Questionnaire-9 (PHQ-9), a validated screening instrument that measures the severity of depressive symptoms. It asks individuals to rate the frequency of symptoms such as low mood, sleep disturbance, fatigue, and suicidal thoughts. Scores help clinicians determine whether the depression is mild, moderate, or severe. Another commonly used tool is the Hamilton Depression Rating Scale (HDRS), which is administered by trained professional and provides a more details evaluation of symptom intensity.
In the Uk, general practitioners (GPs) also use structured clinical interviews based on the Diagnostic and Statistical Manual of Mental Disorders (DMS-5) or the International Classification of Diseases (ICD-10/11). These diagnostic frameworks ensure consistency in identifying depression across different healthcare setting. Monitoring depression at a population level is equally important. Public health organisations, such as the Office for National Statistics (ONS) and NHS Digital, collect data on mental health prevalence, service use, and demographic trends. Surveys like the Adult Psychiatric Morbidity Survey (APMS) provide insight into how depression affects different groups, including variations by age, gender, ethnicity, and socioeconomic status. These data help policymakers understand the scale of the problem and allocate resources effectively. Health and social care services also monitor depression through ongoing care plans, risk assessments, and multi-agency reviews. For individuals receiving treatment, progress is tracked through regular appointments, medication reviews, and psychological therapy evaluations. Social workers may monitor how depression affects daily living, parenting capacity, employment, and housing stability. This multilayered monitoring ensures that individuals receive appropriate support and that risks, such asself-harm, are identified early.


2. [bookmark: _Toc140010788]How Depression is Controlled and Managed
Controlling depression requires a combination of medical, psychological, social, and community-based interventions. Because depression varies in severity and cause, treatment plans are personalised to meet individual needs.
Medication is one of the most common approaches for moderate to severe depression.
Antidepressants, such as Selective Serotonin Reuptake Inhibitors (SSRIs), help regulate mood by increasing serotonin levels in the brain. Examples include sertraline, fluoxetine, and citalopram. These medications are prescribed by GPs or psychiatrists and are monitored regularly to ensure effectiveness and mange side effects. 
Psychological therapies play a central role in controlling depression. The NHS provides access to talking therapies (IAPT) programme. Cognitive Behavioural Therapy (CBT) is one oof the most effective treatments; it helps individuals identify negative thought patterns and develop healthier coping strategies. Other therapies include interpersonal therapy (IPT), counselling, and behavioural activating. For individuals with severe or treatment-resistant depression, specialist interventions may be required. These can include psychiatric care, crisis teams, or community mental health teams, (CMHTs). In rare cases, treatments such as electroconvulsive therapy (ECT) may be used when other interventions have not been effective.
Lifestyle and social interventions also contribute to controlling depression. Regular physical activity, improved sleep routines, balanced nutrition, and reduced alcohol consumption can significantly improve symptoms. Social support from family, friends, and community groups helps reduce isolation and promotes emotional resilience. 
Public health strategies also aim to control depression at a community level. Campaigns that raise awareness, reduce stigma, and encourage early help-seeking are essential. Schools, workplaces, and community centers increasingly provide mental health education and wellbeing programmed to support early intervention.                                                        




3. [bookmark: _Toc936430410]Consequences of Depression for people in the community.
Depression has wide-ranging consequences that affect individuals, families and the wider community.  On a personal level, depression can can severely impact daily functioning. Individuals may struggle with motivation, concentration, and decision-making, making it difficult to maintain employment, education, or household responsibilities. Fatigue and low energy can reduce participation in social activities, leading to isolation and loneliness. 
Depression also affects physical health. It is associated with increased risk of chronic illnesses such as heart disease, diabetes, and obesity. People with depression may neglect self-care, miss medical appointment, or struggle to manage existing health conditions.
The consequences extend to families and relationships. Parents experiencing depression may find it challenging to provide consistent emotional support or maintain routines for their children. This can affect children’ wellbeing, school attendance, and behaviour.
Partners and family members may experience stress, worry, or caregiver burden. 
At a community level, depression contributes to reduced productivity, increased sickness absence, and higher demand for health and social care services. It is one of the leading causes of disability worldwide, affecting economic stability and workforce participation. Communities with high levels of deprivation often experience higher rates of depression due to factors such as unemployment, poor housing, financial stress, and social exclusion.
Depression also increases the risk of self-harm and suicide, which has profound emotional and social consequences. Community services must be equipped to identify risks early and provide appropriate support.
                                                                                                          
[bookmark: _Toc750604787]Health and Social care support services required
A wide range of health and social care services are needed to meet the needs of individuals affected by depression. These services work together to provide holistic, person-centred care.
Primary care services, including GPs, are often the first point of contact. They assess symptoms, provide initial treatment, prescribe medication, and refer individuals to specialist services when needed. DPs also play a key role in monitoring progress and coordinating care,
Mental health services provide specialissed support. This includes community mental health teams, psychiatrists, psychologists, and mental health nurses. These professionals deliver therapy, crisis intervention, risk assessments, and long-term support for individuals with complex needs.
Social care services support individuals whose depression affects daily living. Social workers may assist with housing, benefits, safeguarding, and family support. They help individuals access community resources and ensure that vulnerable people receive appropriate protection. 
Voluntary and community organisations play an important role. Charities such as Mind and Rethink Mental Illness offer peer support groups, helplines, advocacy, and wellbeing programmes. Community centres may provide social activities, exercise classes, and support networks that reduce isolation.
Educational and workplace services also contribute. Schools may offer counselling and pastoral support for young people experiencing depression.
Workplaces increasingly provide mental health training employee assistance programmes, and flexible working arrangements to support staff wellbeing.
Finally, public health services help prevent depression through awareness campaigns, early intervention programmes, and initiatives that address social determinants of health such as poverty, housing, and discrimination. 


[bookmark: _Toc993223844]CONCLUSION
In conclusion, depression is a significant public health concern that can adversely affect individuals, families and communities.  Effective measurement and monitoring through evaluation tools, population data and health service records are essential for identifying the prevalence and impact of depression. Appropriate management should be person-centred and may include psychological therapies, medication, lifestyle interventions and regular monitoring according to individual needs. Untreated or poorly managed depression can result in social isolation, reduced quality of life, employment difficulties and increased pressure on families and health and social care services. Therefore, accessible and coordinated support from general practitioners, mental health professionals, social care providers and community organisations is essential to address the needs of affected individuals. Early identification, timely intervention and continued support can promote recovery, improve wellbeing and reduce the wider consequences of depression> Overall, integrated health and social care approaches are crucial for managing depression effectively and improving outcomes within communities.









[bookmark: _Toc133533633]REFERENCES
Mental Health Foundation (2024) Depression. Available at: https://www.mentalhealth.org.uk/explores-mental-health/a-z-topics/depression?  (Accessed: 25 July 2026)
National Institute of Mental Health (2024) Depression. Available at: https://www.nimh.nih,gov/health/topics/depression(Accessed: 25 July 2026).
NHS England (2024) Mental health.  Available at: https://www.nhs.uk/mental-health/ (Accessed: 25 July 2026). 
NICE (2022) Depression in adults' treatment and management (NG222). Available at: https://www.nice.org.uk/guidance/ng222? (Accessed: 25 July 2026).
Office for National Statistics (2024) Health and wellbeing: Depression or Anxiety. Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/ukmeasuresofnationalwellbeing/dashboard (Accessed: 25July 2026).
World Health Organization (2023) Depression. Available at: https://www.who.int/news-room/fact-sheet/details/depression (Accessed: 25 July 2026).
2

image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




