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Depression Disease


Introduction 
Depression is a common mental health disorder that affects the way an individual thinks, feels and behaves. It is more than simply feeling sad or unhappy for a short period because the symptoms are persistent and can interfere with a person’s daily life, relationships, education and employment. The World Health Organization (WHO) defines depression as a mental health condition characterised by persistent sadness, loss of interest in activities, feelings of guilt or low self-worth, disturbed sleep or appetite, low energy and poor concentration (Common symptoms include a low mood, loss of motivation, fatigue, changes in appetite, sleep disturbances and difficulty concentrating. If left untreated, depression can lead to self-harm or suicide.  Worldwide, approximately 280 million people live with depression, representing around 3.8% of the global population, while in England around one in six adults experiences a common mental health disorder such as depression or anxiety in any given week (WHO, 2023; NHS England, 2023).
Understanding Depression as a Public Health Issue
Depression is recognised as one of the leading causes of disability worldwide and is considered a major public health concern because of its widespread impact on individuals, families, communities and healthcare systems. Unlike many physical illnesses, depression affects both mental and physical wellbeing. Public health focuses on preventing illness, promoting health and improving the wellbeing of populations rather than treating individuals alone. Therefore, understanding depression requires consideration of the wider social, economic and environmental factors that influence mental health.
Depression can affect anyone regardless of age, gender or ethnicity; however, research shows that some population groups are more vulnerable than others. Women are almost twice as likely as men to experience depression during their lifetime due to hormonal changes, pregnancy, childbirth and social inequalities (WHO, 2023). Young adults aged between 18 and 25 years also experience higher rates of depression because of academic pressures, employment concerns, financial stress and social media influences. Older adults may develop depression because of loneliness, bereavement, chronic illness or reduced independence. Children and adolescents are increasingly being diagnosed with depression, particularly following experiences of bullying, family breakdown, abuse or adverse childhood experiences (NICE, 2022).
Depression is classified as a non-communicable disease because it cannot be transmitted from one person to another. However, its impact extends beyond the individual. Family members often experience emotional distress while caring for someone with depression, employers lose productivity through sickness absence, and healthcare services experience increased demand for treatment and ongoing support. The Office for National Statistics (ONS) found that symptoms of depression increased significantly during and after the COVID-19 pandemic, demonstrating how social and economic events can affect population mental health (Office for National Statistics, 2023). 
The causes of depression are complex and usually involve several interacting factors. Biological factors include inherited genetic susceptibility, changes in brain chemistry and chronic physical illnesses such as diabetes, heart disease and cancer. Psychological factors include childhood trauma, abuse, neglect, low self-esteem and prolonged stress. Social determinants of health, which are a major focus within public health, also play a significant role. Individuals living in poverty often experience financial hardship, poor housing, unemployment and limited access to healthcare services. These circumstances increase stress and reduce opportunities for maintaining good mental wellbeing. Social isolation and discrimination are also recognised risk factors because they reduce emotional support and increase feelings of loneliness (Marmot et al., 2020).
From a public health perspective, depression contributes substantially to the global burden of disease. The burden of disease refers to the overall impact of a health condition measured through disability, reduced quality of life and premature death. Depression is one of the leading contributors to Years Lived with Disability (YLDs), meaning that many people live with the condition for prolonged periods while experiencing reduced physical, emotional and social functioning (Institute for Health Metrics and Evaluation, 2023). This places considerable pressure on health services because many individuals require long-term treatment, psychological therapy and community support.
The economic consequences of depression are equally significant. According to the World Health Organization (2023), depression and anxiety cost the global economy approximately US$1 trillion every year because of reduced workplace productivity, sickness absence and unemployment. In the United Kingdom, mental ill-health costs the economy over £100 billion annually through healthcare expenditure, welfare benefits and lost productivity (Mental Health Foundation, 2023). These figures demonstrate why depression is not only a medical issue but also an important economic and social challenge. 
Epidemiological studies enable public health professionals to identify trends in depression and determine which groups require targeted interventions. Current evidence shows that people living in deprived areas experience higher rates of depression than those living in more wealthy communities. Individuals from minority ethnic groups may also experience barriers to accessing mental health services because of stigma, discrimination or language differences. Healthcare professionals therefore aim to reduce health inequalities by ensuring that services are accessible to all members of society regardless of age, ethnicity, gender or socioeconomic status (Office for Health Improvement and Disparities, 2023). 
Another important public health issue is the stigma associated with depression. Many people delay seeking professional help because they fear being judged or misunderstood. This delay often allows symptoms to worsen, making treatment more difficult. Public health campaigns such as Every Mind Matters, developed by the NHS and the Office for Health Improvement and Disparities, encourage individuals to recognise the signs of depression early and seek support before symptoms become severe. 
These campaigns also aim to improve mental health literacy and reduce discrimination surrounding mental illness (NHS, 2024).
depression is and how many people need treatment and support. The World Health Organization estimates that around Measuring and Monitoring Depression
Measuring and monitoring depression is an important part of public health because it helps healthcare professionals understand how many people are affected by depression, which groups are most at risk, and whether mental health services are meeting people’s needs. By collecting and analysing information about depression, public health organisations can identify trends, plan services and develop policies to improve mental health across the population (World Health Organization (WHO), 2023).
One way depression is measured is by looking at its prevalence. Prevalence is the total number of people living with depression at a particular time. This helps the NHS and public health organisations understand how common 280 million people worldwide are living with depression, making it one of the most common mental health disorders globally (WHO, 2023). In England, around one in six adults experiences a common mental health disorder such as depression or anxiety in any given week (NHS England, 2023).
Another way depression is measured is through incidence. Incidence refers to the number of new cases of depression diagnosed during a specific period, usually one year. This helps public health professionals identify whether depression is becoming more common and whether additional services are needed. For example, studies showed that new cases of depression increased after the COVID-19 pandemic because many people experienced stress, loneliness, financial difficulties and bereavement (Office for National Statistics (ONS), 2023).
Healthcare professionals also measure how severe depression is by using assessment tools. One of the most common tools used in the NHS is the Patient Health Questionnaire-9 (PHQ-9). This questionnaire asks patients nine questions about symptoms such as low mood, tiredness, poor sleep, appetite changes and loss of interest in activities over the previous two weeks. The answers are given a score, which helps doctors decide whether the depression is mild, moderate or severe. The PHQ-9 is also used to monitor whether a person’s mental health improves during treatment (National Institute for Health and Care Excellence (NICE), 2022).
Another tool is the Hospital Anxiety and Depression Scale (HADS). This questionnaire is often used in hospitals to identify depression and anxiety in people who are receiving treatment for physical illnesses. It helps healthcare professionals recognise mental health problems early so that appropriate support can be provided (NICE, 2022).
In the United Kingdom, several surveillance systems monitor depression. Surveillance means the continuous collection and analysis of health information to identify trends and improve public health. 
The Adult Psychiatric Morbidity Survey (APMS) collects information about mental health conditions across England and helps the government understand how common depression is among different population groups (NHS Digital, 2023).
The Quality and Outcomes Framework (QOF) collect information from GP practices about patients diagnosed. This allows the NHS to monitor how many people are receiving treatment, whether they attend follow-up appointments and whether healthcare professionals are following national guidelines (NHS England, 2023).
The Office for National Statistics (ONS) also monitors depression by carrying out surveys that measure people’s mental wellbeing. These surveys showed that depression increased during the COVID-19 pandemic, particularly among young adults, women and people experiencing financial difficulties (ONS, 2023).
The Office for Health Improvement and Disparities (OHID) collect information on mental health, suicide, self-harm and health inequalities. This information helps local authorities and the NHS plan mental health services and target support towards communities with the greatest need (OHID, 2023).
Overall, measuring and monitoring depression is essential because it provides accurate information about how common the condition is, who is most affected and whether current healthcare services are effective. This information allows public health professionals and the NHS to improve mental health services, reduce health inequalities and provide better care for people living with depression.
 In conclusion, 
depression is a serious mental health disorder that affects millions of people around the world and has a significant impact on individuals, families, and communities. It affects a person’s emotional, physical, and social wellbeing, making it difficult to carry out everyday activities, maintain relationships, and achieve educational or employment goals. Depression is influenced by a combination of biological, psychological, and social factors, including poverty, unemployment, poor housing, trauma, and social isolation. These factors demonstrate the importance of understanding the wider determinants of health in preventing and managing mental illness. Overall, addressing depression requires collaboration between healthcare professionals, public health organisations, schools, employers, families, and communities. 
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