[image: Discover University of Wales Trinity Saint David]


UNIVERSITY OF WALES TRINITY SAINT DAVID
CERTIFICATE OF HIGHER EDUCATION SKILLS FOR THE WORKPLACE
(HEALTH & SOCIAL CARE)

DEPRESSION AS A PUBLIC HEALTH ISSUE


MODULE NAME: INTRODUCTION TO PUBLIC HEALTH
MODULE CODE: LCHS4008

STUDENT NAME: JAIME LUIS TORRES HERNANDEZ
STUDENT ID: 2526991

LECTURER’S NAME: TONIA BABALOLA

ASSESSMENT: COMPONENT 2 – WRITTEN REPORT
WORD COUNT: 1,600 WORDS



Table of Contents
1. Introduction	3
2. Risk Factors and Level of Incidence	3
3. Measuring and Monitoring Depression	4
4. Control, Prevention and Management	4
5. Consequences for Individuals and Communities	5
6. Health and Social Care Support and Practical Professional Actions	6
7. Conclusion	7
Reference List	8


1. Introduction
Depression is a common mental health condition characterised by a persistently low mood or reduced interest and enjoyment that interferes with everyday functioning. Symptoms may include hopelessness, low motivation, poor concentration, disturbed sleep or appetite, fatigue and, in severe cases, thoughts of self-harm or suicide (World Health Organization, 2025; NHS, 2023). Depression is a major public health issue because it is common, disabling and associated with substantial social and healthcare needs. The World Health Organization estimates that approximately 332 million people worldwide live with depression, including about 5.7% of adults (World Health Organization, 2025). In England, Quality and Outcomes Framework data reported a recorded depression prevalence of 14.3% in 2024–25 (NHS England Digital, 2025). Separately, 18% of adults surveyed in Great Britain in April 2025 reported moderate-to-severe depressive symptoms (Office for National Statistics, 2025). These figures use different methods and should not be interpreted as directly equivalent measures of diagnosed depression.

2. Risk Factors and Level of Incidence
Depression is generally understood as a multifactorial condition in which biological vulnerability, psychological experiences and social circumstances interact to influence risk. Adverse life events, bereavement, trauma, unemployment, financial insecurity, loneliness, chronic physical illness and other forms of social disadvantage can increase vulnerability (World Health Organization, 2025). Previous depressive episodes and family history may also contribute. These factors are important in public health because exposure to them is not evenly distributed across society; people facing multiple disadvantages may experience both greater risk and additional barriers to accessing support.
Incidence refers to new cases arising during a defined period, whereas prevalence describes the proportion of a population living with a condition. In England, the Quality and Outcomes Framework recorded 714,592 patients aged 18 and over as newly diagnosed with depression in 2024–25, 4.2% fewer than in 2023–24 (NHS England Digital, 2025). The same source reported a 14.3% recorded prevalence, while an ONS survey found that 18% of adults in Great Britain reported moderate-to-severe depressive symptoms in April 2025 (NHS England Digital, 2025; Office for National Statistics, 2025). These measures are not directly equivalent, but together they demonstrate the scale of newly recorded cases and the wider burden of depression.

3. Measuring and Monitoring Depression
Depression is monitored through several complementary approaches. Population surveys estimate how depressive symptoms are distributed across demographic and socioeconomic groups and can identify changes over time. ONS surveys are particularly useful because they include people who may never seek healthcare. However, self-reported symptoms are not the same as a clinical diagnosis and estimates can be affected by survey design, response patterns and the period in which data are collected (Office for National Statistics, 2025).
Routine primary-care data provide a different perspective. GP practices record diagnoses and relevant clinical information, while Quality and Outcomes Framework data can be used to examine recorded prevalence and newly diagnosed cases across England. In 2024–25, QOF reported a 14.3% recorded prevalence of depression and 714,592 adults newly diagnosed with the condition (NHS England Digital, 2025). These data support service planning, although they may not capture people who have symptoms but do not seek help, are not diagnosed or are recorded differently between practices.
Validated questionnaires can support assessment and repeated monitoring. The Patient Health Questionnaire-9 (PHQ-9) is a nine-item measure whose validity for assessing depression severity was established by Kroenke, Spitzer and Williams (2001). NHS Talking Therapies also uses standardised measures routinely to track patient progress and evaluate service outcomes (NHS England, n.d.). Nevertheless, questionnaire scores should complement rather than replace clinical assessment because they require interpretation in relation to the person’s circumstances, functioning and level of risk.
Combining population surveys, clinical records, validated measures and routine service outcomes gives a more complete picture than relying on a single source. Comparing information from different systems helps public-health professionals identify unmet need, monitor inequalities and judge whether interventions are improving outcomes.

4. Control, Prevention and Management
Depression cannot be controlled in the same way as an infectious disease. Public-health control therefore involves prevention, early identification, timely evidence-based treatment and prevention of relapse. Prevention includes promoting mental wellbeing and addressing modifiable social determinants such as isolation, financial stress, unemployment and insecure living circumstances. These measures are important because treatment alone does not remove the wider conditions that may contribute to poor mental health.
For adults with depression, NICE advises that treatment should be matched to clinical need, severity, risk and the person’s preferences. Depending on the circumstances, care may include guided self-help, cognitive behavioural therapy, behavioural activation or antidepressant medication (National Institute for Health and Care Excellence, 2022). Shared decision-making is important because treatment options differ in their likely benefits, burdens and possible adverse effects.
In England, NHS Talking Therapies offers evidence-based psychological treatment for depression, and people can self-refer in many areas without first receiving a formal diagnosis (NHS, 2025; NHS England, n.d.). People with severe, recurrent or complex depression may require more intensive specialist care. Follow-up should consider symptoms, functioning, treatment response, adverse effects and the risk of self-harm or suicide.
A limitation of relying mainly on clinical services is that people must first recognise a problem and successfully access care. Effective public-health control therefore requires accessible services alongside prevention, anti-stigma work, early recognition and action on social inequalities. This combined approach is more likely to reduce both the individual burden and the wider community impact of depression.

5. Consequences for Individuals and Communities
Depression can affect almost every area of a person’s life. Persistent low mood, fatigue, reduced motivation and poor concentration can interfere with self-care, education, parenting, relationships and employment. Severe depression may be associated with self-harm and suicide risk, making timely assessment essential (World Health Organization, 2025). Depression can also coexist with physical illness, increasing the complexity of care and potentially worsening quality of life.
The consequences extend to families and communities. Social withdrawal can reduce relationships and participation, while relatives may assume caring responsibilities and experience emotional or financial pressure. Stigma can discourage disclosure and help-seeking, potentially prolonging untreated symptoms.
Depression also has economic consequences. A critical review by de Oliveira et al. (2023) found consistent evidence that poor mental health, particularly depression and anxiety, is linked with productivity losses through sickness absence and reduced performance while at work. However, much of the evidence is observational, so these associations should not automatically be treated as precise causal estimates. This limitation shows why evidence about economic impact should be interpreted critically rather than assuming that every reported effect is directly caused by depression.
At community level, depression can increase demand for GP care, psychological therapies, specialist mental-health services, social care, crisis support and employment services. The burden may be greater where poverty, housing insecurity or limited access to services coexist. Depression is therefore more than an individual clinical problem; it is a public-health issue that requires coordinated action on health, social circumstances and inequalities.

6. Health and Social Care Support and Practical Professional Actions
Meeting the needs of a person with depression requires practical, coordinated action. First, a GP or other appropriate clinician should assess symptoms, duration, functional impairment, previous mental-health history, physical health, medication or substance-related factors and risk of self-harm or suicide. A validated measure such as the PHQ-9 may support assessment and monitoring, but professional judgement and discussion with the patient remain essential (Kroenke, Spitzer and Williams, 2001; National Institute for Health and Care Excellence, 2022).
Second, professionals should agree a person-centred care plan based on severity, risk, preferences and previous treatment. People who are suitable for psychological treatment can access NHS Talking Therapies, with options that may include guided self-help or cognitive behavioural therapy. If medication is indicated, the prescriber should discuss expected benefits and potential adverse effects and should review treatment response and adherence (National Institute for Health and Care Excellence, 2022).
Third, people with severe, complex or high-risk depression may need referral to specialist community mental-health services. Depending on individual needs, specialist care may involve collaboration between psychiatry, psychology, mental-health nursing, occupational therapy and other relevant professionals. If there is an acute crisis or an immediate safety concern, urgent assessment and appropriate emergency intervention are required.
Fourth, professionals should assess social needs rather than focusing only on symptoms. The Care Act 2014 places wellbeing and prevention within adult care and support and supports integration between health and care. Where relevant, social workers and local authorities may address safeguarding, daily-living needs and connections to housing or community support (Great Britain, 2014). Employment support can also be important because meaningful work and financial stability may influence recovery.
Finally, professionals should review progress against symptoms, functioning and patient-defined goals, coordinate information appropriately between services and plan for relapse prevention. NHS England’s Community Mental Health Framework supports joined-up working between primary care, mental-health services, social care and wider community provision (NHS England, 2019). Coordinated care is particularly important because depression may affect clinical symptoms, everyday functioning and wider social circumstances at the same time.

7. Conclusion
Depression is a significant public health issue because it is common and can affect health, relationships, education, employment and participation in community life. Its burden is assessed through population surveys, GP records, validated questionnaires and routine service outcomes, although these sources measure different aspects of depression and need careful interpretation. Risk reflects a combination of biological vulnerability, psychological experiences and social circumstances, including adverse events and socioeconomic disadvantage. Effective control requires prevention, early identification, evidence-based psychological or pharmacological treatment, monitoring and relapse prevention. Professionals should translate these principles into practical action through assessment, risk management, person-centred care planning, appropriate referral and coordinated health and social support. Because depression affects more than symptoms alone, integrated multidisciplinary care and attention to wider social needs are essential. Combining credible evidence, UK data and coordinated professional practice provides a strong basis for reducing inequalities, improving access and supporting long-term recovery.
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