
NAME: EDMUND ABEIKU QUARSHIE
STUDENT NUMBER: 2525233
MODULE CODE: INTRODUCTION OF PUBLIC HEALTH
MODULE TITLE: LCHS4008
LECTURER’S NAME: TSIWANI KHUMALO
ASSIGNMENT TITLE: REPORT ON A HEALTH ISSUE












Executive Summary
Depression is a major public health problem that impacts around 280 million people worldwide and is the most prevalent mental health condition in the United Kingdom (UK) affecting one in six adults (WHO, 2023; Morris et al., 2025). This report explores depression as a socially constructed condition that has individual and community impacts. It examines the main epidemiological methods for measuring and monitoring depression in the UK, reviews clinical and public health control measures based on NICE guideline NG222 (2022) and considers the multi-dimensional impacts of depression on the individual, economic and community levels. The report also explores the health and social care services needed to respond to the needs of those affected, provides specific recommendations for practice and policy, and concludes that an integrated, equity-focused approach is necessary to effectively tackle the increasing burden of depression in the United Kingdom.
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Depression is a frequent but severe affective disorder defined by a persistent low mood, loss of interest or pleasure and reduced ability to engage in activities of daily living (World Health Organization [WHO], 2023). The condition is clinically defined in the ICD-11 as a depressive episode with symptoms present for at least two weeks, and is characterised by symptoms in affective, cognitive, somatic and behavioural domains, such as fatigue, feelings of worthlessness, disrupted sleep, poor concentration and in severe cases, suicidal ideation (National Institute for Health and Care Excellence [NICE], 2022; WHO, 2023). The impact of depression is significant globally: The WHO (2023) estimates that about 280 million people around the world suffer from depression. In the United Kingdom, the Adult Psychiatric Morbidity Survey revealed that one in six adults had a common mental disorder in any one week, with depression being more common in women and those in lower socioeconomic groups (Morris et al., 2025). 
NHS England Digital (2023) post-pandemic data shows that there has been a significant increase in prevalence, especially among young people aged 17-24, highlighting the increasing importance of depression as a public health issue. Depression is not a single disease, but rather a group of different types of depression. Major depressive disorder (MDD) is characterised by severe, recurrent episodes of low mood. Persistent depressive disorder (dysthymia) is characterized by more mild symptoms that persist for two years or more. Seasonal affective disorder (SAD) is a cyclical disorder associated with a decrease in daylight. Postnatal depression is experienced by people after giving birth, and psychotic depression is characterised by other symptoms such as hallucination or delusion (NICE, 2022; WHO, 2023). There are different implications for treatment and service response for each subtype.
Structure of the Assignment
This report is organized to systematically cover the major aspects of depression as a public health problem. This introduction is followed by a discussion of methods for measuring and monitoring depression at the population and clinical levels, and then strategies for controlling depression. The impact of depression on community life is then examined and the health and social care support services that are relevant to this are evaluated. Targeted recommendations and a final summary are then provided.
Approaches to Measuring Depression
Epidemiological assessment of depression in the UK is based on a variety of population surveys, primary care data and national audit frameworks, with each having its own methodological advantages and disadvantages. The Adult Psychiatric Morbidity Survey is the most extensive national prevalence study, using validated clinical instruments like the Clinical Interview Schedule such as Revised (CIS-R) to provide strong prevalence estimates at the population level (Morris et al., 2025). This is complemented by NHS Digital's ability to collect GP-recorded diagnostic information and NHS Talking Therapies (formerly IAPT) referral and outcome data, which offers a real time monitoring system for treatment-seeking populations (NHS England Digital, 2023). The Office for National Statistics [ONS] (2022) also adds to surveillance by including a well-being module in its Annual Population Survey, which provides subjective measures of mental health at local authority level. 
Limitations of Current Monitoring Systems and Mortality
However, there are serious flaws in these monitoring systems. There is a well documented and persistent disparity between self-reported prevalence and clinically diagnosed rates, largely due to stigma, inequalities in access to health services and the subjectivity of symptom recognition (Morris et al., 2025). Office for Health Improvement and Disparities (2022) mental health surveillance framework recognises that the official diagnostic estimates of burden systematically underestimate the true burden of mental health in the population, which has important implications for resource allocation and service planning. This conflict between the data collected by surveillance and the lived reality of communities is thus not a technical detail, but a public health issue that needs to be addressed in policy. 
Current monitoring is also inadequate, with the burden of mortality from depression further highlighting this. The most extreme form of untreated depression is suicide, which causes around 5,500 deaths each year in the UK (Office for National Statistics, 2022), and depression is a major factor in most of these deaths (Corbett, 2019). Population surveillance systems have traditionally had limited ability to accurately measure the mortality impact of depression.
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Depression control in the United Kingdom is delivered at two interrelated levels: clinical management (based on NICE policy) and upstream public health prevention. The NICE guideline NG222 (2022) outlines a stepped care approach to clinical intervention, with the level of intensity of intervention based on the severity of the situation. Guided self-help, psychoeducation and structured group programmes are offered to individuals with moderate to severe presentations, with individual cognitive behavioural therapy (CBT) and antidepressant pharmacotherapy (mainly selective serotonin reuptake inhibitors (SSRIs)) offered to those with moderate presentations. Specialist psychiatric input is available in secondary care, as is electroconvulsive therapy (ECT) if clinically indicated, for the most complex cases (NICE, 2022). 
Prevention and early intervention have become a major focus of public health control strategies at the population level. The Every Mind Matters campaign by NHS England (2023) and the legacy of the Time to Change programme have aimed to help to reduce stigma and encourage help-seeking. Social prescribing, the referral of people to non-clinical community-based activities like exercise groups, arts programmes and volunteering, has been included in the NHS Long Term Plan as a way of tackling the social determinants of depression at the primary care interface (NHS, 2019). However, the effectiveness of these upstream interventions is disputed, and is a critical issue. Rethink Mental Illness (2023) has pointed out that NHS Talking Therapies waiting times in many areas are over 12 weeks, which compromises the ability of the stepped care model to respond at pace, and questions whether awareness-raising campaigns can have a meaningful impact on reducing burden without a corresponding investment in accessible treatment infrastructure.
[bookmark: _Toc233312704]Consequences of Depression on People in the Community
Depression has impacts that go beyond the person, affecting family systems, workplaces and community systems, and exacerbating social inequalities. Depression is also linked to substantial functional impairment at the individual level, including decreased ability to perform self-care, occupational performance and physical health, including its bidirectional relationship with cardiovascular disease and type 2 diabetes (Marmot et al., 2020). The Centre for Economic Performance at the London School of Economics calculated that the cost of untreated depression to the UK economy is around £12 billion a year, due to lost productivity, absenteeism and welfare dependency (Steen, 2020). This figure has increased significantly in post-pandemic analyses.
Depression at the community level can lead to social isolation, breakdown in parenting and relationships, and a secondary demand on social care, housing and child protection services (Mind, 2021). Importantly, the ten-year follow-up to the Marmot Review found that depression is not evenly distributed across the population (Marmot et al., 2020), but is structurally concentrated among those who are poor, unemployed, living in insecure housing, and who are discriminated against. This evidence shifts the focus from depression as a clinical disorder to depression as a symptom of social disadvantage, and has implications for the design and targeting of services. By this analysis, a public health approach that focuses on the psychological symptomatology, but not the social determinants, is structurally inadequate.
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A multi-agency service architecture is needed to meet the needs of people with depression in the community, which includes NHS primary and secondary care, voluntary sector and local authority social care. In the NHS, GP surgeries are the first point of contact, making referrals to NHS Talking Therapies, which made more than 1.2 million referrals in 2022 - 23 (NHS England, 2024). Community Mental Health Teams (CMHTs) are teams that offer more intensive support to people with moderate to severe depression, and Crisis Resolution and Home Treatment (CRHT) teams are an alternative to inpatient admission for people in acute distress, who can receive care in their familiar community settings (NHS England Digital, 2023).
In addition to statutory provision, there is no doubt that voluntary sector organisations have an indispensable role to play. The community-based counselling, peer support groups and information services are delivered at local level by Mind (2021) and the Samaritans offer emotional support for people in crisis, 24 hours a day. Social prescribing link workers, which are now part of Primary Care Networks under the NHS Long Term Plan, link people to community resources that can help with loneliness, financial worries and inactivity, all social factors that can lead to depression (NHS, 2019). At distinction level, practitioners working in this landscape will plan for care in a personalised way, collaborate with other agencies actively and consistently implement the Care Programme Approach (CPA) for people with complex needs (NICE, 2022). However, the challenge of equity remains, as Rethink Mental Illness (2023) shows that there are ongoing inequities in access by ethnicity, geography and socioeconomic status, and service availability does not necessarily equate to service reach for the most vulnerable communities.
Recommendation
This analysis yields a few specific recommendations. First, NHS England should invest in bringing NHS Talking Therapies waiting times down to less than 8 weeks across the country, as outlined in the NHS Long Term Plan (NHS England, 2019), so that the stepped care model is used as it is intended, rather than as a wish list that is not being met due to demand. Second, public health commissioners should increase the capacity of social prescribing in Primary Care Networks, especially in areas of socioeconomic deprivation, where the burden of depression is greatest (Marmot et al., 2020).  Third, mental health surveillance systems need to be updated to systematically include mortality data and suicide audit data to help close the gap between reported prevalence and the burden of mental health problems (Office for Health Improvement and Disparities, 2022). Lastly, cultural competence and equity literacy should be integrated into professional training of health and social care workers, with a focus on ensuring that services are delivered to marginalised and underserved communities (Rethink Mental Illness, 2023).
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This report has demonstrated that depression represents one of the most pressing and complex public health challenges facing the United Kingdom. The analysis has revealed that whilst surveillance frameworks and clinical monitoring tools are well developed, they systematically underestimate true burden due to stigma and access inequalities. Control strategies anchored in NICE's stepped care model are clinically sound but operationally constrained by waiting time pressures and insufficient investment in community infrastructure. The consequences of depression are profound, permeating economic productivity, family functioning, and community cohesion, and are disproportionately borne by those already experiencing social disadvantage, a finding that demands a public health response attentive to structural inequality rather than individual pathology alone. Health and social care services, whilst broad in scope, face persistent challenges in achieving equitable reach. Future practice must prioritise integrated, person-centred, and socially informed approaches to depression management if meaningful progress in population mental health is to be realised.
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