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Depression
Introduction 
	Depression is widely recognised mental health condition marked by prolonged low mood, diminished interest in activities once found enjoyable, feelings of hopelessness, low energy, difficulty concentrating, and disruption to sleep and appetite. The World Health Organization distinguishes depression from ordinary fluctuations in mood on the basis of duration and functional impact, noting that a diagnosis typically requires symptoms to persist for a minimum of two weeks while substantially interfering with everyday activities (WHO, 2025a; WHO, 2025b).
	Characteristic features include persistent low mood, fatigue, impaired concentration, guilt or a sense of worthlessness, sleep disturbance, altered appetite, and in more severe presentations, suicidal ideation. The condition exists on spectrum from mild to severe and can be undermine social relationships, educational progress, employment, and physical health more broadly (WHO, 2025a).
	Viewed at population level, depression constitutes a major public health concern. The World Health Organization estimates that roughly 280 million people are affected globally, equivalent to somewhere between 3.8% and 5% of the world’s population (WHO, 2025a). Within the United Kingdom, survey evidence suggests that between 16% and 18% of adults report moderate to severe depressive symptoms, underscoring the scale of the burden nationally (ONS, 2022; Mental Health First Aid Course, 2026).

Approaches to Measure and Monitor Depression
	Tracking depression accurately is central to understanding how widespread it is, to planning services accordingly, and to judge whether interventions are working. Public health bodies rely on a standard set of epidemiological measures- incidence, prevalence, morbidity, and mortality- to build this picture.
	Incidence, understood as the rate at which new cases arise within a population over a given period, is typically tracked through several overlapping data sources such general practice records, hospital admission data, referrals to mental health services, the Quality and Outcomes Framework (QOF) database, and population-level surveys.
	In England specifically, incidence data are drawn from NHS primary care records together with the Adult Mental Health and Wellbeing Profile (Office for Health Improvement and Disparities, 2026).
	Prevalence, by contrast, captures the total number of people living with depression at any one time. Globally, the World Health Organization’s figure of around 280 million people places depression among the leading causes of disability worldwide (WHO, 2025a; WHO, 2025b). UK survey data similarly indicate that 16% - 18% of adults experience moderate to severe symptoms, with mixed anxiety and depression remaining among the most commonly reported mental disorders (Mental Health First Aid Course, 2026; ONS, 2022). At a more local level, Brent Council draws on its Joint Strategic Needs Assessment (JSNA) and associated public health intelligence to track mental health need, inequality, and service access across the borough, with the JSNA consistently flagging mental health as a significant concern for local communities (Brent Council, 2023).
	Morbidity refers to the broader toll depression takes on health, functioning, and quality of life. It is a substantial contributor to Years Lived with Disability worldwide and has been shown to affect education, employment, family functioning, and physical health outcomes; people living with depression face an elevated likelihood of cardiovascular disease, diabetes, cancer, and substance misuse, compounding the overall disease burden within communities (WHO, 2025a; WHO, 2025b).
	Mortality captures deaths linked to depression, whether directly or indirectly, with suicide representing the clearest association. The World Health Organization estimates roughly 727, 000 suicide deaths occur globally each year, with depression organised as one of the principal risk factors (WHO, 2025a). In the UK, depression is understood to be a significant contributor to self-harm and suicide risk, particularly among young adults and other vulnerable groups; monitoring mortality data in this way supports the development of suicide prevention strategy (Mental Health First Aid Course, 2026).

Controlling Depression
	Managing depression at population level calls for a layered public health response spanning prevention, early identification, treatment, and ongoing social support.
	Primary prevention seeks to reduce the likelihood that depression develops in the first place, through measures such as mental education, campaigns to reduce stigma, initiatives promoting social inclusion, resilience-building programmes in school, and workplace wellbeing schemes. The World Health Organization frames prevention in these terms, emphasising the need to address the social, psychological, and biological factors that shape mental health (WHO, 2025a; WHO, 2025b).
	Secondary prevention is concerned with catching depression early and intervening promptly. Clinicians use validated screening tools to identify people who may be affected and refer them into appropriate care, since early treatment tends to limit symptom severity and reduces the likelihood of the condition becoming chronic. In England, NHS Talking Therapies (previously known as IAPT) delivers evidence-based psychological treatment for this purpose (Office of Health Improvement and Disparities, 2026).
	Tertiary prevention aims to limit ongoing disability and reduce the risk of relapse once depression has been identified, through interventions such as Cognitive Behavioural Therapy (CBT), antidepressant medications, Community Mental Health Teams, Crisis Intervention Services, and Rehabilitation Programmes. The World Health Organization identifies psychological therapies alongside antidepressant medication as effective treatment options across mild, moderate, and severe presentations of depression (WHO, 2025a).
	At the policy level, the World Health Organization’s Comprehensive Mental Health Action Plan 2013-2030 provides an international framework for promoting mental health and widening access to treatment (WHO, 2025a). domestically, successive NHS Long Term Plans have prioritised earlier access to mental health support, while local authorities such as Brent Council use JSNA findings to inform service commissioning and delivery decisions (Office for Health Improvement and Disparities, 2026; Brent Council, 2024).

Consequences of Depression on People in the Community
	For individuals, depression’s extended across physical, emotional, social, and financial domains, and can include a reduced quality if life, strain on personal relationships, underachievement in education, lower productivity, higher unemployment, unincreased likelihood of substance misuse, and a heightened risk of suicide. The World Health Organization estimates that depression and anxiety together account for billions of lost working days each year, generating considerable economic costs (WHO, 2025a).
	At community level, the consequences are felt through greater demand on healthcare budgets and mental health services, rising social isolation, strain on family units, and reduced workforce productivity. These effects are not confined to those directly affected but extend to carers, families, employers, and the wider public sector (WHO, 2025a; WHO, 2025b).
	Globally, the World Health Organization continues to lead awareness efforts aimed ate reducing stigma and improving access to treatment, yet more than 75% of people with mental disorder in low- and middle-income countries still receive no treatment at all (WHO, 2025a).
	Within the UK, public awareness is promoted through campaigns and initiatives such as Every Mind Matters, Mental Health Awareness Week, various NHS communications, and the work of charities including Mind and Rething Mental Illness. Collectively, these efforts are intended to encourage people to seek help and to reduce the stigma associated with mental illness (ONS, 2025; Office for Health Improvement and Disparities, 2026).
	Locally, Brent Council’s JSNA framework identifies mental health as a priority area and underpins evidence-based service planning, with local initiatives directed ate reducing inequality, improving access to support, and strengthening community networks (Brent Council, 2023; Brent Council, 2024).

Health and Social Care Support Services Required within the Community
	Effective support for people experiencing depression depends on coordinated health and social care provision.
	Within primary care, this include GP assessments, screening, medication	management, and referral into specialist services where needed. Psychological support spans CBT, counselling, group therapy, and the NHS Talking Therapies, while specialist mental health provision – delivered by psychiatrist, community mental health teams, crisis resolution teams, and where necessary, inpatient services- addresses more complex or severe presentations. The World Health Organization identifies psychological therapies and medication together as the evidence-based backbone of depression treatment (WHO, 2025a).
	Social care services complement clinical treatment by addressing the wider circumstances that influence mental health, including housing support, employment assistance, financial advice, carer support, and community inclusion programmes. Addressing these social determinants is understood to reduce the likelihood of relapse and to support sustained recovery (WHO, 2025a; Brent Council, 2023).
	Internationally, the World Health Organization advocates integrating mental health care into primary health systems and community-based support, with its Mental Health Gap Action Programme (mhGAP) working to widen access to services globally (WHO, 2025a).
	Within the UK, NHS mental health strategy is built around earlier diagnosis, faster access to treatment, community-based care, suicide prevention programmes, and integrated care pathways, all intended to narrow inequalities and improve outcomes for people living with depression (Office of Health Improvement and Disparities, 20260).
	At the local level, Brent Council works alongside NHS organisations and voluntary-sector partners through the JSNA and the Health and Wellbeing Board, with services oriented around prevention, early intervention, community resilience, and reducing mental health inequalities across the borough’s diverse population (Brent Council, 2023; Brent Council, 2024).

Conclusion 
	Depression remains a major global public health issue, contributing to disability, diminished quality of life, and elevated mortality through its association with suicide. Systematic monitoring across incidence, prevalence, morbidity, and mortality allows governments and health systems to gauge the scale of the burden and to direct resources accordingly. An estimated 280 million people are affected worldwide, and UK data indicate that a considerable share of the adult population experiences moderate to severe depressive symptoms.
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