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Introduction
Depression, officially known as depressive disorder, it is a common mental health condition. Signs and symptoms can include a depressed mood or loss of interest and pleasure in activities, thoughts about dying and suicide, and poor concentration for prolonged periods of time.
Depression can affect individuals from all backgrounds, though individuals with a history of abuse, profound losses and stressful events may contribute the developing of the condition. It has been stated by the National Institute of Mental Health that women are more likely to experience depression than men (National Institute of Mental Health, n.d.). Depression can alter several areas of life, including familial, social relationships and the wider community, and they both can cause or result in problems at school or work.
According to the World Health Organization (2025), globally an estimated 5.7% of adults suffer from depression, and women are affected roughly 1.5 times more than men. Worldwide, more than 10% of pregnant women and women who have just given birth experience depression (World Health Organization, 2025). Suicide claimed an estimated 727,000 lives in 2021 alone and remains a leading cause of death among young people, making it the third leading cause of death among 15–29-year-olds (World Health Organization, 2025).
In the UK, the picture is similarly serious. In April 2025, 18% of all adults in Great Britain experienced moderate to severe depressive symptoms, with prevalence highest among younger adults: 26% of those aged 16 to 29, compared with 20% of 30–49-year-olds, 18% of 50–69-year-olds and 8% of those aged 70 and over (Office for National Statistics, 2025). This UK figure is notably higher than the global adult average, underlining depression as a significant and worsening public health issue domestically as well as internationally.
This report aims to examine the prevalence and severity of depression as a public health issue, drawing on current global and UK statistics, and to outline its key signs and symptoms, methods of measurement, approaches to control, its consequences for the community, and the health and social care support required to meet the needs of those affected.




Measuring and Monitoring Depression
Depression is measured and monitored at both the individual and population level using different tools. Clinically, the PHQ-9 (Patient Health Questionnaire) is grounded in DSM diagnostic criteria, requiring five symptoms present over a two-week period at the same time, with one being depressed mood or loss of interest (Kroenke, Spitzer and Williams, 2001). The tool consists of nine questions, each scored from 0 to 3, producing a total score from 0 to 27, higher scores indicate a worse state. A score of 5–9 indicates minimal symptoms, 10–14 minor depression, 15–19 moderately severe depression, and 20 or above severe depression. This scale is broadly used at GP surgeries, hospitals and research to screen, diagnose and monitor treatment progress over time.
At population level, monitoring relies on national surveys rather than individual clinical scores. In the UK, the ONS Opinions and Lifestyle Survey tracks the presence of moderate to severe depressive symptoms across the adult population, broken down by age group, without claiming a direct causal link between social factors and depression rates (Office for National Statistics, 2025). Globally, the WHO Global Health Observatory and Global Burden of Disease study pool national health data to estimate prevalence and disability-adjusted life years (DALYs) attributable to depression, allowing comparisons across countries and over time. Together, clinical screening tools and population surveys provide both an individual diagnostic picture and a broader public health surveillance system.
Controlling Depression
In the UK, depression is managed through a stepped-care model recommended by NICE. This means people are first offered a low intensity treatment and are stepped up to a more intensive treatment only if required (National Institute for Health and Care Excellence, 2022). Low-intensity interventions are relatively brief, around five to eight sessions, often using guided self-help and techniques such as problem-solving or thought-challenging. If symptoms persist, individuals are stepped up to high-intensity treatments such as cognitive behavioural therapy (CBT), delivered by care professionals who receive regular clinical supervision. For moderate to severe depression, antidepressant medication (commonly SSRIs) may be prescribed alongside or instead of therapy.
Access to these interventions in England is largely delivered through the NHS Talking Therapies programme (formerly IAPT), which allows self-referral as well as GP referral. At a public health level, control also involves prevention: reducing known risk factors such as social isolation, workplace stress and perinatal complications, alongside anti-stigma campaigns that encourage earlier help-seeking. Globally, the WHO promotes similar principles through its Mental Health Gap Action Programme (mhGAP), which aims to scale up access to psychological and pharmacological treatment in lower-resource settings where specialist care is limited.
Consequences for the Community
Depression's consequences extend well beyond the individual. On a personal level, it can damage relationships, reduce academic or work performance, and increase the risk of comorbid physical illnesses; in severe cases it contributes to suicide, which as noted in the introduction remains a major contributor of death among young people.
That wider community and economy also bear significant costs. Mental health problems cost the UK economy at least £117.9 billion a year, with almost three-quarters of this cost arising from lost productivity of people living with mental health conditions and the costs borne by unpaid informal carers (McDaid and Park, 2022). More recent analysis puts the total economic and social cost of mental ill health in England considerably higher, at around £300 billion in 2022, once productivity losses, reduced living conditions and health and care costs are combined (Centre for Mental Health, 2024). Depression specifically is a major driver of this burden: sickness absence linked to mental ill health costs around £8 billion a year in the UK, equating to roughly 70 million working days lost annually (Faculty of Public Health, n.d.). Beyond direct costs, families and unpaid carers absorb much of the practical and emotional burden, while communities can experience wider social effects such as reduced workforce participation and increased pressure on housing, welfare and criminal justice systems.
Health and Social Care Support Services
Meeting the needs of people affected by depression depends on the coordinated actions of professionals across primary care, mental health services and social care, rather than any single service acting in isolation.
GPs act as the first point of contact for most people. They administer validated screening tools such as the PHQ-9 to assess symptom severity (Kroenke, Spitzer and Williams, 2001), rule out physical causes, prescribe antidepressant medication where clinically appropriate, and refer patients into the stepped-care pathway based on the severity identified (National Institute for Health and Care Excellence, 2022).
Psychological therapists and practitioners working within NHS Talking Therapies deliver the low- and high-intensity interventions specified by the stepped-care model — from guided self-help for mild symptoms up to full CBT for more persistent depression — and monitor progress using repeated PHQ-9 scoring to determine whether a patient should be stepped up to more intensive care.
Community mental health teams (CMHTs), made up of psychiatrists, mental health nurses, social workers and occupational therapists, coordinate ongoing multidisciplinary care for people with more severe or complex depression, including medication reviews and relapse prevention planning. Crisis resolution and home treatment teams provide urgent assessment and intensive short-term support for people at immediate risk, functioning as an alternative to hospital admission.
Social workers carry out carer's assessments for family members providing unpaid support, and coordinate access to practical help such as housing assistance, welfare benefits advice and safeguarding, particularly given that unpaid carers absorb a significant share of the economic burden of mental ill health (McDaid and Park, 2022). Social prescribing link workers, based in primary care, connect patients to non-clinical community resources — exercise groups, debt advice, employment support — addressing social determinants that GPs and therapists cannot resolve alone.
Third-sector organisations such as Mind, Rethink Mental Illness and Samaritans employ trained volunteers and advocates to deliver peer support groups, helplines and welfare advocacy, filling gaps between statutory service contacts. Finally, professionals in specialist perinatal mental health teams, CAMHS practitioners, and staff in older-adult services adapt these same core actions — screening, referral, therapy and social support — to the specific needs of new mothers, young people and older adults respectively, recognising that a one-size-fits-all model of care does not meet the needs of every affected group.
Conclusion
Depression is a common and serious mental health condition affecting a substantial proportion of the population in both the UK and worldwide, with women, young adults and disadvantaged groups disproportionately affected. It is monitored through clinical tools such as the PHQ-9 and population-level surveys and managed through a stepped-care model progressing from guided self-help to CBT and medication. Its consequences reach far beyond the individual, generating substantial economic costs and placing pressure on families, carers and communities. Meeting these needs requires coordinated support across primary care, specialist mental health services, social care and voluntary organisations, underlining depression's status as a significant public health priority requiring sustained investment and early intervention.
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