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Introduction
Depressive disorder (also known as depression) is a common mental disorder. It involves a depressed mood or loss of pleasure or interest in activities for long periods of time (WHO, 2025).
During a depressive episode, a person experiences a depressed mood (feeling sad, irritable, empty). They may feel a loss of pleasure or interest in activities. A depressive episode is different from regular mood fluctuations. They last most of the day, every day, for at least two weeks. 
Other symptoms are also present, which may include poor concentration, feelings of excessive guilt or low self-worth, hopelessness about the future, thoughts about dying or suicide, disrupted sleep, changes in appetite or weight, feeling very tired or low in energy. Depression can cause difficulties in all aspects of life, including personally and professionally, which can create a snowball effect.
A depressive episode can be categorized as mild, moderate, or severe depending on the number and severity of symptoms, as well as the impact on the individual’s functioning. 
There are different patterns of depressive episodes including: single episode depressive disorder, meaning the person’s first and only episode; recurrent depressive disorder, meaning the person has a history of at least two depressive episodes; and bipolar disorder, meaning that depressive episodes alternate with periods of manic symptoms, which include euphoria or irritability, increased activity or energy, and other symptoms such as increased talkativeness, racing thoughts, increased self-esteem, decreased need for sleep, distractibility, and impulsive, reckless behaviour (WHO, 2025).













Levels of the incidence
As women overall scored higher globally as well as in the UK comparatively, the increase of depression in younger ages is alarming and well observed.
From 1990 to 2021, worldwide, both the incidence of depression individuals under 30 increased by over 50%. Males experienced a larger proportional increase, although females had an age-standardized incidence rate (ASIR) 23 times higher than males in 2021. The highest burden was observed in the 20–24 age group, while the fastest growth occurred among those aged 15–19. Individuals born after 2000 showed a higher prevalence of depression. The most prominent risk factors were bullying victimization (61.8%), childhood sexual abuse (12.0%), and intimate partner violence (12.6%). Notable regional disparities were observed, with countries like Switzerland, Norway, Monaco, and Germany showing rapid increases in depression burden (Liu and Kuai, 2025).
According to ONS data from April 2025, 18% of all adults in Great Britain are experiencing moderate to severe depressive symptoms—approximately 1 in 5.
Mixed anxiety and depression is the most common mental disorder in the UK, with 7.8% of the population meeting diagnostic criteria. Young adults aged 16-29 experience the highest rates of depressive symptoms, with 26% reporting moderate to severe symptoms as of April 2025. Adults aged 30-49 report 20% prevalence of moderate to severe depressive symptoms, whilst those aged 70 and over report only 8%. Among adults who are economically inactive due to long-term sickness, 59% have a diagnosed mental health condition, often including depression. Women are significantly more likely than men to experience common mental health problems including depression: approximately 24% of women versus 15% of men report weekly symptoms. Among adults with moderate to severe depressive symptoms, 55% experience loneliness often or always, creating a vicious cycle of isolation and depression (Depression Statistics UK: 2026 Facts, Data & Key Insights, 2026).
Mixed anxiety and depression cause approximately one-fifth of all working days lost to mental health issues in the UK workforce. The Health and Safety Executive (HSE) reports 22.1 million working days were lost to depression, stress, and anxiety in 2024/25. NHS England spent £217.5 million on antidepressant and anti-anxiety medications in 2023, representing a 37% reduction from the 2020 peak. NHS Talking Therapies received 1.76 million referrals in 2022/23, with a 49.9% recovery rate for depression and anxiety combined. According to the Adult Psychiatric Morbidity Survey 2023/24, 22.6% of adults aged 16-64 have a common mental health condition, predominantly depression and anxiety. Postnatal depression affects 10-15% of new mothers in the UK, with significant impacts on maternal wellbeing and infant development. (Depression Statistics UK: 2026 Facts, Data & Key Insights, 2026).



Approaches used to measure, monitor, and control depression
The use of standardised testing, like the PHQ-9, HADS, BD l-ll (NICE, 2025), self-report and self-referrals have been the standard in the mental health field regarding depression in the UK. Continues filling out of the standardised questionnaires before, during and when finalising treatment is a way to monitor progress, regress, and stagnation.
Prior to the start of treatment, constitutionally advised within 18 weeks, it is advised by NICE to keep in contact at regular intervals to ensure knowledge if how to access care if the condition worsens, proving self-help materials and addressing social support issues.
To aid wellbeing advice often mentions exercise and eating a healthy die as the baseline.
The options as treatment are often medication, cognitive behavioural therapy individually or in a group setting, practicing mindfulness and meditation, and interpersonal psychotherapy. These can be combined if monitored by a professional and consented to by the patient.
To control the disease with active patients, there is a focus on medications such as SSRI’s and SSNI’s, further-line treatment, treatment for new or more severe depression and relapse prevention (NICE, 2022).  
Following initial management there should be reviews between professional and patient that will focus on ongoing symptoms, daily functioning, side effects from antidepressant drug treatment, any thoughts or intent of self-harm or suicide, new symptoms (NICE, 2024). Whereafter the local safeguarding procedures are followed, as well as offering support to family, and discussing further line treatment.

Consequences of depression on people in the community
The day-to-day effect of depression can cause the quality of life to decrease significantly. Whether that is physically, manifesting through lack of sleep, pains and aches, loss of social life and addiction, memory loss, gain or loss of weight, control through self-harm (NHS Inform, 2023). 
Social isolation and job loss are some of the key issues found with people who suffer from depression, low productivity, shame, and stress can snowball into self-harm, though substance use and triggered behaviours with can push to loss of relationships. This can trickle down to children, creating generational obstacles.
Health and social care support services 
It is advised by the NHS to start by contacting the General Practitioner, with further options as self-referral for NHS Talking Therapies (NHS England, 2023), and the Community Mental Health Team, or Crisis Services. The local council conducts Needs Assessments under the Care Act 2014. 
People with depression can seek out community through online forums.  Which are easily accessible, no to low cost, and give opportunity of anonymity. Hub of Hope is a directory that can help locate support groups and services near the individual. For immediate support is a crisis line available in the UK, known as Samaritans.

Conclusion
In conclusion, with a rise in documented numbers and a lack of capacity, there is little opportunity to better the health aspect of depression. It is all consuming, touching every part of life. Depression makes for a further divide in society. Identifying the problem is only the first step, as there is rarely a one-size-fits-all solution. Providing a limited course of talk therapy or prescribing medication may help to managing symptoms. These approaches can sometimes focus on helping an individual cope, rather than addressing the core. This can result in people being supported simply to reach a point of functioning, with insufficient consideration given to their individual needs. The idea that depression has grown exponentially might not be honest, as the veil of denial has been lifted. Waitlists grow and the stigma fades, more people will want to utilise the fundamental human right to health care. 
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