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Introduction
Depression is a common mental health condition that affects a person’s mood, thoughts, behaviour and ability to carry out everyday activities. It is different from normal changes in mood because symptoms are more persistent and can significantly interfere with personal, social and working life. The World Health Organization (WHO) describes depression as involving a depressed mood or loss of pleasure or interest in activities for prolonged periods of time. During a depressive episode, symptoms may occur for most of the day, nearly every day, for at least two weeks (WHO, 2025). Symptoms can include persistent sadness, irritability, hopelessness, low self-esteem, guilt, tiredness, poor concentration, anxiety, changes in sleep or appetite and loss of interest in previously enjoyable activities. In severe cases, depression can contribute to self-harm and suicide (WHO, 2025). Globally, approximately 332 million people experience depression, representing around 5.7% of adults. Women are affected more frequently than men (WHO, 2025). In England, the latest Adult Psychiatric Morbidity Survey found that 3.8% of adults had depression, demonstrating that depression remains an important public health concern (NHS England, 2026).
Main Body
Approaches used to measure and monitor depression
Measuring and monitoring depression is important because it helps health professionals identify the condition, assess its severity, monitor changes and determine whether treatment is effective. Unlike some physical illnesses, depression cannot currently be confirmed through one blood test or other single physical examination. Assessment therefore normally combines information from the individual, clinical interviews and validated assessment tools (NICE, 2022).
One commonly used method is a clinical assessment conducted by a GP, psychologist, psychiatrist or other appropriately trained professional. The professional discusses the individual's mood, thoughts, behaviour, relationships, lifestyle and ability to function. They may also ask about previous episodes of depression, stressful or traumatic experiences, physical health conditions, alcohol or drug use and social circumstances. NICE (2022) recommends that professionals also assess suicide and self-harm risk where depression is suspected.
Standardised questionnaires are another important method of measuring depression. The Patient Health Questionnaire-9 (PHQ-9), for example, measures the severity of depressive symptoms and can be repeated during treatment to monitor progress. Evidence from systematic reviews supports the usefulness of the PHQ-9 as a screening and assessment tool in primary care, although questionnaire results should be interpreted alongside clinical assessment rather than being used as a diagnosis on their own (Costantini et al., 2021; Negeri et al., 2021). The work undertaken by Beck and Beamesderfer (1974) also contributed to the development of structured approaches to assessing depressive symptoms through the Beck Depression Inventory. Similarly, Hamilton (1960) developed the Hamilton Depression Rating Scale, which has been widely used in clinical and research settings to assess the severity of depression. These measures provide a more consistent way of monitoring symptoms over time.
Population surveys are also important for public health. The Adult Psychiatric Morbidity Survey (APMS) measures mental health conditions in the adult population in England. The 2023/24 survey used the Clinical Interview Schedule-Revised (CIS-R) to identify common mental health conditions, including depression. It found that depression was one of the most prevalent common mental health conditions, affecting 3.8% of adults (NHS England, 2026). Such surveys allow health organisations to identify trends, compare populations and plan services. Population-level monitoring is particularly important because mental health conditions can have substantial effects on individuals, communities and health systems (WHO, 2025).
There is also increasing interest in physiological monitoring. Research has examined whether changes in physiological signals can provide additional information about depression and psychological stress. The existing draft identifies electrocardiography (ECG), electroencephalography (EEG), electrodermal activity and heart-rate variability (HRV) as areas of research. Agelink et al. (2002), for example, examined the relationship between major depression and HRV and identified an association between depression severity and changes in vagal HRV measures. More recent research has continued to investigate reduced HRV in people with major depressive disorder, suggesting that physiological measures may provide useful complementary information (Chen et al., 2022). EEG research has also investigated differences in brain electrical activity among people experiencing depression. However, these techniques should currently be regarded mainly as complementary research approaches rather than replacements for established clinical assessment. Research has produced promising findings, but results are not always consistent. Therefore, a multimodal approach combining psychological assessment with physiological measures may have potential for future monitoring.
How depression is controlled
Depression can be controlled and managed through a combination of psychological, medical, social and lifestyle interventions. The most appropriate treatment depends on the severity of the depression, the person's circumstances and their preferences (NICE, 2022; WHO, 2025).
For less severe depression, NICE recommends several psychological and psychosocial approaches. These can include guided self-help based on cognitive behavioural therapy (CBT), group exercise, behavioural activation and psychological therapies (NICE, 2022). CBT can help individuals understand the relationship between their thoughts, emotions and behaviours and develop healthier coping strategies. NHS Talking Therapies also provides psychological interventions for adults experiencing depression and allows eligible people in England to self-refer (NHS England, 2026). Psychological treatments such as CBT and behavioural activation are recognised as effective approaches for depression (WHO, 2025).
For moderate or severe depression, antidepressant medication may be recommended. Antidepressants can help reduce depressive symptoms and may be particularly useful when depression is more severe. Psychological therapy can also be used alongside medication (NICE, 2022; WHO, 2025). Treatment should involve shared decision-making so that the individual understands the available choices, benefits and possible disadvantages. NICE (2022) emphasises that treatment decisions should take account of the person's needs, preferences and circumstances.
Lifestyle and social interventions can also contribute to controlling depression. Regular physical activity, maintaining social relationships, establishing a routine, eating a balanced diet and reducing excessive alcohol consumption may support recovery (WHO, 2025). Evidence from a systematic review and meta-analysis indicates that physical exercise can reduce depressive symptoms in adults with major depressive disorder (Pérez Bedoya et al., 2023). These interventions should not be viewed as a replacement for professional treatment when depression is moderate or severe, but they can form part of a wider management plan.
Monitoring is particularly important because depression can recur. Health professionals should regularly review symptoms, treatment response, medication and the individual's social circumstances. Where there is a significant risk of suicide or self-harm, urgent assessment and specialist mental health support may be required. NICE (2022) recommends crisis resolution and home treatment for some people with severe depression who are at significant risk, while inpatient treatment may be considered when adequate community support cannot be provided.
Consequences of depression for people in the community
Depression can have substantial consequences for individuals, families and communities. At an individual level, persistent low mood, tiredness, poor concentration and loss of motivation can make everyday activities difficult. A person may struggle to maintain employment, education, relationships and personal responsibilities. Severe depression can also lead to social withdrawal and isolation (WHO, 2025).
The effects can extend to family members and carers. Relatives may become concerned about the person's safety, particularly where there is a risk of self-harm or suicide. They may also provide emotional, practical or financial support. This can place additional pressure on family relationships and carers. The effects of depression can therefore extend beyond the individual to affect wider social and community functioning (WHO, 2025).
Depression can also affect employment and the wider economy. Reduced concentration, motivation and productivity may result in absence from work or difficulty remaining in employment. People with long-term or severe depression may require additional social and vocational support. Depression can therefore contribute to reduced participation in employment and other aspects of community life (WHO, 2025). NICE (2022) recommends considering rehabilitation programmes and social support, including befriending, where chronic depressive symptoms significantly affect personal and social functioning.
Depression can also contribute to health inequalities. People experiencing unemployment, poor housing, financial difficulties, loneliness or social isolation may face additional pressures that can increase vulnerability to poor mental health. The WHO (2025) identifies stressful life experiences and adverse social circumstances as factors associated with depression. NICE (2022) therefore recommends that assessment considers wider social circumstances rather than focusing only on symptoms. More broadly, the social determinants of health can influence health inequalities through factors such as income, employment, housing and access to resources (WHO, 2025). Depression may also occur alongside physical health conditions, creating additional healthcare needs and potentially worsening quality of life.
At the most serious level, depression is associated with an increased risk of suicide. This demonstrates why early identification, appropriate treatment and continuing monitoring are essential. WHO (2025) identifies suicide as one of the potentially serious consequences associated with depression.
Health and social care support services required in the community
A range of health and social care services are required to meet the needs of people affected by depression. Primary care is often an important first point of contact. GPs can assess symptoms, consider physical health factors, discuss treatment options, prescribe medication when appropriate and refer individuals to specialist services (NICE, 2022).
NHS Talking Therapies is an important community service for adults experiencing depression and anxiety. People can often self-refer without first seeing a GP. Services may provide CBT, counselling, guided self-help, interpersonal therapy and other NICE-recommended interventions. Treatment can be delivered face-to-face, online, by telephone or in groups, which can improve accessibility (NHS England, 2026). The availability of psychological treatments through community-based services is important because access to effective treatment remains a significant issue internationally (WHO, 2025).
People with more severe or complex depression may require specialist community mental health services. These services can involve psychiatrists, psychologists, mental health nurses, occupational therapists and other professionals working together. NICE (2022) recommends coordinated multidisciplinary care for people whose depression significantly affects their functioning and who have complex needs.
Social care is also important because depression can affect housing, employment, relationships, finances and the ability to manage daily activities. Social workers and other community professionals can help individuals access appropriate social support and services. Employment support can assist people who are struggling to remain in or return to work. Community and voluntary organisations can provide peer support, befriending, social activities and practical assistance, helping to reduce loneliness and isolation. Such approaches are consistent with the wider recognition that mental health is influenced by individual, social and environmental factors (WHO, 2025).
Family and carers should also be included, where appropriate and with the individual's agreement. They can provide valuable emotional and practical support and may help recognise deterioration in the person's condition. For individuals at risk of suicide or self-harm, crisis services and urgent specialist mental health support are essential. NICE (2022) recommends that care plans for people with severe or complex depression include crisis planning and information about how to obtain support when their condition worsens.
Conclusion
In conclusion, depression is a significant public health issue that can affect emotional wellbeing, physical health, relationships, education, employment and participation in community life. Its prevalence demonstrates the scale of the problem, with approximately 332 million people affected worldwide and 3.8% of adults in England experiencing depression according to the latest available population survey (WHO, 2025; NHS England, 2026). Depression is measured through clinical assessment, structured interviews and validated questionnaires such as the PHQ-9, while physiological approaches such as HRV and EEG continue to be investigated as possible complementary methods (Costantini et al., 2021; Chen et al., 2022).
Effective management requires a person-centred approach based on the severity of the condition. Psychological therapies, medication, physical activity, self-help and social support can all contribute to recovery (NICE, 2022; WHO, 2025). Evidence also supports physical activity as an intervention that can reduce depressive symptoms (Pérez Bedoya et al., 2023). Health and social care services must work together to provide accessible community-based support, particularly for individuals experiencing social isolation, unemployment, poor housing or other complex needs. Early identification, appropriate treatment and regular monitoring are essential to reduce the personal and social consequences of depression and improve quality of life.
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