[image: Discover University of Wales Trinity Saint David]






Student name: Paula Latorre Restrepo
Student ID: 2231782
Module name: Community care and management of longer-term Conditions
      Module code: (LCHS7003_LON)
      Lecture’s Name: Muhammed khan 


Table of Contents

introducction	4
Definition, Burden and Aetiology of Depression	5
Definition of Depression	5
Global Burden of Depression	5
Prevalence of Depression in the United Kingdom	5
Risk Factors and Aetiology	5
Biological Factors	6
Psychological Factors	6
Social Determinants	6
Impact of Depression on Individuals and Families	6
Physical Impact	7
Psychological Impact	7
Social IMPACT	7
Impact on Families and Caregivers	8
Evidence-Based Treatments in the NHS	8
Psychological Therapies	9
Pharmacological Treatment	9
Lifestyle Interventions	9
Specialist Treatment	9
Theoretical Models for Long-Term Condition Management	9
The House of Care Model (UK)	9
Chronic Care Model (International)	10
Health and Social Care Policy Context	10
NHS Long Term Plan	10
Community Mental Health Framework	10
Suicide Prevention Strategy	10
Recommendations for Improving Person-Centred Care	11
Conclusion	11
References	12




Depression as long-term 
condition
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Depression is one of the most global mental health disorders, and it remains a significant public health issue. It is characterised by an enduring low mood and a disinterest in previously enjoyed activities as well as emotional, cognitive and physical symptoms that considerably interfere with daily functioning (World Health Organization., 2023). While depressive episodes can be of varying severity and length, a substantial proportion are recurrent or chronic over the life-course, indicating depression is best viewed as a long-term condition that will require ongoing intervention rather than one-off treatment (National Institute for Health and Care Excellence, 2022).
Depression is recognised as one of the major contributors to disability worldwide, and carries with it significant economic and social costs (Vos et al., 2020). Depression is highly prevalent and a significant burden on healthcare systems and society in the United Kingdom (NHS Digital, 2023). Depression often accompanies                 care more challenging.
It is thus important that depression be understood as a chronic disorder for designing effective treatment strategies and improving patient outcomes, but also potentially informing health policy. This essay critically analyses depression through considering its definition, prevalence and aetiology. It looks at the physical, psychological and social effects on individuals and families, reviews what evidence-based treatments are there through the NHS, considers theoretical models used to improve outcomes for those with long-term conditions. Lastly, the essay will scrutinize relevant health and social care policies whilst offering solutions to promote person-centred care, self-management and long-term support.
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[bookmark: _Toc224666537]Definition of Depression
Depression is a multifactorial mental health condition marked by persistent sadness, hopelessness and apathy towards previously enjoyable activities. Depression is classified by the World Health Organization (2023) as a disorder that negatively affects how an individual thinks, feels and acts; it can cause a loss of productivity in social, occupational and personal functioning.
According to clinical diagnostic frameworks like the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), major depressive disorder is characterized by experiencing at least five symptoms, including a depressed mood or loss of pleasure, for a duration greater than two weeks (American Psychiatric Association, 2022). But lots of people have multiple episodes or chronic depressive symptoms for many years.
NICE guidelines in the UK highlight that depression should often be treated in much the same way as other long-term conditions due to high rates of relapse and recurrence (NICE, 2022). This perspective highlights the importance of ongoing monitoring, relapse prevention and integrated care approaches.

[bookmark: _Toc224666538]Global Burden of Depression
Depression is one of the leading causes of global disability. Depression is a leading cause of disability worldwide with over 280 million people globally estimated to be living with depression as of 2023, translating to approximately 1 in 26 (or roughly ~3.8%) of the world’s population living with depression (WHO, 2023).
The Global Burden of Disease study ranked depressive disorders as a leading cause of years lived with disability across the world (Vos et al., 2020). Not only does depression have social costs on individuals, it also has a large economic cost in the form of healthcare expenditure, decreased productivity and increased social support spending.
Economic analyses suggest that depression and anxiety disorders together cost the global economy nearly US$1 trillion each year in lost productivity (WHO, 2023). These numbers reflect the substantial societal cost of mental health disorders.

[bookmark: _Toc224666539]Prevalence of Depression in the United Kingdom
Depression is one of the most prevalent mental health disorders in the UK. Each week, an average of about one in six adults experience a common mental health disorder with the Adult Psychiatric Morbidity Survey showing depression and anxiety are two of the most reported conditions (NHS Digital, 2016).
More recent data from the Office for National Statistics show a marked increase in rates of depression during and after the COVID 19 pandemic, especially among younger adults and those experiencing financial hardship (ONS, 2022). These results underscore the influence of social and economic stressors on mental health outcomes.
NHS Talking Therapies services saw over 1.2 million individuals for depression and anxiety in 2022–2023, indicating the scale of need for mental health support (NHS England, 2023).
Even with increased provision, mental health care equality is still lacking. People from disadvantaged socioeconomic backgrounds and minority ethnic groups are more likely to face barriers in accessing mental health services (Marmot et al., 2020).

[bookmark: _Toc224666540]Risk Factors and Aetiology
Depression is comprehensively analysed using the biopsychosocial model, which posits that biological, psychological, and social elements interact to shape the onset of the disorder (Engel, 1977).
his picture illustrates. how depression is caused by a combination of biological, psychological, and social factors. 
[image: Health psychology with biological and social process factors outline diagram]
·  Biological → genetics, brain chemistry
· Psychological → trauma, negative thinking
· Social → poverty, isolation, unemployment



[bookmark: _Toc224666541]Biological Factors
Biological factors consist of genetic vulnerability, neurochemical dysregulation and hormonal effects. Studies have indicated that those with a family history of depression are much more likely to develop the illness (Sullivan et al., 2000).
Neurotransmitters like serotonin, dopamine and norepinephrine are key to the regulation of mood and emotional responses. Perturbations within these neurochemical systems have been associated with symptoms of depression.”
[bookmark: _Toc224666542]Psychological Factors
Cognitive features play a significant role in psychological theories of depression. Cognitive theory, developed by Beck (1979), identifies negative thoughts about self, world and future; persistent low mood being the result of these dysfunctional thought patterns, in people with depression.
Vulnerability to depression can also arise from exposure to trauma, chronic stress and adverse childhood experiences.

[bookmark: _Toc224666543]Social Determinants
Psychology has a Lot to Say about Depressive Diatheses Thus, Beck’s cognitive theory proposes that people suffering depression may develop schemes leading to negative thoughts about oneself, the surrounding world and future events and predicted low mood is found (Beck, 1979).
Vulnerability to depression is also heightened by exposure to trauma, chronic stress and adverse childhood experiences.

[bookmark: _Toc224666544]Impact of Depression on Individuals and Families
						
Depression has complex and multifaceted consequences that affect individuals, families and society.
[image: Depression symptoms, causes and psychological treatment outline diagram]
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Even if depression is categorized like a mental health disorder, it may have serious cash problems of bodily health. People suffering from depression often suffer from fatigue, sleep problems, changes in appetite and chronic pain (NHS 2024).
depression has been found to be a predictor of developing chronic conditions associated with mortality like cardiovascular disease and diabetes (Prince et al., 2007). This relationship is often bidirectional, with chronic physical illness leading to an increased risk of developing depression and depression itself negatively impacting both the course of the physical illness as well as general physical health outcome.
Moreover, people with depressive symptoms may also have difficulty in following healthy behaviours like physical activity, taking their medications and going to regular doctor appointments.

[bookmark: _Toc224666546]Psychological Impact			
Depression can be deeply damaging to your psyche. People usually have feelings of sadness, hopelessness and low self-esteem. Cognitive symptoms like difficulty concentrating and decision-making may also have a major impact on functioning in everyday life.
Depression can, in very extreme cases, cause suicidal thoughts or actions. Suicide continues to be a key public health issue, with conditions such as depression being a major risk factor (Department of Health and Social Care, 2023).
Long-term depression may also influence a person’s sense of identity and purpose, resulting in social withdrawal and reduced life satisfaction.

[bookmark: _Toc224666547]Social IMPACT
Depression can have a serious impact on social relationships, employment and education. People suffering from depression may isolate themselves, struggle to hold down jobs and fail to do well in school.
Loneliness can also exacerbate depressive symptoms and this cycle, where loneliness aggravates depression and depression aggravates isolation, feedback loops in on itself (Holt-Lunstad et al., 2015).
The economic effects of recession are also significant. Lost productivity, absenteeism and healthcare costs add to the broader societal burden of the condition.

[bookmark: _Toc224666548]Impact on Families and Caregivers
Families and caregivers are often emotionally and logistically stressed by depression. Often family members provide emotional support, help with daily activities and coordinate health care services.
Caregiving can lead to stress, anxiety and financial constraints for caregivers (Cham et al., 2022).
But families can also help bolster recovery. The presence of supportive relationships may promote adherence to treatment and provide emotional stability for those struggling with depression.




[bookmark: _Toc224666549]Evidence-Based Treatments in the NHS

The treatment of depression in the UK follows NICE guidelines, which recommend a stepped-care approach depending on symptom severity (NICE, 2022).
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(Health Central, 2024)
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For many people with depression, psychological therapies are recommended as the first-line treatment. These include:
• Cognitive Behavioural Therapy (CBT)
• Behavioural activation
• Interpersonal therapy
• Counselling for depression
These types of therapy work on the principle to help a person in discovering and altering negative thought processes and behaviours which play a role in developing depressive symptoms.
Psychological therapies are readily accessible via NHS Talking Therapies services, which offer evidence-based interventions for anxiety and depressive disorders (NHS England 2023).

[bookmark: _Toc224666551]Pharmacological Treatment
Moderate to severe depression may be treated with antidepressant medications. Selective serotonin reuptake inhibitors (SSRIs) are often first-line medication because of their efficacy and relatively benign side-effect profile (NICE, 2022).

[bookmark: _Toc224666552]Lifestyle Interventions
Building strategies such as consistent exercise, healthy sleep habits and stress management can help aid recovery from depression. Physical activity has been shown to ameliorate depressive symptoms (Schuch et al., 2016).

[bookmark: _Toc224666553]Specialist Treatment
Individuals with severe or treatment-resistant depression may necessitate specialised measures, such electroconvulsive therapy or management by specialised mental health teams.

[bookmark: _Toc224666554]Theoretical Models for Long-Term Condition Management

[bookmark: _Toc224666555]The House of Care Model (UK)
The House of Care approach focuses on collaborative care planning and patient participation in treatment decisions (Coulter et al., 2013).
This model elucidates why:
• informed patients
• health care professionals supporting each other
• supportive healthcare systems
• community resources
This model is consistent with the principles of person-centred care; 23 and its use is widespread within UK healthcare systems.

[bookmark: _Toc224666556]Chronic Care Model (International)
The Chronic Care Model100 developed by Wagner et al. (2001), internationally recognized model for the management of long-term conditions.
The model harmonises healthcare systems design with proactive patient care and its alignment between healthcare providers and social service community resources.
Applied to depression, the model emphasizes the need for long-term monitoring and integrated care.
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Government regulations have a significant impact on how mental health services are developed and how well depressed people fare.
[bookmark: _Toc224666558]NHS Long Term Plan
The NHS Long Term Plan recognises the need for mental health services and seeks to deliver increased provision of psychological therapies and crisis support services (NHS England, 2019).
[bookmark: _Toc224666559]Community Mental Health Framework
This framework seeks to combine mental health services with primary care and community organisations, aimed at improving the access and continuity of care.
[bookmark: _Toc224666560]Suicide Prevention Strategy
The UK government’s suicide prevention strategy centres around decreasing the number of people dying by suicides, along with ensuring improved support for those within mental health crises (DHSC, 2023).
Although these efforts are a step in the right direction, challenges remain such as workforce shortages, pressures on services and inequities in accessing care.

[bookmark: _Toc224666561]Recommendations for Improving Person-Centred Care

There are key actions that could enhance the outlook for people living with depression.
The first is that healthcare services should put person-centred care at the forefront by including patients when deciding on treatment and in care-planning.
Second, services need to reinforce self-management support, such as education around coping strategies and relapse prevention.
Third, social determinants of mental health — like housing, employment and social support — should receive more focus.
Lastly, healthcare providers/clinics can support families/caregivers by acknowledging their role as supporters of those with depression.
Improving integration between services will ensure people have a holistic offer of support across health and social care sectors.




[bookmark: _Toc224666562]Conclusion

Depression is a complex long-term condition that affects millions of individuals worldwide. Its causes are multifactorial, involving biological, psychological and social influences. The condition has profound physical, psychological and social consequences for individuals and their families.
Although effective treatments are available through the NHS, significant challenges remain in ensuring equitable access to care and addressing the broader social determinants of mental health.
The implementation of person-centred approaches, improved integration of services and greater support for self-management could significantly improve outcomes for individuals living with depression.
By addressing these issues, healthcare systems can better respond to the growing burden of depression and support individuals in achieving improved wellbeing and quality of life.
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COMMON DEPRESSION TREATMENTS

PSYCHOTHERAPY

A psychiatrist, psychologist,
therapist, or licensed clinical
social worker uses a variety of
techniques to help you shift
your negative thinking.

BRAIN STIMULATION

Some patients with treatment-
resistant depression (meds and
therapy haven't worked) may
want to try electroconvulsive
therapy (ECT).
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MEDICATION

Severe depression might call for
something stronger than a chat,
so doctors might prescribe an
antidepressant, mood stabilizers,
or antipsychotic pills.

MIND-BODY MEDICINE

It’s not just a bunch of hoopla —
research shows that lifestyle
changes like exercise and
meditation can boost the effects
of therapy or medication.
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