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Depression is a common mental health condition characterised by persistent sadness, hopelessness and a loss of interest or pleasure in activities once enjoyed (WHO, 2025). Symptoms and signs include low mood, fatigue, changes in the appetite and sleep, poor concentration, feelings of worthlessness or guilt, and in more severe cases, thoughts of harming oneself or suicide (NICE, 2022). Its scale is a testament to its magnitude as a public health problem: the WHO estimates that there are about 332 million depressed people in the world, which is about 4% of the world's population, and in Great Britain, the ONS has data that suggests that about 18% of adults, or one in five, have moderate to severe depressive symptoms. The report provides a discussion on depression, its symptoms, and prevalence, both worldwide and in the UK.
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Depression is assessed and tracked on a person and population basis. Healthcare practitioners have access to a range of validated screening and assessment tools that are used in practice to detect depression, assess the severity of depression, and measure depression over time. The most commonly used tool in UK primary care is the Patient Health Questionnaire (PHQ-9) which is a nine item self-report questionnaire that categorizes depression as mild, moderate, moderately severe and severe (NICE, 2022; Costantini et al., 2021). These other instruments are also widely used such as the Hospital Anxiety and Depression Scale (HADS), Beck Depression Inventory (BDI) and for older patients, the Geriatric Depression Scale. NICE (2022) suggests that these validated measures be used at assessment and follow up appointments to ensure that response to treatment is objectively assessed, not just impression, after the treatment has been administered. 
At population level, depression is monitored through surveillance surveys and administrative data. In England, the prevalence of common mental disorders is estimated periodically with the Adult Psychiatric Morbidity Survey and depressive symptoms are recorded in the adult population as part of the Opinions and Lifestyle Survey conducted by the Office for National Statistics (ONS); Adults in Great Britain are estimated to have moderate to severe depressive symptoms at around 18% at ONS 2025. General practices also hold registers of patients with depression under the Quality and Outcomes framework (QOF) for case identification and review in primary care. World Health Organization (WHO) is monitoring depression worldwide via the Global Burden of Disease programme and the Mental Health Atlas; it is estimated that there are around 332 million people globally living with depression (WHO, 2025). These methods can be combined to enable services to identify trends, identify high risk groups and plan resources.
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Depression is controlled through a combination of prevention, early identification, evidence-based treatment and relapse prevention, organised in England through NICE's stepped-care model, in which people receive the least intensive intervention appropriate to their needs and are "stepped up" if they do not improve (NICE, 2022).
The first line of control is prevention and health promotion. A range of public health campaigns, including Every Mind Matters, mental health education in schools and workplace wellbeing programmes seek to promote resilience, minimise stigma and promote early help-seeking (Naidoo and Wills, 2022). Depression is related to social determinants like poverty, unemployment, poor housing and isolation and hence broader policies that address these factors help in its prevention (Remes, Mendes and Templeton, 2021). Encouraging and supporting GPs' questioning of patients from high-risk groups (e.g. those with long-term physical conditions and/or a history of depression) about their mood is encouraged to support early identification.
Treatment varies depending on the severity, for those diagnosed. Antidepressants are not routinely recommended as first-line treatment for less severe depression, and NICE (2022) recommends that psychological interventions are offered first, such as guided self-help, behavioural activation, group or individual cognitive behavioural therapy (CBT) and counselling. For people with moderate to severe depression, antidepressant drugs   typically selective serotonin reuptake inhibitors (SSRIs) – and individual psychological treatments like CBT are suggested. Drugs are regularly reviewed for effectiveness and side effects, and the person is encouraged to stay on antidepressants for at least six months following recovery to help prevent a relapse. For those whose depression has recurred, mindfulness-based cognitive therapy can be used as a relapse prevention strategy; ongoing monitoring in primary care is another strategy; and safety planning for individuals who are at risk for self-harm. In severe or treatment-resistant depression, specialist psychiatric help, crisis resolution and home treatment teams may be needed or, rarely, in-patient treatment. Preventing the most severe effects of the disorder is an integral component of suicide prevention initiatives, such as help lines and lessening access to means.
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The impact of depression reaches beyond the person and impacts family, community, services and economy. Depression decreases the quality of life for the individual, affects his/her ability to concentrate and to motivate himself, and affects his ability to attend school, work, and perform self-care activities. It is closely linked to physical ill health: those with depression are more likely to suffer cardiovascular disease, diabetes and chronic pain, and worse outcomes when these co-occur. Suicide is the most serious consequence, and depression is a risk factor for suicide, with suicide being one of the major causes of death among adolescents and youth globally (WHO, 2025; Santomauro et al., 2021). When someone in a family or carer cannot work, this puts strain on the emotions, brings a disruption in the relationship and puts financial pressure on the family. Depression can also have intergenerational effects as children of those with untreated depression, too, are more likely to experience emotional and developmental problems.
Depression at a community level is a major cause of economic inactivity, absenteeism and lost productivity. A substantial number of economically active adults in Great Britain are also economically inactive due to long term sickness, with mental health a key reason given by many of them, and depression and anxiety are now included in major causes of new disability benefit claims. It is believed that depression and anxiety cost the economy about US$1 trillion per year in lost productivity globally (WHO, 2025; The Lancet Global Health, 2020). Demand for the health and social care services also grows, with more people attending GP appointments, receiving prescriptions, being referred to talking therapies and using social care services. Stigma and discrimination are also major social impact: people often delay seeking support due to stigma and/or discrimination and this can result in more suffering, worsening social isolation and the eventual cost of support. The broad impact of this provides a rationale for depression to be viewed as a public health concern rather than just a clinical problem.
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The needs of those experiencing depression can only be met by coordinated, person centred provision from a range of health and social care services provided in the community working together. GPs are typically the first port of call, examining the mental and physical health, assessing the severity and risk of self-harm or suicide, offering self-help advice, prescribing and monitoring antidepressants and referring to specialist services, if necessary (NICE, 2022).
There are NHS Talking Therapies services (formerly IAPT) that offer evidence-based psychological therapies, such as CBT, behavioural activation, counselling and guided self-help services, which can accept self-referrals to boost the availability of timely psychological help. Assessment, treatment, crisis intervention and long-term care is provided by Community Mental Health Teams (CMHTs), multidisciplinary teams comprised of psychiatrists, psychologists, community psychiatric nurses, occupational therapists, social workers and pharmacists, with more complex or severe needs (Roth et al., 2021). Social workers support people in returning to work or school while also supporting all other aspects of their social life as this can be a contributing factor to poor mental health, for example, welfare benefits, housing, finances and safeguarding. (Aveyard & Sharp, 2021).
The role of the voluntary sector is a complementary and essential one. Helplines, peer support, advocacy and online resources offered by organisations like Mind, Samaritans or the Mental Health Foundation help to lessen loneliness, combat stigma and help to promote social inclusion. Finally, families and carers provide care on a daily basis, including emotional support, encouragement to adhere to treatment and to identify early signs of relapse; by getting families and carers involved in care planning, with the consent of the person, recovery is strengthened and crisis prevented. These services are a coordinated, comprehensive, and integrated support package that people with depression require for recovery and a good life in their communities.
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Depression is a serious mental health condition that affects millions of people worldwide and has significant emotional, physical, and social consequences. It is marked by low levels of energy and interest in activities, depressed mood, and a lack of normal functioning in everyday life. Recognizing depression early and intervening as soon as possible is crucial to avoid complications and enhance long-term results. A person-centred approach involving psychological treatment, medication (if required), lifestyle changes and adequate social support is essential for effective management. Caring for recovery and independence is also very important and is the work of a range of community-based health and social care services such as GPs, Community Mental Health Teams, NHS Talking Therapies, social workers, occupational therapists and voluntary organisations. These professionals work together so that individuals get comprehensive care that is customized to their needs.
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