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Introduction
Depression is a common mental health disorder that affects how people think, feel and behave, often causing persistent sadness, loss of interest in daily activities and reduced ability to function in everyday life (World Health Organization (WHO), 2023). Common symptoms include low mood, fatigue, changes in sleep or appetite, poor concentration and feelings of worthlessness (National Health Service (NHS), 2023). Depression is recognised as a major public health issue because it affects individuals of all ages and places a significant burden on healthcare services and society. 
Globally, the number of people living with depression was estimated at over 300 million in 2015, while recent estimates indicate that approximately 280 million are affected worldwide (WHO, 2017; WHO, 2023). In the United Kingdom, depression continues to be one of the most common mental health conditions. Before the COVID-19 pandemic, around 10% of people experienced moderate to severe depressive symptoms; this increased to 17% in 2021 and remained high at 16% in 2022, highlighting the continuing public health burden of depression (Office for National Statistics (ONS), 2022). This report will discuss the different approaches used to measure and monitor depression; examine the main risk factors and how they are controlled; explore the consequences of depression for individuals, their families and communities; and evaluate the health and social care services available to support those affected.

2. Different Approaches Used to Measure and Monitor Depression 
Monitoring and measuring depression is an important part of public health surveillance, as it helps healthcare professionals understand how common the condition is, identify groups at greater risk and plan appropriate services. Public health surveillance involves the ongoing collection, analysis and interpretation of health data to monitor disease trends and support evidence-based decision-making (WHO, 2023).
In the United Kingdom, depression is monitored using several surveillance methods. The ONS regularly collects data through national surveys, providing information on the prevalence of depressive symptoms and changes over time. These surveys help identify trends within the population and measure the impact of factors such as economic conditions and public health emergencies (ONS, 2022).
Healthcare services also contribute to depression surveillance through General Practitioner (GP) records, referrals to mental health services and the Mental Health Services Data Set (MHSDS), which collects information on people receiving NHS-funded mental health care. This information allows healthcare organisations to monitor service demand, evaluate treatment outcomes and identify areas where additional support may be required (National Health Service (NHS), 2025).
Alongside surveillance systems, healthcare professionals use validated screening tools to assess the severity of depression. One of the most used tools is the Patient Health Questionnaire-9 (PHQ-9), which measures depressive symptoms and helps monitor changes throughout treatment. The Generalised Anxiety Disorder-7 (GAD-7) questionnaire may also be used where anxiety symptoms occur alongside depression (National Institute for Health and Care Excellence (NICE), 2022).
Overall, combining national surveillance data with clinical assessment tools enables healthcare professionals and policymakers to monitor depression effectively, identify emerging public health concerns and improve the planning and delivery of mental health services.
3. Risk Factors for Depression and Methods of Control
Depression does not usually have one single cause. It can develop through a combination of biological, psychological, social and environmental factors. Identifying these factors early allows health and social care professionals to provide suitable interventions and reduce the risk of symptoms becoming more severe.
Trauma and stressful life events are well-established risk factors for depression. Research suggests that adverse childhood experiences, including abuse, neglect and exposure to violence, can increase an individual's vulnerability to depression later in life. Other stressful life events, such as bereavement, relationship breakdown, unemployment and serious physical illness, may also contribute to the development of depression (Thapar et al., 2022; NHS, 2023). Trauma may be controlled through early psychological support and trauma-informed care, which recognises how past experiences can influence an individual's mental health. Talking therapies, particularly cognitive behavioural therapy (CBT), can help individuals process traumatic experiences, challenge negative thought patterns and develop healthier coping strategies (NICE, 2022).
Financial hardship and deprivation can also contribute to depression because difficulties paying for housing, energy and essential items may create continuous stress. In 2022, 24% of people who struggled to pay energy bills experienced moderate to severe depressive symptoms, compared with 9% of those who found payments easy. Similarly, depressive symptoms were reported by 27% of people who struggled with rent or mortgage costs, compared with 15% among those who found them affordable (ONS, 2022). Support may include welfare advice, debt counselling, housing assistance and social prescribing to address practical problems alongside mental health needs.
Social isolation and loneliness may increase the risk of depression by reducing emotional support and opportunities for meaningful social contact. This can be controlled through peer-support groups, befriending services, community activities and support from family or voluntary organisations. NICE (2022) recommends considering additional social support for individuals whose depression is connected to isolation or withdrawal from normal activities.
Long-term physical illness may also affect independence, employment and quality of life, increasing the likelihood of depression. Integrated care between GPs, physical healthcare professionals and mental health services can ensure that both conditions are treated together. Alcohol or drug misuse can further increase depressive symptoms, particularly when substances are used to cope with stress. Treatment may therefore involve mental health support alongside specialist drug and alcohol services. Overall, early identification and person-centred intervention are essential because different people may require different forms of psychological, medical, social or financial support.
4. Consequences of Depression on Individuals and Communities
Depression can have significant consequences for individuals, families and the wider community. The condition affects both mental and physical well-being, reducing an individual's ability to carry out everyday activities and maintain a good quality of life. Common consequences include persistent low mood, reduced motivation, sleep disturbances, poor concentration and social withdrawal, all of which may negatively affect personal relationships, education and employment (WHO, 2023).
Depression may also have serious physical and emotional consequences. Some individuals experience changes in appetite, fatigue and a weakened ability to manage long-term health conditions. In more severe cases, depression may increase the risk of self-harm or suicide, highlighting the importance of early intervention and appropriate support (NICE, 2022).
Depression can also create a substantial financial burden for individuals, employers and healthcare systems. Individuals may require time away from work, experience reduced productivity or lose employment altogether, resulting in financial difficulties and reduced household income. Employers may experience increased sickness absence and reduced workplace productivity. At a national level, depression increases demand for GP appointments, psychological therapies, medication and specialist mental health services, placing additional pressure on NHS resources. Research has shown that depression places a considerable economic burden on England through healthcare expenditure and productivity losses (Thomas and Morris, 2003), while recent government policy continues to recognise mental illness as a major challenge for health services and the wider economy (Department of Health and Social Care, 2023).
Families and carers may also be affected by depression, often providing emotional, practical and financial support to loved ones. Caring responsibilities can increase stress and negatively affect the mental well-being of carers themselves. Overall, depression extends beyond the individual and has wide-ranging social and economic consequences, reinforcing the need for effective prevention, early intervention and accessible mental health services.

5. Health and Social Care Support Services 
Health and social care services play an essential role in supporting people living with depression through early identification, treatment, education and ongoing care. GPs are often the first point of contact, carrying out assessments, monitoring symptoms and referring individuals to NHS Talking Therapies or specialist mental health services where appropriate (NICE, 2022).
Mental health professionals, including psychologists, psychiatrists and mental health nurses, provide evidence-based interventions such as CBT, counselling and medication management. Social workers and community support services also help individuals address wider social factors that may contribute to depression, including financial difficulties, housing problems, unemployment and social isolation, while promoting independence and wellbeing.
Education is an important aspect of health and social care support. Healthcare professionals provide psychoeducation to help individuals and their families understand the symptoms, causes and treatment of depression. They also educate people about recognising early warning signs, developing healthy coping strategies, managing stress, maintaining regular physical activity, improving sleep, reducing alcohol or drug misuse and knowing when to seek professional help. Increasing mental health awareness can reduce stigma, encourage earlier help-seeking and improve treatment adherence, leading to better long-term outcomes (NICE, 2022).
Community-based services, support groups and voluntary organisations further promote recovery by providing emotional support, reducing loneliness and encouraging social participation. Research has shown that people with depressive symptoms often require support from a range of health and social care services, highlighting the importance of coordinated, person-centred care across healthcare and community settings (Lu et al., 2021). Overall, combining clinical treatment, social support and education help people manage depression more effectively and improve their quality of life.
6. Conclusion
[bookmark: OLE_LINK1]Depression is a common mental health disorder that continues to present a significant public health challenge both globally and within the United Kingdom. It affects millions of people and has wide-ranging consequences for individuals, families and communities. This report has discussed the different approaches used to measure and monitor depression, examined the risk factors associated with the condition, explained how it is controlled and highlighted the important role of health and social care services in supporting those affected.
Early identification, timely intervention and access to appropriate treatment are essential in improving recovery and reducing the long-term impact of depression. Continued collaboration between healthcare professionals, social care services and voluntary organisations is also important to ensure that individuals receive person-centred support tailored to their needs.
Greater public awareness and mental health education should continue to be promoted to reduce stigma and encourage individuals to seek help at an early stage. Investing in accessible mental health services and preventative interventions may further improve outcomes for individuals while reducing the wider social and economic burden of depression.
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