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[bookmark: _Toc232774412]Introduction
Depression is a common mental health condition characterised by a consistently low mood and loss of interest or enjoyment in activities that were once pursued, along with cognitive, emotional and physical symptoms, including fatigue, sleep and appetite disturbance, difficulty concentrating, feeling of worthlessness and, in the most extreme cases, suicidal ideation (World Health Organisation, 2023). It is not a normal variation in mood and lasts for a minimum of two weeks, affecting functioning in everyday life (World Health Organisation, 2023). Depression is a primary cause of disability around the world and is thought to affect 5.7% of all adults in the world (World Health Organisation, 2023). According to the Office for National Statistics (2025), approximately 1 in 6 adults (18%) in the UK had moderate to severe depressive symptoms during April 2025, with women, younger adults and adults who are struggling financially being most likely to experience these symptoms.
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[bookmark: _Toc232774414]Measuring and Monitoring Depression
Assessment and surveillance of depression is conducted using validated screening tools and clinical interviews, and population surveys. The Patient Health Questionnaire-9 (PHQ-9) is the most common self-report screening tool in primary care that has been validated with a cut-off score of 10, with a sensitivity of .88 and specificity of .85 (He et al., 2020). Currently, the international guidelines call for a two-step process: a positive PHQ-9 should be followed by a semi-structured diagnostic interview by a mental health professional for confirmation of the diagnosis (He et al., 2020). Because of time constraints, the PHQ-2 is sometimes used as an ultra-brief pre-screening instrument before the PHQ-9 (Levis et al., 2020). There is large-scale monitoring of depression at a population level, for example as measured by the Adult Psychiatric Morbidity Survey and ONS Opinions and Lifestyle Survey, which both help to identify groups at the highest risk of depression, such as disabled adults, unpaid carers and those living in financial hardship (Office for National Statistics, 2022; House of Commons Library, 2026). According to NHS England Digital (2022), PHQ-9 scores are also used routinely across NHS Talking Therapies services to record recovery rates at assessment and discharge; these are monitored nationally and are used to inform service planning.
Valuable screening instruments such as the Patient Health Questionnaire-9 (PHQ-9) with a cut-off of 10 are used to measure depression in primary care. If positive, it should be followed by a semi-structured diagnostic interview for confirmation (NHS England Digital 2022). The PHQ-2 is used as an ultra-brief pre-screen. Population level monitoring takes place through surveys, such as the ONS Opinions and Lifestyle Survey and the Adult Psychiatric Morbidity Survey. PHQ-9 scores are also regularly collected throughout NHS Talking Therapies to document recovery rates and plan for services.
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The stepped care approach for depression in the UK is recommended by the National Institute for Health and Care Excellence (NICE, 2022) depending on the severity of symptoms. Low-intensity interventions are offered as a first course of treatment for mild and moderate depression, and if symptoms continue, then high-intensity CBT or other structured psychotherapies are offered. CBT is the psychological treatment with the highest evidence base in treating depression, and a network meta-analysis by Ciharova et al. (2021) concluded that both cognitive restructuring and behavioural activation were effective in reducing symptoms of depression compared to the control conditions, with more recent evidence showing that CBT also has a sustained benefit at long-term follow-up (Chan et al., 2025). Antidepressant medications (usually selective serotonin reuptake inhibitors (SSRIs) are provided as well as or instead of psychological therapy for moderate to severe depression, and combination treatment is recommended for the most severe cases. These interventions are provided, for the most part, by the NHS Talking Therapies for Anxiety and Depression (previously IAPT) programme, and in the 2021/22 year have seen a recovery rate of around 50% with more than 1.8 million referrals in England (Nuffield Trust, 2026). Self-management strategies are also encouraged as complementary to formal treatment, such as regular physical activity, good sleep hygiene and social engagement.
Antidepressant drugs (typically SSRIs) are prescribed for moderate to severe depression and used in conjunction with, or instead of, therapy, though combination therapy is used for the most severe cases. Most interventions are provided through the NHS Talking Therapies programme, which achieved a recovery rate of approximately 50% of more than 1.8 million referrals in 2021/22 (NHS England Digital, 2022). In addition, alternative or complementary treatments like regular exercise, sleep hygiene, socialising, etc are encouraged.
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Depression affects much more than just the individual; it affects the family and wider society too. On a personal level, it is linked to diminished quality of life, diminished job and social function, and an elevated risk of physical morbidity like cardiovascular disease and diabetes (World Health Organisation, 2023). Depression is also a high-risk condition for suicide, with depression and self-harm being priority conditions in the WHO Mental Health Gap Action Programme. Depression can have a significant impact on family relationships, and frequently can lead to an increased caring burden for partners and family members; for example, a prevalence of 37% for depression among unpaid carers who provide 35 hours or more of care a week (Priory Group, 2026). The estimated cost of depression and other common mental health problems to England on a societal level, when we consider lost productivity, reduced quality of life and health and care costs, is at least £300 billion each year, and this figure includes sickness absence, presenteeism and unemployment (Centre for Mental Health, 2024). Stress, depression and anxiety combined represent approximately half of work-related ill health cases and cause millions of working days to be lost each year, an extra burden for employers, the NHS (National Health Service) and the wider welfare system.
Depression affects far more than the individual, impacting families and wider society. Personally, it is associated with poor quality of life, low work and social functioning, and increased physical morbidity such as cardiovascular disease and diabetes. It is also a very high-risk state to commit suicide. Depression places a high strain on family relationships, and adds to the burden of caring, with a 37% prevalence among unpaid carers who provide caring for 35+ hours per week. According to the Office for National Statistics (2025), there is very little doubt that the losses to England from lost productivity, sickness absence, presenteeism and unemployment total at least £300 billion annually, a burden on the welfare system, the NHS and employers.
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The needs of people experiencing depression can only be met through coordinated support in primary care, specialist mental health and social care. For most people, general practice is the first point of contact, and GPs have access to NHS Talking Therapies for the provision of psychological services, or can refer into community mental health teams (CMHTs) for specialist multidisciplinary services (Roth et al., 2021). Since social workers have a unique role to play in tackling wider social factors, including housing, finances and social isolation, that precipitate depression, as well as supporting service users in their own recovery, independence and social inclusion, psychiatrists, mental health nurses, psychologists and social workers hold a strong role in the establishment of CMHTs (Abendstern et al., 2022). Multidisciplinary and recovery-focused community models (eg, models evaluated in the RECOVER-E project) illustrate how collaboration between health and social care professionals in a single workforce team can enhance a holistic, strengths-based approach to depression care. In addition to statutory services, peer support groups, social prescribing schemes and crisis support are provided by voluntary and community organisations, which can help to alleviate the sense of loneliness and isolation associated with depressive symptoms (Ciharova et al., 2021). These services work together to enable individuals experiencing depression to not only access clinical treatment, but also get the help and support they need from the outside world to help them manage their depression in the community. 
The needs of those with depression are best met through coordinated support by primary care, specialist mental health and social care. General practice is the first place to go, and the GP will refer to NHS Talking Therapies for psychological services or to Community Mental Health Teams (CMHTs) for multidisciplinary specialist services. CMHTs include psychiatrists, mental health nurses, psychologists and social workers who look at broader social issues such as housing, finances and isolation (Office for National Statistics 2025). Holistic care is enhanced by multidisciplinary models (e.g., RECOVER-E). In addition, peer support, social prescribing and crisis support by voluntary and community organisations can help reduce loneliness and enhance the treatment provided by clinical services.
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Depression is a very common and debilitating mental health issue which can affect a significant number of people in the UK, most notably women, younger adults, disabled people and those who are on low or no income. Access to evidence-based care has been enhanced through tools, including the PHQ-9, to measure and through stepped psychological and pharmacological treatment that are provided through services including NHS Talking Therapies, though some improvements in recovery rates are seen. Depression affects not only its individual sufferers, but it also has a significant impact on families, the workforce and the wider economy. To reduce this burden, further investment must be ensured in the delivery of integrated health and social care support, such as community mental health teams, social work input and voluntary sector provision, available in a timely and person-centred manner within people's communities to address those impacted by depression.
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