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Introduction
Depression is a common mental health condition. It causes a low mood and a loss of interest or pleasure in everyday activities that lasts for at least two weeks, and it affects how a person thinks, feels and copes with daily life (World Health Organization, 2025). It is more than normal sadness. Signs and symptoms include feeling sad, empty or hopeless; losing interest in things once enjoyed; tiredness and low energy; sleeping too little or too much; changes in appetite or weight; poor concentration; feelings of guilt or worthlessness; and, in some cases, thoughts of self-harm or suicide (NHS, 2023). Depression is a serious health issue across the world. Around 332 million people live with it, which is about 5.7% of all adults, and in 2021 around 727,000 people died by suicide (World Health Organization, 2025). In the UK, around 1 in 6 adults (16%) reported moderate to severe depressive symptoms in 2022, up from 10% before the pandemic (Office for National Statistics, 2022).
Main Body
Measuring and monitoring depression
Depression cannot be measured with a blood test or a scan, so health professionals measure it by asking people about their symptoms and how these affect their daily life. A GP or mental health worker makes a diagnosis by checking how many symptoms a person has, how long they have lasted, and how much they affect everyday activities such as work, sleep and relationships (NICE, 2022).
Standard questionnaires are used to measure how severe depression is. The most common one in GP surgeries is the Patient Health Questionnaire, known as the PHQ-9. It asks nine questions about the last two weeks and gives a score out of 27, which shows whether the depression is mild, moderate or severe. The same questionnaire is repeated at follow-up appointments, so staff can see whether treatment is working or whether symptoms are getting worse (NICE, 2022). The Office for National Statistics uses a similar tool, the PHQ-8, to measure depressive symptoms across the whole population (Office for National Statistics, 2022).
Monitoring individual people also means regular reviews. Someone starting treatment should be seen again within a few weeks to check their symptoms, any side effects of medication, and any risk of self-harm or suicide. This matters because depression can change quickly, and early warning signs can be missed if no one is checking.
Depression is also monitored at a national and worldwide level. In England, the Adult Psychiatric Morbidity Survey measures mental health in the population about every seven years, and it found that around one in six adults had a common mental health problem such as depression or anxiety in any given week (McManus et al., 2016). Office for National Statistics surveys track changes over time, and the World Health Organization collects worldwide figures (World Health Organization, 2025). Together, this information shows where need is rising and helps the NHS and local councils plan the right services.
How depression is controlled
There is no single cure for depression, so it is controlled by matching the level of treatment to how severe the condition is. NICE (2022) recommends a "stepped care" approach. This means starting with the least intensive treatment that is likely to help, and stepping up to stronger treatment if it does not work.
For less severe depression, the first steps include guided self-help based on cognitive behavioural therapy (CBT), group exercise programmes, and advice about sleep, routine and activity. Simple self-management also plays a big part in keeping depression under control. Keeping active, staying in touch with other people, eating regularly and cutting down on alcohol all help people manage their own symptoms (NHS, 2023).
For moderate to severe depression, the main treatments are talking therapies and medication, often used together. Talking therapies such as CBT and counselling are provided free through NHS Talking Therapies, and people can refer themselves without seeing a GP first (NHS England, no date). Antidepressant medicines, usually a type called SSRIs, help to balance chemicals in the brain. They are reviewed after a few weeks, and people are advised to keep taking them for around six months after they feel better, to stop the depression coming back (NICE, 2022).
For severe depression, or where there is a risk of suicide, specialist mental health teams and crisis teams provide urgent support, and a small number of people need care in hospital until they are safe.
Control also happens at a community level. Public health campaigns encourage people to talk about mental health, seek help early and support each other, and they work to reduce stigma. This matters because many people never get any treatment at all. Even in high-income countries, only about one in three people with depression receive mental health care (World Health Organization, 2025).
The consequences of depression on people in the community
Depression affects far more than a person's mood. For the individual, it can make everyday tasks such as washing, cooking, studying or going to work feel impossible, and it is linked with poorer physical health. The most serious risk is suicide. In 2021, around 727,000 people worldwide died by suicide, and it is the third leading cause of death in 15 to 29 year olds (World Health Organization, 2025).
Families and carers are affected too. Living with someone who has depression can be worrying and exhausting, relationships can break down, and children may end up taking on caring roles. Carers are at high risk themselves. Office for National Statistics figures show that 37% of people providing 35 or more hours of unpaid care a week had moderate to severe depressive symptoms (Office for National Statistics, 2022).
Depression also has a big effect on work and the local economy. People may need long periods off sick or may lose their jobs, and employers lose skilled staff. Across the world, around 12 billion working days are lost every year because of depression and anxiety, costing about one trillion US dollars in lost productivity (World Health Organization, 2024).
In the community, depression both follows and deepens inequality. It is more common among disabled adults (35%), people living in the most deprived areas (25%) and young adults aged 16 to 29 (28%) (Office for National Statistics, 2022). Stigma makes things worse, because people may hide their symptoms, pull away from friends and family, and put off asking for help. The loneliness that follows then feeds the depression. Finally, high levels of depression put pressure on community services, with busy GP surgeries and long waiting lists for talking therapies.
Health and social care support services needed in the community
Because depression touches every part of life, people affected by it need joined-up support from health services, social care and the voluntary sector working together in the community.
The GP is usually the first point of contact. GPs diagnose depression, prescribe and review medication, check on physical health, and refer people to other services. NHS Talking Therapies then provides free talking treatments such as CBT and counselling in the community, and people can refer themselves directly (NHS England, no date). For severe or long-lasting depression, community mental health teams bring together psychiatrists, mental health nurses, psychologists and social workers. Crisis teams support people through a mental health crisis in their own home, and urgent help is available at any time through NHS 111.
Social care support is also needed. Under the Care Act 2014, local councils must assess people whose mental health affects their daily life, and must promote their wellbeing. Support can include help with daily living, housing, money and benefits advice, and support to find or stay in work. Family members who provide care are entitled to a carer's assessment and support in their own right (Care Act 2014).
The voluntary sector fills important gaps. Charities such as Mind offer information and local support groups, and Samaritans provides a free listening service 24 hours a day for anyone in distress. Peer support groups let people learn from others who have been through the same thing, and befriending services help to reduce loneliness. Many GP practices now also have social prescribing link workers, who connect people to community activities such as exercise groups, arts and volunteering. These services work best when they communicate with each other, so that the person's care feels like one plan rather than lots of separate pieces.
Conclusion
Depression is one of the most common and serious health conditions in the world today. It affects around 332 million people globally, and about one in six UK adults report moderate to severe symptoms, so almost everyone will know someone living with it. It is measured and monitored using questionnaires such as the PHQ-9, regular reviews, and national surveys that help services plan ahead. It is controlled through a stepped approach, moving from self-help and lifestyle changes to talking therapies, medication and specialist teams for the most unwell. Its consequences reach across the whole community, touching families, carers, workplaces and the economy, and at its worst it costs lives. Meeting this challenge takes a full range of support: GPs, NHS Talking Therapies, mental health teams, social care under the Care Act 2014, and charities. With early help, less stigma and joined-up services, depression can be treated, and people can and do recover.
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