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Introduction

Depressive disorder (Depression) is a very common mental health condition marked by a continuing period of low mood, difficulty managing emotions and a long-term loss of interest in daily activities (World Health Organization, 2025). Distinct from typical fluctuations in mood, depression manifests through physical and cognitive symptoms including severe fatigue, altered sleep and appetite, impaired concentration, feelings of worthlessness and, in severe cases thoughts of suicide.
Depression now adays is very common especially with people suffering mental health. People suffering from depressive disorder sometimes feeling suicidal if not being treated as early as possible. The GP normally refers you to the mental health professional community team.
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Measuring depression is important because it helps health professionals understand how common the conditions are at identifying people who may require support and assess whether treatment is helping. Depression can be measured at both an individual and population level.

At an individual level, healthcare professionals consider symptoms, their duration and their effect on everyday life. Questionnaires can also be used to assess how severe depressive symptoms are. One example is the Patient Health Questionnaire 8(PHQ-8). The ONS used this questionnaire when collecting information about depressive symptoms among adults in Great Britain. A score of 10 or above was classified as moderate to severe depressive symptoms, while a score below 10 indicated no or mild depressive symptoms (Office for National Statistics, 2025). 

Population surveys are another method of monitoring depression. The ONS uses its Opinions and Lifestyle Survey to collect information from adults across Great Britain. This provides information about differences between age groups and allows changes in depressive symptoms to be followed over time. In April 2025, 18% of adults aged 16 years and over reported moderate to severe depressive symptoms. Younger adults were particularly affected, with 26% of people aged 16 to 29 reporting these symptoms compared with 8% of adults aged 70 years and over (Office for National Statistics, 2025). 


International research also helps measure the pressure of depression on public services. Chen et al. (2025) examined information from the Global Burden of Disease Study 2021 covering 204 countries and 21 regions. The researchers examined prevalence and disability-adjusted life years (DALYs), as well as differences between age groups, sexes and geographical areas Their findings showed that the number of prevalent depressive disorder cases increased by approximately 88.5% between 1990 and 2021. 

Monitoring these figures is important because an increase in cases may indicate a greater need for mental health services. It can also help governments and healthcare organisations plan resources, identify groups that may be at greater risk and develop appropriate prevention strategies
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Depression cannot always be prevented because it can develop for different reasons. However, early recognition, appropriate treatment and ongoing support can help control symptoms and reduce their effect on a person’s life.

The World Health Organization (2025) states that effective treatments are available for depression. Treatment can include psychological therapies and, depending on the severity of the condition and the person’s circumstances, medication.  The appropriate approach should therefore be based on the individual’s needs rather than using the same treatment for everyone.

In the UK, treatment can begin through primary care. A person may speak to a GP about their symptoms, and the GP can assess their mental health and decide what support is appropriate. People can also access some NHS mental health services without first seeing a GP. For example, adults can self-refer to NHS talking therapies in many areas (NHS, 2026). 

For people experiencing less severe depression, treatment may include guided self-help, talking therapies and lifestyle changes. Cognitive Behavioural Therapy (CBT) is a form of treatment that may help individuals recognise unhelpful patterns of thinking and behaviour. The NHS also explains that treatment for depression may involve a combination of self-help, talking therapies and medication, depending on the individual’s circumstances and severity of depression (NHS, 2026). 

Early intervention is particularly important because untreated depression can become more severe and can affect different areas of a person’s life. People should therefore be encouraged to seek help rather than feeling that they have to manage the condition alone. Reducing stigma is also an important part of controlling depression because fear of judgement may prevent individuals from asking for professional assistance

[bookmark: _Toc237103808][bookmark: _Toc237154799][bookmark: _Toc237154816]Consequences of depression for people in the community

Depression can have consequences beyond the individual experiencing the condition. It can affect families, friendships, education, employment and wider community participation.
A person experiencing depression may lose interest in activities that they previously enjoyed. They may also have low energy, difficulty concentrating and problems maintaining their normal routine. These difficulties can make it harder to attend work or education and can affect productivity and relationships.

Social isolation is another important consequence. The ONS found a strong relationship between depressive symptoms and loneliness. In April 2025, 55% adults experiencing moderate to severe depressive symptoms reported feeling lonely often, always or some of the time, compared with 16% among adults with no or mild depressive symptoms (Office for National Statistics, 2025). 

The ONS also identified differences in people’s sense of community. Only 35% of adults experiencing moderate to severe depressive symptoms reported feeling that they belonged to their neighbourhood, compared with 57% of adults with no or mild depressive symptoms (Office for National Statistics, 2025).  This suggests that depression is connected with reduced social participation and a weaker sense of connection with other people.

Depression may also affect families. Relatives and friends may become concerned about the person’s wellbeing and may need to provide emotional or practical support. In some situations, caring responsibilities can place additional pressure on family members.
At a wider level, depression creates demands on health and social care services. People may require GP appointments psychological therapies medication or specialist mental health support. Severe depression can also be associated with suicidal thoughts and behaviour, making timely assessment and appropriate intervention particularly important (World Health Organization, 2025). 
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People affected by depression may require different forms of support depending on the severity of their symptoms, personal circumstances and level of risk.

Primary care services are important because GPs can provide an initial assessment and help determine suitable treatment. They can also refer individuals to other mental health services when specialist support is needed. NHS mental health services can be provided in GP surgeries, community health centres, specialist mental health clinics and hospitals (NHS, 2026). 

Talking therapies are another important service. NHS talking therapies can provide support for people experiencing depression and anxiety. Self-referral is available for talking therapies in many areas, which can make it easier for people to access support without waiting for a GP referral (NHS, 2026). 

Medication may also be appropriate for some individuals. Antidepressants can be considered according to the person’s symptoms and clinical assessment. Medication should be monitored by an appropriate healthcare professional, particularly when treatment is started or changed.

Specialist mental health services 
may be required when depression is severe persistent or associated with significant risk. These services can provide more intensive psychological and clinical support. NHS services can also involve families or carers where appropriate (NHS, 2026). 

Community and social support are also important. Friends, relatives, support groups and community organisations can help reduce isolation. The NHS advises that staying connected with others and encouraging healthy activities can be helpful for someone experiencing depression. 

Finally, services should recognise that people have different needs. Support should be respectful, person-centred and appropriate to the individual’s circumstances. Health professionals should listen to the person, involve them in decisions about their care and provide information about available services.
Conclusion 
Depressions a significant public health issue that can affect emotional wellbeing, physical health, relationships, education, employment and participation in the community. Evidence from international research demonstrates a substantial increase in the number of people experiencing depressive disorders over recent decades while UK data continue to show considerable levels of depressive symptoms among adults. The ONS reported that 18% of adults experienced moderate to severe depressive symptoms in April 2025, with younger adults reporting particularly high levels (Office for National Statistics, 2025). 

Measuring depression through clinical assessment, questionnaires and population surveys helps healthcare organisations understand the scale of the problem and plan appropriate services. Depression can be managed through early identification, talking therapies, medication where appropriate and practical and social support. NHS services provide several routes to treatment, including GP support and self-referral to talking therapies.  Effective support should be accessible, person-centred and responsive to the individual’s needs. Reducing stigma and encouraging people to seek help early are also essential in improving outcomes and reducing the wider consequences of depression
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