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  Introduction
Depression is one of the most common mental health conditions worldwide, which is a major public health concern. The world health organization (WHO) (2025) defines depression as a mental disorder involving a low mood or a loss of interest or pleasure in doing activities that used to be done nearly most of the day, for weeks or even longer. Depression is different from regular mood changes and feelings about everyday life. Common signs and symptoms include ongoing sadness, tiredness, poor sleep, difficulty concentrating, change in appetite, low self-esteem, and in more severe cases, thoughts of self-harm or suicide. It can affect all aspects of life, including relationships with family, friends, and community. It can result from or lead to problems at school and work. The scale of the problem is significant worldwide. According to WHO (2025) estimates that around 5.7% of adults live with depression, and that nearly 1 in 7 people globally lived with a mental disorder in 2021, with depression being the most prevalent (WHO, 2025). According to data from the Office for National Statistics (ONS), (2025), little less than one in five people in the UK (18%) reported having moderate to severe depression symptoms in April 2025, with the most afflicted age group being those between the age of 16 and 29. These numbers demonstrate that depression is not an uncommon or isolated illness, but rather a pervasive and persistent public health concern. This report will explore how depression is measured and monitored in the UK, the risk factors associated with its development, the strategies used to control its spread and the severity, and the implications of depression for individuals, families, the economy and the healthcare system.




How depression is measured and monitored.
Depression is measured and monitored in the UK using a combination of clinical screening techniques and national population surveys. In the settings, the patient Health Questionnaire (PHQ-9) is the standard measure used by NHS Talking Services to assess the presence and severity of depression symptoms (NHS England,2023). The PHQ-9 asks patients to rank nine symptoms from the past two weeks, making a score that indicates severity a score of 16 or higher is commonly used by NICE to indicate more severe depression, while lower score indicates subthreshold or mild depression (NICE,2022). When anxiety is also present, it is applied with the suitable GAD-7 questionnaire. Within NHS Talking Therapies services, routine outcome monitoring means that PHQ-9and GAD-7 score are recorded at every session giving both the patient and the clinician an up-to-date picture of progress and allowing treatment to be adjusted if someone is not monitored (NHS England,2023). According to the (NHS England 2023), session-by-session monitoring is one of the three founding principles of the service, alongside the use of evidence-based therapies and a trained, supervised workforce.
The (NHS Digital) (2024), says that at a population level, depression is monitored through large scale surveys rather than clinical records alone since many people with depression symptoms never seek treatment. The Adult Psychiatric morbidity survey, carried out periodically by NHS Digital, measures the prevalence of common mental health conditions across the general population.  The ONS has also carried out some surveys they tracked moderate to severe depression symptoms across different points in time and comparing rates between population groups such as age, disability status and financial circumstances. This allows public health bodies to see just how many people are affected, but which group is more at risk.

Risk factors of Depression
Depression develops through a combination of biological, psychological, and social risk factors and rarely has a single cause. Biological risk factor includes a family history of depression, other mental health conditions, and long-term physical health problems, about 40% of people with depression and anxiety also have a long-term condition such as cardiovascular disease, COPD, diabetes or musculoskeletal disorder. Hormonal changes such as during pregnancy after childbirth or during childbirth or during menopause are also recognised risk factors (Priory Group,2026).
Social and economic circumstances play a strong role. This can economically affect adults due to long-term sickness having a 59% prevalence of moderate to severe depression symptoms, higher than the general population (ONS,2022). Those struggling to afford rents, mortgage or energy bills are more likely to experience moderate to severe depressive symptoms than those who are managing. The (ONS,2023), says unpaid carers, especially those providing 35+ hours, show higher depression rates.
Life stage and gender are other risk factors. Young adults aged 16-29 and women generally report depressive symptoms more than adults and men, 43% of women aged 16-29 report symptoms compared with 26% of men in the same age group. Depression in men is thought to be under diagnosed due to stigma and differing symptom presentation (ONS,2022). Mental Health First Aid (2026) explains that traumatic life event what you passed through. As well as age and gender, a person`s life experiences can increase their risk of developing depression. Experiences such as social isolation, relationship breakdown, bereavement, and other traumatic life events can all contribute to depression.

     How Depression is controlled
Depression is usually managed using a stepped care approach which means people receive the least intensive treatment that is likely to improve their symptoms before moving on to more specialist support if needed (NICE,2022). For example, people with mild depression treatment may include guided self-help, regular physical activity, or group cognitive bahaviour therapy (CBT). The (NHS England,2026), says many people can access these services through NHS Talking Therapies without needing a GP referral. People with moderate or severe depression often need more intensive treatment. This may involve individual CBT, counselling, or interpersonal therapy alongside antidepressant medication. Selective serotonin reuptake inhibitors (SSRIs) are commonly prescribed because they are generally well tolerated and effective for many people (NICE,2022).
According to (NICE,2022). Being able to manage depression can include regular follow-up appointments to monitor progress and side effects. If the medication is no longer needed, it should be reduced gradually rather than stopped abruptly. For example, individuals with long term or recurring depression care is often provided by multidisciplinary teams to ensure they receive ongoing support.
                                                                                                                                                     

The Implication of Depression on the Community 
Depression has a significant implication for individuals, families, the economy, and the healthcare system. It can affect a person`s ability to work, maintain relationships, and manage day-to-day responsibilities, children and family members who take on caring responsibilities. For example, a family member may need to reduce their working hours to take time off work to support a loved one with depression. Family members providing 35 or more hours of unpaid care each week have depression prevalence of 35%, showing that the condition can affect not only the person with depression but also those who care for them (ONS,2022).
According to the Mental Health Foundation (2022) economic implications are major mental health problems, largely depression and anxiety cost the UK economy at least £118 billion a year around 5% of GDP, with almost three quarters stemming from lost productivity and unpaid care. Within the NHS, mental health problems are the leading cause of staff sickness absence, accounting for around 496,400 full time equivalent lost and costing over £1 billion a year (UK-REACH Study,2023), this then creates a cycle where staffing shortages worsen conditions further.

Health and Social Care support needed
A range of services is usually needed. The GP is the first point of contact, offering assessment and referral to NHS Talking Therapies or community mental health team (NICE,2022). The Community Mental Health team provides specialist support for severe or complex depression, including medication, attending appointments, and staying connected to their community. (NICE,2022) say social care plays an important role, support workers in supported livings services can help people manage routines, take medication, attend appointments and stay connected to their community.   Social exercise groups befriending schemes or doing some volunteer work, by voluntary organisations such as Mind and the Samaritans provide helplines and peer support. 





Conclusion
In conclusion, depression is a common but serious mental health condition, affecting an estimated 280 million people worldwide and around one in five adults in the UK (WHO,2025). They use tools such as the PHQ-9, together with national surveys, to allow health care professionals and researchers to measure and monitor how common and how severe depression is, helping services to respond appropriately. NICE guidance recommends a stepped care approach with treatment ranging from guided self-help to psychological therapies and antidepressant medication depending on the severity of symptoms (NICE,2022). It is very important that depression continues to be recognised as a public health issue because it can have a major impact on people`s lives, their families and society as a whole. When depression is identified early, people are more likely to receive the right support before the symptoms become severe. Public health services and the NHS are working to improve access to mental health support through Talking Therapies, community mental health services and campaigns that encourage people to seek help and reduce the stigma around mental health (NICE,2022; WHO,2025). By continuing to invest in prevention, early intervention and accessible services, the UK can improve outcomes for people living with depression and reduce its impact on individuals and communities.
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