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Chosen Disease: Depression
[bookmark: _6nsh2f4e4v4m]Introduction
Depression is commonly known as a mental disorder that deals with depressed mood and a lack of interest or excitement in any activities for a long period of time. Globally 5.7 % adults have been suffering from depression disorder, which accelerated after the emergence of the pandemic. Data shows women are more affected than men in this case, which often results in self-harm or suicide. The mental disease affects personal and professional relationships. People who experienced severe loss and abuse are more sensitive and prone to depression. Depressive episodes often encompass fluctuations of mood, feelings of low self-worth or excessive guilt, hopelessness, disrupted sleep, thoughts of suicide, and feelings of extreme tiredness (World Health Organisation, 2025).  
UK statistics show 1 in 6 people aged 16 and above are experiencing symptoms of depression. 20 % of children aged between 8 and 16 dealt with a mental health disorder due to depression in 2023, which was 12% in 2017. Again, 23% of young people above 17 years of age suffered from depression, which was 10 % in 2017.  It highlights that the prevalence of severe depression rose in Great Britain after the pandemic period (Baker and Kirk-Wade, 2024). 
This report will briefly discuss these issues of depression, its symptoms, and harmful effects. This report will also talk about the measures that have been taken and support services that have been given to fight these issues. Furthermore, the consequences of depression will be discussed, including the requirements of social care to overcome them.   
[bookmark: _bi2oiwr3kp5g]Main Body
[bookmark: _i54gzroca4j9]Different approaches used to measure and monitor depression
In the case of measuring the disease called depression, focusing on the UK, approaches such as NICE’s (National Institute for Health and Care) self-report questionnaires are used (Mitchell et al., 2011). One of them is the Patient Health Questionnaire (PHQ-9), where 9 items are involved, and it is a self-report tool measuring the symptom frequency within a time of the past two weeks. Another one is HADS, which is a 14-item scale and is applied in non-psychiatric clinical settings, which screens for mood changes or difficulties in the patient (Shaw et al., 2013).
Again, for monitoring the disease called depression, prioritising the case of the UK following the NICE guidelines is mandatory (Mitchell et al., 2011). As per Verbiest et al. (2014), following the recommendations, after initial check-ins, GPs mark a 2–4-week time to monitor whether patients develop any suicidal ideation or not. On the other hand, Chiles and Roberts (2018) opined that watchful waiting works, where scheduled follow-up appointments are used, and there is no need for immediate medication. Risk evaluation is the last stage of monitoring, where ongoing checks work and track any misbehaviour or suicidal thoughts, self-harm risks, and other side effects patients are experiencing after the first few weeks of therapy.
[bookmark: _8hhecrhvjzi3]Explanation of how this disease is controlled
While for measuring and monitoring the symptoms of depression in patients, NICE guidelines are followed across the NHS, for controlling, a structured system is adhered to. Firstly, General Practitioners (GPs) are allocated when patients visit them (local GP) to elaborate on the difficulties. Then the GP evaluates or assesses the severity, whether it is mild, moderate or high. Referral occurs when the GP suggests self-care, therapies, or medication, and in severe cases, they are referred to a specialist team (Clarke, 2026). It has been identified that 90% of mental health patients are managed by primary care like GPs (Healthwatch Lambeth, 2017).
Talking therapies are at the second step of control, where patients get guidance through NHS psychological therapies programs. One of the relevant session names is IAPT, but these work only for mild to moderate cases (El Baou et al., 2023). Medication is the last stage, where options like sertraline or citalopram are prescribed. Combination therapy, meaning drugs plus therapy sessions, is required for severely depressed patients (Clarke, 2026). Reports identified that in the UK in the latest year, 9.1 million patients were prescribed antidepressant medications (Trainis, 2026).
[bookmark: _ququq4nrxh6l]The consequences of depression on people in the community
Depression is a complex and critical topic which can be driven by different elements including stressful life events, difficult childhood experiences, physical health issues, and even genetics. Being assaulted or bullied for a long time, unemployment issues, and relationship ending can lead to moderate to severe depression. As a result, people disassociate themselves from other people and close friends in the community; they find difficulties in taking right decisions, concentrating on specific tasks, remembering things, and thinking clearly (Mental Health Foundation, 2026).
Mental health issues are distressing symptoms with extreme depression and anxiety. There are effective treatments for overcoming a depressive state, but assistance with medication often comes with side effects that diminish the quality of an individual’s life. The survey of NHS Confederation highlighted how affected quality of life is hampering social networks, personal relationships, as well as reducing the scope of future progression and employment. In some cases, people in the community lose the capability to express themselves, function normally, interact with other people, and convey their feelings, what stemmed from the severity of depression. Mental health issues like depression are connected with suicidal tendencies. Data demonstrates high suicide rates in Hungary, Slovenia, Lithuania, Finland, and Latvia. Though in the UK in recent years the suicide rate is falling due to strong well-being initiatives but in Northern Ireland and Scotland increases have been noticed (Parliament UK, 2026).
Depression is becoming a leading contributor to the burden of diseases around the world. In young people, the depression rate is increasing, which is a critical concern that is also affecting the nervous system. On the other hand, living in violent neighbourhoods, poverty, being displaced, or being a refugee has resulted in increased depressive disorder alongside the emergence of COVID-19. UK reports have revealed that UK children or young adults have higher rates of depression compared to minority ethnic groups due to cultural differences that also play a crucial role (Herrman et al. 2022).        
[bookmark: _fnhw7fouqfto]Required health and social care support services for individuals affected by depression
Risk can emerge, but taking proper action in the early stage can prevent the harmful consequences arising from severe depression in children and young adults. Local challenges negatively impact communities, families and individuals, with global threats like climate change, humanitarian emergencies, economic downturn, forced displacements, and disease outbreaks like COVID-19 impacting entire pollution what needs to be mitigated by protective and preventive measures. National effort is crucial to promote mental well-being and community-based mental health care services. UK government must focus on integrating mental health services with physical health care in every general and private hospital. Supported living, psychological rehabilitation, and community health services must be established with inclusion of school health programmes and child protection services, to fight critical issues like depression (World Health Organisation, 2025). 
Depression develops slowly, but signs must be recognised early. Giving support and encouraging them to use the NHS talking therapy service and being involved in depression support groups can be helpful. Near ones should go to the GP and talk about the condition of individuals suffering from depressive disorders, as for the sufferer it always appears difficult to ask for self-help (NHS, 2026). 
The government set out a commitment to mental health in the NHS Long Term Plan, which includes mental health support, 24/7 crisis services, and NHS talking therapies. The number of individuals accessing mental health services in the UK is increasing day by day. NHS-funded secondary mental health is helping people learn about depression and other mental disorders. Arrangements are also there for specialised services like forensic mental health services, staying in rehabilitation units, accessing community services, or taking primary care services from GPs (Parkin, 2023).    

[bookmark: _v9k3clhh090y]
[bookmark: _hkrft680jbqo]Conclusion
The above report has precisely described the disease which is commonly seen in young adults today: depression. The study area has focused basically on the UK, which has made it easier to gather and interpret the data. Regarding the discussion, topics such as the definition of the disease or condition, symptoms, and approaches for measuring and monitoring have all been interpreted. Along with this, explanations have been made on how it is controlled and the consequences of depression. After critical examination, it has also been demonstrated what health and social care support services are required to meet the needs of affected people with depression.
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