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Depression

Introduction
Depression is a common mental health disorder that affects how a person thinks, feels and behaves. It is more than feeling sad for a short period; it is a persistent condition that can interfere with daily life, relationships, education and employment. Common signs and symptoms include a low mood, loss of interest in activities, tiredness, poor concentration, changes in sleep or appetite, feelings of worthlessness and, in severe cases, thoughts of self-harm or suicide. According to the World Health Organization (2023), around 280 million people worldwide live with depression, making it one of the leading causes of disability. In the UK, depression affects millions of people each year, with rates increasing following the COVID-19 pandemic. Due to its high prevalence and significant impact on individuals, families and healthcare services, depression is recognised as a major public health issue. Early diagnosis, effective treatment and appropriate community support are essential to improve outcomes and quality of life.

Different approaches used to measure and monitor depression
Depression is diagnosed and monitored using several different methods. Healthcare professionals do not rely on a single test but instead combine questionnaires, clinical assessments and regular reviews to determine the severity of symptoms and whether treatment is working.
One of the most used assessment tools is the Patient Health Questionnaire-9 (PHQ-9). This questionnaire contains nine questions based on the symptoms of depression listed in diagnostic guidelines. Patients rate how often they have experienced each symptom over the previous two weeks. The overall score helps healthcare professionals identify whether depression is mild, moderate or severe and provides a baseline for monitoring progress.
Another widely used assessment is the Beck Depression Inventory (BDI). This is a self-report questionnaire that measures emotional, physical and cognitive symptoms of depression. It is commonly used by psychologists and mental health professionals to assess changes before, during and after treatment.
Healthcare professionals also carry out clinical interviews. During these assessments, a GP, psychiatrist or mental health nurse asks about the person's symptoms, medical history, family history, recent life events and lifestyle. They may also ask about alcohol or drug use, as these can contribute to or worsen depression. The interview allows professionals to gain a full understanding of the individual's circumstances and to rule out physical conditions that may have similar symptoms.
Monitoring depression continues after diagnosis. Patients usually attend regular appointments where their symptoms are reviewed. Healthcare professionals may repeat questionnaires such as the PHQ-9 to compare scores over time. Improvements or worsening symptoms help determine whether treatment should continue, change or become more intensive.
An important part of monitoring depression is risk assessment. Healthcare professionals assess whether an individual is at risk of self-harm or suicide by asking sensitive questions about their thoughts, plans and previous behaviour. Individuals identified as high risk receive closer monitoring, crisis support or referral to specialist mental health services.
Technology has also improved monitoring. Some NHS services use online questionnaires and digital mood diaries that allow patients to record changes in mood, sleep and medication use between appointments. These tools help professionals identify problems early and provide more personalised care.
At a population level, organisations such as the NHS and the Office for National Statistics monitor rates of depression using surveys, GP records and prescribing data. This information helps identify trends, plan services and ensure resources are targeted towards communities with the greatest need.

How depression is controlled

Depression can often be effectively controlled through a combination of medical treatment, psychological support, lifestyle changes and ongoing monitoring. The most appropriate treatment depends on the severity of the condition and the individual's personal circumstances.
For many people with mild or moderate depression, psychological therapies are recommended. Cognitive Behavioural Therapy (CBT) is one of the most effective treatments because it helps individuals recognise negative patterns of thinking and replace them with healthier ways of thinking and behaving. Other therapies include counselling, behavioural activation and interpersonal therapy, which focus on improving relationships and coping strategies.
Medication may be prescribed for people with moderate or severe depression. The most prescribed antidepressants are Selective Serotonin Reuptake Inhibitors (SSRIs). These medications help increase serotonin levels in the brain, which can improve mood over time. Patients taking antidepressants require regular reviews to monitor their progress and any side effects.
Lifestyle changes can also play an important role in managing depression. Regular exercise has been shown to improve mood by releasing endorphins, while a balanced diet and good sleep routine support both physical and mental wellbeing. Reducing alcohol intake and avoiding recreational drugs can also help prevent symptoms from worsening.
Support from family and friends is another important part of recovery. Having someone to talk to can reduce feelings of loneliness and encourage individuals to continue with treatment. Many people also benefit from peer support groups where they can share experiences with others facing similar challenges.
Healthcare professionals often develop personalised care plans with patients. These plans outline treatment goals, review appointments, medication, coping strategies and sources of support. Individuals with severe depression may receive help from Community Mental Health Teams or Crisis Resolution Teams if they require more intensive care.
Public health campaigns also contribute to controlling depression by reducing stigma and encouraging people to seek help earlier. Increasing awareness within schools, workplaces and communities can improve understanding and reduce discrimination against people experiencing mental illness.

Consequences of depression on individuals and the community
Depression has significant consequences for both individuals and society. The condition affects emotional wellbeing, physical health, relationships, education, employment and overall quality of life.
People with depression often experience persistent sadness, hopelessness and low self-esteem. They may lose interest in hobbies, struggle to concentrate and find everyday tasks overwhelming. Physical symptoms such as fatigue, poor sleep, headaches and changes in appetite are also common. If left untreated, depression can increase the risk of long-term physical illnesses including heart disease.
Relationships are frequently affected because individuals may withdraw from family and friends. This can lead to loneliness and place emotional strain on carers and relatives. Children living with a parent who has depression may also experience emotional or behavioural difficulties.
Depression can affect education by reducing attendance, motivation and concentration. Students may achieve lower grades or leave education altogether if appropriate support is not available.
Employment is another area that can be seriously affected. Many people with depression struggle to maintain productivity or attend work regularly, resulting in sickness absence or unemployment. This may lead to financial problems and reduced independence, which can worsen symptoms.
One of the most serious consequences is the increased risk of self-harm and suicide. Early identification and access to treatment are therefore essential to reduce this risk.
The wider community also experiences the effects of depression. The NHS faces increased demand for GP appointments, psychological therapies, medication and specialist mental health services. Depression also creates economic costs through reduced productivity, increased benefit claims and long-term sickness absence.
Stigma remains an important issue. Some individuals delay seeking help because they fear discrimination or judgement. Public education campaigns aim to challenge these attitudes by promoting greater understanding of mental health conditions.
Overall, depression affects not only the individual but also families, workplaces, healthcare services and the economy, highlighting the importance of effective prevention and treatment.

Health and social care support services required within the community

Individuals with depression often require support from a range of health and social care professionals working together to provide person-centred care. The General Practitioner (GP) is usually the first professional an individual sees. GPs assess symptoms, diagnose depression, prescribe medication where appropriate and refer patients to specialist services. They also review treatment regularly to ensure it remains effective. NHS Talking Therapies provide evidence-based treatments such as Cognitive Behavioural Therapy, counselling and guided self-help. Many people can refer themselves directly to these services without seeing a GP first. People with more severe or long-term depression may receive support from Community Mental Health Teams (CMHTs). These multidisciplinary teams include psychiatrists, psychologists, community psychiatric nurses, occupational therapists and social workers who work together to provide coordinated care.

Psychiatrists assess complex mental health conditions and prescribe specialist medication when required. Clinical psychologists provide specialist psychological therapies for people with more complex needs. Community psychiatric nurses monitor symptoms, provide emotional support and help patients manage medication.
Social workers help individuals access housing, financial support, safeguarding services and community resources. Occupational therapists support people in developing daily living skills, establishing routines and returning to work or education where possible.
Voluntary organisations also play an important role. Charities such as Mind, Rethink Mental Illness and Samaritans offer helplines, peer support groups, counselling and practical advice. These services complement NHS care by reducing social isolation and providing additional emotional support.
For individuals experiencing a mental health crisis, Crisis Resolution and Home Treatment Teams provide urgent assessment and support, helping many people avoid hospital admission. If community treatment is not sufficient, inpatient mental health services provide intensive care in a safe environment.
Families and carers are also essential members of the support network. They can encourage treatment adherence, recognise early warning signs of relapse and provide emotional support during recovery. Healthcare professionals may also offer carers information and support to help them manage their own wellbeing.
By working together, health and social care services provide holistic care that addresses both the medical and social factors affecting depression. This multidisciplinary approach improves recovery, reduces relapse and enables individuals to live as independently as possible within their communities.
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