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Depression is a clinically recognised mood disorder that significantly affects how an individual thinks, feels, and functions in daily life. Unlike ordinary periods of low mood, depression is a persistent medical condition that can last for weeks, months, or years if left untreated (NHS England, 2024). Common signs and symptoms include persistent sadness, loss of interest in activities previously enjoyed, fatigue, disrupted sleep, poor concentration, and in severe cases, thoughts of self-harm or suicide (NICE, 2022). The condition represents a considerable public health concern at both a national and global level. The World Health Organisation (WHO, 2023) estimates that over 280 million people worldwide are currently living with depression, making it one of the leading causes of disability globally. Within the United Kingdom, NHS England (2024) reports that approximately one in six adults will experience depression or anxiety at some point during their lives.
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Depression is formally classified as Major Depressive Disorder (MDD) within the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), and is recognised as a mood disorder with significant biological, psychological, and social dimensions. It is characterised by a persistently low mood and a marked reduction in interest or pleasure in activities previously enjoyed, alongside a range of emotional and physical symptoms that substantially impair everyday functioning.
It is essential to distinguish depression from ordinary sadness. Whilst low mood is typically a transient emotional response that resolves as circumstances change, depression persists for a minimum of two weeks and is unlikely to improve without appropriate support or intervention. According to the DSM-5 (American Psychiatric Association, 2022), a formal diagnosis requires the presence of at least five specified symptoms, with at least one being either depressed mood or a significant loss of interest or pleasure.
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The symptoms of depression are broadly grouped into three categories: emotional, physical, and behavioural, though their presentation varies considerably between individuals. Emotionally, those affected may experience a persistent low mood, feelings of hopelessness, worthlessness, or guilt, heightened irritability, and in severe cases, recurrent thoughts of death or suicide. Physical symptoms commonly include chronic fatigue, disrupted sleep, changes in appetite and weight, unexplained physical discomfort, and difficulties with concentration and cognitive functioning. Behaviourally, individuals often withdraw from social relationships, lose interest in previously enjoyed activities, and may experience a decline in occupational or academic performance, sometimes accompanied by neglect of personal care or increased substance use. Malhi and Mann (2024) highlight that the concurrent presence of both physical and psychological symptoms is a defining feature of depression, distinguishing it from other mood disorders and underscoring the need for thorough clinical assessment.
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The scale of depression as a global public health concern is reflected in the breadth of available statistical evidence. The World Health Organisation (2023) estimates that approximately 280 million people worldwide are currently living with the condition, and the Global Burden of Disease Study (2024) identifies depression as the leading cause of disability globally. Prevalence is notably higher among women, with rates approximately twice those recorded in men.
Within England, NHS England (2024) reported that 17% of adults were experiencing depressive symptoms, whilst their Annual Report (2024) revealed that over eight million people in the United Kingdom were receiving treatment for mental health conditions during 2023 to 2024, with depression and anxiety representing the largest proportion. Groups at heightened risk include young adults aged 16 to 24, women, those who are unemployed, and individuals from lower socioeconomic backgrounds. The World Health Organisation (2022) further noted that the COVID-19 pandemic contributed to a 25% rise in global rates of depression and anxiety between 2020 and 2022.
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The accurate measurement and monitoring of depression is fundamental to effective clinical practice. Before treatment can be meaningfully evaluated, clinicians must first establish the severity of a patient's symptoms and then track how these change over time. Several validated tools have been developed to support this process consistently and reliably.
One of the most widely used instruments is the Hamilton Depression Rating Scale (HAM-D), first developed in 1960 and revised on several occasions since. Administered by a trained clinician, it covers seventeen areas including depressed mood, guilt, suicidal ideation, sleep disturbance and functional ability. The Patient Health Questionnaire-9 (PHQ-9) is another commonly used measure, though unlike the HAM-D it is completed by the patient themselves. It asks individuals to rate how frequently they have experienced nine core depressive symptoms over the preceding two weeks and is used extensively within NHS primary care as an initial screening tool (Kroenke et al., 2024).
The Beck Depression Inventory, second edition (BDI-II), is a twenty-one-item self-report questionnaire that assesses the cognitive, emotional and physical dimensions of depression. For more comprehensive diagnostic purposes, the Structured Clinical Interview for DSM-5 (SCID) is conducted by a trained clinician and is widely regarded as the gold standard in clinical research, offering the most thorough and reliable method of diagnosing depressive disorders.
Ongoing monitoring is equally important in ensuring that treatment remains effective. The Improving Access to Psychological Therapies (IAPT) programme recommends that the PHQ-9 be administered at every therapy session, enabling consistent tracking of patient progress throughout treatment. This approach, known as routine outcome monitoring, allows clinicians to identify when a patient is not responding as expected and to make timely, evidence-based adjustments to their care, which has been shown to improve overall clinical outcomes (Clark et al., 2024).
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The management of depression involves a range of interventions selected according to the severity of an individual's symptoms, their personal preferences, and the services available to them. The National Institute for Health and Care Excellence (NICE, 2022) recommends a stepped care model, which organises treatment into levels of increasing intensity. At the lower end of the model, individuals with mild symptoms are supported through self-care and lifestyle modification. Those with moderate depression are typically offered guided self-help alongside structured psychological therapy, whilst individuals with severe depression may require antidepressant medication, specialist therapy, and referral to secondary care. The guiding principle is that the least intensive intervention is attempted first, with treatment being escalated if the individual does not show sufficient improvement.
With respect to pharmacological treatment, selective serotonin reuptake inhibitors (SSRIs) are the most commonly prescribed class of antidepressant. Medications such as sertraline and fluoxetine are considered effective and generally well tolerated in moderate to severe presentations. Patients should be advised that it may take between four and six weeks for the full therapeutic benefit to become apparent, and that continued adherence during this period is important.
Cognitive behavioural therapy (CBT) holds the strongest evidence base among psychological interventions for depression, assisting individuals in identifying and modifying unhelpful patterns of thought and behaviour. Other evidence-based approaches include interpersonal therapy and mindfulness-based cognitive therapy (MBCT), the latter of which has been shown to substantially reduce the risk of relapse in individuals with a history of recurrent depressive episodes (Teasdale et al., 2024).
Beyond formal clinical treatment, physical activity is increasingly recognised as a beneficial complementary strategy. Research published in the British Journal of Psychiatry found that thirty minutes of moderate aerobic exercise three times per week produced improvements in depressive symptoms comparable to those achieved through medication in cases of mild depression (Malhi et al., 2025).
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Depression extends well beyond the individual, affecting families, workplaces, and broader society in ways that are both profound and far-reaching. Within the family unit, those living with depression may find it increasingly difficult to fulfil parenting responsibilities, sustain meaningful relationships, or engage in everyday communication. Those who assume an informal caring role are similarly affected, with research consistently demonstrating that carers of people with depression experience considerable emotional exhaustion and psychological strain.
The consequences for employment are equally significant. Depression is among the leading contributors to both absenteeism, whereby individuals are unable to attend work, and presenteeism, whereby employees are present in the workplace but unable to perform at their full capacity. In the United 
Kingdom, poor mental health is estimated to cost employers between £42 billion and £45 billion annually, with the majority of this expenditure attributable to reduced productivity and impaired occupational functioning (Deloitte, 2024).
The economic burden extends further still, placing considerable strain upon healthcare systems and national economies. Associated costs encompass inpatient and outpatient services, prescription medication, and losses in taxable income arising from reduced participation in the workforce. At a global level, the World Health Organisation (2023) estimates that depression costs the world economy in excess of one trillion US dollars each year, illustrating the considerable scale of the challenge that this condition presents.
Of particular concern is the established association between untreated depression and an elevated risk of suicide. Data from the National Institute of Mental Health (NIMH, 2024) indicates that approximately 60% of individuals who attempt suicide have a diagnosed depressive disorder. This figure reinforces the critical importance of early identification and timely access to appropriate support, both for the individual and for the communities in which they live.
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In the United Kingdom, support for individuals experiencing depression is delivered across a range of statutory, voluntary, and community-based services. For most people, the General Practitioner serves as the initial point of contact, responsible for conducting assessments, prescribing medication where appropriate, and coordinating onward referrals to specialist provision.
Within NHS primary care, GPs routinely refer patients to the Improving Access to Psychological Therapies programme, commonly referred to as IAPT. This nationally funded initiative provides evidence-based interventions, including Cognitive Behavioural Therapy, counselling, and behavioural activation, either through GP referral or, in many areas, through self-referral. For individuals whose needs are more complex, Community Mental Health Teams offer a more intensive and coordinated response. These multidisciplinary teams comprise psychiatrists, psychologists, mental health nurses, and social workers, enabling a holistic approach that addresses both the clinical and social dimensions of a person's wellbeing.
The voluntary sector plays a significant complementary role in supporting people with depression. Organisations such as Mind, Samaritans, and Rethink Mental Illness provide telephone helplines, peer support networks, and online counselling, offering accessible resources for those not yet engaged with formal services. Equally important is the contribution of social care, which supports individuals with the practical challenges that depression may present, including housing, finances, and daily living. Social prescribing, an approach whereby link workers connect individuals to community activities and nonclinical support, has grown considerably as a means of addressing the wider determinants of mental health.
Across the United Kingdom, there has been a progressive shift towards recovery-oriented care, which prioritises individual autonomy, community participation, and attention to the person's broader needs rather than focusing solely on symptom reduction (Department of Health and Social Care, 2024). This person-centred model is increasingly recognised as essential to delivering effective and sustainable mental health provision (King's Fund, 2025).
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This report has examined depression as a complex, multidimensional condition with significant biological, psychological, and social dimensions. It has explored how depression is defined and classified, how symptoms are measured using validated tools, and how the condition is managed through pharmacological and psychological interventions, including antidepressant medication and Cognitive Behavioural Therapy. The role of statutory, voluntary, and community support services in promoting recovery has also been considered.
Despite the availability of effective treatments, considerable challenges remain. Stigma surrounding mental illness, lengthy waiting times for NHS services, and persistent inequalities in access to care continue to limit the support available to many individuals.
Addressing these barriers will require sustained commitment from governments, healthcare providers, and wider society. Prioritising prevention, early intervention, and the development of integrated, equitable services will be essential to reducing the long-term impact of depression on individuals and communities.
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