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[bookmark: _Toc237296785]1. Introduction
Depression is a very common mental health condition characterized by severe sadness and diminished interest in activities. (WHO, 2025) Common symptoms consist of weakness; difficulty focusing; guilt and guilt thoughts; ideas of self-harm; disrupted sleep; and a feeling of worthlessness (WHO, 2025). It is also among the major disease causes of years lived with disability in the adult population of the world (Ferrari et al., 2024). In the world, each year about 5% of adults suffer from depression, meaning 500 million people (WHO, 2025). NHS England (2025) found that 22.6% of adults in England aged 16-64 years experienced a common mental health condition in 2023-2024. Most cases are non-psychiatric: mostly depressive or anxiety symptoms. These statistics illustrate the situation of depression as a large public and community health problem in the UK today. This report looks at the measurement and monitoring of depression, medication and treatment, consequences and services required. 


[bookmark: _Toc237296786]2. Measuring and Monitoring Depression
There are a number of methods of monitoring depression at a community level, which are used across the UK. The Adult Psychiatric Morbidity Survey is a population survey, which asks adults to report their symptoms from a representative sample of adults (NHS England, 2025). This includes both untreated and treated cases and helps to prevent underestimation. GPs in primary care can utilise the PHQ-9 to screen for cases and rate the severity according to NICE guidelines (NICE, 2022). Screening tools are short, well-established, and a positive score must be followed by a clinical interview to confirm diagnosis. National service data includes monitoring of referrals, waiting times and diagnosed cases, using NHS briefings (Baker and Kirk-Wade, 2024). A symptom survey known as the PHQ-8 is also conducted routinely by the ONS, and this enables estimates of prevalence to be compared over time (ONS, 2022). There are risks associated with each approach, such as under-reporting, stigma and lack of access to services. Figures are inevitably rather ambiguous, and they therefore require context, rather than being just compared.
Approaches to measuring and monitoring depression in the UK
	Approach
	Purpose
	Strengths
	Limitations

	Population surveys (APMS, ONS)
	Community prevalence
	Captures untreated cases; tracks trends
	Self-report; sampling gaps

	Primary care records
	Diagnosed and treated cases
	Real-time UK service data
	Under-diagnosis; access bias

	PHQ-9 and PHQ-8 screening
	Symptom severity
	Brief, validated, comparable
	Screening is not diagnosis

	Diagnostic interview (ICD, DSM)
	Clinical case status
	Gold-standard case identification
	Resource intensive






[bookmark: _Toc237296787]3. Control and Management of Depression
[bookmark: _Toc237296788]3.1 The NICE matched-care model
Depression in the UK is managed using a matched-care supported approach with varying intensities of therapy, depending on symptom severity (NICE, 2022). Guided self-help, group behavioural activation, structured group exercise and mindfulness-based interventions are all first-line interventions for less severe cases. When symptoms are more severe, higher-intensity cognitive behavioural therapy, interpersonal therapy or antidepressant medication is recommended for treatment (NICE, 2022). Where depression is chronic or recurrent, relapse prevention and treatments in the second line are included. This is a graduated formula in which the least invasive, but most effective, option is presented first. It supports the balance of clinical benefit and resource utilisation, patient preference and workforce capacity in the NHS. Shared decision-making, informed consent and periodic clinical review are also fostered by the model. This would enable treatment to be managed safely in the long-term based on changes in symptoms and individual circumstances.
[bookmark: _Toc237296789]3.2 Evidence on psychological therapy
Psychological therapy has recently been shown to be an effective core strategy for controlling depression in adults. The results of a meta-analysis of 409 trials demonstrated significant effects of CBT on depression outcomes (Cuijpers et al., 2023). It had comparable efficacy to antidepressants in the short-term treatment of depression, but combined treatment had the highest overall efficacy. Treatment should be directed according to severity, preference of the patient, and access.
[bookmark: _Toc237296790]3.3 Delivery and prevention in the UK
The overwhelming majority of delivery is by way of NHS Talking Therapies at community level in England. In 2024 to 2025, around 1.21 million people started treatment through the programme (NHS, 2025). There was a slight majority of those who finished a course who met the reliable recovery standard. This demonstrates the effectiveness of talking therapy at scale, with many people who complete the therapy not fully recovered. Prevention and early identification play a role as well in providing effective control. Prevention of escalation and relapse through GP screening, workplace support, and self-management advice. However, access barriers do exist, such as a lack of higher-intensity therapy, and poor recovery facilities in deprived areas. Overall, it is unlikely that any single strategy will work for the entire population.


[bookmark: _Toc237296791]4. Consequences of Depression in the Community
[bookmark: _Toc237296792]4.1 Individual and family impact
The impact of depression is far-reaching on individuals, families and society as a whole. On an individual basis, it compromises quality of life, causes difficulty in sleeping, and can diminish physical health outcomes. It is also associated with self-harm and suicide, especially amongst younger adults. In fact, 26 systematic reviews were identified in an umbrella review, which established the extent of the risk factors and impacts in populations (Alon et al., 2024).
[bookmark: _Toc237296793]4.2 Social inequalities
The social and family impact also has to be taken into account. Depression can put stress on relationships, reduce parenting ability and place a burden on family members. The extent of these disparities also influences who got the worst of it. Adults living in the most deprived areas of England were at a higher risk of having moderate to severe depressive symptoms than in other areas of England in 2022 (25% vs. 3% of adults) (ONS, 2022). Poor housing, poverty and unemployment are factors that increase the risk of depression across the lifespan (Kirkbride et al., 2024).
[bookmark: _Toc237296794]4.3 Economic and system consequences
Economies in the UK are affected by the economic costs. There was an estimated annual cost to the UK of mental ill health of approximately £117.9 billion, equivalent to approximately 5% of GDP (McDaid et al., 2022). Almost three-quarters of this cost reflects lost productivity and unpaid care by families (Mental Health Foundation, 2022). These are not only a result of consequences on patients, but on workers too. The health and social care systems are also significant impacts. Depression leads to more GP visits, medication use, referrals, and burden on community services. These impacts illustrate depression as a whole-community issue, rather than a personal disease. These will need to be reduced across the UK on the clinical and social fronts.


[bookmark: _Toc237296795]5. Health and Social Care Support Services
[bookmark: _Toc237296796]5.1 Services and multidisciplinary care
Depression requires Multidisciplinary support from multiple sectors of the health and social system. Primary care will typically be the first point of contact, providing assessment, medication and referral as appropriate (NICE, 2022). GPs are also responsible for ensuring progress is made and running care in a coordinated way even if the person is relapsing. Psychological therapy is primarily provided by NHS Talking Therapies, a service that provides CBT, guided self-help and counselling services for depression (NHS, 2025). More severe and long-term depression is supported by community Mental Health staff and/or specialist services. Social prescribing, voluntary organisations and peer support provide valuable support at a community level. Continuity of care is enhanced through multidisciplinary working with GP, community nurse, therapist and social worker.
[bookmark: _Toc237296797]5.2 Practical actions and barriers
Implementation of practical professional actions can help reinforce this system. Staff receive screening at all appropriate contacts, are responsive if the PHQ-9 is positive, and are able to provide very clear referral pathways. It is also crucial to reduce wait time and improve access in deprived areas, which is recommended in the pathways of action in the Marmot report (Marmot et al., 2020). There are challenges to overcome, such as stigma, extended wait times, digital inaccessibility, and staffing shortages that restrict access for a number of groups. There is a need for continued investment in prevention, early intervention, and community outreach to fill these gaps more completely. Together, clinical services, community partnerships, and action on broader conditions influencing health in the UK are needed to meet the needs of people living with depression.


[bookmark: _Toc237296798]6. Conclusion
This report has considered depression at both a national and global level as a significant public health and community health problem in the UK. Measurement consists of population surveys, primary care data, and validated screening tools, each of which has advantages and disadvantages. Control is underpinned by a matched-care approach to psychological therapy and medication based on severity, and prevention of the need for control. Depression has the potential to impact families, workplaces, communities and health and social care systems as well as the individual. Support needs to be coordinated or 'joined up' across primary care, NHS Talking Therapies, specialist teams and community organisations. Administrative and outreach efforts like timely screening, rapid referral, and outreach to disadvantaged populations can bolster results. Stigma, waiting time, workforce shortage, and inequalities are all barriers that persist. It is therefore important to have a multi-faceted clinical and public health response to depression. Investment in prevention, early intervention and equitable access is still crucial to minimise its burden on communities in the long-term. 
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