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Introduction
Depression is a very common and serious mental health disorder that has a negative impact on the person's feelings, thinking, and actions, clinically known as major depressive disorder. According to the World Health Organization, depression is a disease that is associated with a feeling of sadness and a lack of interest in activities that were once enjoyed, which can make it hard to get through everyday activities (World Health Organization, 2025). It is a major cause of disability globally and is a major contributor to the global burden of disease. In addition to low mood, common symptoms and signs are reduced energy levels, changes to appetite, sleep disturbances, anxiety, difficulty concentrating, a sense of guilt or worthlessness and, in extreme cases, thoughts of self-harm or suicide (Sawchuk, 2022). This report will critically analyse how depression is measured and monitored, how depression is controlled and its impact, and the health and social care support services needed to address the needs of those who suffer from depression in the community.

Main Body 
Approaches to Measurement and Monitoring
Depression is measured and monitored using standardised and evidence-based tools that enable clinicians to determine the severity of the symptoms, monitor progress and evaluate treatment effectiveness. The Patient Health Questionnaire-9 (PHQ-9) is the most commonly used instrument in the world for depression screening in primary care and is deemed the gold standard (Ford et al., 2020). The following 9-item questionnaire is closely aligned with the DSM-5 criteria for major depressive disorder (Bains and Abdijadid, 2023). It asks people to rate on a 0-4 scale how often they have been bothered by various problems in the last two weeks, from 'Not at all' to 'Nearly every day'. The nine questions focus on the following symptoms: anhedonia, depressed mood, sleep disturbance, fatigue, changes in appetite, worthlessness, concentration disturbance, psychomotor changes, and suicidal ideas (Chand and Arif, 2023). The score for each question ranges from 0 to 3, resulting in a total range of 0 to 27; the severity of depression is classified as minimal, mild, moderate, moderately severe and severe (Kroenke, Spitzer and Williams, 2001).
The PHQ-9 could also be used as a monitoring instrument to see whether symptoms are getting better, worse, or stable after treatment, including medication and talking treatments (National HIV Curriculum, 2025). The shortened version of the PHQ-2, which includes only the first 2 items from the full PHQ-9, is used for quicker assessments, and a score of 3 or more warrants the full PHQ-9 assessment. A commonly used tool for measuring co-morbid anxiety, which is often present in depression, is the GAD-7 questionnaire, along with the PHQ-9. These diagnostic instruments are used in national surveys such as NHS England's Adult Psychiatric Morbidity Survey (APMS) to track the prevalence of mental health conditions in the population and provide essential information for public health policy (Hiepko et al., 2024).
Control of the Disease
The management of depression is guided by a stepped-care model recommended by the National Institute for Health and Care Excellence (NICE) (National Institute for Health and Care Excellence, 2022). This approach ensures that the least intrusive and most effective treatments are provided in response to the severity of the condition. Step 1 is identification/assessment in primary care and active monitoring and psychoeducation. Step 2 will focus on persistent sub-threshold or mild to moderate depression and involves low-intensity interventions, including guided self-help, group cognitive behavioural therapy (CBT), and structured physical activity programmes (National Institute for Health and Care Excellence, 2022). What's key about NICE recommendations is that antidepressants are not recommended as first-line treatment for less severe depression; they are only recommended when it's the patient's informed choice, and they have considered the possible benefits and risks.
Step 3 is for moderate to severe depression or in situations where first-line interventions are not effective; this includes high-intensity psychological interventions, including individual CBT or interpersonal therapy, and, if appropriate, medication (National Institute for Health and Care Excellence, 2022). There are a variety of antidepressants available, and choice will be based on the patient's preference, side-effect profile and previous treatment response. Step 4 is where specialist mental health care, crisis teams and inpatient care are needed, where the illness is the most severe and complex, and where there is a risk of life (National Institute for Health and Care Excellence, 2022). But there are concerns over resources and waiting times, and experts have expressed the lack of capacity in the country to do enough to address mental health.
Consequences of Depression on People in the Community
The impact of depression is significant and far-reaching, impacting not only the individual but also the family and community levels. Depression is a personal condition that can be debilitating and can significantly impact a person's functioning at work, in relationships, and with daily activities (Kupferberg and Hasler, 2023). Is one of the most prominent causes of disability globally (Vos et al., 2020). These consequences, when left untreated, may result in isolation, relationship breakdown, and unemployment, which may reinforce mental and social decline. Suicide is the worst impact, and depression is a major public health concern.
The costs of the community impact are significant in terms of the economy, society, and health. The latest figures for the UK reveal that 1 in 4 young adults (16-24) are now suffering from a common mental health condition (CYPMHC, 2023). Likewise, there is an increased risk for those who are unemployed (40%) and those who have a limiting health condition in their physical health. Ethnic inequalities remain people from Asian and Black communities are less likely to receive treatment than white people. These inequalities add to the health inequalities and strain on social care systems.
Health and Social Care Support Services Required
The requirements of a comprehensive and integrated network of health and social care services are needed to meet the complex needs of people with depression. The NHS Talking Therapies program is a cornerstone of support, providing NICE-approved psychological therapies for adults with depression and anxiety (NHS England, 2023). The service model needs to be flexible to meet the needs of the population, and professionals need to be proactive in addressing cultural and linguistic barriers that contribute to ethnic inequalities, offering culturally competent care using translated resources and multicultural staffing.
Social care support is important beyond psychological intervention, such as employment advisors embedded into services to assist people to return to work (NHS England, 2023). Crisis resolution and home treatment teams offer high-intensity community support to people with severe depression to avoid admission to a hospital (National Institute for Health and Care Excellence, 2022). If inpatient care is required, there should be strong discharge planning and ongoing community follow-up in place to ensure continuity of care. It is important that professionals engage with social services, housing, and voluntary agencies to tackle social determinants of health, like poverty, debt, and social isolation. Support such as crisis cafes and peer support groups provide instant non-clinical support. Integrated working (mental health services and emergency services) and clear safety plans and information about crisis helplines are important, particularly for people who have harmed themselves or are at risk of harming themselves or committing suicide (National Institute for Health and Care Excellence, 2022).
Conclusion
In conclusion, depression is a widespread and serious health issue in the UK and globally, characterised by persistent low mood and a range of debilitating symptoms. It is becoming more common, and one in five people in the UK is now affected by it. These validated tools such as the PHQ-9 are used to effectively manage measurement and monitoring of depression and allow clinicians to evaluate and monitor the severity of symptoms in a standardised manner. Treatment is managed using a stepped-care approach, with low-intensity psychological treatments used first, then only moving on to medication if necessary, as recommended by NICE. The impact of depression is catastrophic, causing individual distress, economic burden and social disadvantage, most of all to the most disadvantaged communities. To overcome this, a multi-agency response is needed with psychological services available, social care in the workplace and housing, and a willingness to address the inequalities that contribute to it. However, a public health strategy to combat depression should be based on early intervention, destigmatisation and a holistic, patient-centred approach. Building on this, early intervention must be seen as a need, not a choice, and a social one. The long-term consequences of the NHS and social care systems are increased when treatment is delayed, as mild symptoms can develop into chronic, resistant conditions. Investing in community-based mental health hubs and school-based wellness programmes, therefore, can engage people at an earlier stage of the problem before they reach crisis point, which saves for costly inpatient mental health care.
Furthermore, the analysis of depression must move beyond awareness campaigns to tangible cultural change. This includes educating frontline workers (including teachers, police, and employers) to identify signs of distress and respond in an empathetic and nonjudgmental way. A patient-centred and holistic approach also calls for recognising that biological, psychological and social determinants of health are all part of the process. For example, it is important to not only provide therapy but also social activities, exercise referral schemes and financial advice.
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