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The WHO (2025) defines depression as a mental health condition that is characterised by persistent low mood, loss of interest or pleasure in activities that are previously enjoyable, and impairment of daily functioning, lasting for a minimum of two weeks. It is a multifactorial condition influenced by biological, psychological, and social factors. Therefore, very common symptoms of the condition include persistent sadness, fatigue, sleep disturbances, changes in appetite or weight, poor concentration, feelings of worthlessness, repeated thoughts of death or suicide ideation. It is a very common condition both in the UK and global, hence constitutes a very serios public health concern. Prevalence of depression in the UK is such that between 13% and 14% of adults registered with general practitioners in England for instance, are diagnosed with the condition (UK Government, 2025). It is reported that 4% of the global population are affected by depression, which represents about 332 million people. Depression is reported to be more prevalent  among the adult population as 5.7% of the global population are reported to have the disease (WHO, 2025). 
[bookmark: _Toc234520791]Approaches to Measuring and Monitoring Depression
For depression to be effectively managed, there is a need for accurate measurement and monitoring of the symptoms, which can be done using a range of approaches. According to Fried et al. (2022), it is ideal to use a combination of clinical assessment, standardised screening tools, observational assessments, and population-based surveillance systems as they jointly allow for the severity of the symptoms to be determined, effectiveness of treatment/interventions to be evaluated, identification any risk of deterioration, and monitoring of the journey to recovery over a long-term. 
Clinical assessment is conducted by mental health professionals such as general practitioners (GPs), psychiatrists, psychologists, and mental health nurses particularly through interviews that focused on assessment of the duration and severity of presenting symptoms, medical history, family history, impact on daily functioning, substance use, and impact of psychological and social factors. Such interviews are guided by diagnostic tools one of which is the Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR) as such tools specify the symptoms of depression, and the bases upon which an individual’s presentation may be classified symptoms of depression (Eklund, Wadington, & Levis, 2026). 
Standardised screening tools are an objective approach to measuring the severity of symptoms, with the Patient Health Questionnaire-9 (PHQ-9) being one of the most widely and commonly used tool for assessment of mental health issues. PHQ-9 consists of nine questions that are based on the criteria for diagnosing a condition as depression, and it provides numerical ratings/scores by which symptoms are indicated as mild, moderate, moderately severe, or severe (Wang & Gorenstein, 2021).  
Beyond the severity of symptoms, healthcare professionals also assess the functional outcomes of individuals as an observational assessment approach of measuring and monitoring depression. In this regard, they assess a rage of factors concerning an individual including employment status, educational performance/achievement, interpersonal relationships, self-care, medication adherence, sleep quality, and suicide risk. The process supports the identification of early signs of relapse or deterioration, and the need to modify treatment (NICE, 2022). Population-based surveillance is also used (NHS England, 2024).
[bookmark: _Toc234520792]Control and Management of Depression
According to Gautam et al. (2014), depression can be effectively controlled and managed when the biological, psychological, and social factors that contribute to the condition are addressed. Guidelines recommended by NICE (2022) require the provision of personalised treatment plans for individuals on the basis of the severity of symptom severity, their preferences, previous treatment responses, and the presence of coexisting physical or mental health conditions.
Psychological interventions are a basic treatment for the condition, especially when its severity is identified as mild to moderate. For this approach, Cognitive Behavioural Therapy is identified as most widely used intervention, and recommended by NICE as the first-line treatment as studies have shown that it is effective in the reduction of the risk of relapse after treatment is completed (Cuijpers et al., 2023). Other evidence-based therapies as identified in the literature include Behavioural Activation which involves encouraging individuals with the condition to increasingly participate in meaningful activities that brights their mood, as well as Interpersonal Therapy which involves the resolution of interpersonal conflict that social relationships that are identified to have contributed to depression.  
Pharmacological approach to treatment of depression is also evidence-based and identified as effective, especially for cases in which the level of severity is identified as moderate to severe, or in the even that affected individuals did not sufficiently respond to psychological therapy. In this regard, Selective Serotonin Reuptake Inhibitors such as sertraline, fluoxetine, escitalopram, and citalopram are prescribed as they show to more safe for use with lower risk of side effects than older antidepressants such as tricyclic antidepressants (NICE, 2022).
There is also a need for lifestyle modification especially in terms of engaging in regular physical activities, consumption of balanced diet, avoidance of smoking and use of recreational drugs, maintaining good sleeping habit, and reduction of alcohol consumption (Aguilar-Latorre, et al., 2020). 
Early intervention is essential for effective control and management of depression, and as such, there is a need for early recognition of the symptoms, and the reduction of stigma so that help-seeking behaviour is encouraged. Moreso, treatment efforts should focus on the prevention of relapse as depression is characterised as occurring very frequently. In this regard, approaches such as ongoing treatment monitoring, antidepressant medication, psychological therapy sessions, and self-management strategies are found to be effective (Davey & McGorry, 2019). 
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The consequences of depression on individuals suffering from it include that it leads to reduced quality of life. Moreso, it causes persistent sadness, feeling of hopelessness, tiredness, loss of motivation, and impairment of concentration, thereby interfering with daily functioning. By this, such individuals may be unable to maintain employment, perform well academically, and maintain healthy interpersonal and social relationships. Most individuals that experiencing depression show low self-esteem and reduced confidence as well as a feeling of guilt, there leading to withdrawal, social isolation and avoidance behaviours (Sapolsky, 2015). WHO (2025) identifies depression as one of the major causes of disability globally, and that it reduces productivity, encourages dependence, and limits participation in community and social life. The risk of self-harm and suicide are also identified as consequences of depression that are frequently observed. In terms of its effect on physical health, depression has been linked with the development of chronic diseases such as cardiovascular disease, diabetes and obesity, as well as complication in the management of diseases (Deschênes, Burns, & Schmitz, 2015). 
Families of individuals with depression are also affected as they are emotionally and financially strained most often. As informal caregivers, they often experience caregiver burden, worry, stress and disruptions in their daily activities. The consequences of the disease on communities are mostly economic due to reduction in workplace productivity, increase in absenteeism, unemployment, and early retirement. Depression is also found contribute significantly to the issue of social isolation and reduced community participation (Sapolsky, 2015).
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According to Simon et al. (2024), effective management of depression requires collaboration among healthcare providers, social care professionals, voluntary organisations, families, and community services for the provision of integrated, person-centred health and social care service such that clinical symptoms of depression and the wider social determinants of mental health are addressed. General practitioners in health and social care settings recognise symptoms, carry out assessment, and prescribe treatment or refer to mental health specialist where necessary. Support services include psychological therapy services that are particular to the identified needs of affected individuals, one of which is the NHS talking therapies. Others including Cognitive Behavioural Therapy, counselling and guided self-help (Santoft, et al., 2019). Studies have shown that when such services are accessed early, the chance of timely recovery is increased, and risk of progression to more severe illness reduced. A range of professionals perform different roles in the provision of health and social care support services. Mental health nurses provide psychoeducation, medication monitoring, emotional support, and regular risk assessments. Social workers help address social determinants of health, hence address factors such as homelessness and unstable housing, financial difficulties and domestic abuse, as they contribute to poor mental health outcomes. Occupational therapists help such individuals rebuilt their confidence and independence especially through the development of daily living skills (Simon, Moise, & Mohr, 2024). 
Family-centred interventions are also provided most often by educating relatives about depression, reducing caregiver burden, and provision of supportive home environments. The importance of digital mental health services is worthy of mention in this regard as services such as telepsychiatry, mobile health applications, and virtual support groups allows for wider access to support services, especially for individuals that experience barriers to attending physical appointments (Sun, et al., 2025).
[bookmark: _Toc234520795]Conclusion 
Depression is highly prevalent mental health condition that affects individuals experiencing it psychologically, physically, socially, and economically, as well as their families, friend, and communities in general. The condition requires accurate assessment, timely intervention, treatment monitoring and coordinated long-term support so that its management is effective, risk of deterioration is prevented, and impact on individuals and communities is minimised. Severity of the condition and effectiveness of interventions can be effectively measured with screening tools, clinical assessments, and ongoing follow-up. Biopsychosocial approach is identified as most appropriate for controlling depression, hence the importance of combining psychological therapies, pharmacological treatment, lifestyle modifications, and early intervention. Beyond direct impact on individuals with the condition, depression contributes to social isolation, reduced productivity, physical health complications, and increased demands on healthcare and social care services. Therefore, there is a need for collaborative health and social care support that such as provision of primary healthcare, specialist mental health services and social care professionals’ services as well as family support (NICE, 2022; WHO, 2025).
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