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Introduction
Depression is a common mental health disorder characterised by persistent low mood, reduced pleasure, impaired concentration, and lack of interest in daily activities (World Health Organisation (WHO), 2025). It affects how individuals think, feel and function, influencing relationships, work, and community participation. Symptoms include sadness, hopelessness, sleep disturbances, appetite changes, fatigue, excessive guilt, or low self-worth, and, in severe cases, thoughts of suicide (Mind,2023). Depression varies in severity from mild to severe and can be episodic or chronic. Biological factors such as serotonin dysregulation and genetic vulnerability interact with social determinants including trauma, poverty, and chronic stress, increasing risk. Globally, depression affects an estimated 5.7% of adults, making it one of the leading causes of disability (WHO,2025). In the UK, around 1 in 6 adults experience symptoms weekly Office for National Statistics (ONS, 2023), and rates among young people have risen sharply, with probable mental disorders increasing from 10% in 2017 to 26% in 2023 (NHS Digital, 2024). These figures highlight depression as a major public health challenge requiring coordinated public health and social care responses. These trends demonstrate that depression is a significant public health issue requiring coordinated action across the health and social care system.
Types of Depression
Depression presents in several forms, each with distinct features and support needs. Major Depressive Disorder (MDD) is the most common type and involves persistent low mood, loss of interest, and impaired functioning (NICE, 2022). Persistent Depressive Disorder (dysthymia) is a long-term form where symptoms are less severe but last for two years or more, affecting motivation and daily wellbeing (Mind, 2023).
Postnatal depression affects some women after childbirth and is linked to hormonal changes, exhaustion, and emotional stress. Symptoms include sadness, anxiety, irritability, and difficulty bonding with the baby (NHS,2025). Psychotic depression is a severe type where depressive symptoms occur alongside hallucinations or delusions, requiring urgent specialist intervention (Royal College of Psychiatrists, 2024).
Seasonal affective disorder (SAD) occurs in winter due to reduced sunlight, causing low mood and fatigue (NHS,2024). Bipolar depression appears within bipolar disorder, where depressive episodes alternate with periods of mania or hypomania (NICE,2022).
Recognising these types helps practitioners tailor interventions and ensures care is person-centred and responsive to individual experiences across different life stages and circumstances.
Approaches used to measure and monitor depression. 
Public health relies on continuous surveillance systems to understand how depression affects populations, identify emerging trends, and guide policy decisions. Surveillance involves the systematic collection of data on prevalence, service use, morbidity, and mortality, allowing public health teams to identify problems before policies are developed.
National surveys such as the Adult Psychiatric Morbidity Survey and the Health Survey for England provide population‑level estimates and track long‑term trends (NHS, 2025). The Office for National Statistics (ONS) reports that around one in six adults experience depressive symptoms weekly (ONS, 2023), while OHID (formerly Public Health England) uses regional dashboards to identify inequalities and high‑risk groups.
Service‑use surveillance is also essential. NHS Digital monitors referrals to psychological therapies, waiting times, treatment outcomes, and demand for crisis services.
“NHS Digital also monitors service usage, including referrals to Improving Access to Psychological Therapies (IAPT), waiting times, treatment outcomes, and crisis service demand.”
Antidepressant prescribing has risen by 35% over the past decade, reflecting increased pressure on primary care (NHS Digital, 2024). Morbidity surveillance highlights the functional impact of depression, including reduced productivity, long‑term disability, and increased demand for mental health services. Mortality surveillance shows the severity of depression, with 7,147 suicide deaths recorded in the UK in 2024 (House of Commons, 2026).
“Severe depression carries a considerable risk of suicide or self-harm.”
Together, these surveillance systems provide essential evidence for public health planning, ensuring interventions are targeted, equitable, and responsive to population needs.
Factors that lead to depression
Depression develops through a combination of biological, psychological, and social factors. Biological influences include serotonin dysregulation and genetic vulnerability. Psychological factors include trauma, chronic stress, and adverse childhood experiences. Social determinants—poverty, unemployment, insecure housing, discrimination, and social isolation—significantly increase risk (Rethink Mental Illness, 2024).
Health inequalities play a major role. People living in deprived areas, minority ethnic groups, LGBTQ+ individuals, and those exposed to discrimination or violence experience higher rates of depression and poorer outcomes (Sharland & Mais, 2023).
“Biological factors such as serotonin dysregulation and genetic vulnerability interact with social determinants including trauma, poverty, and chronic stress, increasing risk.”
The Marmot Review (2020) highlights how structural inequalities shape mental health, demonstrating that depression is deeply connected to social conditions rather than solely individual pathology.
How Depression is Controlled 
Controlling depression requires a public‑health approach that prioritises prevention, early identification, population‑level interventions, and reducing inequalities, rather than relying solely on medical treatment. Prevention focuses on addressing social determinants such as poverty, unemployment, trauma, and social isolation (Rethink Mental Illness, 2024). Public health campaigns aim to reduce stigma, promote mental health literacy, and encourage early help‑seeking.
Primary care plays a key role in recognising symptoms early and referring individuals to appropriate support. NICE guidelines recommend a stepped‑care model where treatment intensity increases with symptom severity (NICE, 2022). For mild depression, interventions include guided self‑help, physical activity programmes, social prescribing, and low‑intensity psychological therapies.
Population‑level interventions include community wellbeing programmes, peer support networks, workplace mental health policies, and local authority mental health strategies led by OHID. While medical treatments such as CBT, IPT, and SSRIs are important, public health emphasises holistic, community‑based support, including housing assistance, financial advice, employment support, and safeguarding.
“Coordinated care between health, social care, and voluntary organisations ensures that support is holistic and responsive to changing needs.”
Consequences of depression on people in the community
Depression has wide‑ranging consequences for individuals, families, and communities. Morbidity impacts include emotional distress, cognitive difficulties, physical health problems, and reduced ability to maintain relationships (Mental Health Foundation, 2022). Daily activities such as working, studying, and socialising can become difficult, leading to reduced productivity and increased absenteeism. Severe depression carries a considerable risk of suicide or self‑harm, with 7,147 suicide deaths recorded in the UK in 2024 (House of Commons, 2026).
The economic impact is substantial, with mental ill health costing the UK £300 billion in 2022 (Cardoso & McHayle, 2024). Families often experience emotional strain, financial hardship, and increased caring responsibilities. Children living with a parent experiencing depression face increased emotional, behavioural, or developmental challenges (ONS, 2019).
Depression can lead to social isolation, reduced participation in community activities, and increased demand for health and social care services (GOV.UK, 2022). Health inequalities play a significant role, with higher risks among people living in deprived areas, minority ethnic groups, LGBTQ+ individuals, and those who have experienced trauma or discrimination (Sharland & Mais, 2023). The Marmot Review (2020) highlights how structural inequalities shape mental health, emphasising the need for equitable access to support.
Health and Social Care Support Services Required 
A wide range of health and social care services are required to meet the needs of individuals affected by depression (Anstee et al., 2025). Primary care is usually the first point of contact, where individuals receive assessment, diagnosis, and referral to specialist services. Psychological therapy services such as IAPT provide evidence‑based treatments including CBT, group therapy, and counselling (Wakefield et al., 2020).
Community mental health teams (CMHTs) support adults with severe or complex mental health needs by offering care coordination, medication reviews, and long‑term therapeutic support. Social workers play a vital role in addressing social determinants of health, safeguarding vulnerable individuals, advocating for service access, and connecting people with community resources (Murdoch & James, 2024).
Voluntary and community organisations provide additional layers of support, including peer groups, befriending services, wellbeing activities, and crisis helplines (Newbigging et al., 2020). Digital mental health services expand access but can also create barriers for individuals experiencing digital exclusion (Shankar et al., 2026).
Despite the range of services available, accessibility remains a major challenge. Long waiting times, geographic inequalities, cultural barriers, stigma, and limited crisis capacity mean services are not always relevant or accessible to those who need them most.
“Holistic care is essential, as individuals may require support with employment, education, housing, benefits, and social inclusion.”
Public health therefore prioritises reducing inequalities, improving service reach, and ensuring support is appropriate for diverse communities.
Conclusion 
Depression is a major public health issue shaped by social, economic, and environmental factors. Surveillance systems reveal rising prevalence, widening inequalities, and significant impacts on morbidity and mortality. While clinical treatments are important, they do not address the root causes of depression. Public health responses must therefore prioritise prevention, early identification, and community‑based interventions that tackle social determinants and improve accessibility.
Services are not always relevant or accessible to those who need them most, particularly in deprived communities. Strengthening collaboration across health, social care, education, housing, and voluntary sectors is essential for creating a more equitable and responsive mental health system. A public‑health approach—focused on population needs, structural inequalities, and long‑term prevention—is crucial for reducing the burden of depression across the UK.
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