


Introduction
Depression is a common mental health disorder that affects a person’s emotions, thoughts and behaviour. The World Health Organization (WHO) describes depression as a condition involving persistent sadness, loss of interest, low energy and difficulties completing everyday activities (World Health Organization, 2025). Unlike normal sadness, depression lasts for at least two weeks and can significantly affect quality of life.
Symptoms include low mood, tiredness, poor concentration, sleep disturbances, changes in appetite, feelings of guilt, low self-esteem and, in severe cases, self-harm or suicidal thoughts (NICE, 2022). Depression affects individuals physically, emotionally and socially.
Risk factors include genetics, stressful life events, bereavement, unemployment, poverty, social isolation, substance misuse and long-term physical illnesses such as diabetes and heart disease (Davey, 2021).
Depression is a major global health concern. Around 332 million people worldwide experience depression, making it one of the leading causes of disability globally (World Health Organization, 2025). Women are more commonly affected than men, and young adults are considered a higher-risk group. In the UK, around one in six adults experience moderate to severe depressive symptoms each year (Office for National Statistics, 2024).
The aim of this report is to examine how depression is measured and monitored, discuss its impact on individuals, communities and the NHS, explain how it is controlled and identify the health and social care services needed to support people affected.
Approaches Used to Measure and Monitor Depression
Depression cannot be diagnosed through physical tests such as blood tests or scans. Instead, healthcare professionals use clinical assessments and screening tools to identify symptoms and severity.
The Patient Health Questionnaire-9 (PHQ-9) is one of the most commonly used assessment tools in the UK. It measures symptoms experienced during the previous two weeks and helps healthcare professionals identify whether depression is mild, moderate or severe (Kroenke, Spitzer and Williams, 2001). It is widely used because it is quick, reliable and allows progress to be monitored during treatment.
Another assessment method is the Beck Depression Inventory (BDI), which measures emotional, behavioural and physical symptoms (Beck, Steer and Brown, 1996). The Hamilton Depression Rating Scale is also used, particularly within specialist mental health services and research settings (Hamilton, 1960).
However, these methods have limitations. Screening tools depend on individuals reporting symptoms honestly. Some people may hide symptoms due to stigma or fear of judgement. For example, a young man may avoid discussing feelings of sadness because of social expectations about appearing strong, leading to an inaccurate assessment.
Clinical interviews with psychologists or psychiatrists provide more detailed information about an individual’s personal circumstances and risks. However, they require specialist staff and are more expensive for the NHS. This creates a challenge between providing detailed assessments and managing limited healthcare resources.
The impact of depression is often measured using Disability Adjusted Life Years (DALYs). This method combines years lost through early death with years lived with disability, showing the overall burden of disease (Murray and Lopez, 1996). Depression has a high DALY score because it causes long-term disability and reduced quality of life.
However, DALYs may not fully represent the personal experience of depression because emotional suffering, relationship difficulties and loss of confidence are difficult to measure.
In the UK, depression is monitored through NHS data collection systems, including information from GP records, hospitals and mental health services (NHS England, 2024). The Office for National Statistics also collects information through surveys to identify patterns across different age groups and communities (Office for National Statistics, 2024).
Digital monitoring methods, such as smartphone applications and wearable technology, are developing as additional ways to identify changes in mood, sleep and activity levels (Zhang et al., 2024). However, concerns remain about privacy and whether vulnerable groups have equal access to technology.
Consequences of Depression for Communities and the NHS
Depression affects individuals, families, communities and healthcare systems. People with depression may struggle with education, employment and daily activities due to low motivation, fatigue and poor concentration (Davey, 2021).
For example, a student experiencing depression may struggle to attend classes, complete assignments or maintain friendships. Similarly, an employee may require time away from work due to reduced concentration and emotional difficulties.
Depression can lead to social isolation because individuals may withdraw from family and friends. This can increase loneliness and worsen symptoms (Barker, 2020). Families may also experience stress when supporting someone with depression, especially if they are unsure how to provide effective help.
Depression can also negatively affect physical health. People with depression are more likely to experience unhealthy behaviours such as smoking, poor diet and reduced physical activity, increasing the risk of conditions such as diabetes and cardiovascular disease (World Health Organization, 2025).
For example, a person with diabetes who develops depression may struggle to manage medication or attend medical appointments, leading to poorer health outcomes and increased NHS costs.
The most serious consequence of depression is self-harm and suicide. Depression is a major risk factor for suicide, particularly among younger adults (World Health Organization, 2025). This demonstrates the importance of early identification and access to support.
Depression also creates economic pressures. Individuals may experience unemployment or reduced productivity, while employers face increased sickness absence (McManus et al., 2016). Some people may require additional support from welfare and social care services.
The NHS experiences significant pressure due to increasing demand for mental health support. GPs are often the first service accessed, but long waiting times for psychological therapies remain a challenge (NHS England, 2024).
Early intervention may reduce these pressures. For example, providing therapy to someone experiencing early symptoms of depression may prevent the condition becoming severe and reduce the need for crisis services.
How Depression is Controlled
Depression is controlled through prevention, early diagnosis and treatment.
Primary prevention aims to reduce the risk of depression developing. Public health approaches encourage exercise, healthy lifestyles, strong social connections and reduced alcohol and drug misuse (Department of Health and Social Care, 2019).
Reducing social inequalities is also important because poverty, unemployment and poor housing increase the risk of depression. Improving living conditions may therefore reduce mental health inequalities (Marmot et al., 2020).
Secondary prevention involves identifying symptoms early and providing treatment. GPs assess individuals and refer them to appropriate services. Early treatment improves recovery and reduces the risk of long-term illness (NICE, 2022).
Psychological therapies are important treatments for depression. Cognitive Behavioural Therapy (CBT) helps individuals recognise negative thoughts and develop healthier coping strategies. It is recommended because it gives individuals skills they can continue using after treatment ends (NICE, 2022).
However, access to CBT can be limited due to waiting lists. This means some individuals may experience worsening symptoms while waiting for support.
Medication is also used for moderate to severe depression. Antidepressants such as Selective Serotonin Reuptake Inhibitors (SSRIs) can be effective for many people (NICE, 2022). However, medication may cause side effects and does not always address social causes of depression.
For example, someone who becomes depressed after losing employment may require counselling and employment support alongside medication.
Public awareness campaigns also help control depression by reducing stigma and encouraging people to seek help earlier.
Health and Social Care Support Services Required
People affected by depression require support from different health and social care services.
GPs are usually the first professionals involved. They assess symptoms, provide medication where appropriate and refer individuals to specialist services (NHS England, 2024).
NHS Talking Therapies provides psychological support, including CBT and counselling, within local communities. These services improve access to treatment without requiring hospital admission.
Community Mental Health Teams support people with more severe depression. These teams include psychiatrists, psychologists, mental health nurses, occupational therapists and social workers who work together to provide personalised care (Barker, 2020).
Social workers support individuals with issues such as housing problems, financial difficulties and access to benefits (Glasby and Dickinson, 2014). Occupational therapists help people return to employment, education and daily activities.
Voluntary organisations also provide valuable support through helplines, peer groups and information services. However, reliance on charity funding can create differences in availability between communities.
A multidisciplinary approach is important because depression affects emotional, physical and social wellbeing. However, poor communication between services can result in gaps in care. For example, if a GP, social worker and psychologist do not share information effectively, important risks or support needs may be missed.
Conclusion
Depression is a significant public health issue affecting millions of people worldwide. It influences emotional wellbeing, physical health, relationships, employment and independence.
Depression is measured through assessment tools, clinical interviews and national monitoring systems. Although these methods are valuable, they have limitations because personal experiences of depression can be difficult to measure.
The condition creates challenges for communities and the NHS through increased demand for healthcare, social care support and economic costs. Prevention, early diagnosis and effective treatment are essential in reducing its impact.
Individuals with depression require support from healthcare professionals, social care workers and voluntary organisations. A coordinated, person-centred approach is necessary to ensure individuals receive the support needed to recover and maintain a good quality of life.
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