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INTRODUCTION

When we talk about depression, we are talking about something that affects millions of people. You probably know someone who has felt very low for a long time. It is not just about having a bad day. Depression is a real health problem that changes how we think and live.

The WHO tells us that depression involves feeling sad and losing interest in activities for at least two weeks. The NHS also explains that clinical depression is different from occasionally feeling unhappy. It is more severe and lasts longer.

If you have depression, you might feel tired all the time. You might sleep too much or too little. You might eat more or less than usual. You may find it difficult to concentrate in class or at work. You may also begin to doubt yourself.

Around the world, approximately 280 million people live with depression (WHO). In the UK, approximately one in six adults experienced signs of depression during a single week (NHS Digital). Because so many people are affected, we need to understand how depression is identified, how it is treated, the problems it causes and how health and social care services can support those affected.

MAIN BODY

A. Approaches used to measure and monitor depression

If we want to help people with depression, we first need to assess their condition. We need to understand how severe it is and whether treatment is working.

When you visit your GP, the doctor will often ask you to complete a form called a questionnaire. One commonly used questionnaire is the PHQ-9. NICE recommends its use in assessing depression. You answer nine questions, and each answer receives a score from zero to three. The scores are then added together. A low score may indicate mild depression, while a high score may indicate severe depression.

Another tool that is used is the BDI-II. It is often used during therapy to help therapists understand how an individual is feeling.

Doctors may also use diagnostic manuals called the DSM-5 and ICD-11. These manuals list the symptoms of depression. They can help healthcare professionals decide whether someone should receive a diagnosis and what type of support they may need.

Information collected through healthcare services can be used to produce reports about mental health in the UK. This helps the government plan appropriate services.

Large national surveys are also conducted. Surveys such as the Adult Psychiatric Morbidity Survey ask thousands of people about their mental health. This helps researchers understand the wider situation across the country.

IAPT services also keep records. If you receive therapy through IAPT, your progress will be monitored to determine whether you are improving. Charities such as Mind also speak to people, including individuals who do not visit their GP.

When all this information is considered together, we can better understand how depression affects people within the community.

B. How depression is controlled

There are three main ways of managing depression: medication, therapy and support.

First, most people begin by visiting their GP. If the depression is mild, the GP might recommend exercise, better sleeping habits and self-help techniques. If it is moderate or severe, the GP might prescribe medication. The most commonly used antidepressants are called selective serotonin reuptake inhibitors (SSRIs). After beginning medication, the individual must attend follow-up appointments so that the GP can assess whether the treatment is helping.

Second, therapy is very important. The main therapy used by the NHS is cognitive behavioural therapy (CBT). It can be accessed through IAPT. CBT may be delivered online, in a group or individually with a therapist. During CBT, individuals learn how to identify negative thoughts and change the way they respond to them. Some people may also receive counselling.

Third, individuals can take steps to support their own mental health. The NHS explains that exercise, good sleeping habits and mindfulness may help. Joining a support group can also allow people to speak to others with similar experiences and feel less alone.

There are also public awareness campaigns. “Time to Change” has encouraged people to talk openly about mental health. World Mental Health Day raises awareness every year. Many schools and workplaces now provide mental health education to help identify problems at an early stage.

Combining these different approaches gives people a better chance of recovering. It may also reduce the likelihood of depression returning.

C. Consequences of depression for people in the community

Depression does not affect only one person; it can affect the wider community.

For an individual, depression can make everyday life difficult. A person may feel tired and find it difficult to concentrate. School and work can become challenging. Many people take time off work because of depression, which can cost employers a significant amount of money. Research shows that mental health problems cost billions of pounds (Centre for Mental Health).

Depression is also linked to physical health conditions. People with depression may have a greater risk of developing heart problems or diabetes.

Depression can also affect families. Caring for someone with depression can be stressful. Family members might spend money on care or take time off work. A child living with a parent who has depression might not receive enough support. The child may also experience mental health difficulties later in life.

Within society, people with depression may withdraw from others and stop meeting their friends. Stigma still exists, and many people feel ashamed to talk about their condition. As a result, they may wait until their symptoms become severe before asking for help.

Depression also puts pressure on community services. The NHS spends money on GP appointments, medication and therapy. Hospitals also support many people who have self-harmed. The government may provide benefits and social care to individuals who are unable to work or complete daily activities because of their condition.

Therefore, depression affects not only the person experiencing it but also families, services and the wider community.

D. Health and social care support services needed by people affected by depression

People with depression may need support from both health and social care services.

In healthcare, the first point of contact is usually a GP. The GP will assess the individual and decide what type of support is needed. This may include medication or therapy. IAPT is an important provider of psychological therapies, such as CBT and counselling. In many areas, people can contact the service directly without first receiving a referral from their GP.

If the condition is serious, the individual may be referred to a Community Mental Health Team. This team may include doctors, nurses and support workers who help people with complex mental health problems. Crisis teams are also available to support individuals who may be at risk of harming themselves.

In social care, support may be provided under the Care Act 2014. Social workers can help people with housing and daily activities. They may also support individuals when applying for benefits. Financial advice is important because depression can affect a person’s ability to work and earn money.

Charities also provide valuable support. Mind offers helplines and support groups. Samaritans can be contacted at any time of the day or night. Other charities organise activities that allow people to meet others and reduce social isolation.

Schools and workplaces can also provide support. Many schools have counsellors, while many employers offer support services for staff members.

The best results can be achieved when these services work together. Health services treat the condition, social care provides support with housing and finances, and charities offer emotional and practical assistance. When services work collaboratively, individuals have a better chance of recovering.

CONCLUSION

In conclusion, depression is a common condition that affects many people.

Depression can be measured using questionnaires and national surveys. It can be treated using medication, therapy, self-help techniques and wider support. It affects employment, education, families and public services.

Supporting people with depression requires professionals and organisations to work together. GPs, IAPT services, specialists, social workers and charities all have important roles. Early support is essential, and society must continue to challenge the stigma associated with mental health conditions. People should feel safe when asking for help.

When addressing depression, services must consider the whole person rather than focusing only on the condition. They must also consider the individual’s life, home environment and available support within society.

