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 Introduction
Depression is a common mental health condition characterised by persistent low mood and/or loss of interest or pleasure in activities. It differs from normal, temporary changes in mood because symptoms persist for much of the day, nearly every day, for at least two weeks and can significantly affect every day functioning. Common symptoms include sadness, hopelessness, low self-esteem, guilt, tiredness, poor concentration, disturbed sleep, changes in appetite or weight, withdrawal from others and thoughts of death or suicide. Depression can affect anyone, although the risk may be increased by experiences such as abuse, bereavement, poverty, chronic illness and other stressful life events. World Health Organization
Depression is a significant worldwide health issue. The World Health Organization (WHO) estimates that approximately 332 million people worldwide experience depression, representing around 5.7% of adults. World Health Organization In Great Britain, 18% of adults aged 16 and over reported moderate to severe depressive symptoms in April 2025, compared with 16% in autumn 2022. Office for National Statistics in England, GP records showed 7,317,368 people diagnosed with depression in 2024/25, equivalent to 14.3% of the population covered by the indicator. 
Main Body
Measuring and Monitoring Depression
Measuring and monitoring depression is important because it enables health professionals and governments to understand how common the condition is, identify people who may require support, assess whether treatments are effective and plan appropriate health and social care services. Depression can be measured at individual, community and population levels.
At an individual level, healthcare professionals use clinical assessment. A GP, nurse, psychiatrist or other trained professional may ask questions about a person's mood, thoughts, behaviour, sleep, appetite, energy levels, relationships and ability to perform everyday activities. The assessment should also consider how long symptoms have been present and how severely they affect the person's functioning. Professionals may assess the risk of self-harm or suicide and consider other mental or physical health conditions that could contribute to symptoms.
Standardised questionnaires are another important approach. One commonly used tool is the Patient Health Questionnaire-9 (PHQ-9). It contains nine questions based on symptoms of depression and provides a numerical score indicating symptom severity. NICE identifies the PHQ-9 as an established instrument for assessing depressive symptoms. Nice Such tools are useful because they provide a consistent method of recording symptoms and can be repeated over time to determine whether a person's condition is improving or worsening. However, questionnaires should support rather than replace professional clinical judgement.
At population level, prevalence and incidence are important measures. Prevalence refers to the proportion of a population experiencing or diagnosed with depression during a particular period. Incidence refers to the number of new cases occurring within a specified population and time period. These measures allow governments and healthcare organisations to identify trends and allocate resources.
In England, GP data provide an important source of information. Fingertips data report that in 2024/25 there were 7,317,368 people recorded with depression, representing 14.3%, while 714,592 new diagnoses were recorded, equivalent to an incidence measure of 1.4%. Fingertips GP registers therefore provide useful information about diagnosed cases, although they do not capture everyone experiencing depression because some people do not seek help or may experience symptoms without receiving a formal diagnosis.
Population surveys provide another method. The Office for National Statistics (ONS) uses the PHQ-8 to estimate depressive symptoms among adults. In April 2025, 18% of adults aged 16 years and over in Great Britain reported moderate to severe depressive symptoms. The rate was higher among younger adults: 26% of those aged 16–29 reported moderate to severe symptoms compared with 8% of people aged 70 and over. Office for National Statistics This demonstrates why monitoring should consider differences between age groups rather than relying only on an overall average.
International organisations such as the WHO use epidemiological research and population data to estimate global prevalence. WHO currently estimates that around 332 million people worldwide have depression and that depression affects women more frequently than men. World Health Organization International comparisons help governments understand the global burden of depression and identify inequalities in access to treatment.
Other indicators can also be used to monitor the consequences of depression. These include suicide rates, self-harm presentations, sickness absence, unemployment and economic inactivity, hospital admissions, use of mental health services and measures of quality of life. For example, ONS reported that depression, bad nerves or anxiety was the most commonly reported health condition among working-age people experiencing long-term sickness-related economic inactivity in 2023. Office for National Statistics This demonstrates that monitoring depression needs to extend beyond diagnosis and include its effects on employment, independence and participation in society.
Controlling and Managing Depression
Depression is controlled through a combination of prevention, early identification, psychological treatment, medication, social support and ongoing monitoring. The approach depends on the severity of symptoms, the person's circumstances, previous treatment, preferences and risk factors.
Prevention can involve addressing factors that increase the likelihood of poor mental health. Public health measures may include reducing stigma, improving awareness of mental health, encouraging physical activity, supporting healthy relationships and tackling wider determinants such as poverty, housing problems, unemployment, loneliness and social isolation. Although these measures cannot prevent every case, they can strengthen resilience and reduce some risks associated with depression.
Early identification is particularly important. Recognising symptoms quickly can prevent depression from becoming more severe and may reduce its effects on education, employment and relationships. Primary care services such as GPs are often the first point of contact. Following assessment, people may be offered different levels of intervention depending on their needs.
Psychological therapies are an important treatment approach. Cognitive behavioural therapy (CBT), for example, helps individuals identify unhelpful patterns of thinking and behaviour and develop healthier coping strategies. Other approaches may include behavioural activation, counselling and interpersonal therapy. Guided self-help can also be appropriate for some individuals. NICE evidence includes psychological approaches such as CBT, guided self-help and behavioural activation in the management of depression. Nice
Antidepressant medication may be considered, particularly where depression is more severe or where psychological treatment alone has not been sufficient. Selective serotonin reuptake inhibitors (SSRIs) are commonly used antidepressants. Medication should be prescribed and monitored by an appropriate healthcare professional. Individuals should receive information about potential benefits, side effects and the importance of follow-up.
For severe or complex depression, specialist mental health services may be required. This could involve assessment by a psychiatrist, community mental health teams or other specialist professionals. Where there is an immediate risk of suicide or serious self-neglect, urgent assessment and crisis support may be necessary. Treatment therefore needs to be proportionate to the individual's level of risk and severity.
Monitoring is an essential part of controlling depression. Healthcare professionals can repeat symptom questionnaires such as the PHQ-9, discuss changes in mood and functioning, monitor medication and review the individual's circumstances. In England, the Quality and Outcomes Framework include a requirement concerning review of adults following a new diagnosis of depression, demonstrating the importance of follow-up. NHS England
Self-management can complement professional treatment. Individuals may benefit from maintaining regular sleep patterns, physical activity, healthy eating, social contact and meaningful activities. However, self-management should not be presented as a substitute for professional treatment when someone has moderate or severe depression or significant suicide risk.
Consequences of Depression for Individuals and the Community
Depression can have extensive consequences for individuals, families and communities. At an individual level, symptoms can reduce motivation, concentration, energy and confidence. Everyday tasks such as attending work or education, maintaining personal hygiene, preparing food and communicating with other people can become difficult.
Relationships may also be affected. A person experiencing depression may withdraw from family and friends, leading to loneliness and misunderstanding. Family members may experience emotional distress and may need to provide practical or financial support. In some situations, caring responsibilities can create additional pressure on relatives.
Depression can also have serious physical health consequences. WHO reports strong associations between depression and conditions including cardiovascular disease, cancer, diabetes and respiratory diseases. World Health Organization Depression may make it harder for people to manage existing physical illnesses because low motivation and concentration can affect medication adherence, appointments, diet and physical activity.
Employment and education can be significantly affected. Individuals may experience reduced productivity, sickness absence or difficulty remaining in employment. Severe depression can contribute to long-term unemployment and economic inactivity. In 2023, ONS reported that 53% of people who were economically inactive because of long-term sickness reported depression, bad nerves or anxiety as a health condition. 
Office for National Statistics
At community level, depression therefore creates economic and social costs. Employers may experience increased sickness absence and reduced productivity, while health and social care services face additional demand. WHO estimates that depression and anxiety together result in approximately 12 billion lost working days globally each year.  (World Health Organization)
The most serious consequence is suicide. Depression increases the risk of suicide, particularly when symptoms are severe or combined with other risk factors. WHO states that depression can lead to suicide and that people experiencing depression have an increased suicide risk. World Health Organization+1 This makes effective assessment, treatment and crisis intervention essential.
Stigma is another community consequence. Misunderstanding about depression can cause people to feel ashamed or reluctant to seek help. This can delay diagnosis and treatment. WHO identifies stigma, insufficient investment and shortages of trained healthcare workers as barriers to effective mental health care. (World Health Organization)
 Health and Social Care Support Services
People affected by depression may require a range of integrated health and social care services. The type and intensity of support should be based on individual needs.
Primary care is usually central to community-based depression care. GPs can identify symptoms, make assessments, prescribe medication, arrange follow-up and refer people to appropriate specialist services. Practice nurses and other primary care staff can also contribute to monitoring and health promotion.
NHS Talking Therapies provides an important community-based service for adults experiencing common mental health difficulties such as depression and anxiety. Psychological interventions can help individuals develop coping skills and address patterns of thinking and behaviour.
Specialist mental health services are required for people with severe, recurrent or complex depression. These may include community mental health teams, psychiatrists, clinical psychologists, mental health nurses, occupational therapists and social workers. A multidisciplinary approach allows different aspects of a person's needs to be considered rather than focusing exclusively on symptoms.
Crisis and urgent mental health services are particularly important for people experiencing suicidal thoughts, self-harm or severe deterioration. These services provide urgent assessment, safety planning and appropriate intervention. Where necessary, hospital services may provide intensive treatment and protection from immediate harm.
Social care can also play a major role. Some people with long-term or severe depression may struggle with independent living, employment, finances, housing or social relationships. Social workers can assess social care needs and help individuals access appropriate community support. Support workers may assist with daily living, social participation and maintaining independence.
Employment support is valuable because returning to meaningful work can support recovery while reducing the financial and social consequences of depression. Employers can make reasonable adjustments, provide phased returns and support flexible working where appropriate. Specialist employment programmes can also help people whose mental health has affeced their ability to obtain or maintain employment.
Voluntary and community organisations can complement statutory services by providing peer support, social activities, befriending, information and practical assistance. Such services can reduce isolation and provide fewer formal forms of support. Community-based support is especially important because recovery is not limited to medical treatment; it also involves relationships, housing, employment, education and participation in society.
Effective services should therefore be accessible, person-centred and coordinated. Individuals should be involved in decisions about their treatment, and services should take account of cultural, financial, social and communication needs. Early intervention, continuity of care and cooperation between health, social care, voluntary organisations, families and communities can improve outcomes and reduce the wider burden of depression.
Conclusion
Depression is a major global and community health issue that can affect emotional wellbeing, physical health, relationships, education, employment and independence. Current evidence demonstrates its substantial prevalence: WHO estimates that around 332 million people worldwide experience depression, while 18% of adults in Great Britain reported moderate to severe depressive symptoms in April 2025. World Health Organization+1 In England, millions of people are recorded as having a depression diagnosis in primary care. Fingertips
Effective management requires more than medication alone. Depression should be identified through clinical assessment and appropriate measurement tools, monitored through health records and population surveys, and managed according to individual severity and needs. Psychological therapies, medication, self-management, crisis intervention and social support all have important roles. Integrated health and social care services are essential to address the wider consequences of depression, including isolation, unemployment and loss of independence. Reducing stigma and improving early access to appropriate treatment can help individuals recover and enable communities to reduce the wider social and economic burden of depression.
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