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 Depression report
introduction
Depression is a condition that affects people in different ways and ranges from consistent feelings of unhappiness and hopelessness, to losing interest in the hobbies/things you used to enjoy. People who have gone through adverse life events like traumatic events and bereavement are more likely to develop depression. Though depression is usually a mental illness, it is also closely related to and affected by physical health. The distinct symptoms are; feeling constantly tired, having no appetite or sex drive and aches/pains across the body causing difficulties in all aspects of life. Globally, approximately 332 million people in the world have depression, including 5.7% of adults and 5.9% aged 70 and older, making depression one of the leading causes of disability worldwide. Likewise, in the United Kingdom, the ONS data from April 2025 showcases that 18% of adults are experiencing severe depressive symptoms and around 26% of 16–29-year-olds experience the highest rate of moderate to severe depressive symptoms. (Mind n.d) (Mental Health First Aid, no date)
There are many ideas regarding the cause of depression according to (World Health Organization, 2025)   there are many causes of depression. research shows that going through difficult experiences whilst being a child can make an individual more vulnerable to experiencing depression and could have a significant impact in their self-esteem. Another most common cause is an individual going through an unwelcome, stressful or traumatic event. However, it is not only the experiences but also how an individual copes with the experience and the support they have around them. The development of depression could be any lifestyle factors such as a lack of sleep and a lack of social interaction but also biological factors like a family history of depression. The NHS use several approaches to measure and monitor depression to ensure that patients receive appropriate treatment, and their progress is regularly reviewed. The initial approach is a GP or mental health professional reviewing and assessing the severity of the patients' symptoms to determine whether the depression is to be deemed mild, moderate or severe. This assessment would further guide professionals for the choice of treatment. For patients with mild depression, the NHS may recommend watchful waiting where the symptoms would be monitored over 2-4 weeks before deciding if additional treatment is needed. The healthcare professionals could also recommend a guided self-help which gives the patient six to eight sessions to go through a workbook or online course with support from a therapist. Most importantly, there is evidence that exercise can help depression and is a main treatment for mild depression but can be seen as subjective to an individual. However, if a patient has moderate to severe depression the GP or mental health professionals would recommend antidepressants which must be prescribed by a doctor. (NHS 2025) Though antidepressants have a great impact, it also has many side effects like: mood changes, difficulty sleeping, weight gain, headaches and a loss of appetite. Showcasing that it could take several weeks to begin working. The GP also offer combination therapy which consist of antidepressants and talking therapy as research suggests this is often more effective than using either treatment alone. Talking therapy include; Cognitive Behavioural therapy (CBT), interpersonal therapy (IPT) and psychodynamic psychotherapy. CBT aims to help patients with mild to severe depression understand and reflect on their own thoughts and behaviour, allowing them to overcome any negative thoughts within a course of usually eight to sixteen sessions, depending on the severity of depression. CBT is evidence based which also means that the patient requires motivation and consistent attendance for the treatment to effectively make an impact. Meanwhile IPT focuses on the patient's relationship with others and problems they may be dealing with such as communication or coping with bereavement. Lastly, psychodynamic psychotherapy is used to help patients comfortably express whatever is going through their mind, helping them to be more aware of their difficult feelings in stressful situations and what they do or say may be contributing to their problems. On the other hand, potential patients who may think they have depression, could answer the Patient Health Questionnaire (PHQ) which is a self-administered diagnostic instrument for common mental disorders. The PHQ-9 allows patients to reflect over the last two weeks and questions how often they've experienced certain symptoms. Further allowing healthcare professionals to use the results along with a conversation about the symptoms to determine and diagnose of they have depression and the suitable treatment they may need ensuring that patients receive the most appropriate support throughout their recovery. Moreover, depression is not only subjective to one individual, but rather it could have a significant impact on the wider community. Due to depression, some may struggle to do daily activities such as going to work or maintaining relationships, leading to social isolation and a reduced quality of life. Within the community, depression can increase pressure and strain on healthcare services like the local GP as more people require treatment and support. This could further lead to more problems within the workplace as an increasing number of workers would take more days of and reduce the productivity of healthcare professionals. Yet it can be argued that there are barriers to accessing support due to the long NHS waiting times for availability, which forces people suffering with depression to wait a lengthy period to be treated and heard. This could intensify their symptoms whilst waiting and make it harder for them to understand what they are going through. Furthermore, families and friends may also experience emotional stress when supporting someone with depression, which can also lead to their own wellbeing negatively affected. Most significantly, children living with a parent experiencing depression may be at a greater risk of emotional and behavioural difficulties which could potentially perpetuate intergenerational inequalities in mental health. Lastly from a public health perspective, depression can intensify existing health inequalities, disproportionately affecting individuals experiencing poverty, discrimination, unemployment or social exclusion and isolation. Further showing how addressing depression requires not only clinical treatment but also the broader social measures that tackle the determinants of mental health. Patients who are affected by depression require a variety of health and social care services to support them through their recovery and wellbeing. Initially, the GP would be the first point of contact as they would provide a diagnosis as well as a treatment plan, medication and importantly, referrals to healthcare professionals. Secondly, mental health professionals like; psychologists, psychiatrists and community health teams would offer consistent therapy appointments and a crisis support when urgently needed, allowing patients to recover. Thirdly, social workers and occupational therapists play a huge role with individuals who suffer from depression as they help them manage daily living, access housing and return to work or education. This role allows patients to return to their life slowly and steadily. Finally, community services like; peer support groups and mental health charities reduce social isolation by allowing individuals to feel acknowledged and providing emotional support as well as an opportunity to connect with others. In addition, family members and carers may also receive advice and guidance to help them support a loved one experiencing depression. This coordinated approach ensures that the individuals medical, social, emotional and practical needs are met and addressed. (NHS 2021)
Conclusion 
In conclusion, depression is a complex mental health condition which affects millions of people around the world and has significant consequences for not just an individual, but also for families and community. Evidently, its causes are varied and not subjective to one cause. For instance, biological, psychological and social factors all can contribute towards an individual's cause for depression. Though the NHS provide a range of effective treatments and interventions there are still long waiting times and a stigma around depression that can potentially prevent people from accessing help when they may need it the most. Therefore, early intervention, an increase in public awareness and easily accessible health services are key to improving outcomes and helping to reduce inequalities to allow people with depression to recover and maintain a better quality of life. Ultimately, investing in mental health services is beneficial for individuals, families and society as it improves overall wellbeing.
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