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Introduction:
Depression is a common mental health condition that can have a significant impact on a person's thoughts, emotions and daily life. It is more than simply feeling sad, as the symptoms can last for weeks or even months and affect a person's ability to work, study and maintain relationships (World Health Organization, 2025). Common symptoms include persistent low mood, loss of interest in activities, tiredness, difficulty concentrating, changes in sleep or appetite, and feelings of hopelessness or worthlessness. In severe cases, some individuals may experience thoughts of self-harm or suicide (National Institute for Health and Care Excellence (NICE), 2022). Several factors can increase the risk of developing depression, including family history, stressful life events, long-term physical illness, substance misuse and social isolation (Naidoo and Wills, 2016). Globally, around 280 million people live with depression, while in the UK approximately one in six adults experience moderate to severe depressive symptoms, highlighting the scale of this public health issue (World Health Organization, 2025; Office for National Statistics, 2023). This report will discuss the prevalence of depression, how it is measured and monitored, its impact on individuals and the NHS, strategies used to manage the condition, and the health and social care services available to support those affected.

 Different Approaches Used to Measure and Monitor Depression:
Depression is one of the most common mental health conditions worldwide, making it essential for healthcare professionals to measure and monitor the condition effectively. Collecting accurate information helps identify how common depression is, which groups are most affected and whether existing services are meeting patients' needs. This information also supports the planning of mental health services and public health interventions (Naidoo and Wills, 2016).
One of the main approaches used is public health surveillance, which is the continuous collection, analysis and interpretation of health information. In the UK, organisations such as NHS England, NHS Digital and the Office for National Statistics (ONS) collect data on the number of people diagnosed with depression, referrals to mental health services and treatment outcomes. These data help identify trends, monitor health inequalities and guide future healthcare planning (Friis and Sellers, 2021).
Another important method is disease surveillance through electronic health records. Although depression is not a notifiable disease, GPs, hospitals and community mental health teams routinely record diagnoses, prescribed medication and follow-up appointments. These records allow healthcare professionals to identify new cases, monitor patients' progress and evaluate whether treatments are effective. The information also helps identify differences in depression rates between age groups, genders and geographical areas, enabling services to respond to local healthcare needs (Boyd and Nihart, 2020).
Unlike some physical conditions, there is no national screening programme for depression in the UK. Instead, healthcare professionals use validated screening tools when individuals present with symptoms or belong to high-risk groups. One of the most widely used tools is the Patient Health Questionnaire-9 (PHQ-9), which measures symptom severity and monitors progress during treatment (NICE, 2022).
Healthcare professionals also collect information through national mental health surveys, such as the Adult Psychiatric Morbidity Survey (APMS). These surveys provide valuable information about the prevalence of depression, associated risk factors and access to services, including people who have not sought medical help. This provides a more accurate picture of depression within the community and supports evidence-based policy and service planning (McManus et al., 2016).

 How is Depression Controlled?
Although depression cannot always be prevented, many strategies can reduce the risk of developing the condition and improve recovery for those already affected. Prevention focuses on promoting positive mental wellbeing and reducing factors that contribute to poor mental health, including stress, loneliness and unhealthy lifestyles (Naidoo and Wills, 2016).
Maintaining a healthy lifestyle can reduce the risk of depression. Regular physical activity has been shown to improve mood by increasing the release of endorphins and reducing stress. Eating a balanced diet, getting enough sleep and avoiding smoking and excessive alcohol consumption also contribute to better mental health (Davies and Craig, 2009). Building supportive relationships and participating in community activities can reduce loneliness and strengthen emotional resilience.
Treatment depends on the severity of the condition. Individuals with mild depression may benefit from guided self-help, counselling or psychological therapies such as Cognitive Behavioural Therapy (CBT). Those with moderate to severe depression are often treated with antidepressant medication, particularly selective serotonin reuptake inhibitors (SSRIs), together with psychological therapy. Individuals experiencing severe depression or suicidal thoughts may require specialist mental health services or inpatient care to ensure their safety (NICE, 2022).
Public health policies also contribute to controlling depression. The National Institute for Health and Care Excellence (NICE) recommends a stepped-care approach, ensuring that treatment matches the severity of the individual's symptoms (NICE, 2022). NHS Talking Therapies provides free access to evidence-based psychological treatments, while national campaigns such as Every Mind Matters encourage people to recognise symptoms early, seek professional help and adopt healthy lifestyle behaviours. These initiatives improve awareness, reduce stigma and encourage early intervention, leading to better long-term outcomes (Mental Health Foundation, 2024).

 Consequences of Depression on People in the Community:
Depression affects not only the individual but also their family, community and the wider healthcare system. The condition can have physical, psychological, social and economic consequences that significantly reduce quality of life.
Physically, individuals with depression often experience persistent tiredness, changes in appetite, sleep disturbances and reduced energy levels. These symptoms can make it difficult to carry out everyday activities and may increase the risk of developing long-term conditions such as cardiovascular disease and diabetes (Prince et al., 2007).
The psychological effects are often severe. Individuals may experience persistent sadness, feelings of hopelessness, low self-esteem and difficulty concentrating. In some cases, depression can lead to self-harm or suicidal thoughts if appropriate support is not available (World Health Organization, 2025). These symptoms may continue for several months and affect all aspects of daily life.
Depression also has important social consequences. Many people withdraw from family, friends and community activities because of their symptoms, increasing the risk of loneliness and social isolation. Relationships may become strained as family members take on caring responsibilities, often affecting their own emotional wellbeing (Stuart, 2014). Young people may struggle academically, while adults may experience difficulties maintaining employment.
The economic impact of depression is considerable. Individuals may lose income because they are unable to work or require extended periods of sick leave. Families may experience financial pressures while providing care. The NHS also faces significant costs associated with GP consultations, medication, psychological therapies, crisis intervention and specialist mental health services. Research has shown that depression contributes substantially to healthcare expenditure and reduced workplace productivity, making it a significant public health issue (McCrone et al., 2008).

 Health and Social Care Support Services:
People living with depression often require support from a range of health and social care professionals. A multidisciplinary approach ensures that individuals receive comprehensive, person-centred care throughout their recovery.
General practitioners (GPs) are usually the first healthcare professionals to assess symptoms, diagnose depression and prescribe appropriate medication. They also monitor treatment, provide follow-up appointments and refer patients to specialist mental health services when necessary. Psychiatrists and specialist mental health teams provide assessment and treatment for individuals with more severe or complex mental health needs, including medication management and crisis intervention (Boyd and Nihart, 2020).
Several allied health professionals contribute to patient care. Clinical psychologists provide evidence-based therapies, including Cognitive Behavioural Therapy (CBT), to help individuals manage negative thoughts and behaviours. Occupational therapists support people in developing daily living skills, returning to work and improving independence. Although dietitians and physiotherapists are not directly involved in treating depression, they can support recovery by promoting healthy eating, physical activity and overall wellbeing where appropriate.
Social care services also play an important role. Social workers help individuals access suitable housing, financial support, employment services and community resources. Home support services may be available for people whose depression affects their ability to live independently, while community mental health teams coordinate care between health and social care providers.
Charitable organisations provide additional support within the community. Mind, Rethink Mental Illness and Samaritans offer emotional support, information, peer support groups and crisis helplines. These organisations help reduce stigma, improve mental health awareness and encourage individuals to seek help early.
Healthcare professionals should adopt a person-centred approach by listening to patients' concerns, involving them in decisions about their care, providing appropriate information, regularly reviewing treatment and working closely with families and other professionals. Effective communication, early intervention and multidisciplinary collaboration are essential for improving recovery and enhancing quality of life for individuals living with depression.

Conclusion
In conclusion, depression is a common mental health condition that affects an individual's emotions, thoughts, behaviour and ability to manage everyday life. It is a significant public health concern due to its high prevalence, long-term effects on wellbeing and the increasing demand it places on healthcare services. Depression is monitored through methods such as public health surveillance, electronic health records, national mental health surveys and assessment tools, which help healthcare professionals understand the impact of the condition and plan appropriate services. The condition can be managed through prevention strategies, early identification, psychological therapies, medication and public health initiatives that promote mental wellbeing. Depression can have serious physical, psychological, social and economic effects on individuals, families and communities. Therefore, effective health and social care support, including NHS services, specialist professionals and community organisations, is essential in helping individuals recover and improve their quality of life.
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