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Introduction
In general, depression is a common mental health condition and is defined as a persistently low mood or decreased interest and pleasure in activities, which is different from the normal short-term changes in mood (WHO, 2025). Symptoms of depression occur more or less every day for at least two weeks and are usually present for most of the day. Symptoms include sadness, hopelessness, lack of concentration, lack of self-worth, fatigue, sleep disturbance, changes in appetite and thoughts of death or suicide (WHO, 2025). The magnitude of depression makes it a public health problem. About 332 million people suffer from depression worldwide, or about 4.0% of the population, and 5.7% of adults (WHO, 2025). A significant burden on population health is found in Great Britain, with 18% of adults aged 16 years and over experiencing moderate to severe symptoms of depression in April 2025, rising to 26% amongst 16–29-year-olds (ONS, 2025).

2. Public Health Management and Impact of Depression
2.1 Approaches Used to Measure and Monitor Depression
Depression can be measured and monitored at both individual and population levels. Healthcare professionals can also use standardised questionnaires, as well as clinical assessment, at the individual level. A commonly used one is the Patient Health Questionnaire-9 (PHQ-9), which measures 9 symptoms of depression and the resulting score reflects the severity of the symptoms. A repeated questionnaire may be useful for professionals to track changes in the course of treatment. NICE (2022) suggests taking into account the nature of the symptoms, as well as previous mental health issues, physical health, relationships, living circumstances and social situation. Thus, the use of questionnaire scores should not be a substitute for detailed clinical evaluation.
Assessment through clinical methods can provide a more comprehensive analysis, taking into account the person's symptoms, their duration and their impact on the person's daily functioning. Possible risks such as self-harm or suicide should also be assessed, as appropriate (NICE, 2022). This can help to give information that a numerical questionnaire might not obtain, but may differ from practitioner to practitioner. Sometimes this can be done by using a combination of standardised instruments and professional judgement to better determine individual needs.
To monitor depression patterns and changes at population level, epidemiological surveys and routine health-service data are important. The ONS (2025), for example, uses the PHQ-8 within population surveys to measure depressive symptoms. This surveillance may provide a basis for determining disparities in populations and guide the planning of public health services. NHS Talking Therapies also routinely takes patient-reported outcome measures to track reliable improvement and recovery during treatment (James et al., 2024). However, this should not be read as rates of clinically diagnosed depression in the context of population surveys that measure depressive symptoms. The overall conclusion is that questionnaires, clinical assessments, population survey data and routine service data are complementary and that a combination of all these data types is of value to monitor depression.


2.2 Approaches to Controlling Depression
Depression can be controlled through prevention, early intervention, appropriate treatment and ongoing monitoring. The strategy employed should be in accordance with the severity of symptoms, individual preference, and personal factors. NICE (2022) suggests that for less severe depression, the following options may be considered: guided self-help, structured physical activity and psychological interventions. Cognitive behavioural therapy (CBT) is frequently employed in an effort to identify and change negative thought and behaviour patterns. NHS Talking Therapies can also offer access to evidence-based psychological services; these may include self-referral, enabling access to help in the community.
In more severe depression, psychological therapy and/or antidepressant medication or a combination of the two may be needed. NICE (2022) emphasises the importance of shared decision-making when choosing treatment, taking account of clinical needs and individual preferences. Some people may not feel the effects of antidepressants, or they may experience side effects. It is therefore important that healthcare providers closely monitor the symptoms, treatment responses, adherence, and side effects. This demonstrates that prescribing medication alone is insufficient without appropriate follow-up and monitoring.
Prevention and relapse management are also key in coping with depression. Professionals can assist people to identify signs, practice coping mechanisms and adhere to effective treatments (NICE, 2022). Regular exercise and social contact can be effective lifestyle interventions that can be used in addition to clinical interventions. When depression is severe and/or the risk of self-harm or suicide is high, prompt referral to a specialist mental health service is essential. Effective control is a person-centred approach to prevention, psychological and medical care, risk management and ongoing monitoring rather than a single measure.


2.3 Consequences of Depression on People in the Community
Depression can have significant consequences for individuals, families and the wider community because its effects extend beyond emotional well-being. Symptoms, including low mood, tiredness, poor concentration and reduced motivation, may have an impact on an individual's ability to engage in daily life, go to school or work. Depression can also impact sleep, appetite and physical health as well as thoughts of self-harm or suicide (WHO, 2025). The impact of these can affect a person's independence and quality of life and require professional support.
Social impacts also have to be taken into consideration. A tendency to isolate from family, friends and community activities due to lack of interest, confidence and/or communication with others may be a clue to depression in a person. This can contribute to social isolation and add to the emotional burden of relatives or carers. Depression may also impact employment by causing people to miss work, have trouble concentrating and become less productive. Beyond the impact on individuals, the loss of working days due to depression and anxiety, particularly when considered together, has economic repercussions on a global scale, with an estimated loss of 12 billion working days worldwide annually (WHO, 2024).
Depression also may lead to a rise in the need for health and social care services. GP appointments, psychological therapies, medication reviews, specialist mental health care and social support may be needed. Stigma and challenges to accessing suitable services can, however, deter or delay help-seeking (WHO, 2025). Consequently, untreated or poorly managed depression can lead to interconnected psychological, social and economic problems. This shows the need for early diagnosis and available community resources to help prevent a broader impact resulting from depression

2.4 Health and Social Care Support Services Required in the Community
Health and social care services may need to be different for people with depression depending on the severity of the depression, risk and individual circumstances. Support is frequently provided by primary care, whereby the GP evaluates symptoms, looks at physical and mental health and provides necessary medication and/or a referral to psychological or specialist services as appropriate. NHS Talking Therapies offers evidence-based therapies such as cognitive behavioural therapy (CBT) and guided self-help, and adults can access the service in many places through self-referral (NHS England, 2023). This can be helpful in facilitating community early access to treatment.
For people with more serious or complex depression, specialist community mental health services might be needed. It is possible to assemble multidisciplinary teams that include psychiatrists, psychologists, mental health nurses and occupational therapists, so that different needs may be addressed together. The NICE (2022) guidance states that clinicians should take into account clinical needs, preferences and personal circumstances when making treatment decisions. When there is a high risk of self-harm or suicide, staff should do appropriate risk assessment and arrange for urgent specialist support when needed.
Social care is also relevant as depression can impact on employment, relationships, housing, finances and managing daily life. Social workers and other community professionals can help individuals access practical assistance, social activities, employment support and relevant community services. Information and support are also required for family members and carers in order to address the condition in an appropriate manner. However, effective support can be provided; communication between services is important, as it can be hard for people to access consistent support if care is split up. Thus, a person-centred and multidisciplinary approach is crucial as it will involve both clinical symptoms of depression and broader social issues that may affect recovery and well-being.

3. Conclusion
Depression is a major public health problem which can impact on an individual's psychological, physical and social functioning and impact on family, employment and community services. The first step in good management is to understand and track the problem accurately by using a range of methods including standardised questionnaires, clinical examination, population surveys and service routine data. However, there is no single approach that gives a complete picture of depression; hence, the combined assessment is particularly important. There is a need for a person-centred approach to control encompassing prevention, early intervention, psychological therapies, medication, risk management and ongoing monitoring (NICE, 2022). Furthermore, the long-term impacts of depression show that not all needs are being met through clinical treatment. Therefore, it is important to coordinate support from primary care, mental health services and social care. Overall, a community with services available and professional collaboration that can treat depression symptoms and the overall social context of the person's life will help reduce the negative effects of depression on a person's life.

















Reference
• James, K., Saxon, D. and Barkham, M. (2024) “Transforming the Effectiveness and Equity of a Psychological Therapy Service: A Case Study in the English NHS Talking Therapies Program,” Administration and Policy in Mental Health and Mental Health Services Research, 51(6), pp. 970–987. Available at: https://doi.org/10.1007/s10488-024-01403-0.
• NHS England, (2023) NHS England » NHS Talking Therapies for anxiety and depression, England.nhs.uk. Available at: https://www.england.nhs.uk/mental-health/adults/nhs-talking-therapies/
• NICE (2022)  Recommendations | Depression in adults: treatment and management | Guidance | Nice.org.uk. NICE. Available at: https://www.nice.org.uk/guidance/ng222/chapter/recommendations
• Office for National Statistics, (ONS) (2025) Public Policy and Social Insights team (2025) Public opinions and social trends, Great Britain, Ons.gov.uk. Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/bulletins/publicopinionsandsocialtrendsgreatbritain/april2025
• World Health Organization: WHO (2024) Mental health at work, Who.int. World Health Organization: WHO. Available at: https://www.who.int/news-room/fact-sheets/detail/mental-health-at-work
• World Health Organization: WHO (2025) Depressive disorder (depression), Who.int. World Health Organization: WHO. Available at: https://www.who.int/news-room/fact-sheets/detail/depression









