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1. Introduction, Aim and Definition 
Long term conditions are health disorders that persist for one year or longer duration and require continuous medical treatment, monitoring and self-management. Depression is one the long-term conditions and leading cause of disability in the global landscape. Depression has become a major public health concern due to its increasing prevalence and long-term effects on individuals and society. Depression affects emotional, physical and social wellbeing and reduces the quality of life, work productivity and interpersonal relationships (Grossberg and Rice, 2023). Effective management requires early diagnosis, evidence-based treatment and coordinated support from health and social care professionals. Therefore, understanding depression is essential to improve patient outcomes and promote holistic and person-centred care. 
Clinical depression or Major Depressive Disorder (MDD) is a common mental health disorder which is characterised by persistent sadness, loss of interest in daily activities, feelings of hopelessness, fatigue and impaired concentrations (Cui et al., 2024). The symptoms can continue for a long period of time and interfere with the normal functioning of an individual. Depression can occur in different forms including major depressive disorder, persistent depressive disorder (dysthymia), seasonal affective disorder, postpartum depression and psychotic depression (Cui et al., 2024). It develops through the interaction of biological, psychological and social factors which makes it a complex long-term condition that often requires ongoing treatment and support. The aim of this information booklet is to provide an evidence-based overview of depression by examining its burden, prevalence, risk factors, impacts on individuals, evidence-based management, theoretical models of care, policy frameworks and person-centred strategies. 
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Figure 1: Symptoms of Depression
(Source: Cleveland Clinic, 2026) 
[bookmark: _p1jfnghj9zr2]2. Burden and Prevalence
Depression is one of the most prevalent mental health disorders and one of the major contributors to the burden of disease, low quality of life and high health care use across the globe. According to the World Health Organisation (WHO, 2025), about 332 million people in the world suffer from depression, which makes about 4% of the global population affected by depression. In addition, the prevalence of depression among adults is quite high. The prevalence rate among adults is 5.7%, including 6.9% of females and 4.6% of males. Females are about 1.5 times more likely to suffer from depression than males. Moreover, more than 10% of pregnant and postpartum women suffer from depression. Moreover, depression is strongly connected with suicides. According to WHO (2025), the number of suicides committed in the world in 2021 reached 727 thousand, thus making the third most prevalent cause of death for people aged 15 to 29 years.
In the United Kingdom, depression remains one of the main burdens for individuals, families and the NHS. In particular, recent data show that one out of six adults suffer from a common mental disorder (depression and anxiety) each week (Priory, 2026). It should be stressed that depression is especially common for young people aged 16 to 29 years, women and people with disabilities. Moreover, 40% of patients who have depression also suffer from long-term illness including cardiovascular disease, Chronic obstructive pulmonary disease (COPD), diabetes and musculoskeletal disorders (Priory, 2026). Globally, depression and anxiety are estimated to cost the world economy more than £742.1 billion annually due to lost productivity (Priory, 2026). These statistics highlight depression as a major public health issue that requires early intervention, effective treatment and sustained mental health support.
[bookmark: _mtkak144gi2k]3. Aetiology and Risk Factors
Depression is a multifactorial mental health disorder that develops through the interaction of biological, psychological and social factors rather than a single identifiable cause (Remes et al., 2021). According to the biopsychosocial (BPS) model, these factors work together to affect some people's ability to withstand depression and the level of their symptoms (Smart, 2023). An important biological risk factor is genetic predisposition, meaning that a family history of depression increases the risk of depression. Neurobiological changes, including imbalances in neurotransmitters such as serotonin, dopamine and norepinephrine, together with alterations in brain structure and hormonal regulation, also contribute to the onset of depression (Jiang et al., 2022). Psychological influences contribute greatly to the risks of depression. Exposure to traumatic life events, childhood abuse, bereavement, chronic stress and low self-esteem has a negative impact on emotional resiliency and coping skills. Those who have had a previous history of depression and/or negative thinking tendencies are at higher risk. Moreover, depressive disorders have been related to personality styles like perfectionistic and extreme self-criticism (Remes et al., 2021). Other social and environmental factors also contribute to the risk of depression. There are a number of factors associated with mental health such as unemployment, financial struggles, social isolation, relationship problems, discrimination and insufficient social support (Bjørlykhaug et al., 2022). Chronic physical diseases are also linked to depression, such as cardiovascular disease, diabetes, chronic obstructive pulmonary disease (COPD) and musculoskeletal disorders, which may exacerbate psychological conditions and hinder treatment (Berk et al., 2023). Poverty and lack of physical activity, poor sleep, harmful alcohol use and substance abuse, from the lifestyle perspective further increase the risk of depression (Kunugi, 2023). Thus, understanding these interacting risk factors is essential for early identification, prevention and the development of personalised treatment strategies that address both the underlying causes and the long-term management of depression.
[bookmark: _dngn7i55pz2j]4. Impact of Depression
[bookmark: _dr1h82as0p6w]4.1 Psychological Impact
Depression has a significant impact on psychological well-being, cognition and quality of life, causing persistent sadness, lack of joy or pleasure in activities one used to enjoy, feelings of hopelessness, excessive guilt, anxiety and irritability. Due to these effects person suffer from emotional well-Being, daily working, and completely quality of life. People with depression tend to have lower motivation and suffer from poor concentration and impaired memory, decision-making abilities and cognitive functions (Christensen et al., 2022). It also increases the probability of anxiety disorders, substance abuse and recurrence of depressive symptoms. In case of a severe depression, people might think about taking their lives. Suicide is regarded as one of the most serious consequences of untreated depression by the World Health Organization, especially in the case of young adults. Psychological distress caused by depression lowers the levels of self-esteem and resilience, making individuals unable to deal with life challenges (Akinyemi, 2025). Therefore, psychological assessment and proper care can help to prevent further mental problems and improve people's well-being.
[bookmark: _ea178nigjzay]4.2 Physical Impact
Despite being a mental disorder, depression has some physical consequences as well. Individuals with this condition suffer from fatigue, low energy, problems with sleep and changes in appetite. Moreover, people often experience unexplained pain in muscles, joints and head. Long-term depression can lead to cardiovascular disease, diabetes, obesity and lowered immunity due to chronic physiological stress and unhealthy lifestyle (Wilson et al., 2023). Depression can decrease the likelihood of following the treatment regimen of coexisting physical conditions, which leads to their worsening. Depression and chronic physical diseases frequently coexist, with each condition worsening the progression of the other (Berk et al., 2023). Poor physical functioning limits the level of independence, decreases participation in daily activities and causes disability. Thus, it is crucial to provide integrated care, healthy lifestyle and monitoring for proper recovery and high quality of life.
[bookmark: _ke0dvb2r0y2k]4.3 Social and Economic Impact
Depression influences social relations, education, work and economic productivity of individuals. People become socially isolated and lonely due to decreased motivation, emotional distress and feelings of unworthiness. Stigma around mental illness does not encourage patients to seek professional help, which results in delay of diagnosis and treatment of their condition. Depression leads to lower productivity at work, absent mindedness and even unemployment, which causes financial problems for people and their families (Jakubowska, 2024). On a societal level, it puts considerable pressure on the healthcare system through increased use of the services of GPs (general practitioners), specialists and hospitals. Depression significantly decreases productivity and costs the global economy more than £742.1 billion annually. These consequences of depression show that it has a wide-ranging influence on people and requires intervention from society.
[bookmark: _p1bju4s9r27c]4.4 Family and Caregiver Impact
Depression has a great impact on family members and informal caregivers who are responsible for providing support to patients. Caregiving may result in emotional exhaustion, anxiety and stress with reduced quality of life, especially when depression is severe and recurrent. Relations with family members can be complicated because of difficulties with communication, less social contact and uncertainty concerning the patient's state. Depression may affect children of those parents who suffer from this condition and cause behavioural, emotional and educational problems. Caregivers can become socially isolated and have some financial problems due to reduction of working hours and additional responsibilities (L’Heureux et al., 2022). NICE recommends involving families and carers in care planning, where appropriate, by providing education, information and support while respecting the individual's preferences and confidentiality (NICE, 2022). Thus, strengthening family support improves treatment adherence, recovery and long-term outcomes for people living with depression.
[bookmark: _pvrhecyoz7za]5.Evidence-based Management and Treatment 
[bookmark: _3bx518shkccb]5.1 NHS Treatment Pathways 
The NHS uses the NICE Guideline NG222 for the assessment and treatment of depression in adults, which offers treatment based on symptom severity and patient needs through a stepped-care model (NICE, 2022). The first assessment takes place at the primary care level where the general practitioner will assess for depressive symptoms, suicidality, medical history, and other psychosocial factors using the Patient Health Questionnaire-9 test, which has been validated. For those with mild depression, patients should start by taking part in guided self-help, cognitive behavioural therapy, behavioural activation, and group exercise before they are prescribed antidepressants. Psychotherapy and antidepressant medication are offered for patients suffering from moderate to severe depression. Some patients might require referral to specialist mental health services. At all times during treatment, professionals will be assessing how well the treatment is working for the patients including their symptoms, medication compliance, side effects, and the suicide risk. 
[bookmark: _mmwols1ai6bs]5.2 Pharmacological Treatment 
The use of antidepressant drugs is one of the main elements of treatment in moderate and severe cases of depression, which can be used following the recommendations of NICE and patient choice. The selective serotonin reuptake inhibitors (SSRIs), such as sertraline or fluoxetine, are usually preferred as the initial choice of medication since they are efficient and safe (Lebin and Novick, 2022). If the SSRI medications do not work, other options like SNRIs, mirtazapine, and tricyclic antidepressants can be used taking into account particular needs of patients. In addition, patients should be made aware that antidepressants usually take a few weeks to show their effects and patients need to continue taking medications even when the symptoms improve in order to prevent relapse. It is vital to visit follow-up appointments in order to evaluate the effectiveness of treatment, side effects, compliance, and suicidal ideations, especially at the beginning of the treatment process. Therefore, the appropriate use of antidepressant medication, alongside continuous clinical monitoring and personalised treatment planning, is essential for achieving effective long-term management and improving the quality of life of individuals living with depression.
[bookmark: _807r62y5f56]5.3 Psychological Therapies
Psychological treatments are advised as initial treatment for mild to moderately severe depression, which can be combined with medication in more depression. In this regard, the ‘Cognitive Behavioural Therapy (CBT)’ is the most widely optimised strategy, which helps patients to modify negative thinking patterns and behaviours, being key instruments for depressive symptoms (Cuijpers et al. 2023). Some other effective approaches are ‘Behavioural Activation’ that aims at promoting involvement in pleasurable activities, ‘Interpersonal Therapy (IPT)’, which works on building healthy relationships and communication skills, and mindfulness-based cognitive therapies used for reducing recurrences of depressive episodes (Law and Duffy, 2024). These evidence-based therapeutic methods help improve coping techniques and overall betterment of life with long-term recovery and prevention.
[bookmark: _rxthwbdg3gh0]5.4 Lifestyle and Non-pharmacological Management 
In accordance with the NICE Guideline NG222 (Depression in adults: treatment and management 2022), managing depression with medications and psychological therapies can be complemented with active changes to lifestyle (NICE, 2022). Exercising regularly improves the mood by releasing endorphins into the brain and relaxing the nervous system. A healthy diet, good sleeping patterns, reduction in alcohol consumption and recreational drugs can also improve mental health. As stated by Bjørlykhaug et al. (2022), peer groups, friends, and family also provide social support to help prevent isolation and support recovery. Furthermore, social prescribing, relaxation techniques, mindfulness and digital mental health programmes, including the NHS Talking Therapies, and self-help programmes also enable people to better manage depression in the long-term.
[bookmark: _cuq6pnoviphw]6. Theoretical Perspectives and Models of Care 
[bookmark: _gs8ixzrzhv5m]6.1 House of Care Framework (UK)
The ‘House of Care Framework’ is a person-centred model considered mainly for improving the management of long-term conditions such as depression (NHS, 2023a). The model has four interconnected pillars, including engaged and informed individuals, healthcare professionals committed to partnership working, organisational support, and commissioning systems. This broad-based way of taking care matches up with the NHS Long Term Plan, which stresses providing mental health services at a community level and personalising the care. Around 1.9 million people in England used NHS mental health services in 2023-2024, which indicates the growing need for collaborative and person-orientated care (GOV.UK, 2024).
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Figure 2: The House of Care Framework
(Source: NHS, 2023a)
[bookmark: _duem2ylf58up]6.2 Chronic Care Model (International)
The Chronic Care Model (CCM), proposed by Wagner and colleagues in the United States, is globally acknowledged for its positive outcomes in handling chronic diseases like depression. The CCM comprises six main elements, including healthcare organisation, self-management support, delivery system design, decision support, clinical information systems, and community resources (Longhini et al. 2022). In terms of treating depression, the CCM fosters teamwork among primary care doctors, psychiatrists, psychologists, nurses, and social workers so that patients can get a continuous, integrated care package. Several existing evidence has shed light on collaborative care based on the CCM that significantly improves depression outcomes. A review undertaken by Reist et al. (2022) showed that using collaborative care led to larger improvements in depressive symptoms compared to standard care, and the patients also had better compliance with the treatment regimen. Similarly, the World Health Organisation (2022) reported that 280 million people worldwide suffers from depression, highlighting the urgency for integrated chronic care models that provide for early intervention, seamless continuity of care, and support for lasting recovery.
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Figure 3: The Chronic Care Model (CCM)
(Source: Center for Accelerating Care Transformation, 2024)
[bookmark: _5x7z7fms806x]7. Policy and Political Context
According to McKee et al. (2021), depression is a serious health issue and is recognised as one of the most critical public health concerns in the UK. For this reason, the national policies are focused on intervening early, providing equal access to treatment, and delivering mental health services at different levels. The NHS Long Term Plan (2019) states community mental health services expansion, crisis care improvement, and better NHS Talking Therapies (previously, Improving Access to Psychological Therapies, IAPT) to provide mental health patients with public access to proven psychological treatments (NHS England, 2019). These treatments include cognitive behavioural therapy (CBT) and other recommended therapies. The ‘National Institute for Health and Care Excellence (NICE)’ has also supported these initiatives through guideline NG222, which recommends that depression management be based on severity through both personalised and evidence-based ways. Higher government involvement in mental health issues has led to higher investment, although rising issues of the limited professional services and regional health inequalities remain major challenges restricting service provision. Based on NHS England reports, approximately 1.9 million people have optimised NHS-funded mental health services in 2023-2024, indicating an ever-growing need for mental health services. Similarly, at the local level, General Practitioners (GPs), Community Mental Health Teams (CMHTs), crisis resolution services and NHS Talking Therapies effectively coordinate to ensure patients receive person-centred and interdisciplinary care, supporting patients’ consistent recovery while reducing admission numbers into hospitals and enhancing the quality of life (NHS England, 2019).
[bookmark: _9hwc7v6gkhcf]8. Person-centred Care and Recommendations
Primary Prevention: Promotion of Mental Wellbeing
The goal of primary prevention is to lower the risk of depression by encouraging mental health. Public health interventions may include mental health literacy and anti-stigma drives, encouraging physical activity, healthy diet, adequate sleep, emotional or social support, and education designed to develop resilience (Akintayo, 2025). These include collaborative process of community awareness campaigns, employee wellness programs, and school-based mental health initiatives.
Secondary Prevention: Early Identification and Intervention
The importance of identifying depression at early stages is observed in preventing depression (Thapar et al., 2022). Person-centred care promotes decision-making between clients and health professionals to facilitate patient choice. Standard screening in primary care using validated measures such as the Patient Health Questionnaire (PHQ-9) followed by early referral to NHS Talking Therapies ensures quick access to effective evidence-based treatments like cognitive behavioural therapy and medication where appropriate (Fonseca-Pedrero et al. 2023).
Tertiary Prevention: Recovery and Long-term Self-management
For individuals struggling with severe depression, tertiary prevention is essential for providing assistance with recovery, relapse prevention, and improving quality of life. Multidisciplinary team care, which includes family, doctors, psychiatrists, mental health nurses, psychologists, occupational therapists, and social workers, is important in ensuring that different aspects of an individual's health are prioritised through adopting a unified approach (Yang et al., 2023). Thus, having access to these types of services can make it easier for individuals and families to navigate health and social systems.
[bookmark: _w3whmv6u3brv]9. Conclusion
Depression is one of the most widespread mental health issues that significantly affects individuals, families, and communities. Identifying symptoms early on, getting professional help, and using evidence-based treatments can be useful for patients to recover and reduce the chances of relapsing. Person-centred care, supported by multidisciplinary teams, provides individuals with the opportunity to be involved in their treatment decisions and to plan self-management strategies effectively. Physical impact of depression can be seen in many forms like Fatigue, disturbance in sleep, low energy level, and appetite problems. So, it impacts on overall activities of life, daily routine, and physical work. National policies with integrated models of care and public health approaches can provide stronger support for the prevention, diagnosis, and long-term management of depression. Overall, healthcare systems focusing on promoting mental wellbeing, reducing stigma and allowing easy access to quality services can enhance outcomes and help individuals to achieve better mental health and quality of life.
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