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Depression: A Written Report
Introduction
Depression, clinically termed depressive disorder, is a common mental health condition characterised by a persistently low mood and loss of interest or pleasure in activities for most of the day, nearly every day, for at least two weeks (World Health Organization [WHO], 2023). It differs from ordinary fluctuations in mood or short-lived emotional responses to everyday challenges in both its persistence and its impact on functioning. Associated symptoms include poor concentration, feelings of excessive guilt, hopelessness, disrupted sleep, changes in appetite, fatigue, and recurrent thoughts of death or suicide (WHO, 2023). Severity ranges from mild to severe, with the latter potentially involving psychotic features such as delusions or hallucinations.
Globally, depression affects an estimated 280 million people, including 23 million children and adolescents, and is the second leading contributor to global disability (WHO, 2023). In the UK, prevalence has risen sharply since the COVID-19 pandemic: 18% of adults reported moderate to severe depressive symptoms in early 2025, compared with a pre-pandemic baseline of 10% (Office for National Statistics [ONS], cited in Mental Health First Aid, 2025). These figures highlight depression as a major UK and global public health concern.
Main Body
Measuring and Monitoring Depression
A range of validated tools are used in UK primary care to identify and monitor depression severity. The most widely used is the Patient Health Questionnaire (PHQ-9), a nine-item, self-administered scale that scores each DSM-IV depressive symptom from 0 (“not at all”) to 3 (“nearly every day”), producing a total score out of 27 (Kroenke, Spitzer and Williams, 2001). The questionnaire takes only a few minutes to complete and can be repeated at successive appointments, making it practical for routine use within busy primary care settings. The National Institute for Health and Care Excellence (NICE, 2022) recommends a PHQ-9 score of 16 or above as the threshold for “more severe” depression, replacing the previous mild/moderate/severe classification with a simplified “less severe” and “more severe” model. Clinicians are advised to use routine outcome monitoring with tools such as the PHQ-9 at each clinical contact to track treatment response and adjust care accordingly (NICE, 2022).
Other recognised instruments include the Hospital Anxiety and Depression Scale (HADS), commonly used in general hospital settings, and structured clinical interviews based on ICD-10 or DSM-5 criteria, which assess the number and duration of key symptoms such as low mood, anhedonia and loss of energy (BJGP, 2008). At a population level, the ONS uses its own four-item depressive symptom scale within its Opinions and Lifestyle Survey to monitor national prevalence trends over time (ONS, cited in House of Commons Library, 2024). NHS Talking Therapies services also use PHQ-9 scores before, during and after treatment to assess recovery, with a national recovery rate of 49.9% reported in 2022/23 (House of Commons Library, 2024).
How Depression Is Controlled
Depression is managed through a stepped-care model combining psychological, pharmacological and social interventions, tailored to severity (NICE, 2022). For less severe depression, NICE recommends guided self-help, group cognitive behavioural therapy (CBT), structured group physical activity, or group mindfulness-based programmes as first-line options. For more severe depression, a combination of individual CBT and antidepressant medication is preferred, followed by individual CBT alone, behavioural activation, or antidepressant medication such as selective serotonin reuptake inhibitors (SSRIs) (NICE, 2022).
In England, this is largely delivered through NHS Talking Therapies for Anxiety and Depression (formerly IAPT), launched in 2008 to widen access to psychological therapies (House of Commons Library, 2024). The service received 1.76 million referrals in 2022/23, reflecting both rising demand and improved awareness of available support. Pharmacological treatment remains widely used; the NHS spent £217.5 million on antidepressant and anti-anxiety medication in 2023, although this represents a 37% reduction from the 2020 pandemic peak as psychological therapy provision has expanded (Mental Health First Aid, 2025). For severe or treatment-resistant depression, secondary care services, crisis teams and, in rare cases, inpatient admission may be required to ensure safety and intensive support. NICE (2022) also emphasises non-clinical approaches, such as group exercise and self-help materials, recognising that effective control of depression often requires a combination of clinical and lifestyle-based interventions rather than medication alone.
Consequences for People in the Community
Depression has far-reaching consequences beyond the individual. At a personal level, it is associated with reduced quality of life, impaired ability to work or study, strained relationships, and increased risk of comorbid physical conditions such as cardiovascular disease (WHO, 2023; Centre for Mental Health, 2025). Many individuals also experience difficulty maintaining routines and self-care, which can compound feelings of low self-worth and further isolate them from family, friends and the wider community. Among adults with moderate to severe depressive symptoms, 55% report experiencing loneliness often or always, illustrating a cyclical relationship between depression and social isolation (Mental Health First Aid, 2025). Tragically, depression significantly increases the risk of suicide, which remains a leading cause of death among young people in the UK.
At a societal level, the economic burden is substantial. The Health and Safety Executive reported that 22.1 million working days were lost to depression, stress and anxiety in 2024/25 (Mental Health First Aid, 2025), while globally, depression and anxiety cost the world economy over $1 trillion annually in lost productivity (WHO, 2023). Depression is also strongly linked to socioeconomic deprivation: individuals with household incomes below £18,000 are over sixteen times more likely to report severe depressive symptoms than those earning above £100,000 (Our Future Health, 2025). This demonstrates how depression both stems from and deepens health inequalities within communities, placing significant strain on welfare systems, with mental health conditions now accounting for 90% of successful incapacity benefit claims involving a cited disorder (Institute for Global Change, 2025).
Health and Social Care Support Services
A range of health and social care services support individuals with depression within the community. Primary care is usually the first point of contact, with general practitioners (GPs) able to diagnose depression, prescribe medication, and refer patients to NHS Talking Therapies for psychological interventions such as CBT, counselling, or guided self-help (NICE, 2022). For those with more complex or severe presentations, Community Mental Health Teams (CMHTs) provide multidisciplinary support involving psychiatrists, community psychiatric nurses, social workers and psychologists (NHS England, cited in House of Commons Library, 2024).
Beyond clinical services, social care support plays a vital role in addressing the wider determinants of depression. This includes social prescribing, where GPs refer patients to non-clinical community activities such as exercise groups, befriending schemes or debt advice services to reduce isolation and address socioeconomic stressors (Centre for Mental Health, 2025). Charitable organisations such as Mind and Rethink Mental Illness provide peer support, advocacy and crisis information, supplementing statutory provision, while local authority social workers can support individuals with practical needs such as housing, finances and safeguarding where depression significantly impairs daily functioning. However, access remains a significant challenge: a 2024 survey found that the majority of people attempting to access mental health services felt they were not seen quickly enough, with four in five experiencing a deterioration in their mental health while waiting (Institute for Global Change, 2025). This underscores the ongoing need for adequately funded, well-coordinated, and accessible community-based services to meet rising demand across the UK.
Conclusion
Depression is a widespread and serious mental health condition affecting hundreds of millions of people worldwide and a growing proportion of the UK population. Validated tools such as the PHQ-9 enable consistent measurement and monitoring of severity within primary care, guiding a stepped-care approach that combines psychological therapies, medication and social support. The consequences of depression extend far beyond the individual, contributing to lost productivity, increased pressure on welfare systems, and deepened health inequalities, particularly among lower-income communities. A broad network of health and social care services, from GPs and NHS Talking Therapies to Community Mental Health Teams and voluntary sector organisations, is essential to meeting the needs of those affected. However, rising demand, workforce pressures and lengthy waiting times highlight that current provision struggles to keep pace, reinforcing the need for sustained investment in community mental health support.
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