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INTRODUCTION
In my report I will be writing about the depression disease.
After doing my research on NHS Disease, I have found out that according to Whorl Health Organisation a depression is a common mental health condition characterised by a persistent low mood or a loss of interest or plaisir in activities. A depressive episode typically lasts for most of the day, nearly every day, for at least two weeks, and may also involve fatigue poor concentration, sleep or appetite changes, feelings of worthlessness or hopelessness, and thoughts of death or suicide.
The significant of depression extent beyond people suffering. It has substantial societal implication, including reduced productivity, increased health utilisation, and heightened risk of combined conditions such as cardiovascular disease, anxiety disorder, and substance misuse.
SYMPTOMS AND SIGNS OF THE DEPRESSION
Persistence sadness, emptiness, or low mood
Loss of interest or pleasure in activities once enjoyed
Feeling of hopeless, guilt, worldliness, or 
Difficulty concentrating, thinking, or making decision
Changing in sleep, such as insomnia or excessive sleeping
These symptoms and signs can affect a person’s daily functioning and relationships.
Many people with depression also have anxiety. They may worry more than average about their physical health. They may have excessive conflict in their relationships or function poorly at work. Sexually functioning may be a problem. People with depression are also at more risk for abusing alcohol or other substances.
World Health Organisation. (2025, August 29).  
According to the (WHO), approximately 332 million people worldwide live with depression, representing 5.7% of adults globally. The situation is also serious in the UK. In England, official public health data recordedn7,317,368 people with diagnosed depression in equivalent to 14.3% of registered population included in the depression prevalence indicator.    

DIFERENT APPROACHES USED TO MEASURE AN MONITOR THE DEPRESSION DISEASE
Depression is usually measured and monitored using a combination of clinical assessment, questionnaires, and ongoing follow-up rather than a single test. Because depression affects mood, thinking, behaviour, sleep, appetite, energy and daily functioning, different tools are needed to capture both the presence of symptoms and how severe they are (WHO, 2019).
Depression can also be monitored through repeated assessments over time.
This is important because depression can fluctuate, and ongoing monitoring helps clinicians adjust treatment, check for relapse and assess recovery.
More recently, digital tools have been explored to monitor depression. (smartphones apps, online mood diaries and wearable devices). These tools can record sleep pattens activities levels, mood rating and daily routines, which may provide additional information about a person’s mental health (NHS Digital; 2016).
Overall, depression is measured and monitored using a range of approaches, including clinical interviews, diagnostic criteria, questionnaires, surveys, health record and digital tools.
CONTROLING THE DEPRESSION DISEASE
The National Institute for Health and Care Excellence states, that the depression is controlled by treating the symptoms, reducing their impact on daily life, and preventing relapse.
In practice, this usually means a combination of psychological therapy, medication, self-help measure, and regular review rather than a single treatment.
Taking therapies are often the first stap, especially for mild to moderate depression.
Antidepressant medicines are often used when depression is moderate to severe, long lasting, or not improving with therapy alone.
Depression is controlled best when treatment is reviewed regular. Clinicians may adjust the dose or medicine, change therapy, or add further support depending on how symptoms change over time. Ongoing follow-up is important because depression can return, and early action can help prevent relapse (NHS website).
Controlling depression usually requires a combination of professional support, self-care and ongoing monitoring. Effective management may include speaking to GP or mental health professions, accessing psychological therapies, taking antidepressants medication where appropriate, maintaining a healthy routine, staying physically active, eating well, sleeping regular and avoiding alcohol or drugs that can worsen symptoms (NHS, 2026; NICE,2022).
Support from family, friends, community services can help recovery. Early recognition of symptoms and timely intervention are important in preventing deterioration and helping people regain stability, wellbeing and quality of life (Worlf Health Organisation, 2025; NICE, 2022).

CONSEQUENCES OF DEPRESSION ON PEOPLE IN THE COMMUNITY
Depression can have serious consequences for people, families and wider community.
Here some common consequences:
· Reduce quality of life
· Social isolation
· Problems with education and employment
· Physical health problems
· Strain on families and relationships
· Increased used of health and social care services
· Financial difficulties and poverty
· Risk of self-harm and suicide (NHS, 2026).
Depression may also lead to social isolation, as people can withdrawn from the family, friends and community activities. This can increase loneliness and reduce the social support available to the people (Mental Health Foundation, 2026).
At a wider community level, depression and anxiety are associated with approximatively 12 billion working days lost globally each year, resulting in significant productivity and economic costs (WHO, 2024).
Depression can also place strain on family and personal relationships because the symptoms may affect communication, social participation and a person’s ability to carry out everyday responsivities. In sever vases, depression can result in toughs of self-harm or suicide, highlighting the importance of early identification and access to appropriate support (NHS, 2026). 
Depression is widespread; an estimated 5,7% of adults globally experience it, wih women affected more often than men. It can lead to severe outcomes, including suide, and is a major contribution to disability worldwide. (WHO)


REQUIREMEMT OF HEALTH AND SOCIAL CARE SERVICES TO MEET THE NEED OF PEOPLE AFFECTED BY DEPRESSION WHITIN THE COMMUNITY
People affected by depression within the community may require a range of integrated health and social care services to meet their people needs. Primary ca	re services, particularly GSs, are important for assessing symptoms, diagnosing depression, monitoring progress and coordinating treatment. Depending on the severity of depression people may require 
NHS Talking Therapies, including cognitive behavioural therapy (CBT), counselling and guide to self-help, as well as antidepressant medication where clinically appropriate (NHS, 2026).
Community mental health teams may be needed for people experiencing more severe or living, social isolation, housing, employment or maintaining independence, while volunteering and community organisations can provide peer support befriending, support groups and practical assistance. Crisis and urgent mental health services are also essential when thre is an immediate risk of self-harm or suicide.
Overall, care should be person-centred, coordinated and based on the people’s level of need, with treatment and supertaster according to the severity and complexity of the depression (NICE,2026).
CLONCLUSION
In conclusion, according to WHO, 2025; NHS, 2026, depression is a significant mental health condition that can affect people, families and the wider community by reducing quality of life, limiting participation in social and daily activities, affecting education and employment, and increasing pressure on health and social care services.
Meeting the needs of people affected by depression requires a coordinated person-centred approach involving primary care, psychological therapies, medication where appropriate, community mental health services, social care a voluntary organisation (NICE,2022; NHS, 2026). Early identification, appropriate treatment and ongoing support are essential in promoting recovery, reducing social isolation and improving people’s wellbeing and quality life 
 (NICE, 2022). Therefore, effective collaboration between health, social care and community services is vital to ensure that people living with depression receive appropriate support according to their individual needs (World Health Organisation, 2025). 
Depression is a serious, multifaceted mental health condition that goes far beyond temper sadness. It involves persistent emotional, congestive, and symptoms are essential for early recognition and effective treatment.
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