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Introduction
Depression is a common mental health problem that is characterised by a persistent feeling of emptiness, sadness, and a loss of interest in things that may have previously been enjoyable. Unlike typical changes in mood, depression can last for at least 2 weeks and can massively influence a persons thoughts, emotions, behaviour, and ability to carry out basic tasks. Depression can develop via complicated interactions between biological, physiological, and social factors, and can affect people of all ages, genders and backgrounds (WHO, 2025). Usual signs and symptoms of this can be split into four groups, psychological, physical/somatic, behavioural, and cognitive. Psychological symptoms include persistent low mood, excessive guilt, and feelings of hopelessness, cognitive symptoms include poor memory, difficulty concentrating, and recurring thoughts of death or suicide, and physical (somatic) symptoms include fatigue and low energy, disturbances in sleep, rapid weight gain and loss (WHO, 2025). Depression is one of the leading causes of disability globally impacting 280 million people worldwide, which represents around 3.8% of the global population (WHO, 2025). In the UK, depression impacts one in six adults and there are around 4.5 million people who are under treatment for depression right now, this puts immense pressure on the healthcare services provided in England (National Health Services NHS England, 2024). These statistics explain how depression is a significant issue globally and how effective management of the condition is needed. In 15-29 years old the third leading cause of death is suicide, . In 2021 an estimated 727000 peoples lost their lives to suicide.
Approach to Measure and Monitor Depression
Usually, depression is analysed with a mixture of clinical assessment, screening tools, and symptom evaluation over time. In primary care settings, GPs use structured questionnaires along with clinical interviews to understand severity and functional impact.
Depression is often assessed with the PHQ-9, which is used to look at how often symptoms arose in the past 14 days. The scores from this test are used to allow clinicians to classify the severity of the depression into 3 groups; mild, moderate, and severe, which helps support treatment decisions (NICE, 2022). Another tool that’s used commonly is the Beck Depression Inventory, which is used to measure emotional, cognitive, and physical symptoms, and is used in both clinical and research settings often.
Things like clinical criteria as outlined by DSM-5 or ICD-11 in addition to questionnaires are used to guide diagnosis. However, these require symptoms to remain for at least two weeks and causes severe impairment that impedes you ability to perform daily tasks (WHO, 2025). They also keep an eye on risk factors like suicide ideas, self-harm, and social withdrawal.
It’s important to measure depression over time is important because the symptoms can fluctuate. Patients who are undergoing treatment get checkups often in primary care or secondary mental health services. They measure progress via repeated use of screening tools, self-reports, and observing functional improvement, like returning to work or school. Resources like online mood tracking apps and digital health technologies are also being used more often to support monitoring long-term and early intervention (NHS England, 2024).  Digital technology can use to track mood and behaviour, and it plays effective  role in clinical management and improvement of research in depression.
Consequences on Family and Community 
Depression can happen to anyone and  it can cause negative affect on community and affected person many ways. Abuse, severe losses, stressful events, financial burden, age, traumatic events, lifestyle, pregnant and  women  who have just given birth are more likely to develop depression. Women are on higher risk of developing depression then men. Peoples affected by some other health conditions may find it difficult to cope with the condition that can lead to depression. A person affected by depression can  loss  interest in daily activities and can suffer from ongoing sadness, poor appetite and  sleep, unable to concentrate and might loss ability to decision making ability and memory loss. Affected person may not able to work, or attend school and  isolate himself  from social life and family life, that can damage relationships and makes it harder for person to get help.  In severe cases a lack of treatment can lead to suicide or self-harm.  
The families of the victims are also greatly affected both emotionally and financially by major depressive disorder. Relatives must cope with the declining mental state of their  whilst also keeping them under surveillance to ensure they remain safe and healthy, they may also need to monitor their food intake, as well as their social and hygienic routines to make sure they are not neglecting themselves. The cost of treatments and therapies can also very easily become a burden for the family, as the necessary resources needed to optimise treatment can be very expensive.
Major depressive disorder has consequences for the community as a whole, as well. Due to the debilitating nature of the disorder, those with it typically experience absenteeism and unemployment from their jobs, which reduces the productivity of the workforce and the overall economic output of their communities. Additionally, the cost of treating those with major depressive disorder places a strain upon the healthcare systems of individual communities (NHS England, 2024).
Control Measures
Depression is controlled with psychological therapies, pharmacological treatment, lifestyle intervention, and early intervention strategies. How bad the condition is used to determine the treatment needed.
The first treatment for mild and moderate depression is psychological therapy, like Cognitive Behavioural Therapy, or CBT. This approach involved finding negative thought patterns and replacing them with more balanced alternatives. According to the National Institute for Health and Care Excellence guidelines, this is a very useful way of reducing symptoms and preventing any relapses (NICE, 2022).
For more moderate and severe depression, things like antidepressants, specifically selective serotonin reuptake inhibitors, are prescribed. These work by increasing the serotonin levels in the brain, which can improve the mood, although this medication is most effective when paired with therapy (NHS, 2024)
On top of clinical treatment, lifestyle is also important. Things like physical activity, proper sleep, and a reduction of alcohol, can all help reduce symptoms of depression as well as social support and avoiding isolation (NHS, 2024). Catching symptoms early is imperative to stopping them from getting worse. Things like Improving Access to Psychological Therapies in England aim to give quick access to treatment before they get more difficult to deal with. Methods to prevent relapse include follow up appointments and self-management plans.
In cases that involve self-harm and potential suicide, crisis services might be needed. Interventions like this are required to make sure all patients remain safe and stable. In severe cases such as this, people may exhibit suicidal ideation through injuring themselves. According to the Office of National Statistics, suicide is amongst the leading cause of death for individuals between the ages of 15-24 in the United Kingdom Health, Population. “Suicides in England and Wales (P. Health, 2025).
Services Required
There is a wide range of health and social care services available to assist people and families who are affected by depression. GPs are generally the main point of contact for people with depression, they assess the patient, and then refer them to the proper facilities or care service. The NHS also provide psychological therapy via organisations like IAPT and Community Mental Health Teams, who provide specialist therapies for anyone suffering from mental health disorders. These groups offer services like Cognitive Behavioural Therapy and counselling along with guided self-help to try and increase accessibility for psychological therapies and to reduce the waiting times for treatments (NHS, 2024). They provide services for individuals with more severe forms of depression, as well as those who are at risk of self-harm.
Voluntary organizations provide psychological services for individuals with depression. For instance, the charity Mind provides counselling services, helplines and support groups for individuals with depression. These services aim to aid the management of depression and to reduce the feelings of social isolation that often impact those with the condition.
Social care services may also be involved in the care of individuals with depression. These services can assist individuals with the completion of their daily activities. Social care services may, for instance, assist with housing or employment-related issues, or provide community-based programmes.
Conclusion
Depression is an extremely widespread mental health issue that effects millions if people worldwide and represents an increasing health challenge within the UK. Because of how complicated the condition is, it needs a mix of clinical assessment, ongoing monitoring, and validated screening in order to make sure its treated effectively. Managing depression requires a holistic approach that combines psychological therapies, lifestyle changes and early intervention that’s tailored to the specific patient. Beyond the impact that depression can have upon the mental and physical health of individuals with the condition is the impact that the condition can have upon the lives of those individuals’ families, communities, and even healthcare systems as a whole. The collaboration of various groups within the healthcare, social care, and voluntary sectors is essential in minimizing the impact of depression upon those affected individuals. The continued investment in mental health services and programs will be vital in minimizing the impact of the condition upon those affected individuals and their society as a whole.
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