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Component 2: Report of a health issue: Depression
Introduction: 
Depression is a common mental disorder that affects mood and can lead to constant feelings of irritability, emptiness and loss of pleasure in activities that are usually enjoyable. It can also affect concentration, sleep, appetite and weight. Severe cases can sometimes cause thoughts of dying or suicide. Although depression can happen to anyone, people who have lived through abuse, stressful events or severe losses are more likely to develop the disorder. Nearly 60% of people suffering from depression do not seek medical help. This may be because many people feel that the stigma of a mental health disorder is not acceptable in society and may affect both their personal and professional lives.
When diagnosing depression using ICD-10, the key associated symptoms are persistent sadness or low mood, loss of interest or pleasure, and fatigue or low energy. Of these three symptoms, at least one must be present most days, most of the time, for at least two weeks. After this, associated symptoms are considered and used to evaluate severity. These include disturbed sleep, poor concentration, low self-confidence, changes in appetite, suicidal thoughts or acts, agitation and guilt. The number of associated symptoms present helps to determine the severity of the depression and can also be used in PHQ-9 to assess its severity.
In total, it is estimated that 4% of the world’s population experiences depression, which is approximately 332 million people. This includes 5.7% of adults, with 4.6% among men and 6.9% among women. Depression is roughly 1.5 times more common in women than in men. During the period between 29 September and 23 October 2022, a report in Great Britain concluded that around 1 in 6 adults (16%) experienced moderate to severe symptoms of depression, with results similar to rates found in summer 2021 (17%). Among those diagnosed, common causes were linked to struggling to pay energy bills, affording rent, borrowing money or using more credit than usual in the preceding month.
Main Body:
Approaches used to measure and monitor depression include several tools used to assess the severity of symptoms. In the UK, one common approach is the Patient Health Questionnaire-9 (PHQ-9), which is a standard tool used by the NHS. This involves the patient answering nine questions based on the core signs of depression, using a scale from 0 to 3. The answers are based on how often the patient has experienced each symptom over the last two weeks. Each answer has four options: 0 – not at all, 1 – several days, 2 – more than half the days, and 3 – nearly every day. Total scores range from 0 to 27. Results are interpreted as follows: 0–4 minimal or no depression, 5–9 mild depression, 10–14 moderate depression, 15–19 moderately severe depression, and 20–27 severe depression.

Sometimes, other health conditions can cause symptoms that are similar to depression, including hypothyroidism, also known as an underactive thyroid. If depression is hard to treat, a blood test can be performed to rule this out as a possible cause.
Depression can be controlled and managed through a combination of self-help strategies, psychological therapies, medication and support from health and social care services. In the UK, treatment is usually matched to the severity of the depression and the individual needs of the person. For mild depression, a GP may suggest watchful waiting, meaning the person is reviewed again after a few weeks to see whether symptoms improve. Guided self-help, exercise programmes and talking therapies may also be recommended. Exercise can be helpful because it can improve mood, sleep and confidence, and it can also reduce social isolation when completed in a group setting.
For moderate to severe depression, antidepressant medication may be prescribed by a doctor. Selective serotonin reuptake inhibitors are commonly used because they can help improve mood by affecting chemicals in the brain linked to emotional regulation. However, medication does not work immediately and may take several weeks to show an effect. Some people may also experience side effects, so regular reviews with a GP are important. In more severe cases, a combination of antidepressants and talking therapy can be more effective than either treatment alone. If symptoms are severe, long-lasting, or include a risk of self-harm, the person may be referred to a specialist community mental health team for assessment and more intensive support.
Psychological therapies are also important because they help people understand the thoughts, feelings and behaviours that maintain depression. Cognitive Behavioural Therapy focuses on challenging negative thinking patterns and encouraging positive behaviour changes, such as building routines and gradually returning to activities. Counselling can give people a safe space to talk through difficult experiences, grief, stress or relationship problems. Treatment should be person-centred, meaning the professional should consider the individual’s preferences, culture, family situation, physical health and level of risk before deciding the most suitable support.
Depression can have serious consequences for individuals, families and the wider community. For the individual, it can reduce motivation, concentration and energy, which may make it harder to attend work, college or appointments. It can also affect personal hygiene, diet, sleep and physical activity. Some people may withdraw from friends and family because they feel guilty, tired, embarrassed or unable to explain how they feel. This isolation can then make the illness worse, creating a cycle where low mood leads to less activity and less support.
Families and carers can also be affected. They may need to provide emotional support, help with daily tasks, encourage treatment or respond during a crisis. This can become stressful, especially if the person’s depression is long term or if the family does not fully understand the condition. In the community, depression can increase pressure on GP surgeries, NHS Talking Therapies, crisis services and social care. It can also affect workplaces through sickness absence, reduced productivity and people leaving employment. This shows that depression is not only a personal health issue, but also a public health and social issue.
Types of health and social care support services used to meet the needs of people affected include NHS Talking Therapies. Around 1.81 million people are referred annually, and 1.21 million people begin treatment each year. Over half fully complete their prescribed course of therapy. Treatments include Cognitive Behavioural Therapy (CBT), counselling, guided self-help and group sessions or workshops. People who feel they have symptoms of depression are able to refer themselves to the service without seeing a GP. The main eligibility requirements are that they are over 18 years old and registered with a GP in England. This can be done by filling out a form online at nhs.uk. Although the number of people referred and starting treatment is fairly high annually, 91.6% of patients start their first treatment session within six weeks of referral. In addition, 50.5% of people who finish their course, with an average of 8.4 sessions, move into clinical recovery.
Primary care is often the first point of support. A GP can assess symptoms, discuss risk, rule out physical causes, prescribe medication if appropriate and refer the person to other services. In urgent situations, crisis teams, NHS 111, accident and emergency departments and emergency services may become involved to keep the person safe. Social care services can also help when depression affects daily living, housing, relationships, employment or safeguarding. Charities and voluntary organisations can provide helplines, peer support groups, online information and local community activities, which may reduce loneliness and help people maintain recovery.
Monitoring recovery is important because depression can return, especially if the original causes are still present. Tools such as PHQ-9 can be repeated during treatment so professionals can see whether symptoms are improving, staying the same or becoming worse. The person’s own view should also be considered, because a score alone does not show the full impact on their life. For example, two people may have the same PHQ-9 score but have different levels of family support, financial stress, physical health problems or risk. Regular monitoring helps services respond early and adjust the care plan if needed.

Conclusion:
In conclusion, depression is a common but serious mental health condition that can affect how a person thinks, feels and behaves. It can cause emotional symptoms such as sadness, hopelessness and loss of interest, as well as physical symptoms such as tiredness, disturbed sleep and changes in appetite. The impact can be wide ranging because depression can affect education, employment, relationships, physical health and independence. It can also increase demand on health and social care services, especially when people need GP appointments, talking therapies, medication reviews or crisis support.
The report has shown that depression can be measured using diagnostic criteria and tools such as PHQ-9, which help professionals judge severity and monitor progress. It has also shown that treatment should be matched to the individual. Some people may benefit from self-help, exercise and talking therapies, while others may need antidepressants, combined treatment or support from specialist mental health teams. Early support is important because untreated depression may become more severe and can lead to further problems such as anxiety, insomnia, social withdrawal and difficulty managing everyday life.
Overall, depression needs to be taken seriously by individuals, families, professionals and society. Reducing stigma is essential so that people feel able to ask for help before symptoms worsen. Health promotion, accessible services, regular monitoring and person-centred care can all help people recover and maintain their wellbeing. Although depression can be long lasting, many people improve with the right treatment and support, which makes early recognition and effective care very important.
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