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1. Introduction 
[bookmark: _Toc234658149]1.1 Relevance and Background
Different mental health disorders, such as depression is a crucial global health problem. It has been recorded that these conditions have made around 13% of the total disease burden worldwide (World Health Organization, 2023). The information from 2024 of the WHO has revealed that approximately 1 in 8 people throughout the globe is affected with a severe mental disorder (United Nations, 2020).
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Figure 1: Global rate of depression 
(Source: Grandview research, 2025)
[bookmark: _Toc234658150]1.2 Definition
Clinical depression can be considered as a chronic or relapsing long-term condition (LTC). Around 50% people may be recovered from one stage to experience another, while those who have had three episodes face a 90% chance of further occurrence (Lye et al. 2020). 
[bookmark: _Toc234658151]1.3 Prevalence and Burden
In the UK, approximately 11.3% of adults in England meet the diagnostic criteria for a depressive disorder (Mental Health First Aid Course, 2026). Most stroking fact is that 30% of all primary care consultations for mental health are focused on either depression. The burden of this disorder has impacted the UK in terms of £17 billion annually through lost productivity and increased service utilisation (Mental Health Foundation, 2024). Globally, 1 in 5 men is seen to experience acute depression (World Health Organization, 2025). 
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Figure 2: Increasing depression rate in the UK
(Source: Our Future Health, 2025)
[bookmark: _Toc234658152]1.4 Aetiology and Risk Factors
The aetiology can be analysed by applying the biopsychosocial model, which is helpful to evaluate the health outcomes through the dynamic interaction of biological, psychological, and social factors (Bolton, 2023). The biological factors are based on genetic vulnerabilities and the physiological changes, while the psychological factors are based on expressing symptoms such as sadness or irritability. It is recorded that genetically depression is caused for 30% to 40% cases globally (Cerebral, 2025). Moreover, globally, individuals with a history of severe childhood trauma are 2.6 times more likely to develop chronic, relapsing depression in adulthood. Social determinants play a crucial role in increasing the chance of the onset of illness. As evidence, in England and Wales, male suicide rates due to depression have shown a upward trajectory, peaking at 17.6 deaths per 100,000 in recent years, compared to 5.7 per 100,000 for females (Kirk-Wade, 2025). Lack of community support is a social cause leading to acute depression for 40% individuals in UK. As a support, it is highlighted that the prevalence of mental health disorders is prominent in the major parts of less deprived communities.  


[image: Suicide statistics - House of Commons Library]
Figure 3: Suicide rates 
(Source: Kirk-Wade, 2025)
[bookmark: _Toc234658153]2. Impacts of Chronic Mental Health Conditions 
[bookmark: _Toc234658154]2.1 Physical Implications
The chronic mental health conditions, specifically depression, show a bidirectional correlation with physical long-term conditions. In this regard, clinical evidence has made it prominent that individuals affected with depression are more prone to have a stroke and 4 times more prone to have a heart attack or develop cardiovascular diseases in comparison with a non-depressed population (Kittanning et al. 2023). On the contrary, the presence of physical illness enhances mental health vulnerability. It is observed that patients affected with physical long-term conditions often two to three times more adaptive to develop depression (Kittanning et al. 2023). While, the individuals affected with three or more conditions may face a seven times increased risk. 
[bookmark: _Toc234658155]2.2 Psychological Implications
As mentioned by Croatian et al. (2025), the psychological impact of mental health disorders can be evaluated as a “Vicious cycle” that often overruns the management of coexisting physical symptoms. It is seen that if an individual undergoes psychological distress, it may lead to reduced capacity for managing symptoms and as a result of this, decreased reliance on medications enhances the risk of onset. In case of conditions such as diabetes, the level of depression may be enhanced due to poorer glycaemic control (Fanelli et al. 2025). This cycle can be impacted by “learned helplessness” and a sense of disempowerment, which may make the patient passive in their own care, viewing their health trajectory as outside of their control.


[image: Male suicide combined rates in England and Wales continue to rise (highest  this century) | CPRMB]
Figure 4: Suicide rates due to depression 
(Source: CPRMB Team, 2025)
2.3 [bookmark: _Toc234658156]Social Implications
The social implications of chronic mental illness can be crucial to impact beyond the individual level, affecting the community health as well as the management of immediate support networks. At the individual level, the stigma and taboo surrounding mental health illnesses are pervasive. It is observed that a lack of community support for physical conditions such as cancer may increase the risk of mental depression. In the words of Peçanha et al. (2025), social exclusion is also a prominent reason to increase the risk of depression. As per the information from Chuti Yami et al. (2025), due to the development of general awareness in the UK, over 40% of individuals with chronic mental disorders are seen to state that their condition has reduced their participation in local community events.
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Figure 5: Mental health issues among adults 
(Source: Armstrong, 2023)    
The informal carer may face a burden in the situation of generating a “carer crisis” if not managed in an active way. Often, they may face an acute level of stress as their own health needs become secondary to the patient and left unrecognised to an extreme point of recognition (Averill et al. 2024). In this regard, the application of the community care model can emphasise resilience development among family members, because it can be helpful to transform them from passive helpers to expert partners in the care team. At the same time, the bereavement support is important clinically for the carers to reduce the risk of morbidity. 
[bookmark: _Toc234658157]2.4 Economic Impact
The economic burden based on mental health conditions in the UK is at an adverse level. It is recorded that depression combined cost the economy £17 billion annually in the UK (ISE, 2023). This is caused due to the reasons such as decreased productivity and high staff turnover in healthcare. Another important aspect is that the cost of treatment of long-term conditions in the UK is based on £7 in every £10 of the total health and social care budget (Department of Health, 2024). It has been recorded that approximately 5% of patients with complex LTCs account for over 75% of unscheduled hospital admissions (Southwark Public Health, 2022). As a result of this, the aspect is clear that the prevalence of mental health disorders is directly or indirectly linked with the overall economic scenario of the country. 
[image: Pilot on one off personal health budget for mental health - Bradford  District and Craven Health and Care Partnership]
Figure 6: Personal budget for mental health management UK
(Source: Bradford District and Craven Health and Care Partnership, 2025)
Additionally, the mental health disorder is also prominent among the employees who are engaged in a tight schedule and it leads to a loss of £51 billion annually to the UK private sector (Deloitte, 2024). At the same time, a charity named NESTA suggests that implementation of the care model may cause a national savings of £4.4 billion per year (NESTA, 2023), which proves that the severity of mental health conditions is matched by a compelling economic imperative.
[bookmark: _Toc234658158]3. Theoretical Perspectives and Models 
[bookmark: _Toc234658159]3.1 International Model: The Chronic Care Model (CCM)
The chronic care model (CCM) is most effective in managing long-term mental health conditions. Additionally, it is effective in terms of providing a road map for shifting healthcare from a reactive and acute focus to a proactive and collaborative system (James, 2024). The model has emphasised the fact that clinical outcomes can be enhanced only when the healthcare system acts to address the ongoing needs of the patients by following a patient-centred and evidence-based approach. In case of mental health issues, the CCM principles are applied as the Collaborative Care model (Reist et al. 2022). This model is widely adopted in the UK and USA, showing a two-fold increase in treatment adherence and improved clinical outcomes for depression lasting up to five years. 
· Case management 
It is exemplified that often a practice nurse or a care coordinator seems responsible while monitoring patients’ condition in LTC through systematic follow-up and aligning different care components.   
· Clinical information system
This process is based on using patient registries to find out the high-risk individuals and their current physiological conditions. It needs to ensure that the relapsing conditions, such as depression must not be overlooked between the primary and secondary care processes.
· Decision support 
In this regard, the evidence-based NICE guidelines (NICE, 2024) need to be followed for managing daily practice, along with ensuring that primary care staff must receive specialist supervision from psychiatrists to manage complete depression cases. 
[bookmark: _Toc234658160]3.2 UK Model: The House of Care Framework
The House of Care has been adapted as the central metaphor in NHS England’s healthcare plans for handling long-term conditions. This model is effective in supporting the system population approach that critically emphasises an individual with a long-term condition (Sussex et al. 2024). The framework has included four walls highlighting the central core of collaborative personalised care planning. 
[image: The House of Care Model - Health and Social Care Alliance Scotland]
Figure 7: The House of Care
(Source: Health and Social Care Alliance Scotland, 2018)
· Engaged and Informed Patients (Left Wall)
The model is based on making the patients able to manage effective conversations regarding their health conditions. The people affected with depression can be supported effectively through this approach for overcoming “learned helplessness” and passivity by building their skills and confidence to self-manage.
· Committed Health Professionals (Right Wall)
The clinicians need to be partners of care, rather than being diagnoses or treaters. For this purpose, the NHS England provides clinical training to the staff to enable them to address mental health issues while managing the adverse physiological conditions (Health Education England, 2025). It is noted that there are around 160,000 full-time equivalent staff employed in NHS mental health services in England (Rolewicz et al. 2024).
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Figure 8: Percentage increase in staff in UK Hospitals since 2015
(Source: Rolewicz et al. 2024)
· Organisational Processes (The Roof)
In order to manage clinical efficiency, effective information technology must be adopted, which can align with the personal goals of the patients, along with a flexible clinical care process provided to them. It will also be effective in supporting the patients with a proper mental health support system. 

· Responsive Commissioning (The Base)
Local health authorities and the commissioners need to be active in creating an environment for community-based support through social prescribing, befriending schemes and peer support groups. It will be important to reduce the number of mental health affected individuals from chronic depression.
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Figure 9: Increases in other staff providing direct patient care driven by funding through primary care networks
(Source: Rolewicz et al. 2024)
[bookmark: _Toc234658161]3.3 Framework for Improved Outcomes 
Based on the above two models, it can be mentioned that both of them are effective in highlighting the process of fragmented care for people with mental health morbidity. Survey evidence shows that individuals with physical long-term conditions are more prone to suffer from depression. First of all, the House of Care is mainly applied in the UK context because it has considered mental and physical health wellbeing as interlinked factors of individual health and wellbeing. On the other hand, the CCM is based on introducing collaborative care into the clinical infrastructure for managing positive mental health conditions through a holistic caregiving approach (Hernandez et al. 2024, August). Therefore, together these two frameworks are based on triple aim, such as improved patient experience (feeling “listened to”), better clinical outcomes (reduced symptoms) and increased system efficiency (fewer emergency admissions). 

[bookmark: _Toc234658162]4. Political, Health, and Social Care Agendas 
[bookmark: _Toc234658163]4.1 National Agendas (UK)
The NHS Long Term Plan highlighted the change of prominent UK healthcare policy by considering “personalised care business as usual” across the entire health and social care system. The agenda of the plan is based on serving around 2.5 million people through effective personalised care and to focus on doubling the figure within a decade. The Primary care Network has involved effective GP practices, serving a population of 30,000 to 50,000 patients (Community Pharmacy England, 2025). Increasing access to the Improving Access to Psychological Therapies program appears helpful to support the intervention for 380,000 people with depression by 2023/24 in the UK (Nuffield Trust, 2024). Moreover, the Improving Access to Psychological Therapies program by NHS was brought to a scale capable of treating over 380,000 individuals with depression annually (Health.org, 2024). In some cases, the community people feel less valued and respected, which ultimately leads to the creation of barriers to access specialist support for long-term management. 
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Figure 10: Percentage change in the number of nurses between December 2015 and December 2025
(Source: Rolewicz et al. 2024)
It is recorded that the application of this national agenda is based on developing primary care networks in the UK for managing community care in a positive manner. As a result, it is observed that the plan has developed the intensive primary care network and due to this, 370,000 people with severe mental illness (SMI) annually in the UK are benefited (GOV.UK, 2023). NHS has also introduced the personal health budget plan and it is resulted into development of self-efficacy in 86% cases (NHS England, 2022). On the contrary, the critical fact is based on developing a treatment gap in the same area and for this, around 23% of adults affected with depression are receiving minimal formal treatment (GOV.UK, 2023). The roles have included health and wellbeing coaches and care coordinators, who are further trained to support people with mental health illnesses in the long term. 
[bookmark: _Toc234658164]4.2 Implementation of Initiatives globally 
As mentioned by Cooper et al. (2022), one of the prominent implementation strategies, controlling mental health illness is based on social prescribing, which is effective to address the social determinants of mental ill health, such as housing, debt, and loneliness. It is noted that by 2030, the UK government aims to engage more than 1000 Social Prescribing Workers and enable up to 900,000 people to be connected to community assets such as befriending schemes and advice centres. Globally, WHO has implemented Mental Health Gap Action Programme (MH GAP) for low- and middle-income countries to detect, diagnose, and treat chronic depression (WHO, 2023). For instance, this approach appeared helpful to the Sandwell Esteem team in the West Midlands, which is engaged in providing care coordination to individuals to prevent any kind of deterioration and unusual hospital admissions (Thiel et al. 2026). The prominent positive result in this regard shows that social prescribing referrals result in 14% fewer GP appointments and a 12% reduction in A&E attendances (Bu et al. 2026). Additionally, WHO's baseline benchmark targets a 50% increase in service coverage for severe depressive disorders by utilizing digital health tracking apps and community peer networks (WHO, 2023). Another important policy requirement is personalised care and support planning, through which the depressed and anxious individuals can be supported morally and physiologically. Additionally, the application of personal health budget policy for mental health in the UK is developing rapidly and it is reported by 86% of individuals that they are now able to manage their self-efficacy by utilising fund arrangement by the UK government (Fung, 2024). Specific testing is also under experiment for “looked after children”. As evidence, it is seen that 45% of this group face severe mental health issues in comparison with 10% of the general child population. Thus, it is evident through the entire discussion that around 90% of mentally ill people in the UK are under the supervision of primary care and receiving proactive support for long-term recovery. 

[image: ]
Figure 11: Gender-based mental health conditions 
(Source: Education Policy Institute, 2023)
[bookmark: _Toc234658165]5. Recommendations for Improvement 
Person-centred care process 
In order to manage the output of chronic mental health conditions, the clinical practices must be based on shifting from the traditional “diagnose and treater” role towards an expert healthcare partner. Additionally, the clinical experts can follow a “what matters to me” approach, which may support to fulfil patients’ goals along with clinical symptoms. This will be helpful to support individuals with chronic depression to overcome helplessness and maintain a positive attitude to manage their plan for long-term growth. 
Self-management support 
· Conducting health coaching 
Introducing clinical coaching skills is suggested to support patients in developing their knowledge, skills, and confidence in managing their own health conditions. For example, it is seen that highly activated patients are showing 19% fewer GP appointments and 38% fewer emergency admissions (Reader. Health, 2025). Subjective recovery rates are seen to develop for the individuals through this technique. Besides, hope, empowerment, self-rated recovery, and overall quality of life are seen to be managed effectively at both immediate post-treatment and longitudinal follow-ups.
· Managing peer support 
This strategy will be helpful for the affected individuals in terms of making them more knowledgeable and less isolated. At the same time, this approach is highly cost-effective for handling community health care. As evidence, it is shown that highly depressed individuals use preventative care and community support groups, rather than waiting for an acute mental health crisis treatment (Adu et al. 2024). It results into substantially lower healthcare expenditures compared to inactivated individuals.
End-of-life care 
· Introducing integrated narratives 
High-quality EOLC can act beyond physical symptom management to treat the whole person. In this care process, the emotional and spiritual needs will also be considered, fulfilling the care plan. The mental health conditions of the patients may develop as they can feel “at peace” by reducing fears, cultural practices, and spiritual beliefs alongside pharmacological interventions for depression.
· GP Coordination 
It is obvious that 90% of cases of depression are managed by primary care and hence, the role of GPs is crucial. They will act as a coordinator in multidisciplinary team (MDT) meetings. Application of the Gold Standards Framework (GSF) and QOF incentives (PC2) will be helpful to ensure that patients with depression, who are vulnerable, must receive proactive care by GPs to manage their livelihood effectively. 
[bookmark: _Toc234658166]6. Conclusion 
Thus, it can be concluded that the mentioned mental conditions, such as depression, must be denoted as chronic and relapsing long-term conditions. Yet, these can be appeared as for both individuals and the UK economy. It is needless to mention that physical wellbeing can be managed smoothly only when the mental health condition is good and for this purpose, the critical care models such as House of Care have been discussed. In order to showcase the national agendas of the UK, the NHS long-term mental healthcare plan is focused, which mentioned that the roles of clinicians must be based on being expert healthcare partners. Finally, adoption of a proactive and community-based framework becomes necessary to support individuals to manage their recovery and receive dignified and coordinated support from diagnosis through to the end of life.
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