


Introduction
Depression is a common mental health condition marked by a persistent low mood and loss of interest in everyday activities, lasting at least two weeks and affecting how a person thinks, feels, and functions daily. Common signs include sadness, fatigue, poor sleep, appetite changes, difficulty concentrating, feelings of worthlessness, and, in severe cases, thoughts of self-harm.
Depression is a major global health concern. More than one billion people worldwide were estimated to be living with a mental disorder in 2021, and depression is expected to become the world's largest disease burden by 2030 (World Health Organization, 2024). Global depression incidence rose by over 15% between 1990 and 2021 (World Health Organization, 2024).
The UK reflects this trend closely. In any given week, around 1 in 6 UK adults experiences a common mental health problem such as depression or anxiety (Priory Group, 2026), and recent ONS data shows about 1 in 5 adults in Great Britain experiencing moderate to severe depressive symptoms (Priory Group, 2026), figures that highlight the growing scale of this condition.
Measuring, Controlling and Managing Depression
How Are Depression Rates Measured and Monitored?
Health organisations use several methods to track how common depression is and how its impact changes over time, building an accurate, ongoing picture across individuals and the wider population.
Clinical screening tools are used by doctors to identify and measure depression in individuals. Common tools include the PHQ-9 (Patient Health Questionnaire) and the Beck Depression Inventory, which ask patients to rate symptoms such as low mood, poor sleep, fatigue, and loss of interest, helping GPs judge severity and appropriate treatment.
National surveys monitor depression across whole populations rather than individual patients. In England, the Adult Psychiatric Morbidity Survey found that the number of people with common mental health problems rose by 45% between 1993 and 2023/24, in both men and women (Mind, 2025). The ONS also regularly surveys adults across Great Britain, producing figures such as the rise to 18% of adults experiencing moderate to severe depressive symptoms (Priory Group, 2026).
Global tracking is carried out through the Global Burden of Disease (GBD) study, using World Health Organization data. It measures incidence, prevalence, and DALYs (Disability-Adjusted Life Years), a measure of healthy life lost to a disease. Between 1990 and 2021, global incidence surged by 15.6%, showing how worldwide monitoring reveals trends individual countries might miss (World Health Organization, 2024).
Service-level data is also collected directly from treatment services. NHS Talking Therapies services track and publish outcomes for every person who uses them, including recovery rates and waiting times, allowing the NHS to monitor treatment effectiveness and identify areas struggling to meet demand (NHS England, 2025).
Together, clinical screening, national surveys, global disease-burden studies, and NHS service data build a complete picture of how serious depression is and where support is most needed.
How Is Depression Controlled?
Depression is controlled through a mixture of medical treatment, public health strategy, and early intervention, working together to reduce both new cases and the severity of existing ones.
In the UK, care follows a "stepped care" model set out by NICE. Treatment starts with the least intensive option likely to be effective and increases if symptoms do not improve: guided self-help or structured exercise for mild depression; talking therapies such as CBT for moderate depression; and, for severe depression, antidepressant medication combined with therapy, with referral to specialist services in complex or high-risk cases (NHS England, 2025).
A major part of controlling depression at population level is the NHS Talking Therapies programme, formerly IAPT, which began in 2008. It offers NICE-recommended psychological interventions and allows self-referral without needing to see a GP first, removing a significant barrier to treatment (NHS England, 2025).
Public health control also involves prevention and early detection: national awareness campaigns, routine screening in GP surgeries, workplace wellbeing policies, and school-based mental health education aimed at catching problems early. Reducing stigma is also key, as it encourages people to recognise symptoms and seek help sooner.
Finally, monitoring and research feed directly back into control efforts, as data on treatment outcomes and waiting times is used to improve services, direct funding, and shape future mental health policy.
What Factors Influence the Health and Wellbeing of People Affected by Depression and Those Around Them?
A range of interlinked factors shapes how depression affects wellbeing, both for the individual and for the people close to them.
Biological factors include genetics, brain chemistry, and physical health conditions, which can increase vulnerability to depression and worsen outcomes such as heart disease and weakened immunity in those already affected.
Psychological factors such as low self-esteem, negative thinking patterns, and coping style influence how severely someone experiences depression and how well they respond to treatment.
Social and economic factors are particularly significant. Income, employment, housing, and access to education all affect exposure to stress and access to support; people facing financial hardship or unemployment are more likely to experience depression and less able to access private treatment. Disabled adults, for example, are around five times more likely than non-disabled adults to experience some form of depression, showing how existing inequality shapes risk (Priory Group, 2026).
Relationships and social support are protective, but they also transmit strain to others. Family members and partners often take on informal caring responsibilities, which affects their own mental health and finances; unpaid carers report notably higher rates of depression themselves compared to the general population (Priory Group, 2026).
Workplace and environmental factors also matter. Mixed anxiety and depression together cause around one-fifth of all days lost from work in Britain, affecting the financial wellbeing of both the individual and their household (Mental Health Foundation, 2024).
Finally, access to services and stigma influence outcomes for everyone involved. Long waiting times or reluctance to seek help due to stigma can delay recovery, while accessible, well-funded services improve wellbeing not just for the individual but for the family and community supporting them.
What Are the Consequences of Depression on People in the Community?
Depression affects far more than the individual diagnosed; its impact ripples outward across families, workplaces, and wider society.
For individuals, depression reduces concentration, energy, and motivation, making it harder to maintain a job, attend education, or manage daily responsibilities. In the most severe cases, it increases the risk of self-harm and suicide.
For the wider community, depression places considerable pressure on health services, particularly GP surgeries and mental health teams managing growing demand with limited resources. This means the consequences of the illness are not spread evenly and often deepen existing social and economic inequalities.
What Health and Social Care Support Services Are Required to Meet the Needs of Individuals Affected?
Because depression ranges from mild, short-term episodes to severe, long-term illness, a wide range of health and social care services is needed to meet these varying levels of need.
GPs are usually the first point of contact, carrying out initial assessment, diagnosis, and prescribing, and referring patients on to more specialist support.
NHS Talking Therapies services provide free, NICE-approved psychological therapies such as CBT, accessed via self-referral or GP, making them widely accessible without long delays or unnecessary barriers (NHS England, 2025).
Community Mental Health Teams (CMHTs) support people with more complex or severe depression, offering ongoing specialist care including psychiatric input and regular monitoring.
Crisis services, including NHS crisis teams and telephone helplines, provide urgent support for people experiencing a mental health crisis or at risk of self-harm.
Social care support is also essential, including help with housing, employment, and welfare benefits for people whose depression affects their ability to work or live independently, often linked directly to talking therapies services.
Voluntary and charity sector organisations, such as Mind, provide additional community-based support including peer support groups, helplines, and local drop-in services, often filling gaps that NHS services cannot always meet due to high demand and long waiting times (Mind, 2025). Together, these services need to work closely with one another, connecting primary care, specialist mental health services, and social care, to ensure people affected by depression receive the right support, at the right time, in the right setting.
Conclusion
In conclusion, depression is a common but serious mental health condition that affects mood, energy, and daily functioning, with symptoms ranging from persistent sadness to loss of interest and, in severe cases, thoughts of self-harm. Statistics show it is a major health issue both worldwide and, in the UK, with rates continuing to rise. Depression is measured through clinical tools, national surveys, and global health studies, and controlled through a stepped approach involving talking therapies, medication, and prevention. Its impact is shaped by biological, psychological, social, economic, and environmental factors, which affect not only the individual but also carers, families, and the wider community. To meet these needs, a strong network of health and social care services is essential, including GPs, talking therapies, crisis support, and community-based charities, working together to ensure timely and effective care for everyone affected.
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