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Introduction
[bookmark: _Int_DDwS0yko]According to the World Health Organisation (2026) depression is defined as a common mental and mood disorder that revolves around constantly being in states of sadness, emptiness, and loss of interest in activities. This is not just having a difficult day; more so, feeling sad and empty consecutively for more than 2 weeks. As it differs from regular mood changes and regular feelings about life, depression can affect daily functioning, relationships and school or work life. Symptoms can include suicidal thoughts, change in appetite or weight, hopelessness about the future, change in sleep and feeling tired or having low energy. According to Priory (2026), currently around 16%-18% of people in the UK experience common mental problems like depression; that is 1 in 6 adults. As reported by, Campbell, D, et al., (2022), depression is a leading side of disability, approximately affecting around 300 million people worldwide. 
How depression is measured and monitored
[bookmark: _Int_0MKRv9Zt][bookmark: _Int_H7Zp00Wn][bookmark: _Int_6d2UTNDB]When it comes to measuring depression, the National Health Service (2023), states that GP’s may consider a patient's medical history to find if depression is common within their family. They can encourage patients to take self-questionnaires and rating scales, formulated to help people to determine if their mental health symptoms are related to depression. One of the most common tools for adults to test for depression is what is called the Patient Health Questionnaire-9 (PHQ-9). According to the American Psychological Association (2023), the Patient Health Questionnaire is a self-report assessment measure, created to screen depressive symptoms. It is available in many languages and takes around 5 minutes to complete: which is roughly the same amount of time it takes clinically. A clinical way to measure for depression is the Montgomery-Asberg Depression Rating Scale (MADRS) evaluating the severity of depressive symptoms. It is best for monitoring symptoms one time and if there any changes, especially in speciality care or medication management. Clinicians use this method as it provides structured, clinician-rated view of the severity of symptoms and it is sensitive to clinical change. A limitation about the MADRS is that is that it requires more administration time over the short and brief self-reported screens and also requiring more clinical training. Although assessing symptoms of patients can help with a diagnose, as indicated by the National institute for Health and Care Excellence (2009), GP’s also take into account if disabilities are associated with possible depression and the surrounding of episodes and/or the degree of functional impairment.
[bookmark: _Int_vgBi3auc][bookmark: _Int_3NNOK9t8][bookmark: _Int_SRbNLIxu]Digital tracking is an easy way for patients to monitor their depression symptoms. The combination of digital tracked and monitoring is labelled as digital phenotyping; this method uses things like smartphone sensors, mood tracking apps and wearables to gain data on mental and physical wellbeing. This is separated into 2 main categories: active monitoring and passive tracking. Active monitoring includes manually documenting mood changes, daily triggers and sleep habits into an app. This gives GPs an insight into how symptoms can fluctuate day-today whilst additionally reducing recall bias. Passive tracking is where devices gather background behavioural data without the need of input. Things that are tracked are activity levels; tracking physical activity and step counts which can be decreased gradually during depressive episodes. It can also track locations and mobility, detecting how often a patient leaves their home and daily route consistencies as-well. Physiology tracking tracks the performance of heart rate variability. Advantages of these types of monitoring is that it provides GPs with the awareness of continuous behavioural patterns rather than relying on how a patient feels during their appointment. Keeping track of behavioural patterns can help with early intervention and helps healthcare workers to tailor medication adjustments and therapy specifically to a patient's behaviour. 
Risk factors of depression 
According to the NHS (2023), depression can be caused by things like traumatic events, bereavement, and it is also hereditary. The also report that your personality can make you more susceptible to depression, if you experience things like low self-esteem: which can be inherited or from early life experiences. If someone in a family had depression it is likely someone else’s later down the line will inherit it too. Pregnancy can case something called postpartum depression as women experience physical and hormonal changes. 
How depression is controlled  
According to NICE (2009), controlling depression involves psychosocial and psychological interventions based on relevant treatment manuals. This offers structure to interventions and practitioners should use ‘competence frameworks’ developed from relevant treatment manuals. This means that patients suffering with depression can receive regular and high-quality supervision. They can use routine outcome measures and ensure that the patient is part of reviewing the efficiency of the treatment they are receiving. According to the NHS (2023), treatment for depression does not just include medication, it is a combination of medication, self-help, and talking therapies. If a patient is suffering with mild depression GPs suggest more self-help treatments like exercise, guided self-help and talking therapies. With moderate to severe depression, a doctor can prescribe antidepressants medication ranging from selective serotonin reuptake inhibitors, tricyclic antidepressants, mirtazapine, vortioxetine, etc. There are different types of therapies that doctors can suggest including: cognitive behaviours therapy (CBT), interpersonal therapy, psychodynamic psychotherapy, and a few more.
The implications of depression on the community 
[bookmark: _Int_e601lKdh][bookmark: _Int_S4ZWa7IY][bookmark: _Int_3VJTG8g7][bookmark: _Int_gSnSnsU9]People that suffer from depression also have to deal with consequences as a result of their illness. As stated by Campbell, D.  et al., (2022), people with depression tend to have a higher risk of unemployment. They had reported that in the UK, depression had been associated with reduced weekly hours worked, increased deprivation, lower educational attainment, and lower household income; which can ultimately contribute to a person's depression which can keep them in a constant cycle. Obi, D (2024) explains that by 2030, depression is expected to cost the global economy, on average, $16 trillion due to lost productivity and health care expenses. People suffering from depression could have the challenge of being mentally unstable whilst in employment, therefore causing more financial strain and worsening their condition. Not only is there a financial consequence but depression can tarnish familial relationships too. Sufferers of depression can push away their family/friends, colleagues, creating more feelings of loneliness and isolation. It is said that social isolation is both a result and a contributor to the the condition, leaving people in endless cycles that they find difficult to break. 
[bookmark: _Int_aZNR3ks0]Furthermore, parents and children of depressed individuals can start experiencing feelings of hopelessness and distress, due to the management of depression in the household and learning to co-exist with the condition and learn how to cope with the emotional toll. Reported by Obi, D (2024) managing depression effectively involves social support, community involvement, professional treatment and lifestyle changes. Therefore, the individual will need to be willing to get this help and continue to learn how to mange their depression independently. Additionally, depression healthcare is in high demand for mental health services and unfortunately mental health care resources are often limited. One of the main burdens on mental health care is that it requires long-term care for individuals that have severe depression. With the demand for long-term care, they are still underfunded and necessitates direct costs for treatments; hospitalisation, therapy, medications.
Health and social care services available to support individuals with depression 
[bookmark: _Int_QcBarah1][bookmark: _Int_uHFcSlxa][bookmark: _Int_POap8jIW][bookmark: _Int_MR53FZ3Q][bookmark: _Int_e6jJMX6J]According to Mind Organisation (2026), there are many services pertaining to depression and mental health. The Community Mental Health Teams (CMHTs) specialise in supporting people suffering with mental health and can that can also include their carers. Usually, a member from the team will be appointed as an individuals care coordinator, helping to create plans and schedules whilst maintaining consistent contact. Teams can include psychologists, counsellors, occupational therapists, community psychiatric nurse, social workers, and community support staff. Reported by the National Health Service UK, there are talking therapies in England for those suffering with depression. The services provide psychological interventions and offer various NICE recommended talking therapies which have been tailored to fit each individuals needs. A positive about this is that it is highly flexible as it is offered as face-to-face, individually/in groups, remotely or even using self-help workbooks. They are also free to access which makes there less of hesitation because of financial instability or possibility of debt less of a burden. Individuals may feel more comfortable to come forth and work on their condition.
[bookmark: _Int_bMhmtDJF]Community mental health teams can provide short-term and long-term support or treatment, working together to assist individuals with the correct care for them. A team could have a main clinic or office where they are based or they could work in various places; e.g., health centres or general practitioners' surgeries. There is different care for different age groups in the mental health service: child and adolescent mental health services, also known as CAMHS, and older adult mental teams for people who are over 65.
Crisis teams support individuals having a mental health crisis in the community. Their aim is to prevent individuals from being admitted to hospital and provide more short-term support. Rethink Mental Illness (2026) reports that thinking about suicide, acts putting you or others at risk, experiencing psychosis, or severely self harming can show that mental health crises can mean different things. If an individual has had a short stay in a hospital the crisis team can support them after being discharged, offering regular check ups and/or medication. 
Conclusion 
[bookmark: _Int_qgiRVmTw]In conclusion, depression is a major mental health disorder that affects millions of people in today’s society. It is essential that mental health services stay updated on new developments and research that help with the severity of cases. Services may be overwhelmed with the amount of depression cases they are receiving, but they can pass vital information and help to those supporting the patients. They can help guide patients on how to manage their medications, as well as being a contributing member of society. If depression continues to rise not only may people start to lose their jobs, but it will continue to cost the economy. 
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