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Definition 
Depression is  a  condition that causes a person to feel very sad and lose interest in things they normally enjoy(Sage, 2006).   These feelings can last for a long time and make everyday activities difficult. Depression is more than just feeling sad for short time. It can affect a person’s daily life, relationships, work, and physical health(Long, 2004).
 Depressions is a medical condition that needs support and treatment, and it is not a sign of weakness .people with depressions may experience a variety  of emotional, cognitive and physical symptoms(Social Needs and Resources in the Evaluation and Enhancement of Discharge Support, 2020) Emotional symptoms include persistent low mood, feelings of worthlessness, excessive guilt, hopeless, and irritability().  Cognitive symptoms may involve difficulty concentrating, poor memory, indecisiveness, and negative thoughts about oneself or the future(Thiamazole and Guvender Doksa, 2020). Knausgaa Electrocardiographic screening may detect people who have had MI. (2007).
Moreover to people with depressions may have problems with sleeping too much or too little, feel tried all the time, and find it difficult to complete everyday tasks. Changes in appetite are also common, leading to weight gain or weightless. Other symptoms  include like the anxiety, difficulty  containing , feelings of guilt or worthless, and negative though about them self. Many people also include physical symptoms like headache, back pain etc (Electrocardiographic screening may detect people who have had MI, 2007).
Burden
A burden refers to a heavy responsibility, difficulty, or source of steers that affects a person's emotional, physical, or mental wellbeing(Rajeev S. Patke, 2009). In the context of depression, individual may develop a feeing of perceived burdens , where they believe that they are causing problems for their family, friends, or society( Maltby and Day, 2000 ).These thoughts are often symptom of depression rather than an acute reflation of realty. Feeing like a burden can increase feelings of sadness, loneliness, guilt , and hopeless, making it harder for individuals to seek help or accept support from others. Depressions  can affect a persons ability to work, study , and maintain relationship and carry out daily activities, which may contribute to these negative beliefs. However , depressions is a treatable  mental health condition, and with appropriate support, therapy , and treatment individuals can challenges these thoughts and improve their overall wellbeing(Eden, 2004).
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Worldwide prevalence of depressions 
Depressions is one of the most common mental health disorders worldwide and is a leading cause  of disability.(Basal Cell Carcinoma cured in one minute© The most common skin cancer, 2022). Approximately 280 million people globally live with depression, accounting for about 3.8% of the world's population. Depressions affects people of all ages, genders, and backgrounds although women are more likely to experience depressions than men. The condition contributes significantly to help to the global  burden of disease and can have serious effects on physical health, social relationship, and economic productivity (According to ADRAC, approximately 1.3 million doses of varicella zoster virus vaccine live, 2007)
United Kingdom prevalence of depressions
Depressions is major public health concern in United Kingdom. Data from the office for national Statistics (ONS) show that around 16-20% of adults in the UK experience moderate to serve depressions symptoms at some point.(RR,2022).  Higher rates of depressions are reported among young adults, women people with long-term health conditions and individuals experiencing financial hardship. (Schultz, 2015).  The prevalence of depressions increased following the COVID-19 pandemic, highlights the growing need for mental services and support across the UK (J, 2024).

Risk factors
Modifiable risk factors   of depressions 
Alcohol Misuse
Drinking large amounts of alcohol can affect the chemicals in the brain that control mood. Although some people drink alcohol to cope with stress or sadness, regular or excessive drinking can make symptoms of depressions worse and increase the risk of developing the condition (Agostinelli and Miller, 1994).
Smoking
Smoking has been linked to an increased risk of depressions. Nicotine may provide a short- term feeling of relaxation, but over time it can contribute to stress, anxiety, and low mood. People who smoke are more   likely to experience symptoms of depression than those who do not smoke (Mathur and Levy, 2022). 
Unhealthy diet 
A poor diet that is high in proceed foods, sugar, and unhealthy facts can negatively affect mental  heath. Eating a balanced diet   that contains important nutrients, such as vitamins and minerals, may help support emotional well-being and reduce the risk of depressions (Christie, 2001).
Non-modifiable   risk factors depressions  
Age
Depressions can affects people of all ages, but some age groups may be more vulnerable. Young adults may experience depressions due to education, social or finical pressure, while older adults may be affected by   loneliness  or loss of independence (Hogan, 1981).
Gender
Women are generally more likely to be diagnosed with depression than men. This may be influenced by hormonal changes, pregnancy, childbirth and social factors. However, depressions can affect anyone regardless of gender (Recently Diagnosed Cancer Survivors More Likely to Drink, Smoke, 2018).

 
Ethnicity
People from ethnic minority backgrounds may face challenges such as discrimination, social inequalities, and difficulties  accessing healthcare services. Theses factors can increases the likelihood of experiencing depressions (Parker et al., 2007).
Physical Health Impact Of Depression
Depression can have a significant effect on physical health. Many people experience persistent fatigue, sleep disturbances, changes in appetite, weight fluctuation, headaches and muscle pain. Depressions has also been associated with an increased risk of long-term conditions such as cardiovascular disease and diabetes, which can negatively affect overall wellbeing. (Rigg and Lemoine, 2001)
Fatigue and low energy 
Sleep disturb or oversleep 
Weight loss
Porr self-care 
Psychological Health Impact Of Depression
Depression affects psychological wellbeing by causing persistent feeling of sadness, hopelessness, and low self-esteem. Individuals may find it difficult  to concentrate make decisions  or enjoy activities they once found pleasurable. In severe cases, depressions can lead to thoughts of self-harm or suicide, significantly impacting mental health and quality of life (V. Boivin, Boiral and Yuriev, 2026).
Persistent sadness
Feelings of hopeless
Memory problems
Suicidal thoughts 
 
Social Health Impact Of Depression 
Depression can negatively influence social relationship and daily interaction. Individuals may withdraw from family, friends, and social activities due to a lack of motivations or feelings of worthlessness. This social isolation n can increase loneliness, reduce support networks and make recovery more challenging (Bertera, 2003). 
Isolation and loneliness
Relationship difficulties
Financial problems
Stigma and discrimination
Impact Of Depression on Family
When a person in the family has depression, it can affect the whole family. Family members may feel worried, stressed, or helpless because they do not know how to support their loved one. They may also take on extra responsibilities at home, which can increase pressure and emotional strain (HERU, 2012)
Depression can affect communication within the family. The person experiencing depressions may become or lose interest in spending time with others. This can lead to misunderstanding, arguments and feelings of loneliness among family members 
In some case, depression can affect family relationship and daily routines. Children, partners, or parents may feel emotionally affected by seeing their loved one struggle. However, with support from family, healthcare professions and community to help the individual recover and improve their wellbeing (Dilworth-Anderson, Williams and Cooper, 1999).
Emotional distress among family members
Family conflict and communication problems 
Increased responsibilities for family members
Management and treatment
The management of depression aims to reduce symptoms, improve wellbeing , and help people return to their normal daily activities. Treatment depended on the severity of the condition and their individuals needs. Health care professions asses the person's mental health and develop a care plan that may include therapy, medication, lifestyle changes, and ongoing support. Regular monitoring is important to ensure that treatment is effective and prevent relapse (Riemann, 2009).
Lifestyle changes and social support play an important role in recovery from depressions. Regular exercise healthy eating, adequate sleep, and stress management can improve mental health and overall wellbeing. Support from family members, friend, and healthcare professions can help individuals feel understood and less isolated. In severe cases, specialist mental health services and long-term  follow up may be required to support recovery and maintain quality of life (Martin, Cornejo and Cornejo, 2026).





United Kingdom Model of care : House of care 
The picture shows the UK House of care model applied to depressions . It is designed like a house where each part of the house represent an important rea of mental health support. The model is used in the NHS to improve care for the people with depressions by making sure services are organised , safe, and focused on the patient (Johnstone et al., 2017).
The four of the house show different parts of care. One wall is the patient, who learns about depression and takes part in decisions about treatment . The second wall is healthcare professionals like doctors and nurse who provide treatment and support. The third wall is coordination care, which means different services work together   for the patient. The fourth wall is NHS commissioning , which provides funding and services like therapy and crisis support. Together,  all parts support recovery and improve mental health Çoban and Konuklugil, 2007).
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Local Model Of Care: Chronic care model 
The chronic care model can be used to support people living with depression by proving planned. ,continuous , and person-centred care rather than only responding when symptoms become severe. In local NHS services, healthcare professions such as GPs, mental health nurse , psychologist, and social orks work together and monitor  progress regular (Hardy et al., 2013). People with depression are encouraged  to take an active role in managing  their condition  through self-management support, including education about depressions , healthy lifestyle changes, medication adherence and coping strategies. This collaborative approach helps improve treatment outcomes and reduce the risk of relapse by ensuring that care is coordinated and tailored to individuals needs This collaborative approach helps improve treatment outcomes and reduce the risk of relapse by ensuring that care is coordinated and tailored to individuals needs (Epoetin alfa helps improve QOL in renal anaemia, 2003).
The model also promote strong links between healthcare services and community resources. Individuals with depressions may be referred to local support groups, counselling   services
 social prespring programs., employment support or physical activity programs that can improve mental wellbeing. Regular follow-up appointments and the use of evidence based guidelines  help healthcare teams identify changes in a person's mental health and adjust treatment when necessary. By combing clinical care, self-management, the chronic care model aims to improve quality of life and long term recovery for people experiencing depressions (Blakeman et al., 2010).
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How These Models help Depression Management
Both models support effective depression management by encouraging continuous care, patient involvement, and multidisciplinary teamwork. They can  improve treatment adherence, promote self-management skills, and ensure that support is tailored to the individuals physical, psychological, and social needs. This holistic approach can improve recovery and overall quality of life for people living with depression.(NHS England,2026)
National Agenda: NHS Long Term Plan
 LOCAL AND NATIONAL AGENDA
Local Agenda: Birmingham
Improving access to mental heath services is a major priority in Birmingham. Local Services have been developed to ensure that people experiencing  depressions receive support as early as possible (Umamaheswara Reddy Kudumula, 2024) .The Birmingham and Solihull Community Mental Health and Wellbeing Services works closely with GP practice and community teams to provide assessment, treatment and practice support. Individuals can receive  help not only for their mental health symptoms but also for issue such as employment, housing, finances and relationship. This person-centred approach recognize that depressions is influenced by a range of social and environment factors and aims to improve recovery by providing care closer to home (Menon and Sain, 2023).
Another important focus within Birmingham is promoting recovery and reducing social isolation among people living with depressions. Mental Health and wellbeing Hubs offer a variety of services, including  recovery programmes, peer support groups, wellbeing activities and opportunities for personal development (Monroe, 2005). These services help individuals build confidence, improve coping strategies, and strengthen social connections. By encouraging community participation and providing ongoing support, Birmingham aims to improve mental wellbeing and reduce the long-term impact of depressions on individuals and their families (Kielholz, Terzoni and Pöldinger, 2017.
Birmingham also places a strong emphasis on prevention and early through collaboration between the NHS, local authorities , charities and community organisation. These partnership deliver mental health awareness programmes, wellbeing initiatives and support services that help identify depression at an early stage. Particular attention is given to reducing health inequalities and supporting vulnerable groups who may face barriers to accessing care. Through theses community based approaches Birmongham seeks to create a more accessible while improving outcomes for people affected by depression.( Common Unity, 2026) 
NHS Long Term Plan recognise depressions as a significant public health concern and places mental health at the centre of healthcare improvement across England. A key aim of the plan is to increase access to mental health services by expending NHS talking Therapies, allowing more people with depressions to receive timely and effective treatment. The plan encourages early identification of mental health problems and supports the integration of mental and physical healthcare services to provide more holistic care. Through these invites, the NHS aims t improve recovery of depressions on daily life, and ensure that individuals receive support when they need it most.(NHS England, 2019) 
Another important national objectives is to improve the quality and consistency of mental health care for people experiencing depressions. NHS Talking Therapies provide evidence-based treatments, including Cognitive Behavioural Therapy (CBT) and counselling which are recommended by the National Institute for Health and Care Excellence (NICE). The NHS aims to ensure that these treatments are available to more people while maintaining high standards of care across the country. Regular monitoring of patient outcomes helps healthcare professionals evaluate progress and provide effective support tailored to individual needs. (NHS England, 2025)
The NHS Long Term plan also promotes a community- based approach to supporting people with depression. It recognises that factors such as social isolation, unemployment, housing difficulties and finical stress can contribute to poor mental health. Therefore, the plan encourages collaboration between healthcare services, local authorities and voluntary  organisation to provide wider support for individuals living with depressions. Ny addressing both health and social needs, the NHS aims to improve wellbeing, reduce inequities and support long-term recovery within local communities(NHS England , 2019). 
Recommendations 
Person-centred care
Person-centred care means putting the person at the centres of their treatment and care. Healthcare professions should listen to the person's views  and involve them  in making decisions. Care plans should be based on the person's needs, wishes, and goals. This can help people feel more confident and supported while managing depressions (Priyadarshini, 2022)
Self-management support
People with depressions can be encouraged to take part in activates that help improve their mental health. These include regular exercise, healthy eating, getting enough sleep, and using relaxion techniques. Support groups and mental health apps can also be useful. Self-management helps people take control of their condition and improve their wellbeing (HOW CAN PATIENTS BE ENCOURAGED TO TAKE ANTIHYPERTENSIVE DRUGS?, 1979
Better Access to mental health services
It is important that people with depression receive help as early as possible. Access to counselling , therapy , and mental health services should be available without long waiting times. Early treatment  can reduce symptoms and help people recover more quickly (Chiang et al., 2021)

Family and care involvement
Family members and cares can provide important support for people with depression. Health care professions should gives families information about depressions and involve them in care when appropriate . This can help families understand the condition and provide better support at home (Klitsch, 1989).
Holistic and end of life care
A holistic approach means looking at all aspects of person's wellbeing, including their physical, emotional and social and spiritual needs. Although depressions is not usually a life-limiting illness, people with severe depression may need extra emotional and psychologist support. Proving compassionated and respectful care can improve their quality of life (Nazarbekovna, 2025).
Conclusion
Overall, depressions is one of the easiest way to ensure psychological and emotional supported with family and friends. Daily basic different activity that people more happy and mental health is also in a good way. Even a brief mindfulness sessions per day can contribute to achieve better results and improved quality of life. 
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The Chronic Care Model for Depression

The Chronic Care Model (CCM) improves long-term outcomes for people with depression
through integrated, patient-centred, and proactive care.
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