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Introduction
LTC or Long-Term Conditions is described as a condition that does not instantly cure and is managed through proper medications or other treatments (NHS, 2026). Depression or depressive disorder is also considered as a LTC that generally disturbs people's thoughts and emotions along with bringing changes in behaviour. Being part of a poor mental health condition and psychological disorder not only exposes people to chronic stress and trauma but also creates long-term health challenges like respiratory problems (WHO, 2025). As of 2023, 20% UK children experience a probable mental disorder (Baker and Kirk-Wade, 2024). As the most common mental disorder, 4 to 10% of people in England experience depression throughout their lifetime (Mental Health Foundation, 2026). Currently, around 332 million people have this psychological disorder globally, which is caused by various reasons such as bereavement, traumatic events, unemployment and others (WHO, 2025). Hence, clinical intervention is necessary to prevent the recurrence of depressive disorders. Depression has a significant physical impact as it causes weight loss or gain, and sleeping disorders (Jiang et al., 2022). The family members of depressed people often feel less connected with society, and sometimes they feel depressed. Depression also causes social isolation of patients and their family members.   
Considering depression as a global public health problem, the booklet will describe its burden and negative effects on the UK population. It will also demonstrate the epidemiology, aetiology, along with the economic and social burden of psychological disorders. Moreover, theoretical application to health and social care agendas will be analysed along with some further recommendations for person-centred care approaches. 
[bookmark: _Toc224770250]Epidemiology, Aetiology and Burden of Chronic Diseases
Long-Term Condition
LTC is also known as a long-term physical health condition which needs ongoing management over the years and is controlled through proper medication or therapies (NHS UK, 2024). Depression is also considered an LTC that is characterised by persistent sadness, loss of interest or its chronic nature (Mayo Clinic, 2026). In England, one in five adults experiences CMHC (Common Mental Health Conditions), where 3.8% of people are diagnosed with depression. Depressive episodes of people consist of multiple symptoms such as loss of interest and low mood that not only impair emotional well-being but also bring changes into physical behaviour (NHS England, 2025). In this relation, the UK Government published the NHS 10 Year Health Plan in England that aims to deliver evidence-based psychological therapies to people who need integrated healthcare support for promoting mental wellness (RCPSYCH, 2026).  
Epidemiology of Depression
Depression is another leading cause that adversely affects nearly 5% of adults globally. It can be experienced by anyone who has suffered severe losses or is going through stressful events. Women are mostly diagnosed with depression compared to men, who need appropriate psychological treatment and medication (WHO, 2025). According to the GP Patient Survey 2023, over 13% of the UK population stated that they had mental health problems, with the highest prevalence rate being identified in the region of the North of England (Baker and Kirk-Wade, 2024a). Therefore, the initial assessment to integrate care access plays a significant role in treating the burden of psychological disorders.  
Prevalence rate of Depression in the UK
From the entire UK population, around 1 in 6 adults experience common mental health problems like depression. It is found that the prevalence rate of depressive disorder is high in women compared to men (NHS England, 2025). 
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Figure 1: Prevalence of Depression among Men and Women
(Source: NHS England, 2025)
According to the NHS survey, four young people in the UK suffered from depression, whereas 25.8% of adults are going through this chronic condition. 
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Figure 2: Share of young people experiencing depressive conditions
(Source: Bawden, 2025)
Due to depression, 83.1% of people also self-harmed to get relief from unpleasant feelings (NHS England, 2025). Therefore, it needs proper clinical intervention to reduce the negative effects of depression, which is also known as a common mental disorder.  
Aetiology: Risk Factors of Depression
Physical risk factor:
Depression has a direct association with it as it affects the brain-derived neurotrophic factor (BDNF), which plays a negative regulatory role in the inflammation within the brain by lowering BDNF signalling in the brain (Porter and O'Connor, 2022). In the context of physical risk, depression is also critically related to causing hypertension in the patient's body, which directly enhances the risk of getting an instant stroke, leading to mortality. Major depressive disorder thus has the capacity to create risk for cardiovascular disease (Krittanawong et al., 2023).
Psychological risk factor:
Due to depression, individuals' emotional regulations shift, leading to negative self-concepts, finally creating suicidal thoughts (Remes, 2021). Additionally, when the emotional shift happens, individuals with depression, especially adolescents, tend to associate with suicidal and non-suicidal self-injury. As a result the patients tend to react to traumatic objects, disconnecting them from forming interpersonal relations (Grossberg and Rice, 2023)
Biological risk factor:
Depression, as a neuropsychiatric disease directly imbalances the regular hormonal and biological factors of patients, risking their nervous system. By creating a balance in the symbiotic microorganisms, depression creates risk for inflammatory bowel disease (Cheng et al., 2024). Furthermore, the gut bacteria and brain communications happen through a pathway called gut-microbiota-brain axis, if it gets disrupted, it can cause brain inflammation due to depression (Remes, 2021). 
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Due to the increase in depression among people in the UK and globally, there are significant social and economic burdens that are faced by family members of patients. 
Economic Burden: 
The key economic burdens are:
· Cost of treatment.
· High usage of healthcare resources. 
Globally, patients who are suffering from depression face a high economic burden. Evidence shows that people spent around US$91 billion on treatment against depression (Chisholm et al., 2016). This huge spending globally puts a high economic burden on depressed patients, including their family members.     
Social Burden:
The key social burdens for depression are: 
· Productivity deterioration. 
· Improved disability. 
The increase in depression caused a reduction in a person's productivity. Evidence shows that global productivity has reduced by 5% due to the increase in depression globally (Chisholm et al., 2016). This is the main social burden that patients of depression face throughout their lives.      
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The effect of depression has been very critical among individuals who have been facing the condition for a long time. Major cases of depression  have a negative impact on the Individual's urge to live, leading towards the risk of suicide. By harming an individual's psychological and cognitive process, depression reduces individuals' regular capabilities, such as engaging in social  activities, affecting their emotional capabilities, and changing their sleep schedule, disrupting physical steadiness (Simon et al.,2024).
Physical impact:
Depression is when individuals feel a lack of energy, a sleeping disorder, a change in appetite and weight (NHS, 2023). It directly disrupts individuals' physical health by influencing their genetics and biological state, imbalancing hormonal releases, and creating long-term physical imbalance. For chronic depressive disorder, effect on individuals’ biological factors affecting the microbiome, triggers the hypothalamus, leading to excessive stress, harming the brain's inflammation. Long-term depression is also responsible for creating obesity and sometimes loss of weight, traumatic brain injury, and stroke (Remes et al., 2021).
It has been seen that in the UK, out 1 of 5 men are facing sexual loss of libido as a result of long-term depression (NHS inform, 2026). Similarly, as the depression rate has increased in the UK, the obesity rate is also growing because of excessive depression leading to obesity. For example, 55% people aged under 35 and 39% for people aged between 35-49 (Browne, 2025). Due to patients' depressive episodes, families are the ones who are mostly affected. As the family members are mostly associated with the patients, they often tend to go through caregiver burden and get affected by the long-term situation. As a result, family members go through extreme anxiety and develop depressive symptoms (Zenozian, 2023).
Psychological impact:
Depression has increased excessive stress levels for individuals, impacting their psychological condition, disrupting cognitive processes and brain function. Zhang et al. (2023) have discussed that due to depression, youths are experiencing multiple psychological disorders consisting of mental distress, emotional instability, functional impairments, resulting in suicidal tendencies. Furthermore, people suffering from long-term depression go through episodes of demotivation that impact their urge to initiate simple tasks. Due to the impact of continued distressing thoughts, the cognitive process of the individual also gets disrupted, affecting emotional well-being (Farokhi, 2025). 
Depression is the key predictor for emotional detachment, which leads the individual to feel emotionally numb, which leads to anxiety, panic-like symptoms (Hill et al, 2025). In the UK, individuals are getting affected by depression, which is directly disrupting their mental health by affecting their emotional state, making them feel unhappy. It has been seen that due to depression, people are also feeling extreme stress and dealing with anxiety (NHS, 2026). Additionally, 51% of adults in the UK who have been feeling stressed also dealt with depression. Due to depression, the tendency of self-harm also increased among individuals, while 32% of them went through suicidal thoughts (Mental Health Foundation, 2026). Emotionally unstable patients who are dealing with depression are taken care of daily by the family carers; however, they often face executive psychological burden and stress while caring for their distressed relatives, which in turn create emotional distance (Cham et al., 2022).
Social impact:
In the context of decreasing mental health of individuals due to depression, loneliness and social isolation are directly associated, which is also responsible for creating social anxiety. Loneliness is created because of long-term depression, which directly harms an individual's social life, making them distant from social environments, such as isolating themselves or changing their residence. Similarly, emotional loneliness created by depression makes the individual deal with lower self-esteem, making them distant and isolated from social events, affecting their social life (Wolters et al., 2023). Osler (2022) has highlighted that due to the effect of depression, individuals tend to have withdrawal symptoms, which make them feel discomfort in social life and harm their interpersonal connection. According to The National Institute for Health and Clinical Excellence, 9.8% people aged between 16 and 65 years are suffering from depression, which is disrupting their family life, creating a burden on social adjustment (European Commission, 2026). 
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Treatment for depression is highly associated with a combination of caregiving, self-help, and medication. In this context, the National Health Service in the UK has decided to provide therapy to the patients before recommending medication. According to the National Institute for Health and Care Excellence, it has suggested a 'menu of treatment options' as therapy options to the patients before offering them medical supplements. Thus, under the NHS guidelines, mindfulness training and cognitive behavioural therapy are to be offered to individuals with severe depression (Gregory, 2021). 


Talking therapy service:
Focusing on providing psychological intervention for people in the UK, the NHS offers a robust service recommended and guided by the National institute for Health and Care Excellence, such as talking therapies. The NHS offers talking therapy service to patients who are struggling with depressive disorder in the UK. The service consists of personalised exercise and interpersonal therapy, which are available in both digital settings and one-to-one talking (NHS, 2026a). It has been seen that NHS provided the service to 670,000 and they have improved behavioural aspects (NHS England, 2026)
Cognitive behavioural therapy:
The National Institute for Health and Care Excellence (NICE) has recommended cognitive behavioural therapy for depression and anxiety disorders, along with interpersonal therapy, counselling (National Library of Medicine, 2011). Focusing on the guideline recommended by NICE, the NHS offers cognitive behavioural therapy specifically to improve patient’s behavioral pattern using robust mental exercises (NHS, 2026b). 
[bookmark: _Toc224770254]Theories and Models in Improving Outcomes of Depression
UK model: House of Care (HoC)     
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Figure 3: House of care model
(Obtained from lecture materials)
Organisational and supporting process:
Utilising digital technology, NHS England ensured better service delivery by keeping previous records of patients in the digital system (NHS England, 2017). It helps to easily access the actual problems of patients and provide them with services as per the requirements. Following this way, NHS England ensures long-term support to patients with depression.   
Person-centred coordinated care: 
The NHS England offers person-centred care where they are highly focused on identifying the needs and preferences of every individual suffering from depression. Based on the preferences of patients, the caregivers determine the appropriate care delivery process (NHS England, 2026). In addition, the talking therapy of the NHS for depression and anxiety enables a better mental health condition of patients in the long run (NHS England, 2026c). 
Engaged, informed individuals and carers:
NHS England uses the PHQ-9 form, a self-reporting tool which helps to identify the severity of depression and helps to determine the process of primary care (NHS England, 2026a). Using this form, NHS England ensures an engagement between patients and caregivers. Also, caregivers get actual information about the severity of patients’ depression through this form. 
Healthcare professionals committed to partnership working:
Different departments of NHS England work collaboratively to treat patients with depression. The General Practitioners of NHS England consult in the initial stage and refer patients to mental health practitioners and Talking Therapy consultants for the core treatment of patients suffering from depression (NHS England, 2026b). It helps to deliver better mental health support to patients.      
Commissioning:
NHS England offers 24*7 mental support for people from the local community. By calling '111', patients can easily connect to the Mental Health Hub and can connect with Psychological Wellbeing Practitioners (NHS Inform, 2026). This approach of NHS England also helps to improve the experiences of patients while availing services.   
International Model: Chronic Care Model (CCM):   
[image: ]     
Figure 4: Chronic Care Model
(Source: Wagner, 1998)
Self-management support:
NHS England delivers the Talking Therapy for patients suffering from depression (NHS England, 2026c). It helps patients to take initiatives on their own for their mental well-being.    
Decision support:
WHO offers the 'mhGAP programme' which aims to scale up the neurological and mental treatment with the help of user-friendly and accessible tools. These tools help patients make decisions about the choices and preferences for treatment (WHO, 2026).   
Delivery system design: 
NHS England enabled patient-centred care for people suffering from depression and delivered high-quality mental health services to patients (Grudniewicz et al., 2023).     
Clinical information systems: 
The Black Dog Institute of Australia launched the ‘UseUp' programme, by which the institution provides knowledge about the prevention processes of mental disorder that will also help to identify the symptoms of depression (Black Dog Institute, 2026). 
Community resources: 
The 'social prescribing' initiative of the NHS tends to address loneliness and personal issues by open discussion rather than the traditional medical treatment for the well-being of the community (NHS England, 2026d).   
Health system organisation:   
The National University Health System of Singapore utilises CCM-based models by which it delivers a high level of patient-centred care through integrated treatment approaches (Lin et al., 2022). Also, the NHS implements an integrated care system for delivering immersive care to depressed patients (Lee and Bae, 2019).     
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The government of the UK has taken different initiatives to provide better treatment to patients with depression by making different policies and guidelines. The key policies for treating depressed individuals are: 
· NICE Guidelines.
· London Mental Health Strategy. 
NICE Guidelines (NG222):
This guideline ensures a standardised care of every patient suffering from depression (NICE, 2026). To follow the NICE Guidelines (NG222), the NHS England properly monitors the treatment using the NHS Talking Therapies and focuses on a step-by-step care delivery process (NIH, 2022). Therefore, following this way, the NHS England follows the NICE Guideline (NG222) in the UK and provides treatment to people suffering from depression.          
London Mental Health Strategy:
This ten-year initiative, implemented by the London Mental Health Board, ensures the early intervention of patients suffering from depression (NHS England, 2025a). Following this strategy, the NHS London ensures early treatment of patients suffering from depression by collaborative approaches between different departments and caregivers from different roles, including General Practitioners, mental health practitioners and Talking Therapy consultants (NHS England, 2026b).       
Personalised Care in Depression
Depression requires personalised home care treatments to provide tailored support and consistent medication to overcome isolation and improve everyday life functioning (Kasper et al, 2025). Personalised care in depression offers treatments, focusing on individual preferences and needs, with medications and psychotherapy treatments. Moreover, a personalised care programme and planning can also be crucial for depressed patients and engagement with their family. Below are a few personalised care treatments:
· Collaborative health care communities and support groups emphasise social gathering improvements through communication and opportunities of being heard, which can equally be beneficial (Gupta et al, 2024).
· Moreover, the patients can schedule a personalized exercise plan to boost their serotonin levels and reduce psychological stress and poor mental health conditions (Menear et al, 2022). 
· In an imbalanced mental state, an adequate nutritional value is crucial for curing depression. Diet can be very important due to its environmental epigenetic factor affecting metabolism and gene expressions varying person to person (Menear et al, 2022). 
Alongside medication and health therapies, non-invasive food nutrition and personalised diet can significantly help patients with depression in enhancing and treating their brain health and inflammation  (Menear et al, 2022). Therefore, it can be said that depression needs home-care and personalised treatments, beyond medication and community gatherings for improving patients’ mental state-of-being.
[bookmark: _Toc224770256]Future Directions and Potential Solutions
Self-management initiatives:
As the incidence of depression is rapidly growing among individuals, it is important to initiate self-management, which will significantly help them to manage and monitor their own situation. Self-management will enable an individual to manage their treatment for depression by engaging in emotionally focused therapy and interpersonal therapy. Furthermore, by engaging in web-based self-management programs, individuals can improve their motivation through automated motivation texts from a significant web platform (Pang et al., 2021). In this context, healthcare organisations can use digital tools to aware patient about self-management techniques as the usage of digital tools will further improve self-management for depression by helping patients monitor and empowering them to overcome the disease (Tuominen et al., 2024).
Behavioural Activation initiative:
To improve patients' cognitive skills along with improving patients' behavioural engagement, emotional stability, healthcare organisations should motivate patients to engage with physical activities, monitor their engagement rate, and be consistent with the process that will benefit the patients (Malik et al., 2021). Therefore, the UK healthcare organisations, including the NHS, can take the initiative to introduce behavioural activation awareness programmes, events where patients can engage with multiple activities as part of end-of-life care.
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Given the discussion on depression as a long-term condition, it has been found that globally a large number of people are affected by depression, while in the the 13% population is struggling with mental health issues. Additionally, it has also been seen that the prevention rate of depression is quite high among women rather than men in the UK. However, as a result of long-term depression, the patients' body, and mind go through several risk factors which impact their life. 
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