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Abstract 

 

There has been considerable interest recently in the relationship between depression and the 

workplace. This interest is driven by the growing recognition that depressive disorders are 

highly prevalent in the workplace and have an enormously negative impact on performance, 

productivity, absenteeism, and disability costs. A variety of clinical research with 

occupational related samples has helped to define those at risk for depression and has led to 

a better understanding of the overlap of the construct of clinical depression with more 

longstanding occupational health and organizational psychology models such as stress, 

burnout, and job satisfaction. From an employer perspective, depression’s impact remains 

largely unmitigated due to stigma, uncertainty about treatment’s cost effectiveness, and lack 

of effective interventions delivered in a workplace setting. Progress in these areas is reviewed 

with suggestions for future directions. 
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I. INTRODUCTION 

 

Workplace mental health has garnered increasing attention over the past decade. This interest 

has been pushed through elements including elevated consciousness of intellectual fitness 

problems within the popular population, progressed expertise of the way intellectual issues 

affects functioning, and the commercial world’s transformation from brawn- to mind-based 

totally economies. intellectual infection bills for 15% of the load of disease in mounted 

marketplace economies which includes the ones [1]. Intellectual infection’ terrible effects on 

the workplace are massive and encompass reduced overall performance and productivity and 

extended absenteeism and disability prices. Of all psychiatric disorders, melancholy—

together with predominant depressive disorder (MDD), bipolar depression, dysthymic 

ailment, and seasonal affective disease—is specifically thrilling due to its high prevalence, 

early maturity onset, episodic and persistent nature, and effect on social and cognitive 

functioning [2]. 
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From an agency’s attitude, depression’s impact stays largely unmitigated because of stigma, 

uncertainty about treatment’s value effectiveness, and shortage of powerful interventions 

introduced in a place of job placing. Given the trouble’s scope and the latest emergence of a 

much better know-how of depression’s impact inside the place of job and what to do about it, 

our overview focuses on depressive issues’ effect on the place of work [3]. We consciousness 

on latest development and endorse destiny directions. Studies that specialize in depression 

and paintings typically were of considered one of two designs: (1) standard population 

samples with particular query modules to assess paintings functioning and (2) operating 

population samples with particular measures for mental illness. For intellectual fitness 

researchers, the place of business is a hard laboratory however usually has confirmed many 

of the associations found in widespread population studies. Given the high diploma of 

cooperation required by employers, no longer all employment sorts or corporations were 

sufficiently studied or have included coverage or organizational facts. Also, worker or 

incapacity claimant participation prices usually are low when compared with medical 

samples. 

 

II. DISCUSSION 

Prevalence in the Workplace: 

The lifetime prevalence of most important depressive episodes is well established, with about 

5% of the general population reporting an episode within the beyond 12 months. Nicely-

documented relationships exist amongst melancholy, having a chronic medical condition, 

unemployment, and lower earnings. despair is related to reduced quotes of exertions force 

participation in males and females (forty-six. Four% and 28.6%, respectively). most 

significantly, depressive episodes have an effect on operating people early in their careers and 

stay accepted for the duration of the working years. Annual incidence fees in working 

populations have been discovered to be 6.4% for MDD and 1.1% for bipolar sickness. two-

week prevalence fees within the US staff are envisioned to be 3.6% for dysthymia and 3.4% 

for MDD, with 2. four% of people experiencing residual or recurrent signs and symptoms for 

a total of 9.4% [4].  

 

Amongst screened people on I’ll leave for any reason, fees of anxiety and depressive 

disorders are greater than 10%. Occurrence quotes for people on disability depart are a great 

deal higher. as an example, said that 34% of medically unwell incapacity claimants met 

standards for MDD or dysthymia using a short depression screen observed with the aid of 

structured interview. Exposure to bodily and mental trauma is inherent in many occupations 

(navy, police, hearth, ambulance), with depressive problems emerging independently or 

simultaneously with different issues, which include posttraumatic strain ailment (PTSD). 

After severe accidents, along with motor vehicle injuries, MDD is as accepted at six months 

(nine.6%) as complete and subsyndromal PTSD, although PTSD commonly emerges earlier. 

among soldiers returning from combat, high charges of depression (coming near charges of 

PTSD) have been determined [5]. 
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Economics of Depression: 

With greater unique measurement of direct and indirect fees, administrative center 

depression’s monetary effect has grown to be better understood these days. For the employed, 

direct measures—including absenteeism, incapacity, and treatment prices—may be nicely 

quantified based on administrative facts. Other elements, which are probably vital but 

additionally greater difficult to quantify, consist of misplaced monetary opportunity 

attributable to despair (eg, underemployment, ignored promotions or beyond regular time, 

transferring from complete-time to part-time, and depression’s burden to families or society 

at large) [6].  

Also, studies on contamination expenses have shifted to a human capital method that also 

considers lost worker profits. One essential locating to emerge from these analyses is that 

when thinking about a spread of direct and indirect measures of despair’s price in the 

administrative center, remedy fee is always a small fraction; it offers an incredible return on 

investment for employers, non-public insurers, and public fitness care structures thru 

accelerated productivity and higher rates of sustained employment. Other huge developments 

over the past numerous years encompass efforts made to explain and quantify despair’s 

oblique prices within the place of business, such as presenteeism (the trouble of employees 

being at the process but, because of medical conditions, no longer fully functioning) and 

expanded the body of worker’s turnover. This has caused estimates that despair’s annual 

value in the United States is approximately $26.1 billion for hospital therapy, $five. Four 

billion for suicide-related mortality, and $forty-four.0 to $fifty-one. Five billion for lost 

productivity. Taking into consideration different not unusual and disabling temper and 

anxiety issues, the fee is a whole lot higher. For instance, the cost of bipolar ailment, 

basically due to associated depressive episodes, lately has been re-examined using national 

Comorbidity Survey Replication records. Despite the fact that much less prevalent than MDD, 

bipolar ailment changed into more than two times as many lost work days because of 

presenteeism and absenteeism. In spite of extensive treatment, people with bipolar disease 

spend as an awful lot as one third in their time depressed. Such findings underscore the costly 

impact of all temper and tension issues [7]. 

 

Employee Aspects Stress and Depression: 

Stress continues to be a commonly used construct in occupational medicine, but the 

association between stress and depression in the workplace had not been well studied until 

recently. Using longitudinal data from a Canadian National Health Survey, Wang found 

significant associations between sources of perceived stress, including skill discretion, 

psychological demands, job insecurity, social support from coworkers or supervisors, and 

major depression onset. As is true for depression in general, significant gender differences 

have emerged. For example, Shields found that women report being in high strain jobs more 

often, but for them, only low coworker support is significantly associated with depression. 

Men in high-strain positions are 2.5 times more likely to have experienced a depressive 

episode compared with those in low-strain positions, whereas women are 1.6 times more 

likely. In a Finnish working population, high job demands and strain are associated with 



  

 

 

ISSN: 0374-8588 

Volume 22 Issue 1, January 2020 

______________________________________________________________________________ 
 

246 

 

increased risk for depression and increased future use of antidepressant medications, but only 

in men [8].  

 

Job Dissatisfaction, Burnout, Job Loss, and Depression: 

It comes as no surprise that in a recent, large population study, workers in high-strain jobs 

reported more stress and job dissatisfaction. For both genders, those in service, processing, 

and manufacturing positions were most unhappy on the job. Job stress, shift work, and lower 

income were all factors associated with job dissatisfaction. Job dissatisfaction was associated 

with higher levels of perceived stress, poorer perceived mental health, and increased 

disability days. These findings suggest that measuring job dissatisfaction in the workplace 

may be a useful marker for depression. Burnout has been a favored concept in research on 

mental health and disability in certain occupations, most notably health care professionals. A 

significant overlap between burnout and depression and/or dysthymia seems likely but has 

not been systematically studied. Among Finnish employees, burnout was strongly associated 

with strain and was believed to mediate the relationship between strain and depression. 

Compared with low-strain positions, high strain was associated with 7.4 times higher odds of 

burnout, 3.8 times higher odds of depressive symptoms, and 1.7 times higher odds of 

depressive disorders. Support for an intermediary role of burnout also had been found 

prospectively in a cohort of dentists [9].  

As for job satisfaction, measures of job strain and burnout may have some use as markers for 

high risk for clinical depression. However, no data exist on whether proactively intervening 

in cases of “burnout” reduces subsequent depression risk. Depression is a risk factor for job 

loss and subsequent unemployment. Depressed employees observed over 6 months have four 

to five times more new unemployment compared with those with other chronic illnesses such 

as rheumatoid arthritis. Also, depression results in increased job turnover rates, with the most 

common result being that the affected individual takes a lower-paying job. Factors suspected 

to influence job loss for depressed individuals include poor job performance, discrimination, 

job accommodation barriers, and treatment quality. Similar findings have been described in 

previously healthy young adults observed prospectively, with unemployment and loss of 

income greatest in those already disadvantaged. Workplace factors are clearly important in 

depression onset, and depression is a risk factor for suicide. Unemployment remains an 

independent risk factor for suicide, emphasizing the need to provide and use employment 

services for individuals disabled due to depression. Even among physicians, depression rates 

are similar to those of the general population and represent a major risk factor for suicide. 

Work factors identified as risk factors for suicide in physicians include personal and 

professional losses, financial problems, a tendency to overwork, and career dissatisfaction 

[10]. 

 

Employer Aspects:  

Presenteeism, in the form of partial disability days and reduced productivity, remains a major 

concern, as most individuals experiencing depressive symptoms are working. This issue 

poses several challenges for employers interested in limiting costs due to lost productivity, 
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accidents, conflict, aggression, and potential suicide. Depressed workers experience broad 

impairment in many workplace functions and have a 4.2-fold increase in impaired work 

performance—equivalent to 5 hours of lost work per week. Compared with rheumatoid 

arthritis, depression was associated with greater performance deficits, including interpersonal 

task management, time lost, and overall output. Symptom severity certainly is related to 

impairment. However, clinical improvement does not necessarily result in full recovery of job 

performance. Most people return to work from disability leave due to depression with some 

residual symptoms and impairment in functional abilities that require modest 

accommodations. Unfortunately, the illness’ effects can be confused with treatment effects. 

For example, depressed employees appear to have high awareness of potential risks from 

insomnia, fatigue, or cognitive impairment due to depression but have difficulty 

distinguishing symptoms from treatment’s effects [11]. 

 Given presentism’s high cost, it makes economic sense to screen for depression in the 

workplace and to treat those affected. Unfortunately, systematic depression screening has yet 

to be sustainably integrated into a workplace setting. However, there recently has been some 

fairly compelling evidence for the efficacy of a program designed to identify depression and 

promote effective treatment through the workplace. Reported the results of the evaluation of 

an enhanced treatment program using a two-stage screening protocol, telephone-delivered 

monitoring, and in-person psychotherapy. Of those who responded to an email–delivered a 

health risk assessment, approximately 9% screened positive for depression and were invited 

to participate in the study. After 1 year, individuals assigned to the enhanced treatment arm 

were working on average 2.6 more hours per week, although no difference was seen in job 

performance. Although cost effectiveness has yet to be evaluated, the gain in time worked far 

exceeded the intervention’s cost.  

 

III. CONCLUSION 

Depressive disorders’ impact on workers and organizations continues to be of great and 

growing interest. Most people with depression are working, but several challenges exist 

regarding awareness, accepting these disorders as workplace “sicknesses,” and establishing 

effective interventions within an occupational setting. Greater applied research and leadership 

are needed to establish workplace policies and programs designed to direct impaired workers 

toward adequate and effective treatment before disability ensues and to assist in timely and 

safe re-entry into the workplace whenever possible. The rampant underuse of evidence-based 

treatments continues to be a problem that cannot be substituted with EAP services that most 

often are constrained by length-of-treatment restrictions and the front-line providers’ limited 

expertise. The potential for return on investment may provide incentive for employers to offer 

enhanced services for depression outside the public health care system or their current 

agreements with insurers 
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