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What is depression? 
 

• Fact 1: “According to the World Health Organization (WHO), Depression will be 
the leading contributor to global disease burden by 2020.” (McTernan et al., 
2013:321) 

• Fact 2: “Depression has been typically viewed as either endogenic, when caused 
by internal biological influences, or exogenic, when caused by external 
environmental sources” (McTernan et al., 2013:323) 

• Fact 3: According to the World Health Organization (WHO) estimates, depression 
is the leading cause of disability world-wide (WHO, 2001)  

• Fact 4: “Depression is often used as a common descriptor for feeling emotionally 
low, but it may manifest as a severe chronic clinical condition.” (McTernan et al., 
2013:322) 

• Fact 5: “Depression is additionally a risk factor for suicide, a top ten cause of 
death globally.” (McTernan et al., 2013:321) 

 

How prevalent is depression? 
 

• Fact 1: “Major depressive disorder (MDD) was estimated to affect 18.1 million 
people living in the USA in 2000 and to have a lifetime prevalence of 16.2% and 
an annual prevalence of 6.6%.” (Adachi, 2012:1) 

• Fact 2: “Twelve-month prevalence rates for major depressive episodes were 
8.3% in the United States, 2.2% in Japan, 4.9% in the Netherlands and 3.0% in 
Germany (McTernan et al., 2013:322) 



• Fact 3: “These conditions (depression and anxiety) are widely reported to be 
increasing in prevalence, and they have the greatest lifetime risk estimates, 
ranging from 20% to 55% depending on the source of the estimate (Martin et al., 
2009:7) 

 

Who is most likely to experience depression? 
 

• Fact 1: “Moreover, the prevalence of depression is highest in the age group of 15-
64, which corresponds to the typical working age.” (Adachi et al., 2012:2) 

• Fact 2: “Although depression can be caused by traumatic life events such as the 
loss of a loved one or a debilitating injury, it can also result from chronic exposure 
to stressors.” (McTernan et al., 2013:321) 
 

What attitudes do people hold toward depression? 
 

• Fact 1: “Despite the high prevalence of depression, employees are reluctant to 
seek help. One possible reason for this is that employees view seeking help as a 
sign of weakness rather than a medical condition that can be treated.” (Wan et 
al., 2018:2) 

• Fact 2: “The general public often conceptualizes depressive symptoms of living 
rather than symptoms of mental illness.” (Wan et al., 2018:2) 

• Fact 3: “People diagnosed with a mental illness face unnumberable challenges in 
their daily lives. These difficulties include stigma, which can be defined as the 
‘negative social attitude attached to a characteristic of an individual that may be 
regarded as a mental, physical, or social deficiency.” (Selezneva and Batho, 
2019:4) 

 

How might depression affect the workplace? 
 

• Fact 1: “By far the greatest contributor to the overall economic impact of 
depression is loss in productivity and this represents a substantial cost to 
employers” (Evans-Lacko et al., 2016:1005) 

• Fact 2: “In high-income countries, trends suggest that sick days lost to mental 
health problems such as depression have increased in recent years.” (Evans-
Lacko et al., 2016:1005 

• Fact 3: In the US, estimates for the cost of depression, primarily attribute to 
worker productivity loss whilst at work, vary widely from $US36 billion (Kessler et 
al., 2009) to $US53 billion per year.” (McTernan et al., 2013:323) 

• Fact 4: “In fact, the impact of depression on job performance has been estimated 
to be greater than that of other chronic conditions, such as arthritis, hypertension, 
back problems, and diabetes.” (McTernan et al., 2013:1) 
 



How might a workplace help someone with depression? 
 

• Fact 1: “It has been suggested that the workplace is an ideal setting to provide 
information about depression to employees.” (Wan et al., 2018:2)  

• Fact 2: “Effective care for depression can be transferred into the workplace using 
occupational health case managers who liaise with general practitioners and 
mental health specialists where necessary.” (Gilbody, 2012:443) 

• Fact 3: “Collaborative care is an intervention that can be delivered by a range of 
healthcare professionals, and occupational case managers may be ideally suited 
to this role.” (Gilbody, 2012:443) 

• Fact 4: “A recent meta-analysis by Joyce et al reported that cognitive behavioral 
therapy (CBT)-based stress management interventions substantially reduced 
mental health symptoms in the workplace” (Wan et al., 2018:66) 

• Fact 5: “Prevention programs can be directed at an entire population (universal 
prevention), only those at high risk (selective prevention), or only those with 
emerging symptoms (indicated prevention).” (Tan et al., 2014:2) 
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