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ABSTRACT

Objective: Depression, an increasingly common disorder in the population, results in poor productivity
among employees. As part of the World Health Organisation (WHQO) theme “Depression- Let’s Talk’, in
2017, a narrative review of workplace depression was undertaken. Methods: Key words were selected
after discussion with experts and from major articles. An extensive search was conducted on the WHO
website, Wiley, Google Scholar, PubMed, online journals using key terms like ‘depression in India’,
‘workplace depression’, ‘workplace stress’, ‘occupational stress’, ‘occupational health hazard’, ‘risk fac-
tors for employee depression’, ‘psychosocial factors for employee depression’, ‘assessment of work-
place depression’, ‘measurement of workplace depression’, ‘tools for workplace depression’. Articles
published from November 2017 till November 2019 were reviewed, and cross references were checked.
Articles were reviewed and discussed among authors and relevant factors were identified. Results:
101 out of 219 shortlisted articles were included based on relevance and focus on risk factors, conse-
quences and assessment of workplace depression. Four basic risk factors were identified: ‘social cli-
mate’, ‘work characteristics’, ‘at risk population’ and ‘type of work’. Articles on suicide and interventions
for workplace depression were excluded. Conclusion: Type of work, work characteristics, and em-
ployee behaviour are risk factors for workplace depression. Women and employees with chronic phys-
ical ilinesses are at greater risk for workplace depression. Depression in employees contributes to de-
clined productivity and additional economic costs for organisations due to ‘absenteeism’ and ‘presen-
teeism’.
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1. Introduction

Globally, depression is estimated to affect over 300
million people and is a leading cause of morbidity and
mortality across all age groups (WHO, 2013). Depres-
sion is ranked by the WHO as the single largest con-
tributor to global disability (7.5% of all years lived with
disability in 2015) (WHO, 2017). The National Mental
Health Survey of India in 2016 puts the lifetime preva-
lence of depression at 5.2%, implying that 1 in 40, and
1 in 20 Indians suffer from past or current depression
respectively (Murthy, 2017).

Depression is defined in the ICD-10 as a condition
characterized by persistent sadness, loss of interest in
activities that were once enjoyable, loss of energy, and
fatigue (World Health Organization, 1992). It is asso-
ciated with changes in appetite and sleep, feelings of
worthlessness and guilt, low self-confidence with diffi-
culties in thinking, decision-making and concentration,
and suicidal thoughts or acts. The WHO has catego-
rized depression as a common mental disorder along
with anxiety WHO, 2017). Anxiety is a condition
marked by excessive worry and feelings of fear, dread,
and uneasiness that last six months or longer (WHO,
1992). Depression and anxiety affect individuals from
all walks of life globally, and are serious concerns in
low income nations like India owing to factors of grow-
ing population, ageing, and recognition across life span
(Ferrari et al., 2013).

An estimated 5-20% of the general population suffer
from subclinical depression which impairs worker
productivity and satisfaction (Preisig et al., 2001). Sub-
clinical depression is a potential risk factor for major
depression leading to emotional suffering, functional
impairment and reduced quality of life (Furukawa et al.,
2012). The rates of major depression at workplace are
estimated to be similar to those in the general popula-
tion (Goldberg & Steury, 2001; Waraich et al., 2004).
Approximately 39% of the total population (472 million
people) account for the workforce in India, while a large
proportion of Indians are employed in the unorganized
sector (World Health Organization Country Office for
India [WCO], 2017). 42.5% of the corporate employees
in India were estimated to suffer from depression (AS-
SOCHAM, 2016), while the prevalence of occupational
stress is said to be 93.3% (Mishra et al., 2011). There-
fore, it is essential to study the workplace both as a
source of psychiatric illnesses like depression (Dutta et
al., 2007; Kumar et al., 2011), and as a site for illness
management since the average Indian spends approx-
imately one third of their day at work (WCO, 2017). De-
pression in employees is associated with high turnover
rates resulting in high costs for the organization from
orienting and training new employees (Boushey &

Glynn, 2012). Employees harbor ill-will towards the or-
ganization thereby increasing attrition rates. This has
further economic implications for the organization, add-
ing to losses in terms skill, expertise and loyalty. Data
from rural India also suggests an impairment in ability
to work due to depression usual, and with care seeking
costs being equivalent to 3 weeks of agricultural wages
(Chisholm et al., 2000; Patel et al., 1998).

This article aims to provide a narrative review of (1)
the risk factors, (2) consequences, and (3) assessment
tools for workplace depression

2. Materials and Method

Articles focusing on depression and common
mental illnesses (since we felt that mild depression
may be included therein) at workplace were reviewed.
Ethical clearance for this review was obtained from the
RMLH-Ethics Committee.

2.2 Methods (framework) of review

All authors met to discuss the framework of the re-
view. It was decided that an extensive narrative review
would be conducted, as academic references focusing
on but not limited to the Asian region, were somewhat
scanty. Personal communications, case reports, re-
ports in popular media were also included. The authors
continued consultations personally and through elec-
tronic means throughout the study. We used the oper-
ational definition of the WHO ‘depression is a common
mental disorder that presents with depressed mood,
loss of interest or pleasure, decreased energy, feelings
of guilt or low self-worth, disturbed sleep or appetite,
and poor concentration’ (Marcus et al., 2012).

2.3 Literature search

We conducted an extensive search of the existing
literature between November 2017 to November 2019
on Pubmed, the WHO website, Wiley, and Google
Scholar using key terms such as ‘depression in India’,
‘workplace depression’, ‘workplace stress’, ‘occupa-
tional stress’, ‘workplace anxiety’, ‘occupational health
hazards’, ‘mental health at work’, ‘risk factors for de-
pression in employees’, ‘psychosocial factors of em-
ployee depression’, ‘assessment of workplace depres-
sion’, ‘tools for workplace depression’, ‘measuring
workplace depression’ ‘burnout’, ‘sexual harassment’,
‘workplace bullying’, ‘job satisfaction’, ‘employee resili-
ence’, ‘intervention for workplace depression’, ‘suicide
in employees’, ‘happy at work’. To widen the search
further, English language articles published in the last
10 years from the Indian subcontinent and Southeast
Asia were also reviewed. Relevant articles from the
bibliographies of retrieved articles and reports by
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multinational companies like Deloitte and country re-
ports where available, were included. Popular literature
on the topic, like online journals and news reports were
also reviewed. Key word selection was based on rele-
vant articles, and further search conducted using the
new key words. We tried to include as many articles as
we could fully access. Articles were excluded if they fo-
cused only on suicide at workplace. Articles written in
any other language except English were also excluded.

All authors contributed to searching and reviewing the
relevant literature, and met regularly to prepare the
structure of the manuscript. Articles were read in depth
by two authors and relevant sections selected. SS syn-
thesized all the data by summarizing the results and
the findings to prepare the initial draft, which was re-
viewed by all authors and revised as required. The final
review was approved by all authors.

3. Results

A total of 219 articles (after removing duplicates)
were found suitable for this review. Out of them, 186
articles were included in the original review that in-
cluded sub-topics of suicide and interventions. These
included fact sheets from the WHO website indicating
important figures about prevalence of depression. Of
these, 101 articles were included in the current review
focusing on risk factors, consequences and assess-
ments. These were read in depth by two authors and
relevant sections selected.

Our search generated literature that could be
broadly divided into four sections: risk factors, conse-
quences, assessments, suicide, and interventions for
workplace depression. This paper focuses on the first
three factors.

3.1 Risk factors

Risk factors comprise of psychosocial factors that
combine with the social work environment to contribute
to poor mental health (Stansfeld & Candy, 2006). We
categorized risk factors into 4 domains: social climate,
work characteristics, at risk populations, and type of
work. They are not strictly categorical domains and
overlaps between two or more domains was common.

Suitable articles identified
till Nov 2019

Included in the Excluded from

original review the current re-

view (n=85)

suicide, protec-

Included in the current

review

risk factors, conse-
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Figl. Flow chart of inclusion and exclusion of articles
for the narrative review
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Fig2. List of identified risk factors for workplace de-
pression

3.1.1 Social Climate

The social climate at workplace has been further
divided into organizational climate (broadly referring to
factors at the organizational level) and interpersonal
factors (interpersonal exchange between employees),
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both of which are significant risk factors (Corbiere et al.,
2016). An unhealthy organizational climate character-
ized by disorganization of work, several executive
changes, conflicting work cultures, job transfers, re-
porting to several bosses increase mental health prob-
lems and decrease job satisfaction (Corbiere et al.,
2016). Other significant organizational stressors in-
clude work load (both excessive and inadequate work),
lack of clarity in job roles, an erratic work schedule, lack
of proper feedback on the job, poor departmental reor-
ganization and lack of cohesiveness in departments
(Mishra et al., 2011).

Unhealthy interpersonal exchanges such as work-
place discrimination increases depressive sympto-
matology by perpetuating the perception of unfair treat-
ment at work (Hammond et al., 2010). Both overt, and
more frequently, covert discrimination contributes to

perceived stress among employees (Dutta et al., 2007).

Workplace bullying, used interchangeably with harass-
ment, is another interpersonal phenomenon that leads
to social exclusion in the victim (D’C Ruz, 2014). Bully-
ing experiences result in low self-esteem, sleep disor-
ders, poor self-confidence, self-hatred in victims (D’'C
Ruz, 2014), and can predict mental illness at work five
years later (Einarsen & Nielsen, 2014). Other interper-
sonal stressors include difficulty with superiors (such
as credit taken by seniors for the work done by the
worker), favoritism, conflicts with other employees.

3.1.2 Work characteristics

Work characteristics refers to the nature of the
work that increases psychological strain in employ-
ees. Two widely studied aspects are employees’ deci-
sion latitude and psychological demands of the work
(Karasek, & Theorell, 1992) . Decision latitude refers
to employees’ control over work and the freedom to
use their skills at work. Having lower decision making
authority and fewer opportunities to use one’s skills at
work causes fatigue, depression and anxiety. Psycho-
logical demands of the job are characterized by rapid
workplace and conflicting work demands. Faster pace
of work, conflicting roles and responsibilities create an
unpleasant social environment at work that makes the
worker susceptible to mental illness (Bromet et al.,
1992; Kawakami et al., 1992).

Moreover, the effort-reward imbalance model
suggests that an imbalance between efforts invested
and rewards received contributes to depression in
employees (Siegrist et al., 2009; Stansfeld & Candy,
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2017). All the above factors increase psychological
strain and along with work-family conflicts have addic-
tive effects on the risk for major depression (Nigatu &
Wang, 2017).

3.1.3 At risk populations

Certain populations have significant risk for work-
place depression. For example, female employees are
more likely than their male counterparts to develop de-
pression owing to the dual roles of managing per-
sonal/household as well as organizational responsibili-
ties. This increases with age as more experience en-
dows greater organizational responsibilities, resulting
in greater role conflicts for women (Vimala & Madhavi,
2009). Women in the general population are twice as
likely than men to develop depression, and constitute
a vulnerable population (Colvin et al., 2014;
Poongothai et al., 2009).

Sexual harassment is another phenomenon con-
tributing to depression in female employees as they
suffer at the hands of colleagues, subordinates, super-
visors as well as clients/customers (Gnanaselvam &
Joseph, 2017; Friborg et al., 2017). Harassment can
take various forms like sexual coercion through offers
of bonuses, promotion and other perks in return of sex-
ual favors, creating an adverse work environment
(Mcdonald, 2012; Snyder et al., 2012). Furthermore,
sexual harassment may be normalized as an inevitable
part of professional practice. Interestingly, workplace
depression is higher in professions incongruent with
societal gender roles. Men employed in professions
considered to be typically female domains, like social
work and teaching, are vulnerable to depression aris-
ing from differential task assignment to men and
women in these professions. A work culture that is
more amenable to females increases depression in
men employed in such professions (Wieclaw, 2006).

Employees with preexisting physical ilinesses like
cardio metabolic, musculoskeletal conditions, cardio-
vascular diseases and psychiatric illnesses are vulner-
able to workplace depression. (Ervasti et al., 2014;
Hare et al., 2014) as are workers working in hazardous
jobs characterized by high occupational injury. Factors
like increased disability, difficulty in returning to work,
and withdrawal from the labor market after injury con-
stitute significant risk factors (Brown et al., 2007; Ma-
son et al., 2006). Such workers may develop depres-
sion after an episode of occupational injury due to re-
duced income, lack of healthcare and perceived poor
physical and mental health (Mason et al., 2006). In-
jured workers, especially injured females from lower
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socio-economic strata are more prone to depression
(Kim, 2013). Thus, various risk factors of economic sta-
tus, injury at work and gender interact to predispose
workers towards poor mental health.

Employees with many years of night shift work are
susceptible to depression (Angerer et al., 2017). Shift
worker and erratic work hours interfere with the circa-
dian rhythm, biological functioning and contribute to re-
duced attention and memory, which constitute the cog-
nitive symptoms of depression (Ozdemir et al., 2013).
However, giving more work autonomy to employees
during night shifts may protect against depression
(Nabe-Nielsen et al., 2011).

3.1.4 Type of Work

Both the organized as well as the unorganized

sectors can be risk factors for depression in employees.

Unskilled workers engaged in unorganized sectors e.g.
farmers are at high risk for depression, stress and fa-
tigue (Behere & Bhise, 2009). Low income groups have
higher depression rates than high income groups in ru-
ral India, and illiterate individuals have the highest rate
of depression (Safwi et al., 2016). Since unskilled work-
ers are more likely to be illiterate belonging to low in-
come groups, they represent a particularly vulnerable
group. Women in the unskilled labor force (e.g. women
farmers) are particularly susceptible to stress, fatigue
and depression due to job stressors like excessive
work load and role conflicts that impact their physical,
social and financial well-being, as well as that of their
family (Behere & Bhise, 2009; Shidhaye et al., 2016).

In the organized sector, medical professionals ir-
respective of age and sex, carry a significant risk for
depression (Kim et al., 2015). Such professionals are
vulnerable due to excessive workload, decision-mak-
ing responsibilities, on-call duty, medical errors, med-
ico-legal problems, and relationships with their patients
(Kinnunen-Amoroso & Liira, 2013; McCue, 1982). In
the organized sectors, employees from low socioeco-
nomic strata (workers like cleaning staff, security
guards, peons) with low family income and less educa-
tion also constitute a vulnerable population (Chakor et
al.,, 2014; Enara et al., 2019). These employees work
long hours in erratic shifts which compromise their
mental health (Virtanen et al., 2011).

3.2 Consequences

Depression in employees impacts both the
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individual and the organization. The annual economic
costs to business from mental iliness are estimated at
$50.7 billion in the United States (Kessler et al., 2006),
$14.4 billion in Canada (Stephens & Joubert, 2001),
and $14.8 billion in Australia (Medibank, 2008). Glob-
ally, the cumulative loss of economic output due to
mental disorders is estimated to reach $16 trillion in the
next 20 years (Bloom et al., 2011).The employment
rate of mentally ill employees is 15-30 % lower as com-
pared to mentally healthy employees, and their unem-
ployment compensation rate is twice as high (Dorner et
al., 2016).

Lost productive time of depression vs. without de-

pression among workers represents 5.6 hours/week vs.
1.5 hours/week (Sanderson & Andrews, 2006).
The economic costs stem from worker disability and
impairment due to absenteeism (sickness absence)
and presenteeism (continuing to work when ill) (Sand-
erson et al., 2007; Stewart, Ricci, Chee, Hahn, et al.,
2003). Presenteeism can be costlier than absentee-
ism as it reduces worker productivity through reduced
attention, concentration, motivation, and decision-mak-
ing capacity (Sanderson & Andrews, 2006; Stewart et
al., 2003). Average number of hours lost due to absen-
teeism and presenteeism per month is about 43 and 51
respectively (Uribe et al., 2017). Occupational stress
reduces job satisfaction and contributes to high turno-
ver rates (Nabirye et al., 2011). Organizations incur
high costs due to replacement, as well as recruiting,
orienting and training new employees (Boushey &
Glynn, 2012).

In fact, presenteeism can be costlier than absen-
teeism since it impairs worker productivity through re-
duced attention, concentration, motivation, and deci-
sion-making capacity (Stewart et al., 2003) and it cre-
ates the least productive workforce that retires early
from work (Gilbody et al., 2012). A recent cross cultural
study found absenteeism and presenteeism to affect
the country’s GDP irrespective of culture and economic
development (Evans-Lacko & Knapp, 2016). An ac-
ceptable and supportive work environment where em-
ployees feel comfortable disclosing their diagnosis
contributes to higher work attendance. However, the
fear of losing one’s job from disclosing depression to
employer was associated with lower levels of presen-
teeism.

Depression affects individual employees in differ-
ent ways: 38.5% of employees reported sleeping less
than 6 hours a day due to high stress levels, 48% of
employees felt fatigued on a regular basis from general
anxiety, approximately 27% of workers suffered from
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regular headaches, and 57% of employees did not ex-
ercise. (ASSOCHAM, 2016). This further caused dis-
eases like depression, hypertension and high blood
sugar.

Workplace stress and depression is associated
with coronary heart disease, psychosomatic symptoms,
and premature aging and other chronic physical condi-
tions such as asthma, diabetes and hypertension
(Vimala & Madhavi, 2009). Some employees suffer
from chronic neck and back pain from sitting for long
hours at work (Prasad et al., 2016). Long hours and
stress cause loss of work life balance, irregular eating
habits, consumption of junk food, and cigarette smok-
ing leading to gastrointestinal problems (Paper, 2018).
Such workers have ftriple the risk of disability associ-
ated with mental health iliness, anxiety, substance use,
injuries and infections (Srivastava, 2009).

Workplace stress contributes to unhealthy prac-
tices such as alcohol and substance abuse (Darshan
M., 2013). Professionally stressed individuals who are
susceptible to depression have approximately 4 times
higher prevalence of harmful alcohol use compared to
their colleagues (Darshan M., 2013). Drinking on the
job might be characteristic of certain jobs like invest-
ment analysts. Drinking problems and comorbid sub-
stance use hamper work productivity by causing forget-
fulness (Grunberg et al., 1999).

An emotional consequence of workplace stress is
burnout. It results in chronic fatigue leading to poor
work performance and reduced resilience among work-
ers (Kumar, 2016). Burnout increases risk for insomnia,
and employees with pre-existing sleep disturbances
are at higher risk for depression (Magnusson Hanson
et al., 2017; Melamed et al., 2006). Thus, burnout is
both a risk factor and a consequence of depression,
resulting in a cause and effect relationship. In India,
burnout has been found to be high among human ser-
vice professionals (Brown et al., 2003), catholic priests
(Raj & Dean, 2005), medical professionals
(Ratnakaran et al., 2016), and teachers (Shukla &
Trivedi, 2008).

3.3 Assessments

Screening instruments with a high degree of valid-
ity and reliability have been designed that can be easily
administered to and by lay workers, or self-reported by
employees for assessing depression. These include
the Patient Health Questionnaire (PHQ-9) (Kroenke et
al., 2001), Beck Depression Inventory (BDI II) (Beck &
Beamesderfer, 1974), Two-question depression-
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screening tool (TQI) (Whooley et al., 1997), Profes-
sional Life Stress Scale (PLSS) (Fontana, 1989), WHO
Health and Work Performance Questionnaire (HPQ)
(Kessler et al., 2003).

1. Patient Health Questionnaire

scontains 9 items
ecan be easily self adminstered

2. Beck Depression Inventory (BDI 11)

scontains 21 items
smultiple choice self reported inventory

3. Two Question Depression Screening
Tool

shas 2 questions about depressed mood and
loss of pleasure, used with BDI I|

4. Professional Life Stress Scale

eassesses workplace stress and is self
administered

5. Health and Performance at Work
Questionnaire

sassesses worker productivity, absenteeism
and presenteeism

Fig3. Flow chart of workplace assessment tools

4. Discussion

Workplace related factors contribute to the onset of
depression as well as aggravate preexisting symptoms.
There is a high correlation between occupational stress
and mental health problems (Nigatu & Wang, 2017).
The workplace is often recognized as an ideal place to
raise awareness about mental health, screen vulnera-
ble individuals, initiate and promote effective interven-
tions that would benefit the individual and the organi-
zation (Harnois & Gabriel, 2000). Since most of the
general population is employed in some kind of work,
there is greater potential to reach out to a substantial
and productive part of the population through effective
interventions at work. This includes those individuals
who are at risk but have not yet started manifesting
symptoms of depression, within a framework of preven-
tive care and management (Tan et al., 2014).

The purpose of this narrative review was to identify
the risk factors, consequences and assessment of
workplace depression. Out of 219 articles identified,
101 were found suitable for inclusion in this review. The
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length and the breadth of the topic prevented us from
detailing all factors, and most factors were found to be
the cause as well as the consequence of workplace de-
pression. We excluded 85 articles focusing on work-
place suicide and interventions for depression as the
authors decided to write a subsequent paper on the
topic.

Various factors both, at the organization and the per-
sonal level, singly or in combination become risk fac-
tors for depression in employees. These include the so-
cial climate at work as well as certain characteristics
pertinent to the nature of work. Moreover, certain pop-
ulations with preexisting vulnerabilities carry higher risk
for developing depression. These include employees
with preexisting physical and psychiatric comorbidities
who are more susceptible to unhealthy work climates
and experience greater psychological distress. (Ervasti
etal., 2014; Hare et al., 2014). Certain populations due
to their ascribed lower socioeconomic statuses and
lower income groups are at significant risk (Safwi et al.,
2016). Women are at greater risk for depression than
men, and combined with low income and socioeconmic
factors represent a particularly vulnerbale population
(Behere & Bhise, 2009; Shidhaye et al., 2016).

Depression strains interpersonal relations among
colleagues (Taap Manshor et al., 2003). Occupational
stress creates an environment of reduced sensitivity,
warmth and tolerance towards each other (Motowidlo
et al., 1986). Sexual harassment and bullying are neg-
ative interpersonal experiences that create an un-
healthy workplace impairing the occupational function-
ing of healthy employees (Beswick et al., 2006).

Depression has the highest impact on worker
productivity and time management (Burton et al., 2004,
Henderson et al., 2012). It is the leading cause of work-
place absenteeism and presenteesim (Safwi et al.,
2016). In fact, the impact of workplace depression is
said to be greater than that of other chronic ailments
like backache, hypertension, arthritis and diabetes
(Kessler et al., 2001). The prevalence of depressive
disorders is highest in the age group of 15-64 years,
which corresponds to the working population.

Thus regular screening of employees for depression
is necessary and is a crucial part of collaborative care
(Jiao et al., 2017). Cost effective screening tools for
easy administration are available and can be used to
monitor progress from time to time (Reynolds & Patel,
2017). PHQ-9, BDI I, TQI, PLSS and HPQ are self-
reported tools that can be easily used by employees.
This saves administration time and eliminates the need
for specialized training, making them appropriate for
use in workplaces.
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Limitations

Although we tried to be inclusive in our search terms,
articles may have been missed or overlooked for vari-
ous reasons thus limiting our findings to the English
language articles only. Owing to the dearth of available
literature on depression in the unorganized sector,
most of our findings are focused on the corporate or
organized sector employees. This excludes a large
group of daily wage workers and seasonal workers
from the lower socio-economic strata of society. De-
pression in Indian farmers has not been included since
the extent and the intensity of the issue was outside the
purview of this review. Likewise, our review did not fo-
cus on any single occupation and its specific mental
health challenges. This overview is intended to high-
light the generic concerns of workplace depression and
stress that have immense cost to both the individual
and the organization.

5. Conclusion

Depression rates at workplaces may be broadly
similar to those in the general population but their so-
cio-economic impact is greater. Most people work, but
are exposed to differing stressors and risk factors
which make them susceptible to depression. Certain
individuals, because of their sex and age, may be more
susceptible to depression. The nature of the work, in-
terpersonal dynamics, as well as the amount of support
received in the workplace contribute to increased
stress and consequent depression. Workplace depres-
sion has consequences of reduced employee satisfac-
tion, poor overall physical and mental health, absen-
teeism and presenteeism, all of which move in a vis-
cous cycle of cause and effect. For example, burnout
is both a cause and effect of workplace depression.
Worker productivity is grossly impaired that may in turn
cause huge losses to the organization and the econ-
omy. In order to make workplaces healthier, regular as-
sessment of common mental health issues is impera-
tive. Assessment tools can be used, singularly or in
combination, to screen regularly for depression and
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stress in employees as the first step in collaborative
care management.
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