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made consistent with the applicable standards of care.
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Major Depressive Disorder   
A Resource for Employers

Major depressive disorder (MDD) is a common and debilitating condition  
that affects many people. Depression can be a lifelong condition that includes 
periods of wellness and recurrence of illness. If left untreated, depression 
may lead to serious impairment in daily functioning and even suicide. But as 
debilitating as depression can be, it is treatable for many people.1,2

The economic burden of MDD is complex—not only is MDD and its associated 
comorbid medical conditions costly, but depression may also be associated 
with reduced productivity, increased absenteeism, work loss, and disability.3 
Gaining an understanding of MDD and making resources on managing MDD 
more accessible to employees may help mitigate the burden of this disease 

and may contribute to a more productive and engaged employee. 

Understanding MDD
People with MDD have symptoms of depression that are present for at least 
2 weeks and may include depressed mood, loss of interest and pleasure, 
significant weight gain or loss, sleep disturbances, fatigue, feelings of 
worthlessness, difficulty concentrating, and/or suicidal thoughts.4

Some facts about MDD include:

•  MDD is one of the most common mental health conditions  
in the United States5

•  Young, working adults are most often affected at a median  
age of onset of 32 years5

•  Cardiovascular disease, diabetes, and cancer are common in  
patients with MDD and may negatively impact outcomes and  
contribute to higher health expenditures in this patient population6,7

•  According to the World Health Organization, depression is the  
fourth-leading contributor to Global Burden of Disease* and is  
projected to be the second-leading contributor by 20208

*Global Burden of Disease is measured using the disability-adjusted life year (DALY), which 
combines years of life lost due to premature mortality and years of life lost due to time lived  
in states of less than full health.9

It is estimated that 

16.2% 
of Americans
will be affected  
with MDD during  
their lifetime.10  
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Some common risk factors for MDD may include11:

• Being female
• Family history of mood disorders
• History of anxiety disorder in childhood/adolescence
• Poor self-reported physical health 

Psychosocial concerns may have an impact on people with MDD. 
Depressive symptoms may be a common response to adverse life 
events, particularly bereavement. Other psychosocial stressors that may 
increase the risk of developing MDD include lower socioeconomic status, 
nonmarried status, unemployment, urbanization, and violent trauma.12

MDD and Economic Cost Burden
People with MDD incur signifi cant direct and indirect health care costs, 
with approximately $211 billion attributable to MDD. These health care 
costs include the economic burden of indirect costs ($102 billion) due 
to decreased work productivity (presenteeism) and days missed from 
work (absenteeism).13
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*Incremental economic burden of patients with MDD; 
2012 costs were estimated using 2010 national survey 
and administrative claims data.

†Total medical costs include outpatient ($38.2 billion), 
inpatient ($20.6 billion), emergency department visits 
($4.9 billion), and other services ($7 billion).

Annual direct and indirect health care costs for 
patients with MDD are approximately $211 Billion.13
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As the severity of MDD increases, workplace performance may be impacted.  
In one study using National Comorbidity Survey Replication data (2001–2002),  
US workforce respondents (n=4,465) who were diagnosed with severe  
depression were associated with higher unemployment and disability  
rates compared to people with mild or moderate depression.3 

According to another study of employees (n=3,351) who participated in  
the American Productivity Audit from May-July 2002, 81% of lost productive 
time costs from depression were explained by reduced performance while  
at work.14 

MDD and Raising Awareness  
With Your Employees

MDD may represent a significant cost burden for employers in reduced 
productivity and increased days missed from work in their covered lives.3,13,14  
Health plans and employers may help raise awareness through workplace 
disease management programs that help educate on MDD.

Many people with MDD, including those  
with the most severe depression, may  
benefit from treatment.1
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