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The relationship between major depressive disorder and employment status
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EDITORIAL

Major depressive disorder is associated with executive 
dysfunction that includes impairment in problem- 
solving and decision-making,1 as well as with 
occupational impairment.2 One of the challenges 
during the COVID-19 pandemic has been to maintain 
employment status. It  has been reported that 
employment status is associated with measures of  
quality of life as well as measures of depression.3 
Additionally, adverse employment histories in terms 
of recurrent job discontinuity are associated with an  
increased risk of self-reported depression in the general 
population.4 Conversely, it has been reported that 
employment may be a protective factor against post- 
partum depression in working mothers.5 It has been 
separately reported that unemployed persons with 
depression-associated disabilities demonstrate decreased 
workplace function when compared to employed  
controls.6 In addition to unemployment, underemployment 
has also been associated with an increased risk for 
depression.7 For persons who are unemployed, poor 
social support, financial hardship and loss of personal 
control were identified as important mediators of the 
association between unemployment and depression.7 A 
separate body of literature also indicates that persons 
who are employed exhibit greater response rates with 
antidepressant treatments.8

In contrast to unemployment, employment has been 
reported to be associated with improved measures of 
mental health. It has also been reported that employed 
persons experiencing depression exhibit greater  
functional improvement in cognition and interpersonal 
interaction, perhaps reflecting behavioural activation 
and/or the impact of interpersonal support offered by 
the workplace setting.6 For many persons, the workplace 
environment is the principal source of their interpersonal 
connectedness and friendship, and the loss thereof is 
associated with increased measures of loneliness.9 In 
a separate longitudinal study conducted in the US, 

employment at baseline was associated with lower  
levels of depression at baseline and less severe  
longitudinal course of depression across 20 years of 
observation.10 In the US, treatment-resistant depression, 
even in comparison to major depressive disorder  
(MDD), poses a significant direct and indirect cost  
burden to US employers and is associated with higher 
rates of employment status change.11

Research in Asian countries regarding the relationship 
between employment status and mental health has been 
limited.12 A recent study conducted in South Korea  
revealed that Koreans with precarious employment 
reported a greater prevalence of depression compared  
to those with permanent employment.12 Koreans who  
lost their vocational status reported the highest  
depression scores compared to those who maintained  
their workability and employment.13 Furthermore,  
Korean men working day shifts and women working  
night shifts in precarious employment were more  
likely to be depressed than those with permanent 
employment.12 In Japan, it was reported that lower 
income and unemployment were associated with a 
higher prevalence of depression and greater probability 
of receiving antidepressant treatment.14 In Singapore,  
a separate study reported that 50% of indirect costs  
for managing MDD were associated with loss of 
productivity and unemployment.15 

In this issue of the Annals, Sambasivam et al.  
published a study on the moderating effect of  
employment status on the relationship between lifetime 
MDD and positive mental health (PMH).16 This study 
demonstrated that unemployed Singapore residents 
reported lower PMH status than individuals who were 
employed or in other groups, including students, home-
makers, retirees and pensioners. Moreover, it has been 
reported that Singapore residents with poor mental health 
have lower economic activity, lower earnings, unstable 
employment and financial insecurity. Taken together, 
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evidence suggests that mental and economic well-being  
may have a bidirectional relationship in Singapore. 

Sambasivam et al. recommended that healthcare 
professionals should also consider the employment  
needs of Singapore residents who suffer from MDD 
as part of a holistic approach to providing care.16 The 
holistic approach should consist of pharmacological,  
psychological and social interventions, and where applicable, 
employment-focused interventions. For pharmacological 
treatment, previous placebo-controlled and active 
comparator clinical trials demonstrated the efficacy of 
selective serotonin re-uptake inhibitors (e.g. fluoxetine, 
paroxetine and sertraline), serotonin-norepinephrine  
re-uptake inhibitors (e.g. duloxetine and venlafaxine), and 
novel antidepressants (e.g. agomelatine and vortioxetine) 
improve self-reported measures of workplace impairment.17 

Psychological intervention may be effective for 
persons with depression by enhancing productivity 
and improving employment outcomes. During the  
COVID-19 pandemic, many people need to work from 
home, and online psychological interventions such as 
internet-based cognitive behaviour therapy can provide 
mental health support to workers who work from 
home, and reduce the risk of spreading COVID-19.18 
Social support is needed for unemployed people to 
overcome the negative impact of losing employment and  
workplace capability. From the social perspective, 
governments and social agencies can launch employment 
programmes and rehabilitation strategies to help people 
with depression resume work.6

The potentially hazardous effects of COVID-19 on 
mental health have become an international public 
health priority.19 Further research is required to study  
the relationship between unemployment related to 
COVID-19 in some of the most seriously affected 
workplace sectors and depression.
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