
International Journal of 

Editorial

The Economic Burden of Depression: Why We Should Invest in Treatment and 
Prevention?

Thilina D1 and Yadurshini R2*
1Department of Social Studies, the Open University of Sri Lanka, SriLanka
2Clinical Operations, FHI Clinical Inc, Durham, NC,USA

*Corresponding author: Yadurshini Raveendran, Clinical Operations, FHI Clinical Inc, Durham, NC,USA. E-mail: 
yadurshini.raveendran@duke.edu

Received: August 13, 2020                                                                                               Published: September 17, 2020

Copyright © All rights are reserved by  Thilina D and Yadurshini R*

Clinical Studies & Medical  Case Reports
DOI: 10.46998/IJCMCR.2020.04.000096
ISSN 2692-5877

1

Editorial
The year 2020 has seen the world in a state of crisis with the 
outbreak of a pandemic disease, a looming economic crisis, 
and widespread uncertainty. In times of crisis, we see an ex-
pected rise in mental health associated disorders such as de-
pression. Globally, over 300 million people currently suffer 
from depression, and is a leading cause of disability contribut-
ing greatly to the global burden of disease, and continues to be 
a major contributor to suicide [1]. Some major characteristics 
of depressive disorders include persistent sadness, loss of in-
terest or pleasure, disturbed appetite or sleep, feelings of tired-
ness, and poor concentration. Depression is caused by com-
plex interactions between social, psychological and biological 
factors, further contributed or catalyzed by life events such as 
a difficult childhood, loss of loved ones, and unemployment. 
It can be long-lasting or recurrent, substantially impairing an 
individual’s ability to function and live a rewarding life. While 
different psychological and pharmacological treatments exist 
for depression, treatment and support is often absent or un-
derdeveloped in low-andmiddle-income countries. Access to 
treatment is lacking for around 80% of people suffering from 
mental disorders in these countries [1]. Additionally, sus-
tained skepticism on depression and associated stigma, as well 
as challenges posed by limited infrastructure in low-income 
countries, has made acting on depression a lesser priority [2].
In many developing regions of the world, depression is often 
underdiagnosed and goes untreated particularly due to the lack 
of allocated resources, lack of awareness, and stigma [3]. Un-
diagnosed and untreated depression contributes to a higher 
burden of disease leading to higher economic costs. These eco-
nomic costs are often calculated through cost of illness studies. 
Cost of illness studies calculate the overall economic burden 
imposed by particular disorders by including direct, indirect, 
and intangible costs on the economy [4]. Direct costs include 
medical and non-medical costs involved in treatment and re-
lated services. Indirect Costs include morbidity costs due to 
absenceor reduced productivity at work place and mortality 
costs due to premature death. Intangible costs involve costs 
related to restriction of quality of life of the individual affected 
and their relations. Economic costs of depression have been 

focused in the last few decades not only because of its high 
impact and high prevalence, but also because treatment for de-
pression is cost-effective and highly efficacious.
According to a review done [4], depending on the modes of 
healthcare financing and provision, the average direct excess 
costs for a depressed individual ranged from $1000 to $2500, 
indirect costs include morbidity costs ranged from $2000 to 
$3700 and mortality costs from $200 to $400. Interestingly, di-
rect costs have not changed over time since the early 1990s, and 
hospitalization is the most relevant cost driver. These numbers 
suggest that the indirect costs of depression are much higher 
than direct costs for diagnosed individuals, which means that 
treatment is less expensive compared to the morbidity costs of 
lost productivity at the workplace [4]. Similarly, in an analysis 
conducted [5] in scaling up effective treatment coverage for 
depression and anxiety disorders, a clear benefit to cost ratio 
of 2·3–3·0 to 1 was observed when economic benefits only 
are considered, with the ratio increasing to 3·5–5·7 to 1 when 
the value of health returns in terms of extra years of healthy 
life were included [5]. In a meta-analysis conducted [6], they 
discovered that treatment for depression is also important to 
mitigate the effects of comorbidities that occur alongside de-
pression, which would otherwise incur additional costs for 
medical treatment, disability and workplace costs. Shifting the 
indirect costs occurring as workplace expenditure into direct 
costs by early spending on treatment and prevention of depres-
sion could potentially save these additional costs from occur-
ring [6].

Likewise, [7] extrapolated that poor socioeconomic status is 
also associated with undiagnosed depression and anti-poverty 
programs could help diminish the costs of undiagnosed de-
pression [7]. Preventive community approaches for depres-
sion include: education about mental health through schools, 
hospitals and other organizations; programs for psychosocial 
and physical health of children and adults such as organized 
play and exercise; and interventions for improving parental 
psychosocial wellbeing and child rearing strategies [7]. The 
above studies indicate that preventive measures for depres-
sion taken in existing healthcare and social service settings 
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could aid greatly in reducing the economic costs of depression. 
Similarly, treatment for depression via early intervention could 
prove to be highly cost effective. Stated that depression can be 
reliably diagnosed andtreated in primary care with key inter-
ventions such as treatment with antidepressant drugs and brief 
psychotherapy, which is economically feasible, affordable and 
cost-effective [8]. However, depending on the severity and oth-
er factors, long term specialist treatment may be necessary for 
some individuals. Alternatively, self-help books and programs 
are also helpful, particularly for individuals with mild or sub 
threshold depression [8]. Depression continues to impact large 
proportions of the world’s population, but with the right treat-
ment and interventions, it’s impact can be controlled and even 
prevented.

Research shows that treatment is both efficacious and cost-ef-
fective especially if administered early and supplemented with 
efforts to destigmatize mental health conditions (Summergrad, 
2016) [2]. Hence, it is vital that treatment and prevention be 
prioritized globally regardless of resource-constraints. Access 
to affordable mental health care continues to cause huge dis-
parities and it is vital that integrated approaches are needed to 
build populations that are resilient to depression. Strengthening 
the resilience of individuals and providing structures to sup-
port them would require the pooled resources and continued 
collaboration of governments, civil society, non-governmental 
organizations, healthcare systems and workplaces (Ivbijaro, 
2012) [9]. As we approach the crises of 2020, it is vital that 
these groups continue to prioritize economic investment in the 
treatment and prevention of depression to promote both social 
and economic well-being globally.

References
1. World Health Organization. Depression [Fact sheet] 2020. 

hhttps://www.who.int/news-room/fact-sheets/detail/depres-
sion.

2. Summer grad P. Investing in global mental health: the time 
for action is now. The Lancet Psychiatry. 2016; 3(5):390-
391.doi:10.1016/S2215-0366(16)30031-1.

3. Malhi GS, Mann JJ. Depression. The Lancet. 
2018;392(10161): 2299-2312. doi:10.1016/s0140-
6736(18)31948-31952.

4. Luppa M, Heinrich S, Angermeyer MC, König H-H, 
Riedel-Heller SG. Cost-of-illness studies of depres-
sion. Journal of Affective Disorders, 2017;98(1-2):29-43. 
doi:10.1016/j.jad.2006.07.017

5. Chisholm D, Sweeny K, Sheehan P, Rasmussen B, Smit 
F, et al. Scaling-up treatment of depression and anxiety: a 
global return on investment analysis. The Lancet Psychiatry. 
2016;3(5):415-424.

6. König H, König HH, Konnopka A. The excess costs of 
depression: a systematic review and meta-analysis. Epide-
miology and Psychiatric Sciences. 2020;29. doi:10.1017/
S2045796019000180

7. WilliamsSZ, ChungGS, MuennigPA. Undiagnosed depres-
sion: A community diagnosis. SSM - population health, 
2017;3:633-638. doi:10.1016/j.ssmph.2017.07.012.

8. Marcus M, Yasamy MT, van Ommeren M, Chisholm D, 
Saxena S. Depression A Global Public Health Concern. In 
World Federation for Mental Health (Ed.), Depression: A 
Global Crisis 2012;pp.6–8. https://www.who.int/mental_
health/management/depression/wfmh_paper_depression_
wmhd_2012.pdf?ua

9. Ivbijaro G. System Strengthening Across the Healthcare 
Sector to Promote Resilience in a Time of Economic Hard-
ship. In World Federation for Mental Health (Ed.), Depres-
sion: A Global Crisis. 2012;19-22. https://www.who.int/
mental_health/management/depression/wfmh_paper_de-
pression_wmhd_2012.pdf?ua

https://dx.doi.org/10.46998/IJCMCR.2020.04.000096

