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1. What can be learned about the prediction of health and

productivity loss by depression?

2. What can be learned about the prediction of work-

place depression itself?

Variable N Range Mean (SD) or Percentage Meaning of High Score

1. Depression symptom severity (PHQ-9) 39 097 0,27 2.96 (4.05) Severe depressed symptoms

2. Mild 39 097 0,1 15.76% Yes

3. Moderate to severe 39 097 0,1 4.28% Yes

4. Major diseases (count) 39 097 0,4 0.12 (0.35) Has heart disease, asthma, 

bronchitis, or kidney disease

5. Metabolic syndrome/pre-diabetes 38 769 0,1 30.94% Has either/both conditions

6. Health risks (count) 39 097 0,8 1.93 (1.34) 8 risks (eg, smoking, overweight, stress)

7. Predisposition toward stress 39 097 -2,24 8.93 (4.68) Predisposed to greater stress

8. Organizational stressors 28363 0,7 1.19 (1.47) More stressors

9. Works outside of normal hours 25 415 0,3 0.97 (1.04) Normally works overtime

10. Works nights 18 149 0,1 18.51% Yes

11. Job requires high physicality 30230 0,1 21.22% Yes

12. Job exposure risk—minimal stimulation 30229 0,100 65.69 (33.02) Greater exposure to risk

13. Stress-satisfaction offset 37239 -2,2 -0.74 (1.22) Much more stressful than satisfactory

14. Age 39 095 18,82 40.66 (10.72) Older

15. Male 39 097 0,1 40.85% Male

16. Blue-collar 16 468 0,1 24.38% Yes

17. Industrial (type; vs service = 0) 21 273 0,1 74.89% Yes

18. Europe 38 656 0,1 20.60% Yes

19. Canada 38 656 0,1 28.67% Yes

20. Latin America 38 656 0,1 5.36% Yes

21. US 38 656 0,1 45.35% Yes



Variable N Range Mean (SD) or Percentage Meaning of High Score

22. Reduce stress at work 23185 1,5 3.94 (0.92) Very important

23. Reduce stress at home 23185 1,5 3.76 (1.05) Very important

24. Better work-life balance 23184 1,5 3.93 (0.93) Very important

Scale: Work-life imbalance (items 22-24) 23 185 0,100 71.96 (19.58) Worse balance

25. Effect: Work on personal life 23633 1,5 2.70 (1.08) Strongly negative

26. Effect: Personal life on work 23632 1,5 2.47 (0.92) Strongly negative

27. Stability of personal life 22765 1,4 1.77 (0.70) Totally unstable

Scale: Adverse personal life impact (items 25-27) 23262 0,100 36.08 (18.76) Worse impact

28. Financial concerns: Job-related 19 137 1,4 2.11 (0.93) Major concern

29. Financial concerns: Health-related 19 137 1,4 1.76 (0.86) Major concern

30. Financial concerns: Home-related 19 137 1,4 2.14 (0.97) Major concern

Scale: Financial concerns (items 38-30) 19 137 0,100 33.40 (25.19) Worse concerns

31. Health status 38588 0,100 37.00 (21.70) Poor

32. Meeting physical work demands 37842 0,100 11.40 (22.27) Very limited by health

33. Meeting mental work demands 37719 0,100 7.84 (14.66) Very limited by health

34. Meeting time work demands 38 833 0,100 8.98 (16.64) Very limited by health

35. Meeting output work demands 38 814 0,100 7.93 (15.82) Very limited by health

Scale: Presenteeism (items 32-35) 39 097 0,100 9.10 (13.14) More limitations

36. Average days missed due to health, per year 30217 1,4 1.57 (0.71) 10+ days

37. Full days missed due to health, last 2 weeks 39 026 0,8 0.20 (0.83) More days (count)

38. Part days missed due to health, last 2 weeks 39 018 0,8 0.16 (0.67) More days (count)

39. Short- and/or long-term disability 30214 0,3 0.15 (0.41) Had >=1 STD & >=1 LTD episodes, last 2 years

Scale: Absenteeism (items 36-39) 39 072 0,100 4.53 (8.46) More time away

Abbreviations: LTD, long-term disability; PHQ-9, Patient Health Questionnaire-9; STD, short-term disability; WLQ, Work Limitations Questionnaire.
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Reported Depression 

Normal Symptoms

(n=33066) n=10331 

Characteristic (77.3%) (22.7%) T (p)

Age 41.1 39.2 14.8 (.00)

Male 42.9% 33.7% 15.6 (.00)

Blue-collar 25.5% 20.7% 6.0 (.00)

Industrial 79.2% 61.0% 26.5 (.00)

Major diseases (count) 0.10 0.17 17.5 (.00)

Metabolic syndrome/pre-diabetes 28.6% 38.9% 18.3 (.00)

Health risks (count) 1.7 2.6 59.2 (.00)

Work-life imbalance 69.9 78.1 28.4 (.00)

Financial concerns 29.2 45.5 40.6 (.00)

Adverse personal life impact 32.3 47.1 56.3 (.00)

Predisposition toward stress 7.8 12.1 82.7 (.00)

Organizational stressors 1.1 1.3 7.9 (.00)

Works outside of normal hours 0.95 1.0 6.2 (.00)

Works nights 19.5% 15.3% 6.0 (.00)

Job requires high physicality 21.8% 19.1% 4.8 (.00)

Job exposure—minimal stimulation 63.7 72.9 20.1 (.00)

Stress-satisfaction offset -0.96 0.02 69.8 (.00)

Europe 19.9% 23.0% 6.3 (.00)

Canada 26.5% 36.3% 17.9 (.00)

Latin America 6.1% 3.0% 11.3 (.00)

US 47.6% 37.8% 16.3 (.00)

Level of Depression Symptom Severity

Normal Mild Moderate Moderately Severe Severe

(77.3%) (15.8%) (4.3%) (1.6%) (1.0%) F df P

General health 33.37 47.05 55.13 57.41 60.76 1128.1 4,38533 0.00

Presenteeism 6.1 16.0 23.0 29.7 39.3 2866.6 4,39092 0.00

Absenteeism 3.6 6.4 9.0 12.1 15.9 636.0 4,39067 0.00

Level of Depression Symptom Severity

Component Mild Moderate Moderately Severe Severe

Prevalence 158 43 16 10

Individual component lossa

Presenteeism (dollars per 1000 employees) 1260800 492200 239085 204360

Absenteeism (dollars per 1000 employees) 504320 192600 97405 82680

Total productivity lossa

Presenteeism + absenteeism (dollars per 1000 employees) 1 765 120 684800 339490 287040

aAssumes an average annual compensation of $50000 per employee.
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Depressive Symptom
Severity Level

General Health Presenteeism Absenteeism

Predictor Ba Zb B Z B Z

General health – – 0.06 9.6@ 0.09 14.0@

Depression symptom severity 0.15 2.6@ 0.35 40.9@ 0.17 16.2@

Age -0.01 -1.3 0.00 0.5 -0.02 -3.7@

Male -0.01 -2.1@ 0.01 1.1 -0.07 -10.9@

Blue-collar 0.04 4.2@ 0.02 1.7 0.06 4.9@

Industrial -0.04 05.0@ 0.01 1.4 -0.01 -0.6

Major diseases (count) 0.07 14.2@ 0.02 4.4@ 0.07 8.8@

Metabolic syndrome/pre-diabetes 0.12 22.3@ -0.01 -2.2@ 0.02 2.5@

Health risks (count) 0.27 47.7@ -0.00 -0.7 0.02 3.0@

Work-life imbalance 0.00 0.3 0.02 3.2@ 0.02 1.9

Financial concerns 0.08 9.7@ 0.08 9.9@ 0.05 5.5@

Adverse personal life impact 0.12 14.6@ 0.09 11.2@ 0.04 4.4@

Predisposition toward stress -0.02 -3.5@ 0.02 3.2@ -0.07 -10.4@

Organizational stressors 0.02 3.5@ 0.02 2.2@ 0.02 2.9@

Works outside of normal hours -0.02 -3.8@ 0.02 3.2@ -0.04 -5.6@

Works nights -0.00 -0.0 -0.03 -3.4@ 0.01 1.3

Job requires high physicality -0.02 -3.4@ 0.03 5.3@ 0.03 -4.2@

Job exposure—minimal stimulation 0.04 5.9@ 0.02 2.9@ 0.04 5.6@

Stress-satisfaction offset 0.03 4.7@ 0.11 19.9@ 0.03 4.3@

Europe (vs US) 0.18 31.0@ 0.12 20.5@ 0.12 16.7@

Canada (vs US) 0.06 11.0@ 0.11 18.8@ 0.08 12.5@

Latin America (vs US) 0.08 12.4@ 0.07 9.3@ 0.01 1.5

R2 0.28 0.32 0.12

@ p < .05    a Standardized beta.    b Z score.
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a Prediction entry for each severity level is the standardized beta coefficient calculated from the regression of
the severity level on the contextual characteristic with controls for demographic, personal, job, and employer
characteristics (range: –1.0 to 1.0).

Mild vs. 

Mild Moderate to Severe Moderate to Severe

Predictor Ba Zb B Z X2 P

Age –0.02 –4.2@ 0.00 0.6 17.5 0.00@

Male –0.05 –7.6@ –0.06 –9.3@ 0.2 0.65

Blue-collar –0.00 –0.0 0.00 0.2 0.1 0.70

Industrial –006 –6.8@ –0.07 –7.8@ 1.7 0.20

Major diseases (count) 0.02 2.6@ 0.03 4.3@ 1.1 0.30

Metabolic syndrome/pre-diabetes 0.02 2.6@ 0.03 4.9@ 0.2 0.63

Health risks (count) 0.09 13.7@ 0.03 5.0@ 70.7 0.00@

Work-life imbalance 0.05 6.7@ 0.04 5.3@ 1.8 0.18

Financial concerns 0.07 8.2@ 0.12 12.8@ 2.1 0.15

Adverse personal life impact 0.10 10.9@ 0.20 20.6@ 18.1 0.00@

Predisposition toward stress 0.12 16.9@ 0.15 20.3@ 0.4 0.51

Organizational stressors 0.02 2.7@ 0.03 4.3@ 3.3 0.07

Works outside of normal hours –0.02 –2.3@ –0.10 –1.7 0.4 0.52

Works nights –001 –1.1 –0.00 –0.4 1.9 0.17

Job requires high physicality –000 –0.5 –0.00 –0.5 0.1 0.74

Job exposure—minimal stimulation 0.01 1.7 –0.01 –2.1 19.6 0.00@

Stress-satisfaction offset 0.08 11.1@ 0.07 10.5@ 2.7 0.10

Europe (vs US) 0.07 10.6@ 0.06 8.9@ 28.3 0.00@

Canada (vs US) 0.02 3.2@ 0.03 5.6@ 0.0 0.90

Latin America (vs US) 0.02 3.2@ 0.06 9.2@ 1.2 0.28

R2 0.12 0.18

@ p < .05   a Standardized beta.   b Z score.   Note: The X2 test for each predictor had 1 degree of freedom and was calculated using forward stepwise
regression with controls for all other predictors in the column.
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