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Moue against
depression

Depression is a common, serious and in
some cases, life-threatening condition,
affecting around 30 million people in
Europe »u. In many EU Member States it
is already the most prevalent health prob-
lem costing employers around 100 billion
Euros each year ==, The cost to society and
individuals is far greater.

More and more people are becoming
unwell with depression and are unable to
access good quality support when they
need it that addresses the full range of
symptoms. This would not be acceptable
in any physical disease area and yet there
is good evidence for cost-effective inter-
ventions which can both prevent and treat
depression.

As one of the greatest public health chal-

lenges in Europe, we call on governments

for immediate and decisive policy action

to ensure that depression is prioritised

within actions to improve health in gener-
pacE 2 al and mental health in particular
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» Despite the prevalence and burden of

depression and the fact that there are
effective interventions for it that cover
the full range of symptoms , fewer than
half of those affected in the world (in
some countries, fewer than 10%) receive
such care.!

» Research ' suggests that many people

—including policy-makers and health-
care providers - hold negative attitudes
towards people with depression result-
ing in isolation, self-stigma and a lack
of services.

» Isolation can be deadly ™with studies

»

bod

showing that it results in poor mental
and physical health as well as early
mortality. Self-stigma undermines the
ability of people to work towards their
own recovery whilst stigma amongst
health care providers means that op-
portunities to recognise and treat
depression are missed.

Funding for research and care is out

of step with the burden of depression,
particularly when compared with other
disease areas and again, this is most
likely to be due to stigma.

People affected by mental ill-health are
over-represented in prisons due to the
breakable cycle of poverty, homeless-
ness and prison.
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Commilting to tackle discrimination
and stigma by ensuring depression and
mental disorders are included in dis-
ability discrimination legislation

Ensuring adequate education about
depression forms a Rey part of training
for health and social care professionals
as well as teachers and those working
in the civil and criminal justice system
and that there are integrated pathways
of care and support between these
disciplines
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Despite the vast burden that mental ill-health
imposes on people and on economies, many coun-
tries continue to neglect mental health care, and the
unmet need for treatment remains high. The current
state of mental health care is unacceptable. Policy
makers must give mental health the importance it
demands in'terms of resources and policy prioritisa-
tion. Making mental health a policy priority would
enhance people’s lives, and have significant social
and economic benefits. IV

Mental health policy, programmes and legislation
are necessary steps for significant and sustained
actionV. They must be revised to provide parity
between mental ill health and physical ill health,
to prioritise depression, to meet the World Health
Organisation (WHO) targets for mental healthcare
services and ensure budget holders allocate the
right level of funding to implement national policy
and deliver on the WHO targets.Vt

A clear picture of the status of mental health sys-
tems is lacking. Few countries can reliably measure
the resources they devote or the results achieved.
The absence of comprehensive data on quality

and outcomes inhibits a full assessment of mental
health care system performance, resulting in poor
policies — in particular, an inability to focus scarce
resources on an illness like depression that will lead
to improved functioning and better outcomes v

»

Health technology assessments - the way in which
new interventions are evaluated — needs to include
early dialogue with patients, healthcare profes-
sionals and other stakeholders to ensure their voice
is heard and valued when determining the poten-
tial impact of a new treatment. It is particularly
important that potential improvements in care
are brought to patients in a timely way and when
decisions around reimbursement are made, they
take into account the wider social value and real
life data.

The best treatment for depression usually involves
a package of care that addresses the full range

of symptoms and is acceptable to the individual.
Access to a choice of evidence-based treatments and
information that helps an individual co-produce
their treatment plan with their healthcare profes-
sional is key to successful recovery.



Ensuring depression and mental disor-
ders are given parity with physical dis-
orders in all European, national and lo-
cal decisions, including funding

Driving improvements in the quality of
life of depressed people by supporting
the development of data, knowledge
and information
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According to the Organisation for Economic Co-op-  »
eration and Development (OECD) recent report on
mental health, there is an extremely large treat-
ment gap for depression V. As a result, the OECD
recommends that governments strengthen and

scale-up treatment for depression.

More than half of depressed patients do not

achieve adequate response following first anti- »
depressant treatment and remission rates are
progressively lower for each successive treatment

step, which highlights the need to provide effective
therapies early in depression treatment VI

The longer depression goes untreated, the more
debilitating the condition becomes, which in turn
leads to even greater strain on national disability
funds Vi,

The economic case for providing early access to
talking treatments for depression has been well
established ™ in the UK and proven by the successful
Improving Access to Psychological Therapies (IAPT)
programme X

There is evidence that patient and community
groups are effective at reducing depression symp-
toms through peer support XL The services and
support provided by community and patient groups
can be seen as social assets to be used as part of an
integrated - and cost-effective - pathway of care for
people with depression.

The WHO notes that there are interrelationships
between depression and physical health X\, Whilst
these links aren’t well understood, they do provide
an opportunity to improve the physical health of
those with depression and the mental health of
those affected by conditions commonly linked with
depression, e.g. cancer, diabetes and heart disease.
Although suicide is a risk for depression, poor physi-
cal health is a contributing factor to the rate of early
deaths amongst people affected by depression.

Investments should be made to provide physicians
with more comprehensive training and to sup-

ply them with the tools they need to ensure early
diagnose of people with depression and possible
co-morbidities, adequate early interventions and
management of the disease as well as referral of
depressed patients to specialized care in a timely
fashion if needed.
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Funding and enabling better —and
earlier - access to evidence-based
services and treatments including
patient, carer and community groups

Improving the physical health care of
those affected by depression and set-
ting targets to prevent premature and
avoidable deaths

Improving the mental health of those
with conditions linked to depression by
systematic screening and support for it



DEPRESSION MANIFESTO

»

According to the WHO, mental health policy and
legislation are the foundation on which to develop
action and services, but whilst many countries have
mental health policies they vary widely in quality
and content and are often not implemented X1,

Globally, depression is the number one cause of
illness and disability in young people, and suicide
ranks number 3 among causes of death Some stud-
ies show that half of all people who develop mental
disorders have their first symptoms by the age of
14. If adolescents with mental health problems

get the care they need in appropriate, non-adult
settings, this can prevent deaths and avoid suffering
throughout lifeX1v.

Effective community approaches to prevent de-
pression include school-based programmes for

the prevention of child abuse, and programmes

to enhance cognitive, problem-solving and social
skills of children and adolescents. Interventions for
parents of children with behavioural problems may
reduce parental depressive symptoms and improve
outcomes for their children™.

People with depression, are twice as likely to be un-
employed. They also run a much higher risk of living
in poverty and social marginalisation XV,

»

The cognitive symptoms of depression (concen-
tration difficulties, indecisiveness, and/or forget-
fulness), which are present up to 94% of the time
during an episode of depression XV, have a signifi-
cant impact on the patients quality of life and her/

his ability to function professionally and socially
XVII, XVII, XIX |

In Europe, 1 in 10 workers has taken time off work
due to depression, with 36 working days lost per
depressive episode. Yet, in spite of this, one in three
managers say they do not have formal support or
resources to deal with the problem XX,

Depression is a leading cause of lost work produc-
tivity, long-term disability and early retirement.
59% of the total costs of depression in Europe are
indirect VI, Having meaningful employment is good
for our health, it enables us to support our families,
contribute to society and value ourselves — the loss
of it has devastating consequences on the individual
and the way they interact with the rest of the world.

Depression at work costs employers 100 billion
Euros a year in Europe with the greatest loss
attributed to absenteeism (frequent absence from
work) and lost productivity XXI. The majority of
employers are not large, multinational companies
but small and medium-sized enterprises which
make up our high streets. They need our support to
take the small steps which will help them effectively
manage depression in the workplace and protect
their bottom line.



Creating a gold standard for the
treatment and prevention of depression
which.addresses opportunities for early
intervention within health care and wid-
er society and offering integrated health,
care and employment support to those
who are on sick leave or out of work.

Commilting to appropriate, safe provi-
sion for children and young people and
those in crisis

Giving employers clear guidance and
support to promote the wellbeing of
their employees and tackle the rise of
depression in the workplace by consid-
ering depression within a health and
safety context
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Why Fighting
Depression matters

Depression, directly and indirectly, was
estimated in 2010 to have a global cost of
at least US$ 800 billion and is expected to
more than double over the next 20 years x,
The costs of treating depression are out-
weighed by productivity benefits xanxavxx,
For example, data from the UK show that
every Pound invested in early diagnosis
and treatment of depression at work will
yield a cross-sector return of £5xv,

Whilst the economic arguments for fight-
ing depression are compelling - or at least
should be to policy-makers - it is the story
behind the figures - the needless suffering
of individuals, their families and friends

- which most deserves our efforts in fight-
ing this treatable disease.

Together we will fight depression,
together we will win.
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