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Abstract

The objectives of this study were to assess work absence and poor performance in
newly diagnosed Major Depressive Disorders (MDD) Thai patients before and after treatment,
and to assess treatment outcomes of antidepressants. Our study included newly diagnosed
MDD patients in a psychiatric hospital by history taking and screening using inclusion criteria.
Our study used the Lam Employment and Productivity Scale (LEAPs) to assess the work
absence and poor performance and Thai Depression Inventory (TDI) to assess the severity of
depression. The patients were assessed independently by both psychiatrists and pharmacists at
baseline and 6- to 12-week of follow up. Outcomes were work absence, LEAPs and TDI score.
Descriptive statistics were used for baseline characteristics. The LEAPs and TDI total score
compared between baseline and follow up using Paired-t test. The LEAPs and TDI severity
compared using Fisher's exact test. A total of 35 patients, 25 were women (71.43%) with
average 44.54+11.34 years old. Before receiving treatment of MDD, almost all the patients
worked for both income and non-performing income purpose. Two weeks before receiving
treatment, the majority of patients had dropped their productivity rate more than 80%. In the
treatment, most antidepressants prescribed were fluoxetine and sertraline, respectively. After
the treatment, the work absence of most patients did not decrease or decreased less than 20%
in both income and non-performing income groups. The average LEAPs score before treatment
was 18.2616.03 and after treatment was 6.3116.49. All patients showed impairment at baseline
but after treatment there were 17 patients with no impairment. For TDI, the average TDI before
treatment was 34.49+8.40 and after was 15.83+12.75. When classified by severity, all patients

at baseline had depression, however we found 25 patients with no depression after treatment.
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In conclusion, MDD has impact on functions that affect both work absence and poor

performance. The management of MDD with antidepressant show patients returned to their

regular performance, which was beyond the treatment of depression.

Keywords: major depressive disorders, work absence, poor performance
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NARITOLAT 61-80 2 2

8ARIID8AE 81-100 16 2
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liaaasnIaaaad < Tasas 20 6 12 0.01
NARIIDUAE 21-40 2 6

NARITOUAE 41-60 3 3

NARIIDUA 61-80 2 2

aARITLAT 81-100 11 1

13199 3 AzLKW Lam Employment and Productivity Scale (LEAPs) LU3auifisunanlasnainiy

Sala

ALK LEAPs (LEAPs score) NaWILNIIING WAITUNIIINE p value
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AzUBWIINDDILUD 1AW LEAPS

RIOUHE P THRI TS Tl eyl 18.2646.03 6.3116.49 <0.001

ﬂ’lilLﬁdﬂ'J'l&l?%LLix‘i‘]J'él\‘lﬂzl,l,%% LEAPs

ldwuanuunwsas (0-3) 0 17 <0.001
UNWIadLankas (4-9) 5 10
UNWIaILUNA9 (10-16) 5 5
UNWIDITUWII (17-28) 25 3
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Wszifind 6-12 §1lavi)

AzUWIINYBIUUUY LAY TDI
Anadssudsaunnasmu 34.4918.40 15.83+12.75 <0.001
NIULIATNANNTHUTIVDIAZ UK TDI
Liflnnzduied (<21) 25 <0.001
AMEduaantas (21-25) 1
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MIZBUATITUNTINN (>40) 2
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