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Abstract
Introduction: Prevalence and severity of depressive illness among the youth are on the rise.
Objective: To examine the prevalence and severity of depressive illness among youth coming to the psychiatry
outpatient department of District Headquarters Hospital, Sargodha.
Material and Methods: This is a descriptive cross-sectional study. The study population includes young people
(15-24 years) coming to the Out-patient Department of Psychiatry in District Headquarters Hospital, Sargodha.
The duration of the study was from 1st February 2018 to 20t May 2018. 50 patients were selected through the
convenience sampling technique. Beck’s depression inventory-II semi-structured questionnaire was used for data
collection from people aged 15-24 years coming to psychiatry OPD. The diagnosis was made as per the Diagnostic
and Statistical Manual of Mental Disorders, fifth edition (DSM-V). Informed consent was obtained from all
participants. Chi-square applied. P-value of 0.05 taken as cut off value.
Results: Depression was present in 64% of the study participants. Among female participants, 77.42% of females
while among male participants, 42.11% of males were suffering from depression (P-value=0.012) which shows
that there is a significant association between gender and depression. Overall, 50% of the participants were mildly
depressed, 34.37% were moderately depressed and only 15.63% were severely depressed (P-value = 0.618).
Among depressed, 75% were 20-24 years old and 25% were 15-19 years old.
Conclusion: Prevalence of depression is found to be more among women and in the young age group 20-24 years.
Therefore, regular psychiatric screening, treatment, and follow-up are recommended in an educational institute
for early diagnosis and treatment.
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Introduction

Depression is a common mental health problem and a
global public health issue. Depression is on the rise in
modern-day life. Depression affects our feelings,
thoughts, and actions negatively. It can range in
severity from mild to severe.! Depression affects our
daily life activities. A number of symptoms are
included in the definition of depression which
includes having a low mood, change in appetite,
difficulty in sleeping or sleeping too much, increased
fatigue, increased purposeless activity, feeling guilty,
finding difficulty in concentrating and making
decisions, loss of interest in activities once used to be
liked by the person and thinking of suicide.!? If any
five of these nine symptoms are present for at least
two weeks, the person is diagnosed with depression.!
Between the years 2005 to 2015, the prevalence of
depression increased by 15%.3 According to a report
by the United Nations health agency, about 4.4%
(approximately 300 million) of the world’s population
is suffering from depression.* Low and middle-income
countries are more severely affected. It is one of the
leading causes of disability worldwide. According to
an estimate, about 800000 people kill themselves
which is one of the worst outcomes of depression and
quite a number of them are in the age range of 15 to 29
years.?

People in the age range of 15 to 24 years are
categorized as young.® A number of risk factors for
depression in young have been identified. The risk
factors for depression in young include increased
screen time (spending long hours on laptops, mobile
phones, etc), bullying, limited social networking, the
recent history of being physically and or sexually
abused, poor academic performance, poor health,
authoritative parents, alcohol abuse, positive family
history of depression and drugs abuse.t12

Depression is on the rise in Pakistan. Approximately
44% of Pakistan’s population is suffering from
depression.’® Prevalence of depression in females
(57.5%) is more than twice the depression in males
(25%) in Pakistan.* Very limited number of
specialized healthcare professionals that is, only 750
psychiatrists are there to treat these huge numbers of
patients. Also, only four specialized mental health
hospitals are there.'* Depression is increasing affecting
youth in Pakistan and this is resulting in a negative
impact on their growth and development, leading to
poor academic performance and in severe cases, it is
leading to suicidal attempts.’> A few research studies
are available on the mental health conditions affecting

youth in local settings in our national setup. Therefore,

to fill this gap in the literature, the study aims to

discuss the prevalence and severity of depression in
young patients coming to psychiatry OPD of District

Headquarters Hospital, Sargodha.

Aims and Objectives of the study: The aims and

objectives of our study are:

1. To examine the prevalence of depressive
illness among youth patients coming to psychiatry
OPD of District Headquarters Hospital, Sargodha.

2. To assess the degree of depression among
youth patients coming to psychiatry OPD of
District Headquarters Hospital, Sargodha.

Operational definition:

Youth: In our study, the United Nations definition of

youth was taken as a reference. According to the

United Nations (UN), a person between the ages of 15

to 24 years is regarded as Youth.> The terms young

and youth are used interchangeably in our study.

Materials and Methods

Study Design: Descriptive Cross-sectional

Study Population: Patients (15-24 years) coming to the
Outpatient Department of Psychiatry in District
Headquarters Hospital, Sargodha.

Duration of Study: 1st September 2018 to 20t
December 2018.

Sample size: 50 patients

Sampling technique: Convenient sampling technique
Inclusion criteria: All the young people between ages
15-24 years who are coming to the psychiatry
outpatient department and also willing to participate
in our study.

Exclusion criteria: Young people between ages 15-24
years who were suffering from acute agony were
excluded from the study and not willing to participate
in our study.

Ethical issue: Informed consent was taken from the
patients.

Data collection tool: Beck’s depression inventory-II
(BDI-II) semi-structured questionnaire was used for
data collection from all young people (15-24 years)
coming to the psychiatry OPD who were able to
understand it. Beck’s depression inventory-II is a
validated tool to assess the presence or absence of
depressive symptoms and their severity.1® The BDI-II
comprises of 21 questions comprehensively covering
all the dimensions of depression, thereby assessing the
affective, cognitive, motivational, vegetative, and
psychomotor aspects. The diagnosis was made as per
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the Diagnostic and Statistical Manual of Mental
Disorders, fifth edition (DSM-V).2

Data Analysis: Data was entered and analysed using
the statistical package for the social sciences (SPSS)
version 24. A Chi-square test was applied to check the
association of gender with depression. P-values of less
than or equal to 0.05 were considered significant.

Results

Out of the 50 study participants, 19 were males and 31
were females. A total of 32 (64%) individuals were
found to be depressed while 18 (36%) were not
depressed (Figure 1). Out of all 19 male study
participants, depression was found in 8 (42.11%) males
while among 31 female participants, 24 (77.42%)
females were found to be depressed (Table 1). Our
calculated P-value=0.012 is less than 0.05, so we can
say that there is a significant association between
gender and depression.

Among the total of 32 depressed patients, 16 (50%)
were mildly depressed, 11 (34.37%) were moderately
depressed and 5 (15.63%) were severely depressed
(Table 2). Out of 8 depressed male patients, 3(37.5%)
were mildly depressed, 3 (37.5%) were moderately
depressed and 2 (25%) were severely depressed (Table
2). Out of 24 depressed female patients, 13 (54.17 %)
were mildly depressed, 8 (33.33%) were moderately
depressed and 3 (12.5%) were severely depressed (P-
value= 0.618) (Table 2).

We divided the young study participants into further
two age groups that are, the 15-19 years age group and
the 20-25 years age group. Table 3 is showing
depression among these two age groups. Out of a total
of 32 depressed individuals, overall 8 (25%) were from
the age group of 15-19 years while 24 (75%) were from
the age group of 20-25 years.

Out of a total of 8 depressed males, 2 (25%) were from
the age group of 15-19 years, while 6 (75%) were from
the age group of 20-25 years (Table 3).

Out of a total of 24 depressed females, 6 (25%) females
were from the age group of 15-19 years, while 18 (75%)
were from the age group of 20-25 years (P- value=
1.000) (Table 3).

Table 4 is showing the socio-demographic
characteristics of 32 individuals who were suffering
from depression. Among 32 depressed individuals, 16
(50%) were married and 16 (50%) were unmarried.
Among 16 married individuals, 14 (87.5%) were
females and just 2 (12.5%) were males. Regarding
education among depressed, 12 were illiterate out of
which 2 (16.67%) were males and 10 (83.33%) were

females. 20 were literate, out of which 6 (30%) were
males and 14 (70%) were females. Among 32
depressed patients, only 4 patients had a positive
family history of depression, out of which 3 (75%)
were females and only 1 (25%) were male.

M Depressed

H Not Depressed

Figure 2: Pie diagram showing the prevalence of
depression among youth

Table 1: Prevalence and percentage distribution of
depression among youth according to gender

Patients Patients Total P-
not Found value
Depressed Depressed

Male 11 8 19 0.012
(57.9%) (42.11%) (100%)

Female | 7 24 31
(22.6%) (77.42%) (100%)

Total 18 32 50
(36%) (64%) (100%)

Since P-value=0.012 is less than 0.05, then we can say
that there is a significant association between gender
and depression

Figure 2: Pie diagram showing the gender-wise
prevalence of depression among youth

W Depressed females

m Depressed males
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Table 2: Degree of depression among depressed according to gender

Mild Moderate Severe Total P-value
Male 3 (37.5%) 3 (37.5%) 2 (25%) 8 (100%) 0.618
Female 13 (54.17%) 8 (33.3%) 3 (12.5%) 24 (100%)
Total 16 (50%) 11 (34.37%) 5 (15.63%) 32 (100%)
Table 3: Prevalence of depression in different age groups of 32 depressed young participants
15-19 years age group 20-25 years age group Total P-value
Males 2 (25%) 6 (75%) 8 (100%) 1.000
Females 6 (25%) 18 (75%) 24 (100%)
Total 8 (25%) 24 (75%) 32 (100%)
Table 4: Socio-demographic characteristics of 32 depressed participants
Socio-demographic characteristics Males Females Total
Marital status:
Married 2 (12.5%) 14 (87.5%) 16 (100%)
Single 6 (37.5%) 10 (62.5%) 16 (100%)
Education:
Illiterate 2 (16.67%) 10 (83.33%) 12 (100%)
Literate 6 (30.00%) 14 (70.00%) 20 (100%)
Positive family history of depression | 1 (25.00%) 3 (75.00%) 4 (100%)

Discussion

This study represents the epidemiologic study on the
prevalence and severity of depression in one of the
major cities in Pakistan. This study was conducted on
the patients coming to the Outpatient psychiatry
department of District headquarters Hospital,
Sargodha. In this study, our objective was to examine
the prevalence and severity of depression in patients
coming to the Outpatient psychiatry department of
District Headquarters Hospital, Sargodha. In our
study, 64% of the study individuals were found to be
depressed while at the national level, approximately
44% of the population is suffering from depression.’
In our study, we found that 42.11% of males and
77.42% of females were found to be depressed while at
the national level prevalence of depression in males is
25%, and in females is 57.5%.14 Since we conducted
our study among the patients coming to OPD of
Psychiatry ward, so results of our study relating to
both the overall prevalence of depression and gender-
wise prevalence of depression are higher than the
general population. This situation is alarming as it
could have a negative impact on one’s well-being
leading to reduced quality of life, whereas comorbid
depression continues to be under-recognized and
undertreated. 1718

Our results illustrated that the prevalence of
depression tends to be more in females compared to
males. These results are similar to another study where
the prevalence of depression among females was
61.95% while in males was 38.04%.17 A previous
international study reported a similar prevalence of
depressive symptoms in women than in men (19.7%
vs. 13.9%).18 Prior studies have shown an association
of female hormones, such as estrogen, with that of the
development of depression in females.’® Mostly,
women from our setup in villages and small cities
have little to no education, making them more
vulnerable to the adverse mental health effects,
especially may be due to low socioeconomic status,
responsibilities of married life, and poor quality of life.
The impact of familial relations and interactions within
a closely knitted community is of particular
importance in the Pakistani population with a
combined family system, and the issue of family
support is vital especially in times of social and
economic stress including illness and treatment.

Another significant finding is that most severely
depressed patients belonged to a younger age group.
In our study, the young age group (15-25 years) was
further divided into two age groups of 15-19 years and
20-25 years. Out of the total depressed participants,
75% were from the age group of 20-25 years. This high
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frequency of depression may be because of excessive
use of a smartphone, increased use of social media,
facing bullying, problematic internet use (PIU),
increasing responsibilities of life, sleep deprivation or
excessive sleep, the pressure of academic performance,
and financial burden in this age group as proven in
already published various studies.20-24

Depression can hinder the patient’s involvement in
social life and even compromises self-care, so it may
become clinically significant when a patient with
chronic depression may develop comorbid diseases. In
this connection, promoting public awareness about the
mental and psychiatric illnesses can help in countering
the situation surrounding these conditions and
diseases, and thus can alert health personnel as well as
the general public that depression is as damaging to
health as a physical condition. Moreover, a general
physician must be trained to identify the presence of
depression, so that depressive illness may be
diagnosed earlier at the community level.

Limitations

The current study portrays a snapshot of a larger
problem in society. There are few limitations in the
study which need to be considered. Firstly, we
considered patients only from a single tertiary
hospital. Secondly, it has limitations due to the
sampling technique and the small sample size and
ignores local religious, social, and cultural factors.
Because of these limitations, the findings of this study
cannot be applied to the whole community.

Conclusion

It is concluded from this study that 64% of individuals
were suffering from depression. The prevalence of
depression was found to be 77.42% among females
and 42.11% among males. Regarding the degree of
depression, 50% of individuals were found to be
mildly depressed, 34.37% were moderately depressed
and 15.63% were severely depressed. Therefore, it is
recommended that regular psychiatric screening,
treatment, and follow-up is recommended in an
educational institute to timely diagnose the patients to
initiate effective treatment.
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