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ABSTRACT

Objective: To determine frequency of depression in patients and their healthy attendants at medical OPD of
Civil Hospital Karachi.

Patients & M ethods: Patients attending medical OPD were administered DSM-IV questionnaire comparative
observational. Equal number of healthy attendants with the patients were selected as control. Diagnosis of
depression was made if DSM-1V score of = 5 was present. Frequencies of depression were compared with
control. Two groups were analyzed basis of gender, marital status, education and occupation.
Results: During the study, 236 patients and equal number of controls were included. The mean DSM-IV score
was significantly higher in patient group (3.8/Standard Deviation?) as compared with control group (1.6/ Standard
Deviation?). The number of depressed subjectsin control group was 19 (8.1%) and that in patient group was
99 (41.9%), the difference was statistically significant (x? test; p value <0.001). No difference in frequency of
depression was found on basis of marital status but significant differences were found on the basis of gender,

education and occupation.

Conclusion: Significant numbers of patients attending the medical OPD were depressed.
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INTRODUCTION

Depression affects about 20% of normal adult
population annually. Out of these about 40% seek
general medical advice from Internal medicine while
avery smaII number of patients seek specific psychiatric
advice1? Thisleadsto delay in start of treatment which
causes increased severity of depression. Problem is
compounded due to somatization in majority of these
patients who start seeking medlcal advice for these
symptomsinstead of depression.* The ability of general
physicians to recognize depression is limited.”

Depression ismore likely to occur with certain medical
illnesses. The include heart disease, stroke, diabetes,
cancer, hormonal disorders (especially peri-menopause
or hypothyr0| dism), Parkinson's disease and Alzheimer's
disease.®®
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Reporting of depression isvery low in our society due
to myths attached to the psychiatric disease and patients
and their families are reluctant to accept it and thus,
it remains aneglected area.l° Thereisasimple criterion
given in Diagnostic and Statistical Manual of Mental
Disorders, Fourth Edition (DSM-1V) for diagnosis of
depression in outpatient clinics.

Diagnosis of depression isimportant as treatment for
depression in conjunction with the treatment of the co
morbid illness gives good prognosis than the treatment
alonefor their disease.!* Depressionisalso arisk factor
for noncompliance with medical treatment.*?3 This
study was designed to document the frequency of
depression using DSM-IV in patients attending general
medical clinic and to compareit with healthy controls.
This study will help in documenting the magnitude of
this problem and will help in making proper strategies
in management of depression.

PATIENTS & METHODS

All patients of either gender attending medical OPD
of Civil Hospital Karachi from June 2010 to September
2010 were enrolled for the study after taking informed
consent. For each patient enrolled, anormal attendant
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of patient was taken as control. Patients attending
psychiatry OPD, taking anti-depressant drugs were
excluded. Ethical approval for the study was obtained
from Dow University of Health Sciences (DUHS).
Demographic information regarding age, gender and
address were recorded in the study proformain OPD.
DSM-1V questions were read out by investigating
medical student to the subjects who were unable to
read and responses recorded. Each question was given
a score of one and patients with score of = 5 were
labeled depressed. Mean age + SD of selected patients
was calculated and compared among genders by
Student’s t test. P value of = 0.05 was taken as
significant. Depression was compared between the two
groups using x? test.

Statistical analysis was performed using Predictive
Analytics Software (PASW) version 18.0.Demographic
variables of gender, marital status, education and
occupation were compared between control and patient
group using x° test.

RESULT

A total of 236 patients and equal number of healthy
controls were enrolled in the study according to the
selection criteria. There were 35.6% (n=84)males and
64.4% (n=152) females in patient group while there
were 40.3% (n=95) males and 59.7% (n=141) females
in control group. The percentage of married peoplein
control group was lower as compared to patient group
[34.7% (n=82) vs 72.5% (n=171)] Demographic details
aregiveninTablel.

The mean of DSM-IV score was significantly higher
in patient group (3.8+ 2.4) as compared with control
group (1.6 £1.8). Application of Student’st-test gave
highly significant p-value of <0.001. The DSM-1V
scores in both groups were recoded into new variable
using criteriaof > 5.0 all those satisfying this criterion
were labeled as depressed. Frequency of depressed
subjects in control group was 19 (8.1%) and that in
patient group was 99 (41.9%), the difference was
statistically significant (x? test; p value <0.001).

The patient group was further studied for frequency
of depression according to various variableslike gender,
marital status, education and occupation. Frequency
of depression inpatient group according to gender was
males 20/99 (20.2%) and females were 79/99 (79.8%).
Depression was significantly more frequent among
females in patient group with p value <0.001. In the
in patient group, 171 subjectswere married. Frequency
of depression in married patients 75/171(43.9%) was
not significantly different from that in unmarried

patients 96/171 (56.1% , (x° test; p = 0.377). Frequency
of depression was seen highest in illiterate patients and
lowest in graduates (details are given in Table I1).
Difference in frequency of depression according to
occupation was also statistically significant (x? test; p
value = 0.001) with none of the students was depressed
while its frequency in employed was 25.3% (n=25),
in unemployed was 31.3% (n=31) and was highest in
house wives at 43.4% (n=43).

Table|: Demographic Detail of Subjects

Groups
Control n (%) | Patient n (%)
Age (years) 27.7+10.7 38.1+13.3
Gender Male 95 (40.3) 84 (35.6)
Femae 141 (59.7) 152 (64.4)
Marital status | Married 82 (34.7) 171 (72.5)
Unmarried 154 (65.3) 65 (27.5)
Education Illiterate 26 (11.0) 110 (46.6)
Primary 14(5.9) 71(30.1)
Matric 27 (11.4) 32(13.6)
Undergraduate 97 (41.1) 12 (5.1)
Graduate 72 (30.5) 11 (4.7)
Occupation Student 101 (42.8) 14 (5.9)
Housewife 33(14.0 81(34.3)
Employed 90(38.1) 71(30.1)
Unemployed 12(5.1) 70(29.7)

Tablell: Depression according to Education status (n=236,
the patient group only?) If yes, whereisthe comparison?

Educational Status Control n=236 Patient n=236
Illiterate 3 59
Primary 0 31
Matric 1 7
Undergraduate 8 2
Graduate 7
Pear son Chi-Square Tests
Group
Control Patient
Depression Depression

Education Status | Chi-square 2.619 22.650

df 4 4

- a *
Sig. .623 .000

Results are based on nonempty rows and columnsin each innermost
sub table.

a More than 20% of cellsin this sub table have expected cell counts less
than 5. Chi-square results may beinvalid.

* The Chi-square statistic is significant at the 0.05 level.
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DISCUSSION

Our study showed that a significant number of patients
attending the medical OPD were depressed. Thisisan
important finding as the patients were not aware of it
neither they were seeking a therapy for depression,
and were not taking any therapy for depression.'*

Depression is one of the common associations with
chronicillness. It is estimated that up to one-third of
individual s with aserious medical condition experience
symptoms of depression.’® Presence of depression also
resultsin negativeimpact on quality of life of sufferer.’®
This effect have been shown in patientsin many diseases
like chronic heart failure, dyspepsia, liver diseases and
malignancy.11°

Recognition and appropriate diagnosis of depression
in primary care is associated with significantly greater
short-term improvement, thus increasing recognition
of depression in primary care is desirable. 4

Although we did not study the predisposing factors
responsible for depression in our patients, in another
study magjor predictors of depression in out-patients were
identified as baseline physical disability, marital status,
early treatment adequacy and early remission on the
course of major depression.? In our study marked gender
difference was observed with about 80% of the females
were depressed. Similar femal e preponderance was also
observed in epidemiological survey of 23 European
countries where depression was found to be more
prevalent in females.?Y?? In our study frequency of
depression was also found to be relatively higher in
illiterate and unemployed, this effect was a so reported
in another study which showed similar trend in prevaence
of depression.?® Full-time employment and holding a
technical and professional job is shown to be with
reduced risk of depression.?® On the other hand increased
verbal aggression, urinary incontinence, increased pain,
weight loss, changein care needs, cognitive decline and
declinein activities of daily living significantly increased
the likelihood of new depression.?

CONCLUSION

Depression was found in significant number of patients
attending medical outpatient department which has
significant effect on quality of life and compliance to
treatment. There is aneed to increase awareness both
in treating physicians and patients to address this
important issue.
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