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Abstract:

Most people experience feelings of anxiety or depression at times. Grief, loss of a job, divorce, illness, and other
stressors can lead to feelings of sadness, worry, frustration, and loneliness. These are normal reactions to difficult
life situations. Some people experience these feelings daily, without a known stressor. This can interfere with the
ability to carry out every day activities such as getting to work on time, proper self-care, or caring for children. In
this case, people might be suffering from depression, anxiety, or a combination of the two. This descriptive cross
sectional study was conducted at Hail city of Saudi Arabia to measure prevalence of depression and anxiety among
adults, data was collected by using standardized of PHQ-9 questionnaire and collected data was analyzed by using
SPSS ver. 23. About 323 adults of age 20 up to 60 years old were participated in this study, This study found that
majority of participants were female (76%) and about 93% of participants within the age group from 20 to 50 years
old. It revealed that the prevalence of anxiety among participants was 62%, where 42% had mild symptoms, 12%
had moderate symptoms while 7% had severe symptoms while the prevalence of depression symptoms among
participants was 67 %, where 38% had minimal symptoms, 20% had minor symptoms, 5% had moderately severe
symptoms and 5% had had severe symptoms. Finally this study indicated that there were statistically significant
different between gender and depression symptoms, p value < 0.05.
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INTRODUCTION:

Depression is a common mental health disorder,
affecting more than 350 million people of all ages
worldwide, according to the World Health
Organization (WHO). In 2001, the WHO identified
depression as the fourth leading cause of disability
and premature death in the world. It is projected to
become the leading cause of burden of disease by
2030. By the year 2020 depression would be the
second major cause of disability adjusted life years
lost, as reported by the World Health Organization.
Depression is a mental illness which causes persistent
low mood, a sense of despair, and has multiple risk
factors. Its prevalence in primary care varies between
15.3-22%, with global prevalence up to 13% and
between 17-46% in Saudi Arabia. Despite several
studies that have shown benefit of early diagnosis and
cost-savings of up to 80%, physicians in primary care
setting continue to miss out on 30-50% of depressed
patients in their practices. Addressing the growing
unmet need for developing better understanding of
psychiatric diseases including major depressive
disorder (MDD) in Saudi Arabia. A recent study
published in the Journal of Clinical Psychiatry
highlighted the large gap in the Middle East region
between the number of people needing and actually
receiving treatment for depression. Furthermore, the
World Health Organization notes more than 75
percent of people with depression in developing
countries are inadequately treated, with mental health
one of the most neglected, yet essential, development
issues in achieving the United Nations’ Millennium
Development Goals one and five. Demonstrating the
local burden, in Saudi Arabia, more than 201,000
disability-adjusted life years (DALYSs) are lost from
depression in a year. DALYSs is a measure of overall
disease burden, expressed as the number of years of
potential life lost due to premature death and the
years of productive life lost due to disability.
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METHODS AND MATERIALS:

This cross-sectional study was conducted at Hail city,
Saudi Arabia. About 323 adults of age 20-65 years
were selected randomly. Data were collected using
PHQ-2 and PHQ-9 Arabic version validated
questionnaires for anxiety and depression screening
[42]. Other relevant demographic and personal data
were also collected including age, gender, profession,
social class and marital status, self-administered
questionnaire were distributed online for the purpose
of data collection, collected data were analyzed by
using SPSS ver. 23

The PHQ-2 and PHQ-9 (Table 1) were analyzed in
terms of calculating the severity scores for each
question, for presence of anxiety and depression
symptoms over the last 2 weeks. The score of
severity of depression varied between (0 = not
present at all), (1 = present in several days), (2 =
present more than half the days) and ( 3 = present
nearly every day). The severity score of PHQ-2 was
calculated and ranged between 0-6 points. Also, the
severity score of PHQ-9 ranged between 0-27 points.
The scores for PHQ-9 were used to determine the
presence of depression and its severity depend on the
following score ranges: 1-4 minimal depression, 5-9
mild, 10-14 moderate, 15-19 moderate to severe, and
20-27 severe [43]. For statistical analysis in our
study, a person with minimal score (1-4) on PHQ-9,
was not considered has ‘depressed’, and those with
score > 10 (moderate - severe) were categorized
needing medical treatment for cost-analysis. For
PHQ-2, presence or absence of depression was based
on a score of 3 and above out of 6 on the screening
instrument [44]. Tables (1, 2, 3 and 4).

Table 1: shows the Patient health questionnaire. The Generalized Anxiety Disorder 7-ltem Scale

For last 2 weeks how often have you been bothered by | Nearly More than | Several
. Not at all
any of the following problems? everyday half days days
1. Feeling nervous, anxious, or on edge 0 1 2 3
2. Not being able to stop or control worrying 0 1 2 3
3. Worrying too much about different things 0 1 2 3
4.  Trouble relaxing 0 1 2 3
5. Being so restless that it is hard to sit still 0 1 2 3
6. Becoming easily annoyed or irritable 0 1 2 3
7. Feeling afraid as if something awful might 0 1 2 3
happen



https://bmcpsychiatry.biomedcentral.com/articles/10.1186/1471-244X-14-190#CR42
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/1471-244X-14-190#Tab1
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Table 2: Interpreting the Score:

PHQ-7 Points
No syndrome 0-4
Mild Anxiety 5-9
Moderate anxiety 10-14
Severe anxiety >15

Table 3: shows Patient health questionnaire PHQ 2* & 9: screening instrument for depression

For last 2 weeks how often have you Nearly More than half
been bothered by any of the following everyday days Several days | Not at all
problems?

8. Loss of interest 0 1 2 3
9. Feeling depressed 0 1 2 3
10. Trouble sleeping. 0 1 2 3
11. Feeling tired. 0 1 2 3
12. Poor appetite or eating. 0 1 2 3
13. Loss of self-esteem. 0 1 2 3
14. Low level of concentration. 0 1 2 3
15. Low voice or edgy. 0 1 2 3
16. Suicidal ideation. 0 1 2 3

Table 4: shows the Patient health questionnaire PHQ 2 depression level

PHQ-9 Points
No syndrome 0-4
Minimal syndrome 5-9
Major depression / mild 10-14
Major depression / moderate 15-19
Major depression / severe > 20

The data was analyzed for all questions estimating frequencies, percentages, means and standard deviations, where
applicable. The PHQ-9 scores were used along with various demographic variables, for comparisons, using
statistical tests including Chi-square an t test.
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RESULTS:
Table 5: Demographic and basic information
N =323
Variable Sub Variable Fr. %
male 78 24.1
Gender female 245 75.9
<20 18 5.6
20-30 101 31.3
Age Group in years 30-40 162 50.2
40-50 39 12.1
50-60 3 9
student 54 16.7
employee 174 53.9
Work Owner 6 1.9
Employment unemployment 33 10.2
house hold 56 17.3
village 248 76.8
Residence area city 75 23.2
single 90 27.9
married 215 66.6
Marital Status divorced 12 3.7
widow 6 1.9
Family Monthly Income | low 9 2.8
middle 308 954
high 6 1.9

Majority of participants were female (76%), about 93% of participants within the age group from 20 to 50 years old,
near to half of participants (53%) were workers and most of participants were within middle monthly income (95%).

Table 6: Prevalence and classification of Anxiety

N =323
Variable Fr. %
normal 123 38.1
mild 137 42.4
moderate 39 12.1
severe 24 7.4

The prevalence of anxiety among participants was 62%, where 42% had mild symptoms, 12% had moderate
symptoms while 7% had severe symptoms.

Table 7: Prevalence and classification of Depression

N =323
Variable Fr. %
normal 108 33.4
minimal symptoms 122 37.8
minor 63 195
moderately severe 15 4.6
severe 15 4.6
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The prevalence of depression symptoms among participants was 67 %, where 38% had minimal symptoms, 20%
had minor symptoms, 5% had moderately severe symptoms and 5% had had severe symptoms.

Table 8: Independent t - test between gender, anxiety and depression

gender N Mean Std. Deviation P Value
Anxiety score male 78 7.07 4.75
female 245 7.64 4.05 0.014
Depression male 78 8.15 6.12 0.008
score female 245 9.15 5.36
. There were statistically significant different between gender and anxiety symptoms, p
value < 0.05
. There were statistically significant different between gender and depression symptoms,
p value <0.05
DISCUSSION: populations, age groups, times, and geographic

Majority of participants were female (76%), about
93% of participants within the age group from 20 to
50 years old, near to half of participants (53%) were
workers and most of participants were within middle
monthly income (95%).

Our study indicated that the prevalence of anxiety
among participants was 62%, where 42% had mild
symptoms, 12% had moderate symptoms while 7%
had severe symptoms. It also showed that the
prevalence of depression symptoms among
participants was 67 %, where 38% had minimal
symptoms, 20% had minor symptoms, 5% had
moderately severe symptoms and 5% had had severe
symptoms.

This finding is greater to that reported by Al Ibrahim
et al.,, in their systematic review in 2010 [19] and
another study conducted in 2007 [39]. while another
study conducted for adults found that the prevalence
was 49.9%, of which 31% were mild, 13.4%
moderate, 4.4% moderate-severe and 1.0% severe
cases [40].

Our findings provide no gender differences in the
prevalence and presentation of depressive symptoms,
where this finding is opposite to another study which
found difference regarding to gender

Our study also found that there were a significant
relationship between depression, anxiety and gender,
similar findings was reported in many studies either
local [(Moataz M et al 200718, 20, 22,23] or
international [4, 11, 52].

In Saudi Arabia, prevalence has been estimated in
several studies, with rates varying in different

locations. Psychiatric morbidity in primary care was
estimated in 1995 around 30-46% of the visiting
patients [17]. In 2002, depression and anxiety
disorders were noted around 18% among adults in
central Saudi Arabia [18]. Al Ibrahim et al., in 2010
showed an overall prevalence of 41% in a systematic
review on depression [19]. El Rufaie et al., noted a
17% prevalence of depression among residents of
Dammam [20]. Al Qahtani et al., in Asir reported a
27% prevalence of depression in the year 2008 [21].
Abdul Wahid et al. in 2011, reported an overall
prevalence of depression nearing 12%, with 6% as
severe cases, in the south-eastern region [22]. In
Riyadh Becker et al., found depression prevalence to
be 20% in primary care settings [23, 24].
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