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Abstract
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Introduction: Globally depression is a leading cause of disability and contributes to one third of global burden of diseases. More than 
150 million adults suffer from depression at any point in time and nearly one million commit suicides every year. Despite immense 
diversity in the socio-cultural environments in Pakistan, there is an overall very high prevalence of anxiety and depression in rural 
Pakistan.

Patients and Methodology: All patients from March to August 2015 presented to family medicine clinics in rural health area Booni 
Centre Chitral for general medical problems fulfilling the inclusion criteria recruited via convenience sampling. Data then entered in 
SPSS 21. Patient health questionnaire (PHQ 9) and generalized anxiety disorder (GAD) 7 questionnaires were administered for as-
sessment of depression and anxiety respectively. Sociodemographic factors were also assessed.

Results: In a sample size of 230 patients 71% of participants were of range of 18 - 35 years. Mean age was 31.3 years. Male were 118 
(51.3%) were found to be in higher proportion as compare to females.

Prevalence of depression of found to be 67%, and GAD was found to be 33.5%, living alone and female gender were found to be 
associated with Depression and anxiety with p-value = < 0.005 and p-value = 0.025 respectively.

Conclusion: As there is a high rate of depression in Chitral, education and support from family, friends is a strong factor in dealing 
with depression. Launch of a mental health program in Chitral specifically addressing gender and different age groups will be a big 
step towards successful rehabilitation of individuals.

Introduction
Worldwide, depression is the leading cause of disability and 

contributes about one third of global burden of disease [1]. There 
is more than 300 million people around the world suffering from 
depression and quarter of them are with anxiety as well. Globally 
in USA it is found that prevalence major depression is 6.7% and 

anxiety is 18% [2] a survey of 6,000 individuals in China adults es-
timates the prevalence of depression is 12.12% [3] and also em-
phasizes the significance of healthy relationship with family to im-
prove overall mental health status. In terms of sociodemographic 
variables a study in India shows that depression is more prevalent 
in women those residing in nuclear family [4] and prevalence rate 
was 15.1% [5] a study conducted in Pakistan showed prevalence of 
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depression in three capital cities were in between 35.7%-53.4% 
[1]. Pakistan has 180 million people and is the 9th most populous 
country in the world [6] here overall prevalence of anxiety and de-
pression is 33.6% [2]. The contributing factors linked with these 
two illnesses included increasing age, lesser education, abuse, and 
violence, being a housewife, relationship problems, being single, 
having more than four children and housing problems.

There is an estimate of only 1 psychiatrist for every 10000 in-
dividuals [7].

Depression significantly impose huge economic burden in the 
society [8]. Furthermore, it affects functionality of the person and 
may lead to substance abuse and eventually suicide and death, 
hence this need to address on priority basis.

According to a study in Gilgit [9] 50% (n = 60) of total women in 
the study population suffered from psychiatric disorders, 25% (n 
= 30) of them had anxiety neurosis, 17% (n = 20) had anxiety and 
depression, 8% (n = 10) were found to be depressed.

In rural areas of Pakistan, especially in northern areas of chitral, 
communities usually endure with natural frequent disaster, pov-
erty, unemployment, and lack of city amenities. Medical facilities 
are very limited here. Earlier study in Chitral showed that 46% of 
women suffered from anxiety and depression [10] our study con-
ducted in a rural secondary care health centre situated in Booni 
Chitral, which has community of 20 thousand local residents. We 
intended to conduct a cross- sectional survey and intended to 
find out the frequency of depression and anxiety and sociodemo-
graphic factors contributing to depression and anxiety in patients 
presenting to rural health center Booni, Chitral. This will allow in 
future to plan targeted prevention strategies.

Methodology
A cross-sectional study was conducted in 230 patients present-

ing in family medicine clinics. Those patient who fulfill the inclu-
sion criteria from March to August 2015 presented on clinic day 
were included in the survey. Non-probability convenience sam-
pling was done. The inclusion criteria were: informed consent, age 
18 years and above, able to understand Urdu language exclusion 
criteria were those who diagnosed to have depression and anxiety 
by any physician or recent hospitalization within last 6 weeks.

Primary investigator administered questionnaire in Urdu by 
herself to the patients who were attending in outpatient family 
medicine clinics for the first time with different general medical 
complaints. Interview conducted in standard conditions in sepa-
rate room and with single patient at one time. Questionnaire in-
cludes three parts, first part include Sociodemographic factors, sec-
ond include PHQ 9 and third part include GAD 7 scale.

Demographic information form was administered to collect par-
ticipants’ demographic information like age, gender, living status, 
education level, occupation, comorbids, socioeconomic status etc.

Patient health questionnaire (PHQ 9) which is a validated 
screening tool and has been used in many studies [11,12]. PHQ-9 
has 61% sensitivity and 94% specificity in adults. The PHQ-9 is the 
depression module, which scores each of the 9 DSM- IV criteria as 
“0” (not at all) to “3” (nearly every day). Depression Severity assed 
as 0 - 4 none, 5 - 9 mild, 10 - 14 moderate, and > 15 severe depres-
sion.

Generalized anxiety disorder GAD 7 questionnaire were admin-
istered [13]. It is a seven-item; self-report anxiety questionnaire 
designed to assess the patient's health status during the previous 2 
week. The GAD-7 has a sensitivity of 89% and a specificity of 82% 
for GAD.

Data was double entered i.e. entered and cross checked by inde-
pendent researcher using SPSS 19 software, and data analysis was 
also done by same software.

Baseline information on demographics analyzed using descrip-
tive statistics. For categorical variables such as gender, age, educa-
tion, working status, living status, socieconomic status frequencies 
and proportions reported. To identify the relation of demographic 
variables (gender, educational status, living status) with outcome 
variables CHISQUARE test and cross tab stratification had applied. 
Mean+ SD has calculated for age. p –value < 0.005 considered to be 
significant.

Results
In a sample size of 230 patients 71% (n = 164) of participants 

were of range of 18- 35 years. Mean age was found to be 31.3 years.

Male were 118 (51.3%) were found to be in higher in number, 
female proportion was 48.7% (n = 112).
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The number of respondents who had no formal education were 
20%, (n = 46).

Most of respondents belong to middle class family 46.5%, (n 
= 107). Moreover, the number of individuals who were employed 
were 47.9% (n = 108), most of them, retailer salesperson.

Disease co morbidity like diabetes and hypertension prevalence 
found to be 31.3% (n = 72) detailed demographics are in table 1.

Sociodemographic Variables

Variable Number/
Frequency Percentage

Age
18-25years 83 36%
26-35 years 81 35%
36-60 years 58 25%
60-80years 8 3.4%
Gender
Male 118 51.3%
Female 112 48.7%
Education
Illiterate 46 20.0%
Primary education 36 15.7%
Secondary education 34 14.8%
Intermediate 14 6.1%
Higher education 100 43.5%
Living status
Living alone 52 22.5%
Living with company 178 77.4%
Socioeconomic status
Low 68 29.6%
Middle 107 46.5%
Higher 55 23.9%
Number of Family Members
2-4 15 6.5%
4-6 51 22.2%
6-8 41 17.8%
8-10 53 23.0%
>10 70 30.4%
Comorbids
Yes 72 31.3%
No 157 68.3%
Working status
Yes 108 47.9%
No 120 51.3%

Table 1

It is also found that those who live with someone have less de-
pression and anxiety, odds ratio 0.088 and 0.189 respectively with 
p value = < 0.05 (Table 2). Moreover statistical analysis showed 
that females are 2.4 times more prone to develop anxiety but de-
pression ratio was similar in both genders (Table 3) furthermore 
it could be stated that severe depression could be found in female 
population (Table 4).

Prevalence of depression of found to be 67%, with break up 
shown in figure 1-4 %n = 19 individuals were found to have se-
vere depression and GAD was found to be 33.5%, living alone and 
female gender were found to be associated with Depression and 
anxiety with p value of 0.001.

Discussion
Previously it was believed that mental health of people living in 

rural area far away from modern fast growing world is much better 
than people live in urban set up because; in remote part of world 
they led a stress free life [14], but our study show vice versa results. 
In Pakistan overall prevalence of anxiety and depressive disorders 
in the community population was 34% [2], but this study observe 
that the ratio is double in rural area Chitral Pakistan.

Depression and anxiety disorder are two most important men-
tal health disorder seen in general population. Our study had popu-
lation had mean age of 31 years +10.8 year, that is comparable to 
other studies in Pakistan i.e. mean age of 30 years ± 8.9 years [15].

This study confirmed the finding of earlier studies which stated 
that there is strong association of depression and female gender 
[10,16]. This may be because of insufficient learning opportunities 
for females, generally they were housewives.

Furthermore early marriages early motherhood and adjustment 
issues are customary, as most of the time spouse live in urban setup 
for their jobs. This is constant with previous studies [15].

An interesting observation in this study illustrate that living 
alone is a risk factor for depression. Although Joint family is a pro-
tective factor for prevention of depression [17]. Most of population 
in chitral live in joint family system about 8-10 family members 
live in a house but there is no such association of number of family 
members and prevalence of depression and anxiety can be found 
in our study.
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Depression Living 
alone

Living 
with

company
p- value 

0.000

Generalized 
Anxiety 

disorder

Living 
alone

Living 
with 

company P-value 
0.000

Yes 49 105 Yes 33 44
No 3 73 No 19 134

Depression Male Female P-value GAD Male Female
p-value 0.02 
Odd ratio 2.4Yes 78 76

0.9
yes 28 49

No 39 37 no 89 64

Table 2: Living status.

Table 3: Gender.

Gender No depression Mild depression Moderate 
depression

Severe  
depression

Generalized Anxiety disorder
Yes No

Male 39 50 23 6 29 88
Female 37 40 22 13 48 64

Table 4: Severity of depression.
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Figure 2: Sociodemographic factor: Gender and depression.
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Our estimated prevalence of depression was found to be 67% 
this is still higher as compare to other rural areas in Sindh in which 
the prevalence is 43% [17] this may be due to difference in social 
circumstances and one factor can be the cold weather in chitral as 
well.

Moreover, there was no association of co morbidities and de-
pression and anxiety in contrast to other studies [18] this could be 
due to perception for disease is low in local population.

Unlike previous studies [19] relation could not identify between 
socioeconomic status and depression and anxiety this could be 
because in chitral most of people earned by farming and running 
small local small business selling goats. Generally, they owe their 
individual houses. They don't have obligation to pay huge so the 
everyday expenditure are very near to the ground.

Limitations of the Study 
Inherent problem of study designs that its a cross sectional sur-

vey is there so we could not established the temporality between 
the anxiety and depression and other associated factors, however 
we feel similar research needs to be conducted in prospective co-
hort design in a larger sample size It has conducted in Chitral Booni 
Area which is obviously not the representative of all the population 
of area

Conclusion
• Prevalence of Depression and Anxiety in Chitral rural area is 

almost double as compared to National data.

• Strengthening primary care, launch of a mental health pro-
gram and training the physicians of Chitral to treat common 
mental health problems will help to reduce the disease bur-
den.
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