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A B S T R A C T 
Depression is a worldwide public health issue and it's prevalence increases each year. It is essential to understand depression 
in order to prevent and treat depression. The primary objective of this study was to evaluate the prevalence and risk factors of 
depression. A hospital based cross sectional study was carried out for six months. The prevalence and risk factors were 
evaluated. By calculating, the prevalence of depression was found to be 42.85% in a period of six months. The most affected 
age group was found to be in between 28-35 years. Family problems were found to be the highest cause of depression 
followed by stress, bereavement, financial issues etc. 28.5% of the patients were having suicidal tendency, 68.5% were not 
having suicidal tendency where 3% of them have already attempted suicide. By this study it was concluded that Prevalence of 
depression was found to be 42.34% in a period of six months. Females were more likely to be affected with depression when 
compared to that of males. 
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1. Introduction 
Depression is a world-wide public health issue and its 
prevalence increases each year. It is essential to understand 
depression in order to prevent and treat depression. 
Depression is a common illness characterized by persistent 
sadness and a loss of interest in activities that one normally 
enjoys, accompanied by an inability to carry out daily 
activities, for at least two weeks. In addition, there may be a 
loss of energy; a change in appetite; sleeping more or less; 
anxiety; reduced concentration; indecisiveness; restlessness; 

feelings of worthlessness, guilt, or hopelessness; and 
thoughts of self-harm or even committing suicide. Globally, 
the total number of people with depression was estimated to 
exceed 300 million in 2015, equivalent to 4.3% of the 
world’s population. Depression is ranked as the single 
largest contributor to global disability (7.5% of all years 
lived with disability in 2015).  At its worst, depression can 
lead to suicide, over 800 000 people die due to suicide 
every year. Suicide is the second leading cause of death in 
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15-29-year-olds. In India, the National Mental Health 
Survey (NMHS)2015-16 reveals that nearly 15% Indian 
adults need active intervention for one or more is estimated 
that in 2012, India had over 258,000 suicides, with the age-
group of 15-49 years being mental health issues and one in 
20 Indians suffers from depression. The life-time risk of 
depression in males is 8-12% and in females is 20-26%. 
However, the life-time risk of major depression (or 
depressive episode) is about 8%. Depressive disorders 
affect large numbers of children, adolescents, middle-aged 
groups and the elderly, both men and women, residing in 
urban and rural areas and slums of India. A recent study 
found that depressive symptoms accurately predict suicidal 
ideation in 94.2% of cases, suggesting a close link between 
depressive symptoms and suicidal ideation. 
 
Although the relationship between depression and suicidal 
ideation is still controversial, it is suspected that depression 
can lead to suicidal ideation and proactive attempts at 
suicide. About 90% of people who kill themselves have 
depression symptom, and 47% to 74% of population risk of 
suicide is contributed by depression and its other 
psychiatric disorders. When it comes to countries, India is 
the most depressed country in the world, according to the 
World Health Organisation, followed by China and the 
USA. A study reported in WHO, conducted for the NCMH 
(National Care Of Medical Health), states that at least 6.5 
per cent of the Indian population suffers from some form of 
the serious mental disorder, with no discernible rural-urban 
differences. 
Objectives: 
The study was conducted to evaluate the disease 
prevalence, to identify the risk factors and to counsel the 
patients 
 

2. Material and Methods 
A hospital based cross sectional study was carried out for a 
period of six months. 
Inclusion criteria:-  
 Patients with depression 
 Pregnant and lactating women 
 Patients with chronic diseases 

Exclusion criteria: 
Patients who are not diagnosed with depression. 
Study procedure: 
The study was initiated at single-centre by selecting the 
patients based on inclusion criteria of the study. Patients 
with depression were enrolled into the study. This study 
was used to evaluate the prevalence and risk factors of 
depression 
Statistical method:  
Statistical analysis was performed using Microsoft office 
excel to determine the prevalence and risk factors of 
depression. 
 
3. Results and Discussion 
Prevalence: 
A total of 5180 people who visited the hospital were 
enrolled into the survey. Out of 5180 , 2220 were people 
were found to be depressed. By calculating, the prevalence 

of depression was found to be 42.85% in a period of six 
months (Period Prevalence). The prevalence was calculated 
using the following formula. 
Prevalence (%) = Number of people with depression/ Total 
number of people    measured x 100 
Prevalence (%) = 2220/5180 x100 
=42.85% 
of the 2220 patients, 1280 (57.65%) patients were found to 
be females and 940 (42.34%) patients were found to be 
males. 
Gender: 
A total of 200 patients were enrolled into the study. Out of 
them 109(54.5%) were females and 91 (45.5%) were males. 

 

 
Fig 1: Distribution of study subjects according to Gender 

 
Age Wise: 
The most affected age group was found to be in between 
28-35 years. The level of significance was found to be 
p<0.03 using Chi-Square test. Age wise distribution was 
calculated using the formula: 
i=L-S/C; C= 1+3.322logn; i= class interval; L= large value; 
S= small value; n= sample size 
C= 7.875;i= 75-12/7.875; i= 63/7.875;    i.e.      i= 8 
 

 
Fig 2: Distribution of study subjects according to Age 

 
Occupation: 
The occupation of the subjects were assessed and the 
highest percentage of people were found to be housewives 
i.e, 74 (37%) followed by employees 31 (15.5%), students 
31 (15.5%), labor 20 (10%), Agriculture 18 (9%), un-
employee 11 (5.5%), business 8 (4%), Retd. Employee 7 
(3.5%).The highest Suicidal tendency is seen in students 
i.e., 19 (30.15%) followed by Housewives 18 (28.57%), 
Employees 10 (15.87%), un-employees 7 (11.11%), 
agriculture 4 (6.34%), labor 3 (4.7%), Business 1(1.58%), 
Retd. Employee 1 (1.58%). 
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Fig 3: Distribution of study subjects according to 

Occupation 
 

Marital Status: 
Out of 200 patients, 158 (79%) were married and 42 (21%) 
were un-married. The suicidal tendency in married patients 
was found to be 60.31%(38) and in un-married was found 
to be 39.68% (25). 

 

 
Fig 4: Distribution of study subjects according to Marital 

Status 
 
Region:  
Out of 200, 112 (56%) people are from rural areas and 84 
(44%) are from urban areas. The suicidal tendency was 
found to be 50.79%(32) in people belonging to rural areas 
and 49.20% (31) in people belonging to urban areas. 

 

 
Fig 5: Distribution of study subjects according to Region 

 
Risk Factors: 
In this study the risk factors associated with depression 
were identified by interviewing the depressed patients. 
Family problems were found to be the highest cause of 
depression i.e.,63 (31.5%) followed by stress 33(16.5%), 
Bereavement 25 (12.5%), Financial issues 19 (9.5%), love 
affair 12 (6%), health issues 11 (5.5%), Domestic violence 
6 (3%), un employment 6 (3%), widowed 3 (1.5%), 

Divorced 3 (1.5%), Postpartum depression PPD 2 (1%), 
alcohol abuse 1 (0.5%) and 16 (8%) were not reported. 
 

 
Fig 6: Distribution of study subjects according Risk Factors 
 
Past Medical History (PMHX): 
Out of 200 patients, 175 (87%) were not significant and 15 
(7.5%) were found to be Hypertensive , 5 (2.5%)  were 
found to be having both Hypertension (HTN) and Diabetes 
Mellitus (DM) 3 (1.%) were having diabetes and 2 (1%)  
were having Inflammatory bowel syndrome (IBS). 

 

 
Fig 7:Distribution of study subjects according to Past 

Medical History 
 
Social History (SHx): 
Of the 200 patients , 50 (25%) patients were found to be 
occasionally alcoholic (OALC), 13 (6.5%) were found to be 
Alcoholic (OALC), 8 patients were having both 
Occasionally alcoholic and smoking habits and 129 (64.5%) 
were not significant. 
 

 
Fig 8: Distribution of study subjects according to Social 

History 
Suicidal Tendency: 
Out of 200 patients with depression 137 (68.5%) were not 
having suicidal tendency, 57 (28.5%) were having suicidal 
tendency and 6  (3%) have already attempted suicide. 
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Fig 9: Distribution of study subjects according to Suicidal 

Tendency 
 
Discussion: 
A cross-sectional study was conducted for a period of six 
months and the prevalence was found to be 42.85%.Some 
other studies found  prevalence of 45.9% in urban slums of 
Mumbai and in rural community of West Bengal showed a 
prevalence of 52.2% Most of the studies showed that 
female gender has higher risk of developing depression than 
males and our study showed same association as other  
studies, where Females were found to be more affected with 
depression i.e., 57.65% than males i.e., 42.34%, which is in 
supportive to the data obtained from other studies. In this 
study the factors associated with depression were evaluated 
using Cross sectional study by interviewing the depressed 
patients who visited the hospital. A total  of 200 patients 
were enrolled into the study. Of 200 patients, 109 (54.5%) 
were females and 91(45.5%) were males. The most of the 
people affected with depression were found to be in 
between 28-35 years. Housewives (37%) were found to be 
mostly affected with depression followed by employees 
(15.5%), students (15.5%). However the suicidal tendency 
is mostly seen in students (30.15%) followed by 
housewives (28.57%) and employees (15.87%). In this 
study, Family problems were found to be the highest cause 

of depression (31.5%) followed by Stress (16.5%), 
Bereavement (12.5%), Financial Issues (9.5%), Love Affair 
(6%), Health Issues(5.5%), Domestic Violence (3%), Un-
employment (3%), widowed (1.5%), Postpartum 
Depression (1%), Alcohol Abuse (0.5%) where as 8% of 
the cases were not reported, which partially supports to the 
data obtained from some other similar studies. Several 
researchers have also shown the prevalence of depression is 
higher in rural areas compared with urban areas. In our 
study, Out of 200, 112 (56%) people are from rural areas 
and 84 (44%) are from urban areas, which is in supportive 
to the data obtained from other studies. The suicidal 
tendency was found to be 50.79%(32) in people belonging 
to rural areas and 49.20% (31) in people belonging to urban 
areas. Alcohol and tobacco were the substances abused by 
the patients. 25% of the patients were found to be 
occasionally alcoholic (OALC),  6.5% were found to be 
Alcoholic,  4% patients were having both Occasionally 
alcoholic and smoking habits and 64.5% were not 
significant. Out of 200 patients with depression, 68.5% 
were not having suicidal tendency , 28.5% of the patients 
reported suicidal tendency and 3% have already attempted 
suicide. 
Strengths: 
The strength of this study is that it is performed on 
relatively large sample size with significant results. The 
present study is very much useful to know the most affected 
population with depression which are separately 
categorized into different groups i.e., based on Age , 
gender, marital status, occupation, risk factor, region, social 
history and it also show depressive patients along with 
suicidal tendency. 
Limitations: Only patients who visited the hospital were 
enrolled into the study. The study was conducted only in 
single center. The study doesn’t focus on diet, sleeping 
patterns and treatment patterns of the patient. 

 
Table 1 Distribution of study subjects according to gender 

 
 
 
 
 
 
 

 
Table 2 Distribution of study subjects according to Age 

Age group 
 Depression type  

Significance 
(P-<0.05) 

Endogenous 
Depression 

MDD 
Post-partum 
depression 

Reactive 
Depression 

12-19 2 7 0 4 

 

20-27 1 34 0 4 
28-35 3 58 2 3 
36-43 0 37 0 0 
44-51 0 19 0 1 
52-59 1 7 0 0 
60-67 1 6 0 1 
68-75 0 9 0 0 

Standard 1.07±1 19.08±22.13 0.71±0.25 1.77±1.62 0.03 

 Depression type 

Gender 
Endogenous 

Depression 
MDD 

Post-partum 
depression 

Reactive 
Depression 

Male (91) 2 80 0 9 
Female (109) 6 97 2 4 
Total (200) 8 177 2 13 
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deviation (SD) 
 

Table 3 Distribution of study subjects according to Occupation 

 
Table 4Distribution of study subjects according to Marital Status 

 
Table 5 Distribution of study subjects according to Region 

 
Table 6 Distribution of study subjects according Risk Factors 

Risk factor Number of patients 
Alcohol Abuse 1 
Bereavement 25 

Divorced 3 
Domestic Violence 6 
Family problems 63 
Financial Issues 19 

Health Issues 11 
Love Affair 12 

Not Reported 16 
post-partum Depression 2 

Stress 33 
Unemployment 6 

Widow 3 
 

Table 7Distribution of study subjects according to PMHx 
Condition Number of patients 

DM 3 
HTN 15 

HTN,DM 5 
IBS 2 

not significant 175 
 

Table 8 Distribution of study subjects according to SHx 
Habit Number of patients 
ALC 13 

OALC 50 

Occupation Depression type 
Suicidal 

Tendency  
Endogenous 

Depression 
MDD 

Post-partum 
depression 

Reactive 
Depression 

Agriculture 1 17 0 0 4 
Business 1 7 0 0 1 

Employee 2 26 0 3 10 
House Wife 3 67 2 2 18 

Labour 0 20 0 0 3 
Retd. Employee 0 6 0 1 1 

Students 2 23 0 6 19 
Unemployee 0 11 0 0 7 

Marital 
Status 

Depression type 
Suicidal 

Tendency Endogenous 
Depression 

MDD 
Post-partum 
depression 

Reactive 
Depression 

Married 6 144 2 6 38 
Un-married 2 33 0 7 25 

Region 
Depression type 

Suicidal 
Tendency 

Endogenous 
Depression 

MDD 
Post-partum 
depression 

Reactive 
Depression 

Urban 1 80 2 5 31 
Rural 7 97 0 8 32 
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OALC, Smoking 8 
Not significant 129 

 
Table 9 Distribution of study subjects according to suicidal tendency 

Suicidal Tendency Number of patients 
Absent 137 
Present 57 

Attempted Suicide 6 

4. Conclusion 
By this study it was concluded that prevalence of 
depression was found to be 42.34% in a period of six 
months. Females were more likely to be affected with 
depression when compared to that of males. The most 
common factors associated with depression were Family 
Problems, Stress, Bereavement and Financial Issues. They 
should be focused on so as to reduce the probability of 
occurrence of depression. Depression is an extremely 
important and common condition and deserves careful 
attention. As people with Depression tend to have suicidal 
tendency, early treatment and proper mental support from 
the family and society may play a major role in treating 
depression. Early detection of depression is helpful in 
preventing further complications. 
Consent: Patients written consent has been collected and 
preserved by the authors. 
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