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ABSTRACT… Prevalence & risk factors of depression among adult population of district 
Peshawar. Background: Depression is one of the most common major mental illnesses and 
affects 5% to 20% of the adult population and is related to many determinants. Objectives: 
To estimate the prevalence and risk factors of depression among the adult population. Study 
Design: A cross sectional descriptive study. Setting & Study Duration: The department of 
community medicine, Khyber medical college, Peshawar; among the adult population of district 
Peshawar; from November 2016 to May 2017. Materials & Methods: A total of 410 adults, both 
male and female, of ages 18 and above years were selected from the District Peshawar; on 
the basis of multistage probability sampling technique. A structured questionnaire was used 
to collect data regarding the prevalence and risk factors of depression along with important 
variables. Data was analysed by Microsoft Office and SPSS, and results were presented in 
tables. Results: Results showed that the prevalence of depression was 85.85%. Out of the 
total depression, 24.88% had positive medical history; 57.8% had tobacco smoking; 29.02 % 
had history of abuse or neglect; 60.24% had sleep problems; and 18.29% & 10.49% were 
affected by terrorism and flood respectively. Conclusions: It was concluded that the prevalence 
of depression among the adult population of district Peshawar was high and shows strong 
association with predisposing determinants. Moreover, whole population needs to be screen 
to estimate the accurate prevalence and to treat high burden of mental illnesses among the 
community.

Key words: Abuse, Depression, Flood, Peshawar, Prevalence, Risk Factors, Terrorism, 
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INTRODUCTION
Mental disorders are one of the most common 
disorders in the world and mental health is a 
major concern of public health in today society. 
Mental disorders affect a significant number of 
populations worldwide.1 Moore, in 2013, reported 
17% prevalence of mental disorders both in 
developed and developing countries.2 Major 
depression is a complex disorder that does 
not result from either genetic or environmental 
influences alone but rather from both.3 The risk 
for major depression was approximately many 
times as high in the high-risk offspring’s and in 
those vulnerable to food security problems.4,5 In 
a study conducted in china, revealed found that 
7.0% had mild; 11.3% had moderate and 75.1% 
had severe depression, whereas in another study, 

the cumulative prevalence of depression ranged 
from 13% to 17%.6

A strong relationship between gender, behaviour 
problems, stressful events, exposure to physical 
& sexual abuse, cigarette smoking, alcohol use, 
and depression was well documented in many 
international studies.7,8 Moreover, researchers 
have made claims that tobacco smoking 
leads to depression. It has long been known 
that smokers have higher rates of depression 
than non-smokers. The researchers from 
New Zealand investigated and found a causal 
relationship; and cigarette smoking increases the 
risk of depression.9 Drug addiction and alcohol 
consumption are associated with an increased 
risk for developing depression as were found in 
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many studies.10,11

Patients with medical illness have a high 
prevalence of depression. Increasing evidence 
suggests that depression may be associated with 
increased morbidity and mortality from diabetes 
and heart disease.12 Moreover, repetitive failure in 
exams also contributes a lot to the development 
of anxiety and depression.13 Furthermore, 
consumption of food rich in carbohydrate could 
be a possible risk factor for depression. A 
study reveals that high glycemic index diets are 
directly related to depression.14 Moreover, the 
psychological benefits of physical activity have 
been revealed in many studies and had negative 
effect on the development of depression.15

According to the Global Burden of Disease 
Study 2010, (GBD, 2010); it was estimated that 
in both developing and developed countries, 
a significant proportion of the health problems 
came from mental, neurological and substance 
use disorders; and had prevalence of 56.7%, 
28.6%, and 14.7% respectively and thus 
contributed significantly in the morbidity and 
mortality indicators of any community. Thus only 
cost effective interventions, health planning and 
evidence based research is vital to develop better 
prevention and management strategies.16,17

Pakistan is a developing country and is facing 
double burden of diseases. Besides the 
communicable and non communicable diseases, 
the prevalence of depression is on rise; so this 
cross sectional study was proposed to estimate 
the frequency and potential risk factors of 
depression among the adult population of district 
Peshawar.

MATERIALS & METHODS
Study Design
Cross-sectional descriptive study 

Sample Size
Based on 95 % CI, and 50 % prevalence; a sample 
size of 410 adults through multistage probability 
sampling technique was used; in which adults 
both male and female, were selected according 

to WHO sample size calculation formula for a 
cross sectional study.

Setting
This study was conducted by the Department of 
Community Medicine, Khyber Medical College, 
Peshawar; among the adult population of District 
Peshawar.

Study Duration 
From November 2016 to May 2017.

Inclusion Criteria
Adults both male and female individuals

Exclusion Criteria
Those who were not permanent residents of 
district Peshawar and those having end stage co-
morbid medical conditions were excluded from 
the study.

Procedure & Data Analysis
After taking approval from the Ethical Committee 
of the Khyber Medical College, Peshawar; data 
was collected through a structured questionnaire 
i.e. Patient Health Questionnaire–9; regarding the 
prevalence and risk factors of depression. Finally, 
the Microsoft Word office 2010 and SPSS version 
22.0, was used for analysis and results were 
presented inform of tables.

RESULTS 
The demographic features of the respondents 
(n=410); was shown in Table-I; frequency (%age) 
of depression in Table-II; and relationship of 
depression with different risk factors in Table-
III&IV.

DISCUSSION
In our study, the prevalence was 85.85%; as 
most of the individuals had mild to moderate 
depression; whereas in a study conducted in 
Norway (2012); reported 54 % prevalence.18

 Our 
study found higher prevalence as compared to 
international studies showing 23%19, 25.1%20, 
38.5%21 and 41%.22 Thus our study prevalence 
was more as compared to studies conducted in 
an Italian population based study of 201420; and 
in another study conducted in 2015 in Canada23; 
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and less as compared to findings from the 2014 
National Comorbidity Survey Replication JAMA of 

United States24; and systematic reviews of global 
population based studies.25

Demographics Variables Frequency f; (%age)

Age Groups

18-27 yrs 123(30)
28-37 yrs 148(36.1)
38-47 yrs 78(19.02)
48 & above 61(14.88)

Gender Distribution
Male 241(58.78)
Female 169(41.22)

Monthly Income

< 15000 263(64.15)
15000-30000 70(17.07)
30000-45000 41(10)
45000 & Above 36(8.78)

Occupations

Labour 56(13.66)
Govt servants 71(17.32)
Housewife 107(26.1)
Students 79(19.27)
Others 97(23.66)

Educational
Background

Literate 197(48.05)
Illiterate 213(51.95)

Tobacco Use
Yes 237(57.8)
No 173(42.2)

Table-I. Frequency of demographic features of respondents (n= 410)

No Findings Frequency f (%age)
a No Depression 58 (14.15)
b Depression 352 (85.85)

Total 410 (100)
Table-II. Frequency (%age) of depression among the study respondents (n=410)

Variables Depression 
f (%age)

No Depression 
f (%age)

Total 
f (%age)

Any medical problem/ condition 93(22.68) 9(2.20) 102(24.88)
No medical problem 259(63.17) 49(11.95) 308(75.12)
Smoking 201(49.02) 36(8.78) 237(57.80)
Not Smoking 151(36.83) 22(5.37) 173(42.20)
Drink alcohol 27(6.59) 4(0.98) 31(7.56)
No history 325(79.27) 54(13.17) 379(92.44)
Any other drug addiction 107(26.10) 7(1.71) 114(27.80)
No history 245(59.76) 51(12.44) 296(72.20)
Victim of any abuse/ neglect 98(23.90) 21(5.12) 119(29.02)
No history 254(61.95) 37(9.02) 291(70.98)
History of trauma 27(6.59) 19(4.63) 46(11.22)
No history 325(79.27) 39(9.51) 364(88.78)
Taking any medicine 195(47.56) 42(10.24) 237(57.80)
No history 157(38.29) 16(3.90) 173(42.20)
Table-III. Relationship of depression with different variables among adult population (N=410) of district Peshawar
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In our study, it was found that out of total 
population n=410; n=119 (29.02%) were abused 
and n=98 (23.9%) were found depressed; and 
suggested that there was higher risk of depression 
in abused individuals. Moreover, it was found that 
n=46 (11.22%), had history of trauma and n=27 
(6.59%) were found depressed, and 79.27% 
individuals were depressed due to other risk 
factors, and thus proved that childhood abuse; 
neglect or loss in early life drastically increases 
the risk of developing depression.26

According to previous researches, relationship 
was found between food and depression, as was 
observed in our research. n=193 (47.07 %) of 
adult population were taking healthy diet. Healthy 
diet appeared to have negative and protected 
association with depression and thus healthy 
diet decreasing the risk of depression.14 Changes 
in sleep pattern are responsible for depression; 
and in our research; n=247 (60.24 %) of cases 
were having sleep problems and 39.74 % had 
other risk factor responsible for development 
of depression. Moreover, according to previous 
studies, moderate use of alcohol was beneficial 
for health, in a study conducted in America who 
drank alcohol, and depression was relieved and 
mood was elevated; but in our research out of 
n=31 (7.56 %) drank alcohol; and among them, 
n=27 (6.59 %) were found depressed; and thus 
there was contradiction between our and previous 
studies.27

Previous studies reflected that depression rates 
were higher in smokers as compared to non-
smokers. In our study; in which n=235 (57.80%) 
smoke tobacco and n=201 (49.02 %) were 
suffering from depression while among non-
smokers, only 36.83% had depression; and 
thus indicating correspondence with previous 
studies.28 Our studies exhibit that among n=114 
(27.8 %) of addicts, n=107 (26.10 %) suffered from 
depression and thus showed that drug addiction 
had a strong role in the onset of depression, 
as was revealed supported by an international 
study.10 Moreover, previous researches revealed 
that failure in exam had a positive relation with 
onset of depression and our studies reflected 
similar results i.e. approximately 75% of those 
who got failures in exams got depression, 
indicating that failure in exams had a major role in 
the development of depression.13

According to past research work, there was a 
strong relation between medical diseases and 
depression; in our study among individuals having 
positive medical condition, approximately 90% 
had depression and thus our study supported 
that various medical problems/conditions were 
major risk factors of depression.29

CONCLUSIONS
It was concluded that the prevalence of 
depression among the adult population of district 
Peshawar was high and shows strong relation 

Variables Depression
f (%age)

No Depression
f (%age)

Total
f (%age)

Affected by flood 35(8.54) 8(1.95) 43(10.49)
Not affected 317(77.32) 50(12.20) 367(89.51)
Affected by terrorism 65(15.85) 10(2.44) 75(18.29)
Not affected 287(70.00) 48(11.71) 335(81.71)
Failure in love 59(14.39) 17(4.15) 76(18.54)
No history 293(71.46) 41(10.00) 334(81.46)
Failure in exam 64(15.61) 23(5.61) 87(21.22)
No history 288(70.24) 35(8.54) 323(78.78)
Any sleep problem 209(50.98) 38(9.27) 247(60.24)
No history 143(34.88) 20(4.88) 163(39.76)
Exercise regularly 65(15.85) 44 (10.73) 109(26.59)
No exercise 287(70.00) 14(3.41) 301(73.41)
Taking healthy diet 153(37.32) 40(9.76) 193(47.07)
Not healthy 199(48.54) 18(4.39) 217(52.93)

Table-IV. Relationship of depression with different variables among adult population (N=410) of district Peshawar



Professional Med J 2018;25(8):1229-1234. www.theprofesional.com

DEPRESSION

1233

with most of the predisposing determinants like 
age, gender, family history, smoking status, diet, 
exercise, medical conditions etc. Moreover, the 
past history of flood, terrorism, alcoholism, and 
sleep showed strong association with depression 
and thus medical and allied fields were needed 
to provide effective mental health services to 
reduce the morbidity and morbidity associated 
with depression.
Copyright© 15 May, 2018.

REFERENCES
1. Polanczyk GV, Salum GA, Sugaya LS, Caye A, Rohde 

LA. Annual Research Review: A meta‐analysis of 
the worldwide prevalence of mental disorders in 
children and adolescents. Journal of Child Psychology 
and Psychiatry. 2015 Mar 1; 56(3):345-65.

2. Sepehrmanesh Z, Ahmadvand A, Akasheh G, Saei R. 
Prevalence of psychiatric disorders and related 
factors in male prisoners. Iranian Red crescent 
medical journal. 2014 Jan; 16(1).

3. Sullivan PF, Neale MC, Kendler KS. Genetic 
epidemiology of major depression: review and meta-
analysis. American Journal of Psychiatry. 2000 Oct 1; 
157(10):1552-62.

4. Weissman MM, Wickramaratne P, Gameroff MJ, Warner 
V, Pilowsky D, Kohad RG, Verdeli H, Skipper J, Talati 
A. Offspring of Depressed Parents: 30 Years Later. 
American Journal of Psychiatry. 2016 Apr 26.

5. Martin MS, Maddocks E, Chen Y, Gilman SE, Colman I. 
Food insecurity and mental illness: disproportionate 
impacts in the context of perceived stress and social 
isolation. Public health. 2016 Mar 31; 132:86-91.

6. Scholten AC, Haagsma JA, Cnossen MC, Olff M, 
Van Beeck EF, Polinder S. Prevalence of and risk 
factors for anxiety and depressive disorders after 
traumatic brain injury: A systematic review. Journal 
of neurotrauma. 2016 Apr 29. 

7. Asante KO, Andoh-Arthur J. Prevalence and 
determinants of depressive symptoms among 
university students in Ghana. Journal of affective 
disorders. 2015 Jan 15; 171:161-6.

8. Boden JM, Foulds JA. Major depression and alcohol 
use disorder in adolescence: Does comorbidity 
lead to poorer outcomes of depression?. Journal of 
Affective Disorders. 2016 Dec 1; 206:287-93.

9. Collingwood J. Can Smoking Cause Depression? 
Psych Central. 2011.

10. Kedzior KK, Laeber LT. A positive association between 
anxiety disorders and cannabis use or cannabis use 
disorders in the general population-a meta-analysis 
of 31 studies. BMC psychiatry. 2014 May 10; 14(1):136.

11. Deykin EY, Levy JC, Wells V. Adolescent depression, 
alcohol and drug abuse. American Journal of Public 
Health. 1987 Feb; 77(2):178-82.

12. Jordan N, Sohn MW, Bartle B, Valenstein M, Lee Y, Lee 
TA. Association between chronic illness complexity 
and receipt of evidence-based depression care. 
Medical care. 2014 Mar 1; 52:S126-31.

13. Khoshhal KI, Khairy GA, Guraya SY, Guraya SS. Exam 
anxiety in the undergraduate medical students of 
Taibah University. Medical teacher. 2017 Mar 16; 
39(sup1):S22-6.

14. Gangwisch JE, Hale L, Garcia L, Malaspina D, Opler 
MG, Payne ME, Rossom RC, Lane D. High glycemic 
index diet as a risk factor for depression: analyses 
from the Women’s Health Initiative. The American 
journal of clinical nutrition. 2015 Jun 24:ajcn103846.

15. Craft LL, Landers DM. The effect of exercise on clinical 
depression and depression resulting from mental 
illness: A meta-analysis. Journal of Sport and Exercise 
Psychology. 1998 Dec; 20(4):339-57.

16. Whiteford HA, Ferrari AJ, Degenhardt L, Feigin V, Vos 
T. The global burden of mental, neurological and 
substance use disorders: An analysis from the global 
burden of disease study 2010. PLoS One. 2015 Feb 6; 
10(2):e0116820.

17. Charlson FJ, Baxter AJ, Dua T, Degenhardt L, Whiteford 
HA, Vos T. Excess mortality from mental, neurological 
and substance use disorders in the Global Burden 
of Disease Study 2010. Epidemiology and psychiatric 
sciences. 2015 Apr 1; 24(02):121-40.

18. Sivertsen B, Harvey AG, Lundervold AJ, Hysing M. 
Sleep problems and depression in adolescence: 
results from a large population-based study of 
Norwegian adolescents aged 16–18 years. European 
child & adolescent psychiatry. 2014 Aug 1; 23(8):681-9.  

19. Tsai AC, Wolfe WR, Kumbakumba E, Kawuma A, Hunt 
PW, Martin JN, Bangsberg DR, Weiser SD. Prospective 
study of the mental health consequences of sexual 
violence among women living with HIV in rural 
Uganda. Journal of interpersonal violence. 2016 May 1; 
31(8):1531-53.

20. Forlani C, Morri M, Ferrari B, Dalmonte E, Menchetti M, De 
Ronchi D, Atti AR. Prevalence and gender differences 
in late-life depression: a population-based study. 

5



Professional Med J 2018;25(8):1229-1234. www.theprofesional.com

DEPRESSION

1234

AUTHORSHIP AND CONTRIBUTION DECLARATION

Sr. # Author-s Full Name Contribution to the paper Author=s Signature

1

2

3

4

Muhammad Ishtiaq

Muhammad Imtiaz Afridi

Imranullah

Said Akbar Khan

Planned Sduty, Data 
Collection, Analysis & 
Manuscript Writing.
Data collection, Analysis, 
Proof Reading.
Data collection & writing.

Data collection, Writing & 
Analysis.

The American Journal of Geriatric Psychiatry. 2014 Apr 
30; 22(4):370-80.

21. Wang M, He B, Wang Y, Wu F, Chen X, Wang W, Yang 
X. Depression among Low-Income Female Muslim 
Uyghur and Kazakh Informal Caregivers of Disabled 
Elders in Far Western China: Influence on the 
Caregivers’ Burden and the Disabled Elders’ Quality 
of Life. PloS one. 2016 May 31; 11(5):e0156382.

22. Charlson FJ, Baxter AJ, Dua T, Degenhardt L, Whiteford 
HA, Vos T. Excess mortality from mental, neurological 
and substance use disorders in the Global Burden 
of Disease Study 2010. Epidemiology and psychiatric 
sciences. 2015 Apr 1; 24(02):121-40.

23. Patten SB, Williams JV, Lavorato DH, Wang JL, 
McDonald K, Bulloch AG. Descriptive epidemiology of 
major depressive disorder in Canada in 2012. The 
Canadian Journal of Psychiatry. 2015 Jan; 60(1):23-30.

24. Kessler RC, Berglund P, Demler O, Jin R, Koretz D, 
Merikangas KR, Rush AJ, Walters EE, Wang PS. The 
epidemiology of major depressive disorder: results 
from the National Comorbidity Survey Replication 
(NCS-R). JAMA. 2003 Jun 18; 289(23):3095-105.

25. Baxter AJ, Patton G, Scott KM, Degenhardt L, Whiteford 
HA. Global epidemiology of mental disorders: what 
are we missing? PLoS One. 2013 Jun 24; 8(6):e65514. 

26. Wangel AM, Ryding EL, Schei B, Östman M, Lukasse 
M, Bidens study group. Emotional, physical, and 
sexual abuse and the association with symptoms 
of depression and posttraumatic stress in a multi-
ethnic pregnant population in southern Sweden. 
Sexual & Reproductive Healthcare. 2016 Oct 31; 9:7-13.

27. Kendler KS, Kuhn JW, Prescott CA. Childhood sexual 
abuse, stressful life events and risk for major 
depression in women. Psychological medicine. 2004 
Nov 1; 34(8):1475.16.

28. Luger TM, Suls J, Vander Weg MW. How robust is the 
association between smoking and depression in 
adults? A meta-analysis using linear mixed-effects 
models. Addictive behaviors. 2014 Oct 31; 39(10):1418-
29.

29. Boing AF, Melo GR, Boing AC, Moretti-Pires RO, Peres 
KG, Peres MA. Association between depression and 
chronic diseases: results from a population-based 
study. Revista de saude publica. 2012 Aug; 46(4):617-
23.

6


