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Abstract

Background and objectives: Major depressive disorder is a common and serious mental disorder. The aim of the

study was to assess the prevalence and risk factors of major depressive disorder and to study the methods and
risk factors of suicidal attempts among depressed patients. Methods: Through cross sectional study, (637) pa-
tients were selected randomly among those who consulted out-patient psychiatric clinic in Azadi Teaching Hos-
pital in Duhok City from July 2008 to July 2009. Structured Clinical Interview for DSM-IV Axis | Disorders-Pa-
tient Edition (SCID-I/P) was applied to diagnose patients with major depressive disorder. Results: The prevalence
of major depressive disorder was 23.9%, it was more prevalent among females 67.7% (p<0.001), youngest age
group 38.2% (p<0.001), married 59.2% (p<0.001) and those who had < 6 children 64.6% (p=0.021) with statis-
tically significant association. The prevalence of suicidal attempt among depressed patients was 12.5%, it was
more common in females 89.5% (p=0.035) and youngest age group (p=0.047) with significant association. The
commonest method of suicidal attempt was drug ingestion 68.4%, whole cases were female, while only 10.2
% of males attempted suicide and they used gun. Conclusions: The prevalence of major depressive disorder ap-
peared high; the risk factors included female, young, housewives and those who had fewer children (<6). The
prevalence of suicidal attempts among depressed patients appeared high too; female and young were only risk
factors. Majority of the suicidal attempters were females and drug ingestion was the commonest method used.
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inephrine,serotonin, and dopamine. Hormonal dysreg-
ulation and sleep disturbance are also implicated in the
etiology®”. The incidence of MDD is 10% in primary care
patients and 15% in medical inpatients; the estimated life-
time prevalence of MDD (in adults) varies from 20 to 25%
for women and 5 to 12% for men?. Thoughts of death, su-
icidal ideation and attempt viewed as important criterion
symptom of the disorder, which should be asked in all pa-
tients®'°. Major depressive disorder carries high mortality;
15% suicide rate. In depressed patients, the mortality risk
for suicide is more than 20-fold greater than in the general
population'®™. Other serious consequences of MDD are
marital problems like divorce, occupational problems like
loss of job, academic problems like truancy and school

Introduction

Major depressive disorder (MDD) is a common mental dis-
order, considers the leading cause of disability worldwide,
and is a main contributor to the overall global burden of
disease’. Major depressive disorder consists of low mood
and/or loss of interest in usual daily activities, accompa-
nied by psychomotor and cognitive symptoms, and rep-
resenting deterioration from the individual’s usual level
of functioning?. Hippocrates used the terms melancholia
to describe depression which literally means black bile®.
The symptoms of MDD often exacerbate one another; they
involve five areas of functioning: emotional, motivation-

al, behavioral, cognitive, and physical, which cause im-
pairment of occupational performance and the ability to
sustain personal relations*®.The precise cause of MDD is
not known, the etiology is a complex interplay of multiple
factors, including genetic, biochemical, psychological, and
socio-environmental. It includes functional disturbance in
several neurotransmitter systems, in particular, the norep

failure and alcohol or other substance misuse, in addition
to increase utilization of medical services.

This study aimed to assess the prevalence rate and risk
factors of MDD in Duhok City, in addition to the assess-
ment of prevalence, socio-demographic risk factors of
suicidal attempts among depressed patients, and com
mon methods of suicide used.
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Patients and Methods

This cross sectional study carried out in psychiatric out
patient clinic in Azadi Teaching Hospital in Duhok City from
July 2008 to July 2009, in which (637) patients who were
18 years old and more of both genders were selected ran-
domly. Structured Clinical Interview for DSM-IV Axis | Dis-
orders-Patient Edition (SCID-I/P) (version 2.0) was applied
to diagnose patients with MDD, The socio-demographic
data included the residence (urban and rural areas); in this
study the centers of the districts in Duhok Governorate were
regarded as urban areas only (Duhok, Zakho, Semel, Ame-
di, Akhre and Shekhan). Statistical Package for the Social
Sciences (SPSS), version 21, was used for data analysis.
Pearson Chi Square and Fisher’s Exact Test were used to
assess the association between two categorical variables.
A p-valuen <0.05 was considered statistically significant.

Results

The prevalence rate of MDD appeared to be 23.9% (152
cases) among the (637) patients who consulted out-pa
tient psychiatric clinic.

Socio-demographic characteristics in MDD (Table 1):

Most of the cases were females 106(69.7%), with high
statistical significant association between the gender
and MDD (p<0.001). Youngest age group (18-25 years)
comprised the majority 58(38.2%), the association of
MDD to age appeared statistically significant (p<0.001).
Regarding the educational level, most of the cases were
illiterate 65(42.8%), the association of the education
to MDD was statistically not significant (p=0.445). Ma-
jority of the cases were married 90(59.2%) followed by
single 42(34%), the association between MDD and mar-
ital status appeared statistically significant (p<0.001).
Seventy-five cases (49.3%) were housewives, high sig-
nificant association between MDD and the occupation
found (p<0.001). Thirty-two cases (32.3%) among mar-
ried, widowed and divorced had 0-3 children and similar
number had 4-6 children, statistically there was signifi-
cant association between MDD and number of children
the patients had (p=0. 021). Although 91(59.9%) patients
were from urban areas, but statistically no significant as-
sociation between MDD and residence found (p=0.373).

Table (1): Mean EBNA IgG titer according to the activity of MS.

Variables MDD Total P- value
Positive No. (%) Negative No. (%)

Gender Female 106(69.7) 252(52) 358 <0.001
Male 46(30.3) 233(48) 279

Age (Years) 18-25 58(38.2) 261(53.8) 319 <0.001
26-33 38(25) 119(24.5) 157
34-41 20(13.2) 55(11.3) 75
42-49 17(11.2) 21(4.3) 38
> 50 19(12.5) 29(6) 48

Educational level llliterate (0 years) 65(42.8) 173(35.7) 238 0.445
Primary (1-6 years) 37(24.3) 138(28.5) 175
Secondary (7-12 years)  36(23.7) 121(24.9) 157
Higher (>13 years) 14(9.2) 53(10.9) 67
Married 90(59.2) 218(44.9) 308 <0.001
Single 52(34.2) 263(54.2) 315

Marital status Widowed 8(5.3) 0(0) 8
Divorced 2(1.3) 4(0.8) 6
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Occupation Housewife 75(49.3) 123(25.4) 198 <0.001

Student 27(17.8) 116(23.9) 143

Employed 21(13.8) 75(15.5) 96

Unemployed 18(11.8) 117(24.1) 135

Self-employed 10(6.6) 49(10.1) 59

Retired 1(0.7) 5(1) 6
Number of 0-3 32(32.3) 112(49.6) 144 0.021
Children 4-6 32(32.3) 64(28.3) 96

7-9 29(29.3) 43(19) 72

>10 6(6.1) 7(3.1) 13

Urban 91(59.9) 281(57.9) 372 0.373
Residence Rural 61(40.1) 204(42.1) 265

Clinical characteristics in MDD: (Tables 3 ,2 and 4)

Among depressed patients 113 cases (73.3%) had death wishes, 51 cases (33.6%) had suicidal ideas while 19 cases
(12.5%) attempted suicide, Table 2.

The commonest method of suicidal attempts was drug ingestions 13 (68.4%), all the cases were females. Two cases
(10.5%) used burning for suicide (they were females) and 2 (10.5%) used gun (they were males). While one case (5.3%)
attempted suicide by knife stabbing and one by hanging (both were females), Table 3.

Most of the suicidal attempters were female 17(89.5%), statistically the association between suicidal attempt and gen-
der appeared significant (p=0.035).

Majority of the suicidal attempters 13(68.4%) were among the youngest age group (18-25), with significant association
between suicidal attempt and the age (p = 0.047).

Although the suicidal attempts were more common among illiterate 5(26.3%), married 10(52.6) and housewives 7(36.8),
but statistically no significant association between suicidal attempt and educational level, marital status and occupation
were found (p=0.084, 0.428 and 0.873 respectively), Table 4.

Table (2): Prevalence of death wishes, suicidal ideas and attempts in MDD

Variables Frequency Total No. (%)
Positive No. (%) Negative No. (%)
Death wishes 113(74.3) 39(25.7) 152(100)
Suicidal ideas 51(33.6) 101(66.4) 152(100)
Suicidal attempts 19(12.5) 133(87.5) 152(100)
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Table (3): Methods of suicidal attempts.

Methods Both sexes No. (%) Females No. (%) Males No. (%)
Drug ingestion 13(68.4) 13(68.4) 0(0)
Burning 2(10.5) 2(10.5) 0(0)
Using gun 2(10.9) 0(0) 2(10.5)
Knife stabbing 1(5.3) 1(5.3) 0(0)
Hanging 1(5.3) 1(5.3) 0(0)
Total 19 (100) 17(89.5) 2(10.5)

Table (4): Association between socio-demographic characteristics and suicidal

Variables Suicidal attempts Total P- value
Positive No. (%) Negative No. (%)

Gender Female 17(89.5) 89(66.9) 106 0.035
Male 2(10.5) 44(33.1) 46

Age (Years) 18-25 13(68.4) 45(33.8) 58 0.047
26-33 2(10.5) 36(27.1) 38
34-41 2(10.5) 18(13.5) 20
42-49 0(0) 17(12.8) 17

50 2(10.5) 17(12.8) 19

Educational level Illiterate (O years) 5(26.3) 60(45.1) 65 0.084
Primary (1-6 years) 7(36.9) 30(22.6) 37
Secondary (7-12 years)  3(15.8) 33(24.8) 36
Higher (13 years) 4(21.1) 10(7.5) 14

Marital status Married 10(52.6) 80(60.2) 90 0.428
Single 7(36.8) 45(33.8) 52
Widowed 1(5.3) 7(5.3) 8
Divorced 1(5.3) 1(0.7) 2

Occupation Housewife 7(36.9) 68(51.1) 75 0.873
Student 4(21.1) 23(17.3) 27
Employed 3(15.9) 18(13.5) 21
Unemployed 3(15.8) 15(11.3) 18
Self-employed 2(10.5) 8(6) 10
Retired 0(0) 1(0.7) 1

Total 19(100) 133(100) 152
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Discussion

In this study, the prevalence rate of MDD was (23.9%),
is slightly higher than the rate of Ponnudurap et al study
(17-20%), while this percentage is much lower than what
reported by Salokangas et al study (50%), which is Scan-
dinavian study conducted in Finland, their specific climate
and special social and cultural characteristics may explain
the difference''s. The disorder was twice more prevalent
among females than males with high significant associ-
ation between MDD and gender, this is compatible with
Al-Hamzawi et al, Ali et al, Samuelsson et al and Anthony
et al studies'®'®. Majority of cases were among young-
est age group (18-25) 38.2%, high significant association
found between MDD and age, this is in agreement with
Al-Hamzawi et al, Lewinsohn et al and Kessler et al stud-
ies'®20-21 No significant association between MDD and ed-
ucational level found, the result contradicts Salokangas et
al, Kessler et al and Bjelland et al studies, methodological
differences from study to study specially regarding pop-
ulation selection may explain this difference’> %% More
than 50% of the cases were married with high significant
association between MDD and marital status, this result
goes with Al-Hamzawi et al and Kessler et al studies'®?'.
The widowed reported as risk factor according to Salokan-
gas et al and Ali et al studies, while the separated and
divorced according to Anthony et al and Weissman et al
studies™ 1923 Nearly fifty percent of the cases were
housewives; MDD significantly associated with the occu-
pation, this could be explained by that most of the cases
were females and most of them were married and both
were risk factors for depression in this study, while Roy
study indicated that unemployment is risk factor for de-
pression®. The disorder was more prevalent among those
who had <6 children (about two third of the cases), the
association of MDD to the number of children appeared
significant, which disagree with the result of Roy study,
this difference could be explained by that in our culture the
parents who have large number of children might find some
sort of social support and help from their older children®.
Although most of the patients were from urban areas but
the association of MDD to the residence appeared not

significant, which disagree with the result of Ali et al
study and what mentioned by Azzam et al, the way of
defining urban areas in this study which included the
centers of the district only may explain the difference'”%.
Majority of depressed patient (74.3%) had death wishes and
this in agreement with what had been mentioned by Comer
and Grover et al study (about two third). However, (33.6%)
of the patients had suicidal ideas, this percentage is lower
than what indicated by Sokero et al study (appeared 58%)
and Grover et al study (appeared >50%) studies?®-?’. Nine-
teen patients (12.5%) attempted suicide; this percentage
is slightly lower than what had been reported by Sokero et
al (15%) and Srivastava and Kumer (16.6%) studies, the
difference in methodology especially population involved
and sample size, and cultural differences could explain
this difference 2628, The commonest method used for sui-
cide was drug ingestion (68%), whole cases were females,
and this is compatible (to a degree) with what had been
mentioned by Okasha (80%)?°. While just 2 (10.5%)
of males attempted suicide and they used gun.

Regarding the suicidal attempts, vast majority of the at-
tempters were females (89.5%), this is compatible with
what reported by Kessler et al study, Okasha and Nock
et al study, while according to Van Gastel et al study no
significant correlation between suicidal attempt and gen-
der found?':230-3"_More than two thirds of youngest age
group (68.4%) attempted suicide, significant association
between suicidal attempt and age was found, similar
result reported by Kessler et al, Sokerto et al, Srivasta-
va and Kumar, and Nock et al studies, but disagree with
Narang et al study (no association found between be-
low 30-year age group and suicidal attempts)?26.28:30-32,
Although suicidal attempt was more prevalent among
low educational level, no significant association
between suicidal attempt and educational level found;
this is in agreement with Narang et al study.®®> How-
ever, poor education regarded as risk factor according
to Kessler et al and Nock et al studies?* .More than
fifty percent of the suicidal attempters were married; the
association of suicide and marital status appeared not
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significant, this goes with the results of Van Gastel et al
study.®" However, unmarried regarded as risk factor in
Nock et al study, while both Narang et al and (Srivasta-
va and Kumar) studies regarded single men and married
women as risk factors in their studies?2, Most of the
suicidal attempters were housewife, no association ap-
peared between suicide and occupation, and this is com-
patible with Van Gastel et al study, while (Srivastava and
Kumar) study reported that students were more likely to
attempt suicide?®?'. The vast differences among the re-
sults of various studies about the risk factors of suicidal
attempts among depressed patients could be explained
by methodological differences especially with regard to
ways of diagnosis and characteristics of sample studied
in addition to differences in cultures and social impacts.

Conclusions

The prevalence of MDD appeared high; the risk fac-
tors included female, young, housewives and those
who had fewer children (<6). The prevalence of sui-
cidal attempts among depressed patients appeared
high too; female and young were only risk factors. Ma-
jority of the suicidal attempters were females and
drug ingestion was the commonest method used.
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