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Abstract 

Introduction: Depression is one of the most common mental disorders which decreases the quality of life 

and causes burden for individual, families and society. It is estimated that by the year 2020 it would be the 

second leading cause of disability-adjusted life years (DALYs), second only to ischemic heart disease. 

Material and Methods: This was a prospective study design. The study was conducted in the department 

of Psychiatry Sher-I- Kashmir Institute of Medical Sciences (SKIMS) Medical College and Hospital, 

Bemina, Jammu and Kashmir. The study was approved by the SKIMS Ethical Committee. The study 

sample comprised of 200 patients diagnosed with first episode depression (Major depressive disorder) 

attending psychiatric outpatient department and diagnosed by using DSM 5 criterion. The severity of the 

depression was assessed by HAM-D scale. Patients satisfying the inclusion and exclusion criteria during 

the study period were screened.  

Results: In our study majority of our patients81 (42.4%) were aged between 18-29 years, The mean age 

was 35.3±13.56.Males constituted 106 (55.5%), 101 (52.9%) patients who belonged to rural areas and 90 

(47.1%) were from urban areas, 98 (51.3%) were uneducated. There were 104 (54.5%) married men and 

119 (62.3%) patients in our study belonged to middle socioeconomic class. 

Conclusion: Clinical profile revealed that most of the patients had mild to moderate form of depression, a 

few also reported severe form of depression. Careful diagnosis of depression can help in early starting of 

treatment so that it can greatly decrease morbidity in patients 

Keywords: Depression, Socio-demographic profile, clinical profile, Kashmir. 
 

Introduction 

Depression is one of the most common mental 

disorders which decreases the quality of life and 

causes burden for individual, families and society. 

It is estimated that by the year 2020 it would be 

the second leading cause of disability-adjusted life 

years (DALYs), second only to ischemic heart 

disease.
[1-4] 

Mental health survey indicated that 10-

15% of population in their lifetime experience 

major depression.
[5] 

It has been reported that in a 

given year 5% suffer from major depressive 

disorder & lifetime prevalence of all depressive 
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disorders taken together is over 20%.
[6]  

In India a 

survey reported an overall prevalence of 15.9% 

for depression.
[7]

  The prevalence of depression 

has increased over past few decades.
[8]

 The 

prevalence of depressive symptoms in Kashmir as 

measured by CES-D scale was reported 

approximately 55.72%.
[9] 

In Kashmir there has 

been political ups and downs and continuous 

violence since three decades which may result in 

high psychiatric morbidities
.[10]

   

In this paper, we present the details of our study 

findings on the sociodemographics and clinical 

profile of patients suffering from depressive 

disorders attending our hospital Out Patient 

Department. 

 

Aims and Objectives 

To study the socio-demographic and clinical 

profile of patients with major depressive disorder 

attending psychiatric OPD. 

 

Materials and Methods 

This was a prospective study design. The study 

was conducted in the department of Psychiatry 

Shere-I- Kashmir Institute of Medical Sciences 

(SKIMS) Medical College and Hospital, Bemina, 

Jammu and Kashmir. The study was approved by 

the SKIMS Ethical Committee. The study sample 

comprised of 191 patients diagnosed with Major 

depressive disorder attending psychiatric 

outpatient department diagnosed by using DSM 5 

criterion during the period of one year. The 

severity of the depression was assessed by HAM-

D scale. Patients satisfying the inclusion and 

exclusion criteria during the study period were 

screened.  

 

Inclusion Criteria 

1. Patients above 18 years of age. 

2. Patients with major depressive disorder 

(MDD). 

3. Those able to understand and answer 

proforma questionnaire verbally.  

4. Those willing to participate and give 

informed consent. 

Exclusion Criteria 

1. Patients <18 years of age. 

2. Patients with depression with psychotic 

features. 

3. Patients with bipolar affective disorder. 

4. History of substance abuse or dependence. 

5. Patients unable to understand and answer 

proforma questionnaire verbally  

6. Those not willing to participate or give 

informed consent. 

The purpose of the study was explained to the 

patients. It was also explained that the 

participating in this study or withdrawing from the 

study at any stage, would in no way affect the 

treatment. Participants written informed consent 

was taken in his/her own language prior to taking 

the information. If the patient was illiterate, the 

consent form was read by the relatives and the 

consent was taken. After written informed consent 

each patient was individually interviewed along 

with the proforma prepared specifically for the 

study to gather information on parameters 

pertaining to sociodemographic and clinical 

profile. The anonymity of the participants was 

ensured, as the names of the participants were not 

written on any of the questionnaires, which were 

assigned a number only, and confidentiality of 

data were strictly maintained. Care was also taken 

that no harm came to the patients, by ensuring 

privacy whilst completing the interview. 

 

Instruments 

Semi-Structured Proforma: Proforma was 

prepared for the study which included social-

demographic profile, Clinical profile (including 

history of present complaints medical and 

psychiatric, Family and Personal history and 

clinical examination and diagnosis. 

DSM-5:  Diagnostic and Statistical Manual of 

Mental Disorders Fifth Edition was used for the 

diagnosis of depression. DSM-5 diagnostic 

criteria has been used for diagnosing the patients 

having depression.
[11]

  DSM-5 diagnostic criterion 

is a tool for collecting and communicating 

accurate public health statistics on mental 
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disorders. DSM-5 is designed better to fill the 

need of clinicians, patients, families, and 

researchers for a clear and concise description of 

each mental disorder organized by explicit 

diagnostic criteria supplemented. Diagnosis was 

formulated under the supervision of the consultant 

in the department. 

 

Hamilton Depression Rating Scale- HAM-D 

Hamilton Depression Rating scale (HAM-D) has 

been used for assessing the severity of depression. 

The Ham-D is the most widely used clinician-

administered depression assessment scale. A score 

of 0–7 is generally accepted to be within the 

normal range, 8-13-mild depression, 14-18-

moderate depression, 19-22-severe depression.
[12]

 

At baseline HAM-D scale was applied, then after 

6 and 12 weeks follow up. Response to treatment 

was measured by the change in HAM-D scores 

before and after treatment, with positive values 

reflecting improvement in HAM-D symptoms.  

Statistical Analysis 

All data thus collected was tabulated and analysed 

statistically using SSPS software version 20.0 

under guidance of a statistician and conclusions 

were drawn. 

 

Results 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Age distribution of studied patients 

Age (years) No. of Patients Percentage % 

18-29 81 42.4 

30-39 42 22.0 

40-49 26 13.6 

50-59 38 19.9 

≥60 4 2.1 

Mean±SD=35.3±13.56 

Gender distribution of patients 

Gender No. of Patients Percentage % 

Male 106 55.5 

Female 85 44.5 

Total 191 100 

Distribution of patients as per residence 

Residence No. of Patients Percentage% 

Rural 101 52.9 

Urban 90 47.1 

Total 191 100 

Occupation of studied patients 

Occupation No. of Patients Percentage % 

Student 15 7.9 

Unemployed 97 50.8 

Employed 79 41.4 

Total 191 100 
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Educational status of studied patients 

Educational status No. of Patients Percentage % 

Uneducated 98 51.3 

Primary 8 4.2 

Middle 16 8.4 

Matric 29 15.2 

Graduate 32 16.8 

Postgraduate 8 4.2 

Total 191 100 

Marital status of studied patients 

Marital Status No. of Patients Percentage % 

Married 104 54.5 

Unmarried 73 38.2 

Widow 7 3.7 

Divorcee 7 3.7 

Total 191 100 

Socio economic status of studied patients 

Socio economic status No. of Patients Percentage % 

Upper Class 15 7.9 

Middle Class 119 62.3 

Lower Class 57 29.8 

Total 191 100 

Showing HAMD Score in patients before and after treatment 

HAMD Score Mean SD 

Paired Samples test 

Comparison 
Paired 

Difference 
P-value

$
 

Pre Treatment (I) 13.34 3.080 I vs II 2.1 <0.001* 

After 6 weeks  (II) 11.24 2.742 I vs III 3.38 <0.001* 

After 12 weeks (III) 9.96 2.335 II vs III 1.28 <0.001* 
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In our study majority of our patients 81 (42.4%) 

were aged between 18-29 years, 42 (22.0%) were 

30-39 years of age, 26 (13.6%) were aged between 

40-49, 38 (19.9) were aged between 50-59, and 

only 4 (2.1%) patients were more than 60 years. 

The mean age was 35.3±13.56. Males constituted 

106 (55.5%) while as there were 85 (44.5%) 

females out of a total of 191 patients.  Majority of 

our studied population 101 (52.9%) who belonged 

to rural areas and 90 (47.1%) were from urban 

areas. 

In our study that Out of 191 patients, 98 (51.3%) 

were uneducated, 8 (4.2%) patients were primary 

pass, 16 (8.4%) were middle pass, 29 (15.2%) 

were matriculates, 32 (16.8%) were graduates, and 

8 (4.2%) were postgraduates and 97 (50.8%) were 

54,5 
38,2 

3,7 

3,7 
Marital status of studied patients 
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Showing HAMD Score in patients before and after treatment 



 

Ajaz Ahmad Suhaff et al JMSCR Volume 08 Issue 05 May 2020 Page 202 
 

JMSCR Vol||08||Issue||05||Page 197-205||May 2020 

unemployed, 79 (41.4%) were employed and 15 

(7.9%) were students. There were 104 (54.5%) 

married men and women in our study, 73 (38.2%) 

were unmarried, 7 (3.7%) each were widowed and 

divorcee. 119 (62.3%) patients in our study 

belonged to middle socioeconomic class, 57 

(29.8%) patients were from lower class and 15 

(7.9%) patients were belonging to upper socio-

economic class. There were only 38 (19.9%) 

patients in our study who had family history of 

psychiatric illness while as 153 (80.1%) were not 

having any family history of psychiatric illnesses. 

The mean pre-treatment HAM-D score in patients 

was 13.34, after 6 weeks the mean HAM-D score 

was 11.24 and after 12 weeks the HAM-D score 

was 9.96. 

 

Discussion 

Depressive disorders are among the most common 

mental health problems and is related to reduced 

quality of life.
[13-14] 

In our study, mean age was 

35.3±13.56 years and majority of our patients 81 

(42.4%) were aged 18-29 years, 42 (22.0%) 

patients were 30-39 years of age, 26 (13.6%) were 

aged 40-49, 38 (19.9) were aged between 50-59, 

and only 4 (2.1%) patients were more than 60 

years. It has been observed that depression is more 

prevalent in this age group. Another reason could 

be younger patients are readily seeking help for 

their psychological problems than older people. 

Similar age distribution was observed by Rajiv et 

al.
[15]

 in their study where the mean age of the 

studied subjects was 37.46 ± 13.56 yr. Gitlin et al. 

in their study observed similar results where the 

mean age of studied subjects was 37.6 with 

standard deviation 9 
[16]

. Another study conducted 

by Shoib et al.
[17]

 where maximum number of the 

patients were in the age group of 31-40 years 198 

(36.9 %) followed by 21-30 years 154 (28.7%) 

followed by 41-50 years 128 (23.9 %), then 51-60 

years  39 (7.3) followed  by  ≤ 20 14 (2.6%) and 

least was in 61- 70 age group  4 (0.7%). The mean 

age of the patients was 35.85 ± 9.475.In our study, 

out of 191 patients, males constituted 106 (55.5%) 

while as 85 (44.5%) were females. There is only a 

marginal difference between the genders. In our 

state females usually approach faith healers. In 

India males have more access to health care 

system than the females. In addition to it due to 

the prevailing situation in Jammu and Kashmir, 

males can be more prone and vulnerable to suffer 

from depression. Our results were similar to the 

study conducted by Rajiv et al. in which males 

were 50.4% and females were 49.3%.In our study 

101 (52.9%) patients belonged to rural areas and 

90 (47.1%) were from urban areas. Though the 

majority of patients were from rural areas but 

relatively the percentage of patients from urban 

areas was higher, the reason could be the 

catchment area of the hospital which is in the 

urban dwelling. Study conducted by Maqbool et 

al.
[18]

 observed almost similar results that majority 

of patients belonging to rural areas was 57.14% 

and patients who belong to urban areas were 

42.8% which were close to our study. Probst et 

al.
[19]

 also found that the prevalence of depression 

is significantly higher in residents of rural areas 

compared to urban areas 6.1% versus 5.2%. Shoib 

et al in his study also observed that majority of 

patients belong to urban 189 (35.19%) as 

compared to rural 348 (64.80%).In our study, Out 

of 191 patients, 98 (51.3%) were uneducated, 8 

(4.2%) patients were primary pass, 16 (8.4%) 

were middle pass, 29 (15.2%) were matriculates, 

32 (16.8%) were graduates and 8 (4.2%) were 

postgraduates. The reason could be that, as per 

census of India (2011), Jammu and Kashmir is 

one of the states of India where literacy rate is 

67.16 which is almost in accordance with our 

observations. Sarmila Mallik et al.
[20]

 observed in 

their study that most of the depression patients 

(67.9%) were illiterate. Maqbool et al. found 

almost similar results in their study Illiterate 205 

(37.7%), Primary 79 (14.7 %), Secondary 106 

(19.7%), Matric 73 (13.6%), Graduate 66 (13.3%) 

and Postgraduate 8 (1.5%). In our study, 97 

(50.8%) patients were unemployed, 79 (41.4%) 

were employed and 15 (7.9%) were students. 

Most of the people who visit government hospitals 

of our valley for free treatment are uneducated and 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Probst%20JC%5BAuthor%5D&cauthor=true&cauthor_uid=17009190
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unemployed. As educated and employed seek 

treatment from private hospitals and clinics and 

also unemployment can be one of the risk factors 

for depression.   

In our study, the majority of patients 104 (54.5%) 

were married and 73 (38.2%) were unmarried, 7 

(3.7%) were widowed and 7 (3.7%) were 

divorcee.  Usually maximum number of 

population in Indian subcontinent is married in 

this age group. Another reason could be that 

married people are overburdened by 

responsibilities.  Sarmila et al. in their study found 

that majority of depression patients (70.5%) were 

married. Shoib et al found that majority of their 

studied patients 66.7 % 358 patients were married, 

26.3% patients were unmarried, 4.1% were 

widowed and 3 % were separated. In our study as 

for as socioeconomic status is concerned, majority 

of patients 119 (62.3%) belonged to middle socio-

economic class, 57 (29.8%) patients belonged to 

lower socio-economic class and 15 (7.9%) 

patients were from upper socio economic class. 

Shoib et al. found that majority of their patients 

were from lower socioeconomic status 300 

(65.44%), 178 (33.13%) from middle, and 9 

(1.67%) from upper socioeconomic status, as 

majority of population in our state is from lower 

and middle socioeconomic class.  In our study 

there were 38 (19.9%) patients who had family 

history of psychiatric illness (panic disorder, 

generalized anxiety disorder, phobia) while as 153 

(80.1%) were not having any family history of 

psychiatric illness.   

In our study the mean pre-treatment HAM-D 

score was 13.34±3.08 (P<0.001) and mean HAM-

D score after treatment (6 weeks) was 11.24±2.74 

(p<0.001) and after 12 weeks was 9.96±2.33 

(p<0.001), which was statistically significant. 

Decrease in HAM-D score reflects improvement 

in symptoms with treatment. Gitlin et al. in their 

study also observed the mean HAM-D score 

before treatment was 20.7 (SD 1, range 14–31) 

and after treatment, the mean HAM-D score was 

7.8 (SD 1.4, range 0-18). Zhou et al. in their study 

revealed that the 8 weeks treatment decreased the 

HAMD scores.
[21]

 

 

Conclusion 

Majority of the participants were males, 

predominantly belonging to age group of 18-29 

years, mostly having education up to middle 

school, working in semi-skilled or unskilled group 

and married. Clinical profile revealed that most of 

the patients had mild to moderate form of 

depression, a few also reported severe form of 

depression. Some of them had given family 

history of psychiatric illness. The Hamilton 

Depression Rating Scale-(HAM-D) analysis 

pointed towards presence of depression with mean 

score of 13.34 before start of treatment and 11.24 

and 9.96 respectively after6 and 12 weeks of 

treatment. 

When the HAMD scores were compared with the 

treatment, most of the patients had lower scores. 

Treatment of patients decreased HAM-D score, 

which reflects improvement in symptoms. Careful 

diagnosis of depression can help in early starting 

of treatment so that it can greatly decrease 

morbidity in patients.  
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