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Abstract

Melancholy is major mental challenges that is characterize by sadness, sleep disorder,
decrease energy, etc. It also have a great social and mental consequences, it is well know
that depression will be the second largest cause of disability globally till 2020. The risk
are even higher in developed countries. According to world health organization globally
it effect more than 121 million people. Depression is a complex and multi-dimensional
anarchy according to it has many faces and cannot be describing by one simple formula
because it originate from numerous complex mechanism. Multi-faced nature of depression
makes it difficult to find out its etiology. The purpose of this study is to find out the
prevalence of melancholy in different age groups and genders in district Swat. Overall
300 samples were collected randomly across different age groups and genders in which
we found the prevalence of melancholy were 48.3% in which male depressed individual
were 27.6% while female depressed were 20.6%. The number of depressed individual were
maximum in age group vary from 10-20 which is 15%. To conclude depression is easily
manageable but it need understanding that how to control your feeling and thought and
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Introduction

Depression is one of the major mental challenges characterized
by sadness, Loss of pleasure, low self-worth, sleep disorder, decrease
energy and poor attention.! Depression also have a social, health and
mental consequences.?It is thought that, depression will be the second
largest cause of disability globally till 2020 and the risk are even more
higher in developed countries (American Psychiatric Association.?
According to world health organization depression affect 121 million
across the globe. Depression is a complex and multi-dimensional
anarchy according to Warned,* it has many faces and cannot be
describing by one simple formula because it originate from numerous
complex mechanism. Multi-faced nature of depression it difficult to
find out its etiology.? There are certain biological factor, e.g genes
deregulate neurotransmitter.’ It is also known that genetic component
also involved in depression, but exactly it is not known that what gene
are responsible. Studies indicate that heredity is also a key factor that
surrounding increase or decrease threat of mental illness.® One of the
biological theories on depression suggests that it result from brain
neurotransmitter and hormone malfunctioning (serotonin, dopamine,
adrenaline).

The concentration of this hormone is high in limbic system,
connected with sleep regulation , hunger, thirst and other psychological
process .many depressed individual have disturb hormonal level that
manage body reaction against stress . High level of hormone such
as cortisol and other stress hormone in their body are at the higher
risk of depression.>* According to Sigmund Freud depression begins
in grief reaction that is not recovered. Depressed individual display
self-hate and self-blame. They without thinking harsh yourself,
they sense isolated from people.depression is a sort of aggression
directed toward transposed image by anyone who is in ambivalent
and intense relationship with other people suffering from depression
fail to express anger feeling clearly and have low self-esteem.” In
psychoanalytic terms depression is the imbalanced in capacity of ego
for self-love, there are many arguments about the cause of depression,

some says that phenomena of depression is purely psychological ,deal
by psychotherapy, while few consider it biochemical that would
treat with antidepressant drug, according to third school of thought
blood sugar imbalances ,lack of precursor amino acid for serotonin
and nor adrenaline such as tryptophan ,lack of B vitamins (vitamin
B, folate,B,)), lack of essential fat (omega-3).""" The cognitive
approach to depression can be explain as a harmful image of self,
depressing expectations about future and negative feeling about world
and this is term cognitive triad.!"!

Whatever the person according to behaviorist school of thought that
repeated experiences with unwanted lead a person to develop learned
helplessness and expect that future event will be uncontrollable.'
Discomfort lead to minimum re enforcement that increases stress mean
that less number event, that provide less positive belief. Depression is
the reaction to stressful negative events.!* The reason is that stress
reduce the level of positive reinforcement.'>!® The level of positive
events depend upon these events in the environment, if an individual
can’t sustain balance between positive and negative events results in
to high level of self-awareness that will lead to self criticism."” We
know that imagination of future cynical event can have consequences
over psychological being have a role in reduce the recovery from
depression and persistence’s.'® Threat of depression are usually
high at the transition, state from child-hood to adolescence, more
specifically in the young adult.” The leading cause of death among
young depressed adults is suicide.? Studies have shown that 35-40%
adolescent population are effected by depression a close overview,
one among every five may suffer from depression.?’ Depression in
adolescents is not easy to identify, some younger chikdren, pretended
to be sick, worry about their parent death, older children do not
participate in family and social activities, use drugs and stop paying
attention to their appearance, Center for Mental Health Services.?
According to American psychological association there must be a
difference between depression and occasionally feeling sad or worry
these felling must be temporary and must be passes very quickly, In
the contrary someone having depression experienced extreme sadness

MO Biol Med. 202 1;6(4):148—156.

”IIII Submit Manuscript | http://medcraveonline.com

148

©2021 Suliman et al. This is an open access article distributed under the terms of the Creative Commons Attribution License, which
BY NC

permits unrestricted use, distribution, and build upon your work non-commercially.


https://creativecommons.org/licenses/by-nc/4.0/
https://crossmark.crossref.org/dialog/?doi=10.15406/mojbm.2021.06.00148&domain=pdf

Prevalence of melancholy in swat valley, Pakistan

that at least remain for two weeks or longer than that ,Usually these
feeling interfere with normal everyday life activity and tend to stop
participating every day normal life activity along with that withdraw
yourself from society sometimes also have suicidal thoughts.
Depression is a link with other disease’s either directly or h stress
indirectly but its relation to stress and anxiety are found to be more
high 56% of patient meeting criteria for anxiety also meet criteria for
depression.” It has been said, that depressive symptom is invariably
associated wits.?*
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Material and method

A questioner was developed to find out prevalence of depression in
north of Khyber Pakhtunkhwa, district Swat tehsil Khawazakhela for
a period of 6 months between January to June 2017. The geographical
coordinates of Khawazakhela are 34° 56’ 1” North, 72° 28” 0” East.
This thesil contain many union council including shin, shalpin,
kotanai, miandam, jano, fathepur (Figure 1).
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Figure | Map of Tehsil khwazakhela.

A questioner was designed to find out the prevalence of depression
randomly across different age group, in this questioner we specifically
asked about the symptoms of depression along with family history to
find out the genetics of depression, by asking a special question that
as you have anyone in your family suffering from depression or any
other mental disorder and do specify the relation to patient.

Furthermore, they were asked that how often a person feels
depressed and hopeless, the patient of depression either get very little
or more sleep that’s why it is also asked that whether individual getting
too much are too little sleep along with the closing of individual
weight. According to scientific literature, the depressed patient also
has had very little energy and mostly interested In being alone along
with that it is very hard for them to make a decision and do a simple
task.

After all depressed patient has consistent destructive thoughts to
find out this it is asking about thoughts of committing suicide and the
degree of difficulty in making decision Furthermore it also mentions
to find out whether the person fell any sort of guilty for that he wants
punishment.

Different variable also have been mention in form of age, gender,
marital status etc to link these variable with intensity of depression in
an individual.

Procedure

The protocol followed for collecting data are home to home survey
and mostly data are collected in formal friend meetings, visits to the
busiest shops of villages to which in most of the case every person in
village visit, the questionnaire were filled by investigator for most of
the people and aged men and women who either didn’t understand
them or problem in their vision. The sample size was 300, the median
of which are 150. They all are not collected at once but rather it takes
a period of one month to get data from every village in this tehsil.

Data interpretation

First all data were collected and then interpreted with excel (2007)
and Spss (16.0).

Results

This study were carried out to find out quantity and quality of
depression among different age groups and their relation to other
variable like Martial status, employment and across different gender.
All questioners were filled from different villages of tehsil khawaza
khela . Out of the entire respondent all females were (106) while male
were (194) (Figure 2).
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Furthermore marital status were also evaluated in the questionnaire
to find out the number of married and un married individual and their
relation to depression in which we found that 55 % individual were
not married and 45% were married. In addition to marital status the
number of employed and un employed were also found that out of
total 300 hundred participant 95% of individual were unemployed and
5% were employed.

We also focus on the level of depression in different in different
age groups in which we make four groups the age vary between 10 to
20 are considered teen , while 20 to 35 are young adult and onward
from 35 up to 50 are middle age people, then people having age of

male female onward 50 are considered old age. The number of participants in these
Figure 2 Total number of samples. entire group vary showing in graph below Figure 3.
Age groups

- Middle age

[ | Total- 49

Figure 3 Different age groups.

We asked about depressed feeling ,people responded differently
either they does not feel depressed at all or some of the time or good
part of time or all of the time showing below different ranges (Figure
4). We also know that people suffering from any kind of depression
belong to any gender may also experience feeling of hopeless most

Total, all of the
time, 70

* Total, '_ d part
of t&n‘::, 32

Figure 4 Feeling of depressed mood.

Old age
28

® Total

Teen
111

Young adult |
112

of time hence we asked about hope and give us result below (Figure
5). Then we focused on different question about difficulty of any
task, decision making, sleep and level of concentration and we found
different percentages in all of these questions. we found different
results given below (Figures 6 & 7).

tall,
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=== Total, not al all,

Total, all of the
time, 49
==¥= Total, good part
of time, 30

Figure 5 Level of individual hope.

Task

Total, Not at

all, 126
B Total, All of

time, 87 B Total, Some
B Total, Good of time. 62

part of time,
25

"

Figure 7 Level of concentration.

Figure 6 Task level.
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feeling of guilt (Figure 9). To find out suicidal incidence that whether
people attempt to take their life or not which gives us different result,
in which 170 individual does not have any suicidal thoughts while 24
individual have suicidal thoughts all of the time (Figure 10).

People were asked about their difficulty of making decision in
which 38 % of individual were in favor of depression while rest was
not in favor of depression (Figure 8). To investigate further we asked
about feeling of guilt, in which we found that 70% of individual does
not feel guilt or either feel some of the time while reaming have

Decision

I Total, Some of
time, 107,
36%

Figure 8 Taking decision.

Some of time

= Not at all

B Good part &ilte

m All of time

Total, Other, 210,
70%

Total, Some of
time, 95, 32%

-

Figure 9 Individual feeling of guilt.

suitide
All of time | Good part | Not atall Some of
of time time

M Total

%

4

1?0

P

Figure 10 Suicidal thoughts.
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Along with that we asked that whether individual notice or
experience their weight gaining or not and we found that 42 % does
not notice any gain and loss in their weight, remaining are shown in
chart below (Figure 11). Moreover we know that depressed individual
have feeling of tiredness, we noticed that some of the respondent show
symptoms of tiredness in favor of depression while some does not
agree strongly and some does not show at al see in scatter line (Figure

Weight

Figure |1 Weight gaining.
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12). In similar manner for the precise evaluation of depression, we
point out about headache without any physical reason, drugs that
whether they use any particular drugs or not in the same way about
level of enjoy to find out that the activity which was once enjoyable
are the same or not, again loneliness to uncover that how much they
are interested in being alone results were shown graphically (Figures
13a,b,c &4d).

B Total, Good
part of time, 32,
11%

Tired

~fotat, Someof
time, 96

o~ = Total, Not at all

=== Total, All of
\time, 70

,79

Totat, Good
part of time, 55

Figure 12 Tiredness of participants.

Headaches

Some of time
35%

Figure 13a Headache of respondent.
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| All of time

B Good part of time
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B Some of time

E Mot at all

Figure 13b Enjoy status of individual.

some of time
Not at all
Good part of time

All of time

Figure 13c Individual use of drugs.

Drugs

Loneliness

Some of the time

Motat all

Good part of time

All of the time

Figure 13d Loneliness level.

Discussion

This questionnaire based study was conducted in time period of 6
month, from January to June. In this time period all the 300 questioners
were filled. We found that the number of depressed individuals were
145 and undepressed were 155. In this research samples were collected
across different gender including both males and females. Out of 106
females 20.6% were depressed while the number of depressed male
were 27.6%. Several studies have been conducted on mental disorder
at the end of World War * and almost in every population prevalence
of depression are high. The most common mental problem in western
world is depression.! A study demonstrates higher prevalence of the
depressive symptoms among females (22.4 %) than among males
(13.9 %).

9]
F=

a1

A positive response to (sad/depressed/down and loss of interest/
joy) was twice as prevalent in females (15.8 %) than males (8.7 %);
2) depressed mood “only” was also more common in females (3.9 %)
than males (2.6 %); 3) but interestingly enough the difference was
clinically insignificant with regard to loss of interest and/or joy “only”
(2.7 % in females vs. 2.6 % in males, x2= 1.47, p < 0.06), which
unfortunately were not assessed separately. On the basis of age all the
participant were divided into 5 groups showing in table 4.1 Out of 300
samples the numbers of individual whose age vary between10-20 were
115(38.3%).in this age group the number of depressed individual were
45(15%). From age group 21-30 the number of depressed individual
were 42 (14%) out of 90 total individual. The respondent of age
group 31-40 were 38 in which 20(6.6%) were depressed. 29 samples
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were collected from age group 41-50 in which 5.3 % people were
depressed . Out of 28 samples the number of depressed individual
were 22 (7.3%) in the age group 51-60. Similar survey were perform
in Vietnam in 2000 about the prevalence of depression in which
30% depressed were aged between 40-49 years (Tran et al. 2002 ). A
survey of 2,591 student age vary 12-18 in different schools in which
mean depression score were 14.84 (SD=8.72). Males have less mean
score of depressive symptoms (13.77) as compared to female which
is 15.83. (26,27,28). The prevalence of depression and its relation to
employment status we found that the number of employed individual
were 14 in which 3 % are depressed , while the number of unemployed
individual were 286 in which depressed individual were 45.3%.26-2¢

A study was conducted involving 7,270 men and women showed
inverse relation between employed grade and depressive symptoms,
low level of employed status are more likely to depressed.”
3 According to another study recently conducted in France showed
that the prevalence that the prevalence of depression is high in
unemployed as compared to those people who work.*** In china
find out link between work status and mental well being between
new mother, he concluded that chance unemployed mother to get
depressed are high and most of the time suffer from severe form of
depression in a comparison with those who are employed.***

Conclusion

This study shows us the prevalence of depression in people of
Tehsil khawaza khela. The overall prevalence found was 48.3%.
Males were depressed more than females with the prevalence rate of
(27.6%) and (20.6%) respectively. On the basis of age-group 10-20
years were more depressed with the occurrence rate of 15%. The most
consistent symptoms found were less energy, difficulty in decision,
effort for simple task.

Recommendations

a. One of the best ways to deal depression and recover from
depression is to stay active.

b. Make and set small goal in your life and fell happy when you
accomplish.

c. Take exercise regularly make and release some chemical that
help you feel good.

d. Choosing diet wisely will boost your mental health.
e. Get good night sleep every night don’t disrupt your sleep cycle.
f. Take small manageable responsibilities to avoid worthlessness.

g. Try to stop negative thoughts and feeling about yourself and
replace with good one.

h. Some of the cause of depression is hormonal, nutritional,
chemical imbalances consult your doctor about this condition.

i.  When you are depressed try to do something new visit new
palace etc.

j.  People need awareness about depression and their mechanism
and how to fight them in form of seminar.

k. The best way of treatment is cognitive behavior therapy.
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