
INTRODUCTION:Depression is a common mental
disorder; 350 million people suffer from it globally1.
Depressive illness is one of the leading causes of disability
and more so in the low and middle-income countries.
Pakistan falls in this category and the incidence and
prevalence of Depression has increased substantially in
Pakistan for a variety of other reasons, however, no
exact figures are available. It can lead to death by suicide.
However effective treatments are available1. Women are
affected more than men. No age group is protected
against depression. Depression can co-exist with physical
illnesses, which can also be a cause of Depression2,3.
Depression can also disrupt the course and outcome of
many physical illnesses like Diabetes Mellitus. Similarly
treatments for physical illnesses can produce symptoms
of depression2- 8.
Global burden of disease study reveals that in 1990,
Depression accounted for 3.7% of the burden which
went up to 4.4% in the year 2000. As of now Depressive
illness is among the top ten causes of disability
worldwide9. Years lived with disability (YLDs) are
estimated by weighing the prevalence of different

conditions based on severity. It has been noted in different
parts of the world that rates of YLDs are declining much
more slowly than the mortality rates, thereby the transition
to non-fatal outcomes as dominant source of burden of
disease is occurring rapidly10. The top five leading causes
of YLDs in Pakistan include major depressive disorder
as number one11.
It is essential to detect and treat depression well in time.
This is only possible when symptoms of depression in
the patients are detected early, whether it is in a general
practice or any non-psychiatrist specialist clinic. Many
of the patients present intentionally or unintentionally
to non-psychiatrist doctors or specialists. An effort was
made to determine if these non-psychiatrist doctors can
diagnose �Depressive Illness�.
This study was conducted to ascertain the non-psychiatrist
doctors� knowledge about three characteristic diagnostic
features of Depressive illness. These include; low mood,
low interest and low energy. The Social Security hospital
was selected because of a number of reasons. It is a
teaching hospital, with large number of doctors of
different seniorities, representing all fields of medicine;
including administrators, general practitioners,
consultants and teaching faculty as well.

METHODOLOGY:
This cross sectional study was conducted at Social
Security hospital from January 2016 to January 2017
after approval from institute ethical review committee.
A simple questionnaire was developed. All the doctors
available in the hospital were interviewed. Of the
available doctors, all who were willing to complete the
questionnaire were included. The questionnaire asked
to list the three diagnostic symptoms of depression, and
how long did they have to be present to label the patient
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ABSTRACT:
Objective: To ascertain the knowledge of non-psychiatrist doctors to suspect and diagnose Depressive Illness
presenting to them in garb of physical or somatic symptoms.
Methodology: This Descriptive cross sectional study was conducted at Social Security hospital in one year, from
January 2016- January 2017. A simple questionnaire was developed, asking three basic diagnostic symptoms of
depressive illness and the duration of illness needed for its diagnosis. Non-psychiatrist doctors from a tertiary care
hospital were given five minutes to complete it in front of the research officer.
Results: Three out of forty seven responding doctors knew about the three basic symptoms of depression with the
required duration for diagnosis.
Conclusions:  A vast majority of the practising doctors or general practitioners are unaware of the characteristic
features of Depressive Illness. Therefore, non-psychiatrist doctors are unable to suspect or diagnose Depressive
illness.
Keywords: Depressive illness, Knowledge, General practitioners, Symptoms
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as a case of Depressive Illness. The questionnaire also
included the demographic data of the respondents like
the age, gender, year of graduation, period of clinical
experience (less than 1 year, 1-5 years or more than 5
years) and status in medical hierarchy, like general
practitioner, consultant, administrative post or a faculty
member (Table-1). Five minutes were given to complete
the questionnaire in the presence of the research officer.
The completed questionnaires were placed in a closed
box so as to guard against identification. Frequency was
determined by calculating percentages.

RESULTS:
Questionnaire was given to 47 doctors. Among them,
24 were females and 23 were male. Age ranged from
30- 64 years. Average age was 47 years. Out of 47, 17
doctors had done MBBS only and were working as

General practitioners. Twenty participants were members
of teaching faculty, six were specialist or consultants
and 4 doctors were from administration. Practical
experience of 30 doctors was more than 5 years, 9
doctors had practised from 1-5 years and 8 doctors had
experience less than 1 year.
It was an eye-opener to learn that only three out of 47
doctors knew the three diagnostic features of depressive
illness. Three out of forty seven gave a correct answer.
Other participants gave vague and non-specific answers;
they were not sure of the symptoms, as well as duration
required for the diagnosis. There was one male and two
female doctors who gave correct answers (Table-1). The
male doctor was a consultant who had done MRCP with
more than 5 years of clinical experience and the other
two doctors were fresh MBBS graduates, with less than
one year of clinical experience.
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Table-1: Demographic Data of study participants& awareness about symptoms of Depression

DISCUSSION:
This was a very significant finding in the present study
that only three out of forty seven doctors (6.38%) knew
about the characteristic symptoms of depressive illness,
i.e., 93.6% of study subjects were not aware about the
diagnostic criteria of depression. This finding was similar
to another study12 in which 91.3% of doctors had
inadequate knowledge about diagnostic criteria of
depression. It is thus natural to expect that they were
not able to identify cases of depression who presented
to them with diverse complaints13. Other studies have
shown that both physicians and surgeons were equally
reluctant to refer the patients to Psychiatrist for varying

reasons even when they identified the symptoms of
depression and considered this diagnosis8. Consequently
the patients of depressive illness remain untreated. They
continue to suffer despite receiving treatment for physical
symptoms to which they do not respond. The medical
services remain burdened with such patients who could
have been helped if diagnosed and treated properly.
It is ironic to note that the term depression is used quite
often even by the doctors who, most often than not, do
not know which symptoms constitute depressive illness.
However, it is pertinent to bear in mind, the fact that
this study was conducted on the doctors from just one
institution. It would have been even more significant if



other institutions, preferably in other cities or
organizations were also included.
These findings could have been due to one of the reason;
lesser emphasis on teaching Psychiatry at undergraduate
level; absence of efforts or lack of opportunities towards
continuing medical education; refusal to accept the
importance of Psychiatric disorders14,15. Another reason
could be the stigma associated with Psychiatric/
depressive disorders; whereby clinicians do not bring
up the possibility of Psychiatric symptoms or need for
psychiatric treatment16. They do not want to offend their
patients. At times physicians exhibit demeaning attitude/
behaviour towards patients with symptoms showing
some type of psychiatric illness17.
Psychiatry education at undergraduate and post-graduate
level positively influences the attitudes of medical
students and doctors towards mental illness and
Psychiatry18,19. It has been stressed that time spent in
the lectures should be decreased, and that spent in clinical
practice should be enhanced. Psychiatry training must
focus on augmenting student centered group dynamic
experiences. Teaching needs to be concentrated on issues
helpful for general practitioners and non-psychiatrists.
The subject of medical ethics should be included in
undergraduate curriculum, resulting in development of
more humanistic approach of medical students20. The
medical curriculum needs to address the topics related
to child and adolescent psychiatry as well21.
Non-Psychiatrist doctors training programs should be
developed locally with their input as to what they need
and would find useful22,23. Their training in Psychoth-
erapeutic techniques has also been found helpful by
non-psychiatrist doctors in their handling of Psychiatric
patients24,25.

CONCLUSION:
Non-Psychiatrist doctors are poorly informed about
diagnostic symptoms of depression. Thereby most cases
of depressive illness go undiagnosed and untreated, thus
adding to the already heavy burden of patients in the
general and other out patient departments. This finding
will help us develop a strategy to educate and train the
doctors.

RECOMMENDATIONS:
Psychiatry should be taught as an independent subject
at undergraduate level.
Non-Psychiatrist doctors, general practitioners, and
specialists, should be offered opportunities to learn about
Psychiatric disorders in general, and depressive illness
in particular.
Public awareness campaigns should be launched in order
to educate the public about the nature of Psychiatric
illnesses thereby mitigating the stigma associated with
mental illnesses.
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