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Abstract

A total of 30 medical in-patients were studied in Marjun Teaching Tlospital for the
occurrence & features of depression. The result of this study revealed that 36% met a
eriterion [or depression based on the Beck Depression Inventory Scale. Depression
wis more common in those who confined to bed [ The occurrence & course appeared
closely bound up with the medical illness. The depressive medieal in-patients more
often showed feeling of sadness, anorexia, guilt, fatigability, pessimism,
dissatisfaction & sense of farlure.

Introduction

Depression is one of the commonest psychiatrie disorder from which human being
is suffering ,depression means dysphoric mood accompanied by a0 reduction in
energyde netivity with loss of interest or pleasure in all or almost all usual activities &
pigl events. He takes g gloonty view ol him self, of the world about him & of the
future.(1)

Numerous studies have found an association between physical &psychiatric disorders
among general hospital in-patients & oul-putieats ¢.g. surveys in medical wards have
shown that over a quarter of in-paticnts have psychiatric disorders (2)

It was widely aceepted that psyehological factors can play a part in the a eliology of
physical illness psychosomatic theory held that emotional changes in human being
were accompanied by physiological changes & that when emotional changes we
persistent or lrequent pathological changes could follow | once physical pathology
was established psvehological Tactors could help to maintain or aggravate it or
trigoer relapse, it was wssumed that physical conditions induced in this way would
improve il the psychological disturbances improved , either spontaneously or as 4
result of psychological treatment (3).The allfective disorder in general hospital in-
patients are studied by a number of researcher \Maguire et af (1974 W4, Bergmand:
Fastman( 1974351, Moffie & Paykel (1975)(6).showed that the prevalence of
depression among medical in-patients were 23,19,14 respectively . while Knight &
Folstien (19773(7), Depaulo er af (1980)(8) &Cavanaugh (1983)(%) showed that the
prevalence of depression in medical in-patients were 26,30,32 respectively

*NLR.C.P. Marjan Teaching Hospital , Babil
#4 | goturer, dept. of medicine. college of medicine. Al-Qadisiah universily
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Methods

50 medical in-patients were studied in Marjan Teaching Hospital in Bahil
Cowvernorate . The study conducted during the period first of June-tirst ol’ October
04 The study included patients between the age ol 18 &74, those patients fitling a
criterion for depression were studied (These patients were interviewed within | to 7
davs of their admission. These patients covered a wide range of medical diagnosedt
severity of illness .An additional 6 patients were excluded from the study .3 because
thew were unconscious .3 because they were reluctant to participate in the study Beck
depression Inventory Scale were used(10)1t contain 13 items trom which are derived
wial score which can range from 0-39 The rating procedure were done by the
researchers A cut of T point of 5 hus been reported by Beck to differentiate effectively
berween depressive &non-depressives.& this was eriterion adopted in the present
stucly . The inventory was administered by the researchers, All medical patients were
received physical & psychiatric examinations Patients fitting the criteria fon depression
on the Beck Scale underwent further clinical interview .Ratings were made on the
busis of severity to mild .moderate & severe,

Resuliy

[he results shawed that 36 patients seored 5 or above on Becek Scale & so lited
the predetermined criterion [or depression; thus the prevalence of depression in the
week afler admission was 36%.the findings are summarized in the following tables.

Table-1:Medical in-patients

Number . Y

____ Total 50 100

L Non-depressed | 32 64
Depressed ! 18 36

Table-2:5cverity of depression

Mo, U
Total 3 _ 18 e 100 5
Mild depression . 5 SEET 27.8 -
Moderate depression '_ 11 | 61.1
Severe depression X ! 11.1
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Table-3:Age =
Year Depressed ' Non- depressed
plan L3 | No. ot No. i
Total | 18 100 32 ! 100
bini el Bo6 L Sr TR e 3125
37-55 | S| 27.8 ’ 10 31.25
_ 56-T4 3 44.4 12 _ 3
= ol Table -4 :hex _ o
Depressed | Non- depressed
No Yo . N _ “"':r_ e}
Total .18 0o | 32 LLLL R
Male L | 16 S0
Female e ) Skl 16 50
RN Table -5: Marital status ) N
] Depressed  Non-depressed
N Yo N ]
; Total 18 0o 32 100
I Single =8N 44.4 14 43.75
== Married ey 55.6__| 18 56.25
Table -6: Severity of medical illness
Depressed Non-tepressed
Ealnt 480 Yo ENo. Yo
- Total 18 100 32 100
Conlined to bed 114 77.8 |10 AL25
Mot confined to bed | 4 222" |22 68.75
e Table-T: Prognosis
Depressed '\ Non-depressed
| No %o | No. Yo |
Total 18 100 132 100
Discharged 14 77.8 |28 87.5
Transferred to other hospital | 11.1 2_ 4 125 |
Died | 2 11.1 [0 0
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Table-5: Medical diagnosis by system

Depressed Non-depressed
. No. Yo | Nuo. Ve
Total | 18 100 | 32 100
Cardio-vascular 3 277 8 25
Respiratory 3 16.7 6 18.8
Infections 5 P 10 31.2
Endocrine 1 5.6 1 3.1
Rheumatoid 1 5.6 | 31
Gastro-intestinal {73 5 RN 12.5
Others o b | 2 6.33
Table -9:- Background psyehiatric status
Drepressed Non-depressed
A L. __"n'n. Vo N, b
Total 18 100 32 100
Additional concurrent 13 72.2 7 21.9
Stresses : I
No additional stresses | 5 27.8 25 78.1
Table -10 : Origin of depression
N, Yo
Total 18 L0
Physical illness as consequence of depression 4 222
- Depression precede physical illness
3 16.7
Depression as consequence of physical illness
L 11 61.1
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Table -11 : Individual items of B.D.

Total
Sadness
Pessimism
Sense of talure
Dissatisfaction
Cruilt
Sell-dislike
Self-harm
Social withdrawal
Indecisiveness
Self-image change
Work difticulty
Faticability

Anorexia

Depressed
Nuo. Yo
=
) 100
I8 1040
16 88.9
0 33.3 ;
7 4.4
13 72.2
f 333
T 38.9
5 278
4 122
4 2.2
11 61.1
17 04,4
14 718

Non-depressed

N i

32 101}
1 5 |
2 6.25

i L

I 3.1
2 3.1
3 9.4

1} 1
i) i
1 6.25
() ()
i 21.9
K1) 325
1 31.25
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Discussion

This study indicates that depression is a comman phenomenon among medical
in-patients. present in 36% within a week of admission .The prevalence which is
found in this study is higher than that in other studies. Lsing a cut off point on the
Beek seale of 14 Schwab el al found 22% of medical in-putients were depressed
(1] 1. 8tewart et alused u definition based on oceurrence of psychological symploms
only they Tound a prevalence of 27% for severely i1l medical patients & 3% among
less severely ill patients sclected at random 12).All the symptoms in the Beck Scale
differentinted depressed from non-depressed medical patients.Even symptoms such
ws work difficulty fadeabiliey & anvrexia which are comman in medical patients .
were lso commoner in depressives  The symptoms witieh differcntiated depressives
most strikingly included such central manifestations under any CIrcumMsLances as
sadness pessimivm,guilt selt-hannas well as symploms fshle to confusion such as
work  difficulty fatigability,anorexia The lactors producing  depression inany
individual ure likely 1o be complex.For these medical patients setialogy tended 1 be
closely bound up with the medieal illness. The depression was found more commonly
among those who were confined to bed Stewart etal, & Maffice & Paykel reached
similar conclusion in their studies [ Toweyver Ahe depression was noy entirely a
comsequence of the medienl stare. I3epressed medical patients were more likely to
have other concurrent stresses, | he complexity of causes in any single cuse renders
aetioiogical judgement.difficult]Towever,in terms af clinieal judgement taking e
account as much as was known about the case there were two matin groups of medical
depressives For the majority 61, | wh thedepression appeared 1w have been caused by
e medical illness.In o smaller group of 35.9% the causal link was in o variety of
ather directions & the depression appeared maore closely relared to other stresses.
This simple classitication may give some clues as to treamment.In spite of the
availability of o psvehiatric consultation service e majority of medical depressives
1 this series did not receive any psychiatric referral or teatment, As i other settings
the treatment of depression in medically ill patients involves both psychotherapy %
antidepressant medications. | ngeneral the depression among medical patients tended
ey he moderae; bath in terms of Beck Scale scores &in the clinical rating ot
severity. Somatic symptoms farm a prominent part ol the sympromatplogy of the
medical deoressives .Symiptoms of medical illness must be distinguished from
somatic symptoms characteristic of depression.How can the special [eatures of
medical depression be interpreted?.Most of them arise casily (rom the specific
situzation &psychological threats 1o which the medical in-patients is exposed

Conclusion

There is ample evidence that depression is commen in medical in-patients .Many
studies leave no doubt thar the psychological dimensionis an important factar 1o be
considered in the management of many medically ill patients The careful
ohservation to detect depressive symploms together with few additional questions
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willallow detection of medical in-paticnts with depression.In casc sheets 1 suggest Lo
allow a space for the brief psychiatric sssessment especially enquiring [or major
depressive symptoms to raise awareness among junior doctors & treating physicians
for such a common compounding problem lor the sake of good welfare of the
medical patients
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