Life & Science 2022 Vol. 3, No. 4

ORIGINAL ARTICLE

Frequency of Depression and Suicidal Thoughts in Young Adults of Pakistan: A Cross-
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ABSTRACT
Objective: To find the frequency and association of depression and suicidal ideation in young adults.
Study design: A descriptive cross-sectional study.
Place and Duration of Study: The study was conducted in different areas of Pakistan, including Lahore and
Karachi with the main population participating from the Islamabad and Rawalpindi region from May 2016 to
August 2016.
Materials and Methods: Printed and online versions of the questionnaire were filled by conveniently available
young adults in different cities of Pakistan between the ages of 15-25 years. Questionnaires were designed in
three parts: Part 1 comprised demographics. Part 2 was the Goldberg Depression Questionnaire which is used
for depression screening, while Part 3 was the SBQ-R® used to identify individuals having suicide ideation and
those at risk of carrying out a suicide attempt.
Results: A high proportion of individuals were in the range of mild-moderate depression, 87 (43.7%), while a
high proportion of individuals, 139 (69.8%), possessed a suicide score range of 3-6, which corresponds to a very
low suicide attempt risk. The highest suicide score was between 16-18 and was possessed by only 2 (1%)
individuals, while the highest depression score, which was any value above 54, was possessed by 45 (22.6%)
individuals. Also, with increasing suicide score, the frequency seemed to decrease; 32 (16.1%) for a score range
of 7-9, 15 (7.5%) for 10-12 score range and 11 (5.5%) for a score range of 13-15. However, the correlation
coefficient between the two had a value of +0.5, so there was a marked positive correlation.
Conclusion: The frequency of depression in young adults was considerably high since many of the participants
were exposed to mild, moderate as well as severe depression. Also, there was a positive correlation between
depression and suicide scores which predicted that depression can be a cause of suicide ideation and attempts.
Asthe depression levelsincreased, the frequency of suicide tendencies was also salient.
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Introduction

The 21" century is a century of technological
wonders which have connected all the people on
Earth together.' Yet, ironically, in this extremely
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interconnected world, people have never been more
isolated and alone.” Where everybody used to have
ample physical activities in the past’, the generation
of this modern age now stays at home on their
smartphones, TVs, computers and various other
gadgets.” This kind of digital isolation slowly builds
into depression in young adults.’

Depression, if not witnessed, turns out to be a chief
cause of suicide among the youth all over the world,’
which is an eminent cause of death in the same age
group. According to WHO, it was the second leading
cause of death in 15-29-year-olds all over the world
in 2012. In Pakistan, the knowledge of suicidal
ideation and attempts, however, is quite limited.’
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Therefore, our research-based survey focuses on
pointing out the factors that lead to this particular
mentality in Pakistan. The “suicidal process” begins
with the first thought of taking one's life and
continues up to the final act of carrying it out.” The
necessity to study these suicidal behaviours is
important in order to make room for preventive
strategies at different steps of the “suicidal process”.’
Even though there are strong religious and social
restrictions to suicide in Pakistan and it is considered
as an unforgivable sin and degraded, despite all this,
there is sufficient evidence of suicide ideation and
attempts being on the rise in Pakistan. According to
the Human Rights Commission of Pakistan, it was
shown that in the months of January and August
2000, there were a total of around 2000 suicides
reported in Pakistan, which makes an average of 250
per month, as compared to the statistics of 1999
which showed a rate of 175 suicides per month.’

To the extent of our knowledge, in the past, very few
research have been carried out in Pakistan about
suicide attempts and ideation’, thus, providing us
with the objective to carry out the research in order
to understand the links of suicide ideation to
depression. The responses can also be used to
identify individuals at risk of suicide attempt and, to
assess specific risk behaviors.

Materials and Methods

A cross-sectional, questionnaire-based research was
carried out. A questionnaire was circulated asking
the participants particular behavioural questions.
These questions correlated to a specific level of an
arbitrarily set scale with a minimum and maximum
range for both the depression screening as well as
the Suicide-based questionnaire (SBQ).

The study was conducted in different areas of
Pakistan, including Lahore, and Karachi, with the
main population participating from Islamabad/
Rawalpindiregion.

A total of 260 individuals were approached, out of
which 204 people filled out the questionnaire while
56 did not respond. 4 of the questionnaires were
rejected based on incomplete data, in accordance
with the rejection theory.” The final sample size
(n=199) was 199.

The duration of the study was 2.5 months collectively
for the questionnaire designing, collection of data
and writing of the research article, beginning from
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22" May 2016 to 1% August 2016.

The convenience sampling technique (non-
probability sampling) was used to collect data from
individuals who were conveniently available to
participatein the study.

The participants were approached through social
media platforms, including Facebook, Twitter, and
WhatsApp. Since the questionnaire was mainly
circulated online through a Google Forms link, there
had to be two or three reminders given to the
participants before they filled out the questionnaire.
The participants who did not respond the second
time were not contacted again.

Participation in the study was voluntary, and the
responses were treated with confidentiality. Consent
was sought from the participants before the
questions were answered. The participants were
assured that their data would be kept anonymous
and were advised to contact the researchers in case
of any questions. Data was genuinely kept
anonymous.

In order to avoid bias, the interviewer and the
participant were not allowed to interact during the
guestionnaire filling. All the data was kept authentic
to avoid any misinterpretation of analysis.

Pakistani young adults aged between 15-25 years
were used for the survey-based research.

The young people with Pakistani nationality who had
moved to foreign countries like the USA for further
studies were excluded. The transgender community
was excluded. The elderly, the adults aged more than
25 years and the married were also excluded from
the survey.

The questionnaire was based on three sections:
Section A containing questions for depression
screening, Section B as SBQ and Section C for
demographics.

For section A, the Goldberg Depression
questionnaire’ was used. The questions were
related to daily behaviours of the individual,
including questions such as “I feel sad, blue and
unhappy” and “I feel depressed even when good
things happen to me.” The answers to the questions
ranged from least to most in statements like “not at
all”, “just a little”, “somewhat”, “moderately”, “quite
alot”,and “very much”.

For section B, the SBQ-R" was used. It is composed of
four items, each tapping a different dimension of
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suicidal ideation and attempt. Question 1 tapped
into lifetime suicide ideation and/or attempts.
Question 2 assessed the frequency of suicidal
ideation over the past year. Question 3 assessed the
threat of suicide attempts. Question 4 evaluated the
self-reported likelihood of suicidal behaviour in the
future. Due to the wording of the SBQ-R, a broad
spectrum of information can be obtained in a concise
guestioning round.

Section C consisted of demographics, including
guestions such as age, gender, family's monthly
income, education level, and marital status of
parents to assess the isolation of the participant, the
area they are resident in and questions relating to
smoking and substance abuse and their frequency of
use.

Depression score was calculated using the Goldberg
Scale® i.e., 0-9 cumulative score indicated that the
person was not prone to depression,”" indicated
that the person was possibly mildly depressed,”*”
indicated that the person was at the borderline of
depression, 22-35 indicated mild to moderate
depression, 36-53 indicated moderate to severe
depression and 54+ score was indicative of severe
depression. SBQ-R" was used to distinguish people
at suicide attempt risk and were given points
according to the response chosen. The total score
ranged from 3 to 18, and the scores were broken
down into smaller ranges, and a category was
allocated in accordance with the intensity; very low,
low, moderate, high, and very high.

The questionnaire was either given to the
participants by hand, or they were linked through
Google Docs and filled them. Results through both
qguestioning methodologies were compiled and data
was entered.

Statistical Package for Social Sciences (SPSS) version
23.0 was used to collect, organize, and analyze the
data. Frequencies were derived by using the same
software, and graphs were constructed using
Microsoft Excel 2013. Data analysis began during the
data collection stage and continued till the writing of
the final article. Pearson's correlation coefficient test
was applied to deduce the final correlation between
depression and suicide scores. The correlation
coefficient value can range between -1, indicating a
perfect negative correlation, and +1, indicating a
perfect positive correlation. Any value between +0.5
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and %1 indicates a strong correlation. The test was
also applied using SPSS version 23.0.

Results

The results were obtained for 199 participants after
analyzing the data from their filled questionnaires.
Theresponse rate was 76.5%.

There were 61% females and 38% males; most of the
participants (55%) were aged between 20-22 years;
most were undergraduates (73%). Moreover, 26.6%
(n=53) of the participants were smokers and 18.1%
(n=36) of the participants were involved in the
consumption of drugs and alcohol, 6.5% (n=13) said
they “rarely” consumed such substances, and 3.5%
(n=7) chose the “quite often” option. The majority of
the participants were females aged between 20-22
years with a family income of Rs 100,000-300,000
and pursuing undergraduate education. The
demographics of the study are shown in the
followingtable 1.

Table 1: The demographics of the participants

Gender Frequency (n)  Percentage (%)
Male 76 38
Female 122 61
Age

15 years or under 10 5
16-19 years 60 30
20-22 years 109 55
22+ years 20 10
Education level

Below matric 7 3%
Matric 6 3%
Intermediate 27 14%
Undergraduate 145 73%
Graduate 14 7%
Monthly income of the

family (PKR)

<10,000 2 1%
>10,000-50,000 15 8%
>50,000-100,000 46 23%
>100,000-300,000 86 43%
More than 300,000 46 23%

The following table 2 displays the frequency and
percentages of participants in relation to depression
and suicide scores. The lowest range (not prone to
depression) was not occupied by any participant, the
second (mild depression) range was occupied by 2%
(n=4) of the participants, the third range (borderline
depression) was occupied by 6% (n=12), the fourth
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range (mild-moderate depression) was occupied by
the highest proportion of the participants, 43.7%
(n=87), the fifth range (moderate-severe depression)
was occupied by the second highest proportion of
participants, 25.6% (n=51) while the highest scores
were occupied by 22.6% (n=45) of the participants. In
case of suicide scores, a major portion of
participants, 69.8% (n=139), had the lowest levels,
which was in the range of 3-6 and with increasing
levels of suicide scores the frequency of participants
was seen to drop down thus comparatively very few
ofthem had the highest possible suicide score range.

Table 2: Frequency distributions of depression and suicide
scores

Depression Frequency Suicide Frequency
score Level (%) score Level (%)
0-9 0(0) 3-6 139 (69.8)
10-17 4(2) 7-9 32 (16.1)
18-21 12 (6) 10-12 15 (7.5)
22-35 87 (43.7) 13-15 11 (5.5)
36-53 51 (25.6) 16-18 2(1)
54 and above 45 (22.6) - -

The correlation coefficient test was applied to the
frequencies of the above scores, and the correlation
was shown in the form of the following figure 1 and
figure 2.

Fig 1: Percentage of Depression Levels

Figure 3 is the graph having Pearson's correlation
coefficient test application. The coefficient value was
0.498 = +0.5, indicating a strong correlation between
the depression scores and the tendency to consider
or attempt suicide. Increase in the depression level
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Fig 2: Percentage of Suicide Levels

increases the suicide tendencies as shown in Fig 3.
Also, high numbers of participants with a very low
suicide tendency were present in the category of
borderline depression, which shows a strong
association relating the onset of suicidal ideation
beginning at the level of borderline depression.

D Cat
Fig 3: The correlation between depression score
categories to suicide score categories

Discussion

We assessed if depression in a person has a positive
correlation with suicide ideation by conducting a
cross-sectional study in different areas of Pakistan.
Depression promotes the likelihood of suicidal
thoughts and attempts in our cohort. Depression has
also been ranked first in the predictors of suicide,
with alcoholism being the second on the list.”
Depression can result from many factors, including
problems in family and relationships like a death or a
loss, substance abuse, loneliness and isolation,
childhood trauma, environment and even
genetics.”" Situations like these, as a precursor to
depression, are shown to progress to the onset of
suicide ideation and possible suicide attempts in

12,15

young people.™
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Depression in young adults was found to be
considerably high. We believe it can be due to many
factors including academic pressure. Since most of
our participants were undergraduates; therefore,
university routine can add to the stress.’"’
Moreover, depression can also be attributed to a lack
of social interaction and physical activities."" Most
of young people stay at home on their gadgets
watching movies, preferring to text people instead of
talking in person.’ They have become so engrossed in
the technological wonders that they rarely realise
the need to go for a walk or play sports like youth did
in the past.’ Depression can also be as a result of any
family or relationship issues, including a death or a
loss which can have a huge impact on the person
emotionally.”” A considerably high number of
young people are involved in smoking.” Drugs and
alcohol consumption is obviously lower in Pakistan
than in other countries but is still present in our
cohort, which means a considerable number of
Pakistani young adults are involved in such
activities™" contributing to depression. Since,
alcohol is a depressant; it can make the symptoms of
depression worse even though it may be taken to
achieve opposite effects.”

In our study, as depression levels increased, suicidal
tendencies became more salient. According to
Suicide Awareness Voices of Education (SAVE),
chronic depression can lead to feelings of despair
and hopelessness and can eventually lead to
thoughts of suicide. However, usually, most people
who attempt or plan suicide do not actually want to
die; they just want their pain and suffering to end.
They also said that a suicide attempt is a cry for help
which should never be ignored, and it is merely not
to gain attention and sympathies.””

Suffering from depression is involuntary, just like
cancer or diabetes, but it is healable and can be
managed.” There are many ways to treat this
condition, depending upon the type of illness and
severity. According to to SAVE, research continues to
show that a combination of psychotherapy and
antidepressant medication is the most effective way
to treat depression. However, it should be done
under the supervision of a medical doctor.”* Also,
creating public awareness of depression and suicide
ideation, being curable and preventable, would be a
good suicide prevention strategy. This can be done by
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conducting various educational campaigns.

Limitations

e Sample size and sampling technique
(convenience sampling) were not sufficient to
represent the whole population of Pakistan
since there is a possibility of under or over-
representation of a certain group of people.

e Most of the participants were aged between 20-
22 years, which does not represent the whole
batch of young adults.

e The answers given were self-reported, which
could have been biased, even though anonymity
was told to be preserved.

e Inadequate research surveys have been carried
outinthe past. Therefore, there was no powerful
datatoreinforce our findings.

e A significant error in the printed questionnaire
section C was identified later, in which the
marital status question did not have a complete
statement of “marital status of parents”. It was
confused to be the marital status of the
bachelors themselves, and no option of
'unmarried' was added.

e Google Forms was used to collect samples, and a
snowballing effect was given to our sampling
technique, inadvertently.

e There is a possibility of gender bias since the
number of females was exceptionally higher
than males.

Conclusion

Depression was considerably evident in the young

adults of our cohort, many were exposed to mild,

moderate as well as severe depression. It is also seen

to be a precursor of suicide ideation and attempt. Itis
aseriousillness and requiresimmediate attention.

Recommendations

e A larger sample size should be used to achieve
more accurate results.

e The questionnaire should have been piloted
before circulation, or feedback on the
guestionnaire could have been obtained by
some participants.

e A broad spectrum of age groups in our sample
could be used to achieve better results as well as
to assess the depression levels of various age
groups.

e An equal or almost equal number of males and
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females should be included in the study to assess
the gender differences in the likelihood of
depression.

This issue should be promoted for further
findings and analysis.
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