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'rhc prcvalcl~cc of dcprcssion varies widely from onc country to a~lorlicr, 
and clcpctnds upon s m p l c s ,  methods, measures and classiric;~tio~ls used 

(Livrla,  ct a]., 1988). 

("i tllc prcsc~it time, illc true frcqucncy of dcprcssion c;unnor bc Sou~ld, and 
i t  is aiivis;hlc as Gnsrpar stared, to close will1 rllc allcicllt Socratcs, saj~illg 
illat w know niany lllings about cpidc~niology of dcprcssio~i, hi11 LVC also 
h~)o\v ~ 1 1 ; ~  we do not know tlic truth (Gnsrpar 1986). 

l~~~ idcmolog ica l  invcsiigations or  dcprcssion Succ LM,O 111;ljor p s o t ~ l ~ n ~ s ;  
incomplete or biased asccrtainmcnt ol'cascs, and study popularion of limirctl 
size m d  varicty (Babigian, ct al., 1965). 

11 ni;\jor psogrcss in studies of cpidcmiology was m:itlc when s~,uncf;~nlizcti 
instsumcnls or intcsvicws wcrc introduced which arc more Ilclpful than 

symptom check-lists which depend upon an artificial cut-off point that docs 
not respect thc individuality of thc patient and [hey lead ro all ovcrcsti~nation 
of dcpscssivc di~osdcrs (Gaslpar, 1986). SO i t  is gc~icrdly ;~grccd lliat the most 
valid di;~gnosis of clinical dcprcssion in Lhc community arc tllosc nladc by 
psychiatrists (Comstock and Hclsing, 1976). 

hloscovcr, the use of an observer introduces obscnrcr  vasi:lrio~l, 3 

plw~lomcnorl tll;kr plagues virtually tlic cpidcmiological srudics (Zubin ant1 

Flciss 1971). 
'I'lius, tlic aim of this scscarch was to find thc prcvalcncc of dcprossivc 

ilisoriicrs (as di;ignoscd by cxpcsicnccd psychiatrists) in  sclcclcd samlrlcs of  
two E~yl' l i : \~i coniniunitics providing a contrast ~ C L L W C I I  ;I city ;\1lC1 ;\ I .LII. ;~I 
awa ;\nd to srudy \vllar rclario~lsllips we can ticnlollsl~'alc hcrv2ccrl dc'l~rcssioll 
;irlri ccs1:iin socio~lc~~nogrqliic variables. 

SU1I.I EC'SS AKl)  R1Er~1IOI)S 
'I'lli: s ~ u i f y  was conduc[cd i n  a sclcc[cd gcogsapl~ical arca ill h lo~i~ioul ia  

Go\ CI- I  IOSLLC. Tllc s;~iilplc w;is 1101 ( jcs ig l~d  lo  S C ~ I ~ C S C I I ~  rllc w I ~ ) l c  I:gyj,l i a n  
po l ) i~ l :~ l io~~.  l'lic sur:11 asca is a village (Kapl~cr El - i ia~our) ,  wllicli is ollc 01' 

lllc I'osr\.-cigllt vill;\gcs belonging to El Bagour city. 
'1'111: ciisi;~ncc b c t \ v c c ~  i t  and Cairo is aboul 5 5  kiliuiicrrcs. I t  1 i x  

:~pp~'osiniarcly 5000 ci~izcns living irl about 400 Iloiiscs. 



'The urban arca is El Bagour city which has been industri;ilizcd witl~ili the 

last 25 ycars, it has a population close to 40.000 living in about 4500 
houses. Thc city is about 65 kilonlctrcs Iron1 Cairo. 

S a ~ n p l i n g  
A syskmatic random sample ol'individuals bctwccn (8-60 ycars) from bolh 

rural arid urban arcas wcrc chosen for inclusion in thc study, and an in - pcrson 
houschold interview was conduclcd with each respondent. Of tlic 1 S 13 
individuals contrlctcd in the village, 86% wcrc intcrvicwcd (NO= 1560), [lie 
rest refused to coopcratc with thc research team. The response rate in Lhu c i ~ y  
was 75% (No = 1744) from a target populalion of 2375, 18% refused to be 
included in tlic sludy and 7% could not be reached at  home to be cont;ictcci. 
Tlic rcscnrch team composcd of four psychiatrists, one with a nlaslcr d c g c c  
who had had previous clinical experience, and thrcc will1 a doctoraw dcgscc 
was hclpcd by an cxpcrt in communi~y health, and gcncral prxtitio~icrs of h c  
1oc:d health officcs in the invcstigatcd areas. 

Informations for making diagnostic judgcnicnt wcrc colicctcd using t l~c  
Modified Ain Shams Psychiatric Interview which is a scmislructurcti 
psychiatric i n t c r v i c ~  to record information about the s u b j w s  f'unctioning, 
symptornatology w d  overall mental status with special crnpliasis on 
depressive symptom, Diagnosis was carried out using the diagnostic criteria 
in the DShl-I11 (1980). 

RESULTS 
T h e  I < : I C ~ ~ I - O L I I I ~  Data:- 

D a ~ a  prcscntcti in  (tablc I) arc from the popul~i~ion wl~ich co~pplctcd ~ l i c  

psychiatric intcl-v~cw; those who rcf'uscd or did not coopcratc wit11 tlic 
rcscarchcrs wcsc excluded. 77.2% of the respondents in thc urban arca wcrc 

malcs compared with 67.2% of the rural circa. Owing to tllc in~crnal  
cnligratiorl, thc urbm samplc is s~rickingly skcwcd t o w m k  the youllgcr agcs, 

77.9% arc bclwccn 18-25 ycars, compared to 57.7% of the rurals (P< 0.01).  
Thc  high pcrccntagc of illilcr:~lcs ( 25%)  and lllosc who rcccivcd basic 
compulsory cducalion (34.5%) in the villagc could bc ~xpl :~ incd  by t;c S x t  

that thcy have to tun and work at an earlier an age t o  help thcir f;urnilics ill 
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agriculture. Those who were living in an urban community had a significant 
highcr educational levcl than rurals (P<0.01). 57.2% wcre graduatcd from 
secondary school and universities. 

Housing problems may be more prominent in thc urban area, it is difficult 
to find a house, and to supply it wiU1 modem furniture, so that the percentage 
of those who remain unrnarrcd is significantly higher in urban versus rural. 
Despite that Islam permits divorce, yet only 0.3% of thc urban respondents 
compared to nonc of the rural areas wcre divorced, this bccause of the strong 
family ties in our culture and also bccause of thc high costs of remarriage. 

40% rurals werc working in agriculture, 37% were considcrcd professionals 
and 38.9% wcre studcnts, housewives and uncmploycd subjects. The 
corresponding figurcs in the urban wcre 25% working in industry and 
contstruction, 8.5% professionals (P<0.01). 
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Tablc(1) : Demographic characteristics of the respondents 

Item Urban(no = 1744) Rural (no = 1560) Test used P 

18-25 46.21 29 Age: 

26-35 
36-45 
46-60 

Sex: males 
females 

Education: 
illiterate 

prep. school 
sec.schoo1 
high education 

Employment: 
professionals 

semi-profess. 
skilled workers 

unskilled workers 
unemploy ed(students 

& H.wives) 
Marital status: 

single 

married 
widow 
d i v o d  
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Fig. 1 (a, b, c) shows that 11.4% of the urban community could be diagnosed 
according to the DSM 111 criteria as having depressive disorders compared to 
19.7% of the rural population. The overall estimate of depression in both 
communities is 15.3L%. 

NO= 199 

U r b a n  

NG= 308 

Rural 

NO= 507 

Urban  + Rural 
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Table (2) : Category of depressive disorders 

Urban Rural Total 

(no = 1744) (n0 = 1500) (no = 3304) 

Maj.Aff.D.: No % 

Bipolar 12 0.7 

Maj.Dep. 20 1.2 

Other specific Aff.D. 

Cyclothyrnic I h  0.9 

dysthymic 71 4.1 

Atypical Aff.D. 1 0.6 

Adj.D.with dep. mood : 57 3.2 

Others 12  0.7 

No Dep. ilhess !5.:i 38.6 

The prevden;; m e  of depression is substantially higher in the rural area 
(P<0.01). Adjustnient disorder was the most common category of depression 
in rurals, while Dysthymic disordcr rankcd as the first most common category 
of Cl'cp C P S ~ O ~  in thc wban area. The pacentage of Bipolar affcctive disorders in 
rural arm is app:-L) kinatel y. 

Atypical affcctive disorder was quite uncommon in both comrnunitics. 

Table I11 demonstrates that dcprcssive illness as a whole is more prevalent 
in the age of 18-35 years. Those of urban population tend to suffer from 
depressive symptoms in a significant younger age than those of rural. 

The occurrence of depression was associated with sex (Pc0.05), being 
more common in urban females. There was a significant difference in the 
prevalence of depression between urban and rural. Data revealed that 

depression is more pronounced in the married, rural population. 
There was no significant association between educational level and 

depression. 
Table 111 shows that dcpression is more commonly prevalent in those who 

were graduated from secondary school than olhcrs (P<0.05). Those who are 





1)ISClJSSION 
I'rcvalcncc of Dcpsession. 

.4l~liough scver:il s~udics  allover the world in varying popu13ti011~ 11;ivc 
bccn carricd O L I ~  10 CSI~III;ILC the ~ ~ C V ; ~ I C I I C C  o S d c p r ~ ~ s ~ i o n ,  h i t  ~11cy arc slill 1';is 

Ssom being L,suly rcprcscritntive bccause ol' nosolo:ic;ll and diagnostic 

controvcrsics ( K i c l I ~ ? l ~ ,  Poldingcr and Adnms 1982). 
By 1971, t l ~ c  Wor-ld I lcdth 0rg:inization (Wt IO) estinlatcd tllar around 100 

milli:)!? l)c::;:lc in [llc world were dcprcsscd (Sartorious 1975), h i !  by 1983, 
tllat ligitrr: 11;~s riscn to 200 million (Gulbinat, 1983). 

rI'lic pr~valc11cc US depression vasics from one country lo a n o ~ l ~ c r ,  lllc 
e s ~ i m a ~ c d  lifc timc prevalence in Europc ranged from 14-279'0 and in North 
Amcr.ic.a is 26.6'2 (Wcissman and Myers 1978). In Argentir~a Lhc poi111 
prcvalcticc is 12.SC;b, Chile 15.3% Cuba 14.3%, Pcru 12.6%, hlcxico 19'/iz, 

Co1oni::ia 10.646 (Carcic~, 1986), in India 22.5% (Scrlli and G u p ~  1970j aiid 

(,Sh;ih, c !  al., 19SO). 

'The :!Vera11 csiimatcs oSdcprcssivc disordcrs in Egypt is 15.3%, LIK p o i ~ ~ t  
prcvalcrm SCCIIIS [I.) bc not much higher than in third world countries. Blozcs 
ct al., (i!.!S5), and 0' I-lara ct al., (1985), in Europe and hrorth America and 
Dubcy (1963) in  India could clearly show tllat rural arcas 111vc a lower 

f'rcquc~icy in dcpscssivc disordcrs than urban, howcvcr, in our study, a strikil~g 

o b s c ~ ~ i i ~ i o ~ t  dcsc~ve  mention, thatis the dcprcssivc disordcrs arc commoner i l l  

rural 11un in urb:iil population (19.7% and 11.4% rcspcctivcly). 
T<cs~~lts  i i~dicatc  that a major change l i x  t;ikcn p l : ~ c  in our  rural 

c:)inmu~li~y. '!'flc current socioeconomic siluarions, lhc cruigsarion ol' tllc 
)801111g popu1;1[io11 to cities, tlic cllmging soci;iI values, the ~ C I ~ I I C I I C ~  SOI. 

ir i t l i \~idu~ilizaiio!~ :ind the rapid civilization of the rural ; w a s ,  m:ry bc 
inlpori;it~[ ~lctc:-n~inants o l  this high r;itc. 

I ) c ~ ~ ~ o g r a p l ~ i c  Ch, l rac te r i s t ics  of Depressed S u b j c ~ t ~ :  
1'111: 111-cva1cn~:c of dcprcssion was highcr in women lhan men 63% 

conlp~iucd 10 37%. Our culturc gcncrally accepts a grcnlcr cxprcssioi~ o1' t11c 

I'cclirlg aniollg l ' ~ m ; ~  .:s than among males, cullural norms scslrict i I ICI l  i l l  1 1 1 ~  

al'l'ccli\,c bclinviour a1.:1 makc it less socially desirable l'or men than women. 
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Rural fcnialcs cxprcsscd less dcprcssive syniplonis Lhan urban fcnialcs who 
l iwc  to f ~ c c  multiplc dutics, diflcrcnt role funcllons and problcms arising 
lrom the pseudo-emancipation of women and the dominance of the oriental 
111;111. 

Vcnkobu-Rao (1978) found tliru Indian rural lcmulcs remain occupied in 

t',lciiA house-hold a c ~ i v i ~ i c s  and intrafmily attachmctits which con~inuc to 
p~ .o~cc t  ~ I I L ' I I I  froni dcprcssion more th:in urban womcn. 

O u r  susults arc nu1 I'M fsonl thosc of Wartl~cit, ct ;11., 1973, l3iumcntIu1, 
I975 and Fscrichs, ct ul 1981. Findings about the rclutionships between age 
and dcprcssive symptoms have been inconsistent. Wcissman, l(9SS) found 
tli;it tlic ratcs of modcrntc depression wcrc higher in young" women anti 

~ c ~ l d c d  LO dccrcasc with age, the opposite pattern was found for nlcn, whcrc the 
prc~alcncc of dcprcssion was lower in young rncn rind increascd with age. 

We arc in substanti;tl agreement with Silva Rcisco 1985, who found Lh;iI 

the pscvaicncc of dcprcssion is slightly higher in the younger age group duc 
to thc incrcascd ambirion, rising expectations and aspiralicms with inability o f  

fulfiiling thcse wishes. 
11 is clearly apparent from table 111 that the r a m  of dcprcssion wcrc high in 

tlic youngest age group (18-25 years) in the urban conin~unity and tcrldcd to 
dccrcasc with the increase of age, whilc in the rural community the ratcs of  
dcpscss io~~ did not differ greatly among various age groups being slightly 
hi$!cs in L I I C  c!iier ~ igc  group. 

Paykcl et al. 197ii, and Winkur 1973 statcd th:~t thc associ:~tion bctwccn 
i11;C arid dcp~cssiol l  in cpidciniologic studics is most prob:ibly ciuc to 
~ r~c i i i od~ log ica l  artifacts than a t ruc  reflection of incrcasc in dcpscssivc 

spcctsum disease. 
Thcrc is litllc agrccmcnt on tlic relationship of marilal status to dcprcssion 

(Silverman, 1963). 'To the contrary of Comstock and llclsing (1976), who 
found that mr~rsi;~gc was associated with markedly dccrcascd levels of  
dcprcssion, the authors found in Ihe present study that ratcs of ticpression were 
significantly higher in the rural married individuals (P<O .()I). Depression 

ratcs in the single urban subjects wcrc found to bc approxinlalcly double that 
of tlic singlc rurals. Findings let one wonder to what cxlcnl diSScrcnccs among 



t l x  sludy communities in thc association of marital status with dcprcssion 
migllt bc accounted for by the stresses afforded by marriage. 

A number of studics havc found a greater frequency of depression among 
llic well-to-do (Silverm,m, 1968) but this is not universally true (Pcdcrson et 
31. 1972). The major population bascd studics that have lookcd at dcprcssion 
and socio-cconomic status havc bccn unnnirnous in findings that symptoms 
rclcllcd lo dcprcssion arc least common among thc uppcr socio-cconomic 
group (Strolc ct al. 1962). A notable but not surprising expcctnt~on was the 
high frcqucncy of dcprcsscd persons among thc cducatcd professionals and 
scm-profcsslonds, this is bccause the recent social chmges that take place in 
our Egyptlan communily, cducation or high profcssioml occup:ition do not 
gu.u.mtw high incomc, this discrcpmcy may bc of course n rncijor source of 
1 r-ustrdlion. 
Catcgory o f  Depression a n d  Clinical Profile 

1.9% of lhc urban population were labeled the diagnosis of major al'fcctivc 

dmrdcr  according to Ihc DSM I11 criteria comparcd to 3.3% of thc rurals. The 
roLd prcvliIcnce is 2.5%. 

Dys~hymic disordcr was the most common diagnostic catcgory in the 
urban population 4.1 5% while adjustment disorder with dcpresscd mood was 
more frequently encourltered in rural populalion (6.7%). 

'lfhc cross cultural comparison between western population and ours 

rcvcdcd starling difl'crcnccs. As was found previously in Egypt by Okasha 
11977). and Gawad and Asaha (1980) dcprcssion is manifcstcd mainly by 

agit~tion, somatic symptqms, by hypochondriasis, and physiological changes 
such as decrcascd libido, anorexia aqd insomnia, but this is not charactcrizcd 
I,y cx ly  morning awakening. Symptoms such as ideas of guilt, sin and 

rcprouch are not common in our community. The cxprcssion of dcprcsscd 
mood is not s common feature, Egyptian subjects are unablc to vcsbalizc thcis 

mood and translated their feelings to body language. They mask thcir afkct  
with multiple somatic symptoms which occupy the foreground and the 
affective component of their illness receeds in the background. Accordingly 
they cicher resort to the general practitioner or the primary health care 
physician asking unnccded investigations which cost a lot for a dcvcloping 



country or they 11siicd the traditional healers to alleviate their suffcr-ings. A 

considcrablc nunibcr did not ask help at all especially in rural population in 
which ~~bsccr i~ ism l'rom n.ork or  in~~bil i ty  to f x c  day to day afl'airs ' ,I I C  - 1101 

much criticized by their conlmunity. Thus somatization of dcprcssion is 
tliought to be due to culturally dctcmiincd attitudes, convcnrions, and social 

s t igmra.  
It sccms that el'forts ro train the gcncral pracritioncrs and tlic primary 

hcaltli cart pliysizians shoulti be a major strutcgy of tlic mcntxl hcalth 

programs in an attempt to reduce the pain of sufferers of dcprcssion and to 

minimize the irrelevant costs and the dccrcascd productivity caused by 

dcprcssivc disorders in our developing country. 
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L A  ~ X I ~ V A L E N C E  DE IA DEPRESSION DANS ~CI-IANTILLON 
I ~ I ~ J R E S E N T A N T  UNE COM~IUNAUTE EGYPTIANNE RURALE 
IS'r' U N E  AUTRE URBAINE 

A U STRAIT 
C c l ~  drutic satisfirit Ics criteres dcs 6chamtillons dc comnlunaut6 donc les 

:.C~)o!iilcurs sont dirci:tcmcnt conixtCs. La prCvalcncc de depression a 616 
i'stiniC ti' else 11.Gr4 ct 19.7% dans 1' khan t i l l on  rural ct urbain 
scspcctivcmcnt. 1.3 soas-catcgorie diagnostiquc la plus frequcntc d a m  Ic 
prcmicr groupe 4ialt lcs d6sordres .d' ajustment tandis que dtsordrcs 
.l!,sillyn-liqucs prCscntsicnt plus frr5qucmmcnt dans Ic dcuxi2mc. Lcs 
infomiations dhgraphiques ont clarili6 clue 1'9ge d'attcinte h i 1  cntrc 18 ct 35 
ar I:; avcc unc prCpondCrcncc chcz lcs fcmmcs. Nous croyons quc nolions son1 
~rtccssaircs pour organiscr dcs programmes de ssntC mcnlulc rtinsi clue cnlculcr 
ics I'sais ct lcs soul-ccs dcs allocalions sanitaircs. 
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