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The study was conducted on 500 single males living in El Sharkia Governo-
rate, whose mean age reached 22.5 They were divided into five groups according
to their educational status with each group consisting of 100 individuals. Group I
included the illiterates Group II those who could barely read and write, Group
III those with primary school education, Group IV those with secondary and
high school education and Group V the college graduates. The groups were sub-
jected to the General Health Questionnaire (GHQ) and clinical psychiatric inter-
views according to DSM III R for patients scoring above 7 degrees on the GHQ.

According to the GHW, the percentage of patients with psychiatric disorders
reached 34.2% After applying the DSM III R, this percentage was further re-
duced to 25% suggesting that inspite of the numerous advantages of the GHQ,
its results might be overstated.

As to the relationship of the educational level to psychiatric disorders, it was
noted that the highest percentage of patients with psychiatric disorders occurred
among those with primary school education (28 .6%) according to the GHQ and
29.6% after applying the DSM III R), followed by those with secondary and high
school education (24.6% according to the GHQ and 29.6% after applying the
DSM I R) with the lowest percentage taking place among college graduates
(7% according to the GHQ and 6.4% after applying the DSM II R). Hliterate in-
dividuals and those who could only read and write contributed around 20% of
the patients with psychiatric distarbances according to the GHQ. On the other
hand, the DSM III R yielded 15.2% for the illiterate and 19.2% for those who
could read and write.

The above supgests the existence of a negative correlation between the
educational standard and psychiatric disorders. the same relationship exists in
case of depression being one form of psychiatric disorder with a frequency of
42%. Groups IIl and IV - those with elementary, secondary and high school
education were responsible for 33.3% and 28.6% respectively of the total
depressed patients. The comparison of both groups to Group V revealed a
statistically significant difference (P< 0.005).

To conclude, psychiatric disorders especially are more likely among those
with lower education levels. It is recommended that the treatment of psychiatric
disorders educational as well as social development for the patients
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Many studies examined the effect of
demographic variables on psychiatric
disturbances including depression (Ave-
rill et al., 1996). For example a strong
relationship was found between the so-
cial standard and psychiatric disorders
whereby people with insignificant social
roles were more susceptible to psychiat-
ric disorders. Another demographic vari-
able is the educational standard. Educa-
tion appears to be associated with a
lower risk of developing dementia and
depression (Haller et al., 1996).

SUBJECTS AND METHODS

Purpose of the Study:

The purpose of this study is to deter-
mine the relationship between the edu-
cational status in rural areas and psychi-
atric disorder, particularly depression.

Scope of Analysis and Methods
Applied:

This study was conducted on 500
single males living in El- Mashaala- El
Sharkia Governorate. Their age ranged
from 20 to 35 years with a mean age of
22.5. They were classified into 5 groups
according to their educational status
with each group including 100 individu-
als (Table 1).

Table 1

The Breakdown of the Different Groups Under Study
According to their Educational Status

All studied groups were of the same
gender, marital status , age bracket and
place of residence. These groups were
subjected to the following:

(1) General Health Questionnaire
(GHQ).

(2) Complete medical and neurologi-
cal examination in addition to clinical
psychiatric assessment according to
DSM III R to those patients scoring
above 7 degrees in the General Health
Questionnaire.

FINDINGS AND DISCUSSION

The General Health Questionnaire is
considered to be one of the accurate
tools for identifying patients suffering
from psychiatric disorders (Goldberg
1972). Wing et al (1977) stressed that
the General Health Questionnaire
(GHQ) is a better method than clinical
interviews because the latter can be af-
fected by the patient’s uneasiness and
confusion during the interview. Clinical
interviews will also be influenced by the
doctor patient relationship.

The fact that the GHQ showed con-
troversial results was attributed to the
variation in the samples under investiga-
tion or in the social and knowledge
background in addition to the difference
in statistical analysis. As high-
lighted above, all other variables
including gender age, marital stat-
us and place of residence were
made constant for the purpose of

Group  Educational Status Number this study in order to separate the
Group!  lliterate 100 effect of the educational standard
Group Il  Barely read & write 100 on psychiatric disorders, Hereun-

Group Il Primary School Education (Six Years)

(Nine to twelve years)

Group V  College Education

100 der are th Its of the General
Group IV Secondary and High School Education 100 € resus 9 ra

Health Questionnaire (GUQ) on

100 the various groups under study:

Total

206

Table (2) shows that the per-

500 centage of patients with psychiat-

ric disorders (recording more than
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Table 2

Results of the General Health Questionnaire in Relation

to the Educational Status of all Studied

Results of the Group! GroupII Group Il GroupIV GroupV Total
GHQ No=% No=% No=% No=% Noe=% g ¢
(4
FromQOto 7 degrees 67 655 51 58 83 329 56.8%
From 8to 15 degrees 14 19 24 20 8 85  17.0%
From 16 to 28 degrees 19 16 25 22 4 3 17.2%
Total 100 100 100 100 100 500 100.0%

7 degrees in the GHQ) reached 34.2%
(171 out of 500 patients). This result is
confirmed by other studies using diag-
nostic criteria other than the General
Health Questionnaire . This includes
Samuel's analysis (1994) and Darel
Charles” survey in the United States
{1993) which revealed that the percent-
age which revealed that the percentage
of psychiatric disorder reached 34% and
36% respectively.

* Goldberg (1972) concluded that 25% of
the individuals in the out patient clinics in
Philadelphia had psychiatric disorders. This
is to be compared to Temopolsky’s study
{1969) in England stating that the pescentage
of patients with psychiatric disturbances
reached 48%. This percentage was even high-
er reaching 60.5% in the rural areas of the
Egyptian Society (Abdel Hamid, 1988).

Table (3) and Figure (1)
present the distribution of the
patients suffering from psy-

with secondary and high school educa-
tion (24.6%) with the lowest percentage
taking place among college graduates
(7.0%). Wliterate individuals and those
who can barely read and write each con-
tributed around 20% to the group of pa-
tients with psychiatric disturbances.

The above findings are in agreement
with Mutaner et al (1994) who stated
that patients with low levels of skills and
credentials are more likely to be admit-
ted to state psychiatric hospitals than
those with higher capabilities. This was
also confirmed by Abdel Hakim (1992)
in his analysis on rural areas and Darel
Charles (1995) in his survey in the Unit-
ed States. In addition, Kessler et al
(1995) found that psychiatric disorders
existed in more than 305 million people
who did not complete high school edu-

Table 3

Distribution of Patients with Psychiatric Disorders
According to their Educational Standard

chiatric disturbances (171 out
of 500 patients) among the

Group

No. Of Patients Percentage

different groups , thereby
highlighting the relationship

between the educational status Group i1 ( Primary

and psychiatric disorders.

The highest percentage of

patients with psychiatric dis-

orders occurred among those ( Coliege

with primary school education
(28.6%), followed by those Total -
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with Psychiatric
Disorders
Group 1 ( Nliterate) 33 19.3%
Group II ( Read & Write) 35 20.5%
Education) 49 28.5%
Group IV ( Secondary and
High School Education) ? 24.6%
Group V
Education ) 12 7.0%
171 100%
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Figure (1) Percentage of Patients with Psychiatric Disorders among the Different

Groups
Group IV Group V
25% %
Groupi
19%
Group Il
28% Group H
21%

cation and close to 4.3 million who did
not complete college education. Accord-
ingly. the low educational level is con-
sidered to be one of the key elements
leading to and intensifying psychiatric
disorders

Taken from another angle, psychiat-
ric disorders can be a cause- rather than
being the effect delaying educational
development. Kessler et al (1995)
stressed that the early onset of psychiat-
ric disorders has a variety of adverse
consequences including truncated educa-
tional attainment The proportion of

school drop outs among children with
psychiatric disorders increased dramati-
cally in comparison to to other normal
students

The above section revealed that the
application of the General Health Ques-
tionnaire determined the existence of a
negative correlation between the level of
education and psychiatric disorders. An
other approach analyzing the relation-
ship was the DSM II R which was ap-
plied on the patients with psychiatric
disorders (with more than 7 degrees in
the GHQ) (Table 4).

Table 4

Results of Applying DSM - II1 - R on the Different Groups
Previously Identified by the GHO to have Psychiatric Disorder

Group Group Group Group Group  Total Percentage to Totai-
l 11 pliI v \ Sample (500)
Psychatric Disorder 19 24 37 37 8 125 25.0%
Unclassified 14 11 12 3 4 49 9.2%
Total 33 33 49 42 12 171 34.2%
p value <0.0005 <0.0005 <0.0005 <0.0005
208 Egypt. J. Psychiat. 20: 2. July 1997



Relationship between the Educational Standard and Psychiatric Disorders

Several Conclusions can by inferred
from the above table. First psychiatric
disorder reached 25% out of the whole
sample under analysis (125 out of 500
patients). This was arrived at after apply-
ing the diagnostic criteria of the DSM III
R. Before the application of the DSM IIT
R the GHQ yielded a higher percentage
reaching 34.2 (please refer to table 2).
The difference is because 9.2% (4.6 out
of 17 patients) of the people identified to
have psychiatric disturbance according
to the GHQ showed negative results af-
ter applying the DSM IR, The above
suggests that inspite the previously men-
tioned advantages, the General Health
Quest:onnaire might overstate the per-
centage of patients suffering from psy-

chiatric disorders- reported in studies de-
pending solely on the General Health
Questionnaire.

It is noteworthy to mention that the
percentage arrived at in this study (25%)
after applying the General Health Ques-
tionnaire and the DSM II R was in
agreement with Layton (1963).

The second conclusion to be drawn
from the table is presented in Figure (2)
reconfirming that the highest percentage
of psychiatric disorder occurs among
those with primary, secondary and high
school education followed by the illiter-
ate and those who can just read and
write. The lowest percentage was among
those with college education.

Figure (2): The Percentage Distribution of Psychiatric Disorder Among the Various
Groups After Applying the GHQ and the DSM-II - R.

Group tV
30%

Group I
30%

Moreover, a comparison of the re-
sults of Group I to IV with Group V
showed a highly significant difference
(p<0.0005) as highlighted previously in
table (4).

Having applied different tools in de-
termining the relationship between psy-
chiatric disorders and the educational
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6%

Group |
15%

Group il
19%

level, and to complement this study. a
closer look at the different types of psy-
chiatric disorders in the various groups
was needed. This was done with the pur-
pose of focusing on depression in partic-
ular. Depression is among the most prev-
alent psychiatric conditions, varying
trom about 25% in public mental institu-
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tions to nearly 30% in out patient and
private psychiatric practice, it may ac-
count for as much as 10% of all patients
seen in non psychiatric medical settings
(Sdomi, 1998). Table (5) analyses the
different types of psychiatric disorders
including depression in relation to all
studied groups.

Abdel Hakim (1992) who depended in
their research on the BECK inventory
Scale, concluded that depression
reached 4.5% and 22.8% of the whole
population respectively.

On the other hand, the distribution of
depression among the various groups
(Figure3). confirms that depression be-

Table 5

Types of Psychiatric Disorders According to DSM
II and their Relationship to Educational Status

GroupI GroupIl Group I Group IV Group V Total
No Y%
i- Anxiety 5 5 8 17 3 38 30.4%
2- Mood 6 5 14 12 4 24 33.6%
3- Adjustment 2 4 6 4 - 16 12.8%
4- Dissociative \ | 2 | - 5 4.0%
5- Personality 1 2 2 1 6 4.8%
6- Sexual 2 2 1 1 l 7 5.6%
7- Somatfrom 2 2 1 - - 5 4.0%
8- Factitious - | 2 { - 4 32%
9- Schizophrenia - ! 1 - - 2 1.6%
Total 19 24 37 37 8 125 100.0%

The above table shows that depres-
sion accounts for 33.6% out of the vari-
ous forms of psychiatric disorders (42
out of 125 patients). In addition, depres-
sion accounts for 8.4% of the whole
sample under study. This is similar to
the results of Welishman (1978) and
Sterlis et al (1983). It is important to
note, however, that Okasha (1977) and

ing on of the forms of psychiatric disor-
ders in higher among Group I and IV-
constituting primary, secondary and
high school graduates reaching 33.3%
and 286% respectively, Those with {ow-
er levels of education contribute jointly
28.6% of depressed cases with the best
group being those with college degrees
(9.5%). In addition, Group V if contrast-
ed to the various groups shows a statisti-
cally significant difference.

Figure (3): The Distribution of Depression among the Different Groups under Study.

Group IV
29%

Group Iil
33%

10

Group V
10%
Group i
14%
Group i
14%
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The above conclusion is not free
from criticism. Romansky (1992) was
against the fact that the low educational
standard increases the likelihood of de-
pression. As a matter of fact, Hirshfield
and Cross (1982) went to the extreme
end. They stated that the prevalence of
bipolar depressive disorder is even high-
er among professional men and women
and other individuals of high education
achievement levels than among those of
middle and lower levels. Inspite of that,
other researchers supported the existence
of a negative relationship between de-
pression and the level of education.
Among those were Clearman (1980).
Moreover, Salokangas et al (1996) stated
that the likelihood of depression was
higher in individuals with lower educa-
tional levels. Haller et al (1996) also
found that higher education appears to
te associated with lower risks of depres-
sion.

The latter opinion is not only advo-
cated by statistical studies on depressed
patients but also by other studies which
took a further step, namely the treatment

of depressed patients, their speed of re-
covery and adaptation and how it is in-
fluenced by the development of the edu-
cational level. Factors associated with
quick psychosocial recovery in psychiat-
ric patients included a high level of ba-
sic education and adequate social recov-
ery in psychiatric patients included a
high level of basic education and ade-
quate social support (Vasquez 1987).
This is explained by the fact that the
higher the patients ability to improve
their standard of living - which is usual-
ly associated with better educational
standards, the quicker the adjustment
takes place due to the patients increased
ability to meet their financial and social
obligations.

Among the most frequent types of
depression are Dysthmia accounting for
38% of depressed patients, followed by
major primary depression (19%), recur-
rent depression and Cyclothymia (each
accounting for 16.6%). Table 6 analyses
the percentage of each form of depres-
sion to the total number of depressed pa-
tients according to DSM I R.

Table 6

Types of Depression According to DSM 11 R and
their Relationship to the Educational Status

—Jypes of Depression _Gronpl Gronpll Group 1ff Group IV Group V Total
No T

Major Primary Depression 1 1 3 2 1 8 19.0%
Recurrent Depression 1 /! 2 3 - 7 16.6%
Dysthmia 13 2 5 4 2 16 38.0%
Bipolar Depression - - 2 ! - 3 71%
Cyclothymia 1 2 2 1 1 7 16.6%
Unclassified - - - 1 - 1 2.4%
Total 6 6 14 12 4 42  1000%
Percentage To Total 14.3% 143% 33.3% 28.6% 9.5% 100% 100.0%
Depressed cases
p Value Not Sig.  NotSig.  <0.000.5  <0.0005
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Table 6 shows that the frequency of
the different types of depression are
highest among Group IHf and IV repre-
senting those with elementary, secon-
dary and high school education, for ex-
ample, Group III were responsible for
62.5% (5 out of 8 patients) of major pri-
mary depressed cases. This percentage
recorded 71.4%, 56.25% and 100% of
recurrent depression, Dysthymia and bi-
polar depression respectively. Even
through cylothymic disorder of Group
IIT and IV did not account for a majority
share reaching 42.8% (3 out of 7 pa-
tients), it is still a significant percentage.

The comparison of Group III and IV
to Group V also reflected a significant
difference (p< 0.005).

The above findings were supported
by previous research. For example, Gal-
lo (1993) found that a higher risk of ma-
jor depression exists among those with
less than 12 years of schooling. Blazer et
al (1994) also confirmed that major de-
pression exists more in persons with less
than college education.

Conclusion and Recommendation

1) Psychiatric disorders Particularly
depression have a higher frequency
among those with lower education (ele-
mentary, secondary and high school edu-
cation). To explain, the low standard of
living in Egypt leads individuals to quit
school at a lower age, this makes it even
more challenging for them to improve
their standard of living. The failure meet
these responsibilities leads to psychiatric
disturbance.

2) The application of the general
health questionnaire should be accompa-
nied with clinical interviews according
to DSM-III-R in order to arrive at an ac-
curate diagnosis for the patients under
examination.

3) The understanding of how the low
educational standard affects the individu-

212

al, vulnerability to psychiatric disorders
and vice versa is a guide for therapists
and practitioners in designing and imple-
menting treatment approaches for their
patients. The early diagnosis of psychiat-
ric disorder with special supportive edu-
cational and social programs to develop
the patients’ skills will forward their so-
cio-economic adjustment and increase
their self-confidence therefore breaking
the vicious circle of depression --> socio
- economic mal- adjustment --> more
depression.
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La relation eutre I’état éducatif et les
troubles psychiatriques
Une recherche a été faite sur 500 homme habités une village a Char-
kaya, agés au moyens 22 ans, partagés 2 5 group, selon leur niveau édu-

catif.

La résultat de cette recherche a demonstré qu il ya une relation signi-
fante entre les troubles psychiatriques et la réduction de Niveau
d’éducation specialement, les symptoms depressifs,
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