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ABSTRACT 
 

Background: The onset of Depression is a cause of concern. And various factors have been found 
to spark off this psychological set back among different groups of people.   
Aim: This investigation aims to identify various trigger factors causing depression. BECK 
Depression scale will be the reference to gauge the intensity of depression among psychiatric 
patients at selected Health care institutions.  
Objectives: Identifying and determining the type of trigger factors of depression.  
Materials and Methods: Research design: Descriptive and evaluator approximation. Data 
Collection would be based on ‘BECK’ depression scale, translated in the vernacular language 
(Marathi) for its utility.  
Sampling Technique: Purposive, of the size: 100 participants attending psychiatric OPD primarily 
diagnosed with depression.   
Results: Cause factors of depression include: 1) Family history of mental illness, 2) emotional 
setback: Death or job lay-off, 3) discriminatory and sexual harassment at work place, 4) Chronic 
medical challenges and 5) Prolonged drug abuse in the view of physical infirmity. Most of the 
victims evaluated revealed   stress in the background, developed pessimistic approach and un-
convivial relationship among family members.  
Conclusion: Chronic infirmity requiring, prolonged medical attention, lack of facilities, cost of the 
treatment, negligence, are the significant factors affecting the Indian rural community. 
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1. INTRODUCTION 
 
The mental health has remained a challenge as 
the world has entered the twenty first century. 
‘Global burden’ has been the term used for a 
major chunk of the population suffering   
Depression. Several factors have been identified 
as the cause of this major disorder. The more the 
problems, the more the remedies evolve. 
Spiritual counseling is more in demand, with 
concepts adding protective features. The health 
care sector, otherwise unnoticed, may 
specifically find the nurses as the prime victims 
suffering depression. Occupational stress [1], 
has been the culprit whereas the work pattern or 
the academic environment are yet to be identified 
as the spark-offs for depression [2] 
 

Anxiety and depression [3] are the twin sisters 
found in such patients. Inference drawn through 
TSII revealed a variance of 68.75%. Cronbach's 
α and intraclass correlation coefficient of 0.70 
and 0.99, has proved an excellent tool to identify 
triggers of suicidal ideation

 
[4]. Sexual 

dysfunction
 
[5] has not yet been proven the 

cause of depression, though. Monroe and 
Hadjiyannakis have stated that serious stress 
and diathesis are responsible for the onset of 
depression.  The pattern of the relationship 
between life events and specific depression sub-
types is still under consideration in some studies 
[6]. 
 

Women in general are found to be the victims of 
depression, anxiety, suicidal behavior, and 
ideation mostly due to discrimination, 
harassment ending with domestic violence [7]. 
 

Socio-economically challenged community have 
reported  acute emotional stress and  observed 
to be more vulnerable to subsequent depression 
and anxiety related coronary syndrome [8]. 
 

SNS Hyperactivity seemed to be the cause of 
depression in patients with systemic lupus 
erythematous. Some showed uncoupling of the 
sympathetic nervous system and hypothalamic–
pituitary–adrenal axis; higher salivary α-amylase. 
Cortisol levels as compared with NCs were found 
non variant [9]. 
 

Suicidal attempts were noted among people with 
symptoms of depression. Females compared to 
their male compatriots were more susceptible to 
such steps [10]. The younger generation seemed 
to be grossly affected leading to suicidal 

tendencies severe than that in adult population
 

as reported in some studies
 
[11].  

 
Common ailments like headache, migraine and 
tension type pain in head have been the factors 
triggering depression. Family history of migraine 
and related depression is yet to be considered in 
relation to the migraine due to stress and anxiety. 
A common analgesic as paracetamol has been 
assorted for all types of headaches. The 
prevalence of depression among student 
specifically the medical branch has been 
significant of the late. Complains of headaches 
and migraine has been on drastic rise

 
[12]. 

Depression in subsequent stages of cancer is yet 
to be deliberated as many cases remain under 
diagnosed and under treated [13]. 
 
However, there exists a close relationship among 
healthy people and presence of Latent trigger 
points leading to depression [14]. 
 

2. RESEARCH METHODOLOGY 
 
Research approach: Descriptive approach.  
 
Material:  BECK depression scale.  
 
Sampling criteria: patients referred to the 
psychiatric OPD.  
 
Sampling procedure: Purposive sampling, 
Sample size: 100. 
 

Inclusion criteria: Both male and female were 
included.  
 

Exclusion criteria: Illiterate and non-vernacular 
population, reporting at the psychiatric outpatient 
department.  
 
 

3. RESULTS 
 
The Table 1 reveals that 4% of them were from 
the age group of 18-30 yrs, 42 % of them were 
from the age group of 31-45 yrs, 25 % of them 
were from the age group of 46-60 yrs, 29 % of 
them were from the age group >60 yrs. And 38% 
of them were males and 62 % of them were 
females. 30% of them were residing in urban 
areas, 65% of them were residing in rural areas 
and 5% of them were residing in semi urban 
areas. 11 % of them were having single family, 
67% of them were living in a joint family, 18% of 
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them were living as a nuclear family structure, 
and 4% of them were having extended family 
structure. Socio-economic status of Psychiatric 
patients admitted and attending psychiatric OPD: 
31% of them were earning 5000-10000 ₹ per 
month, 18% of them were earning 10001-12000 
₹ per month ,15 % of them were earning  12001-
14000 ₹/per month and 36% of  them were 
earning 14001-16000 ₹ and none of them were 
having >16000 ₹/ per month. 11% of them 

unmarried, 78% of them were married, 1% are 
divorcees, and 7% separated from their 
husbands, 3% were widows. 25% of them were 
laborers, 35% of them were farmers, 23% of 
them were employed with the Government, and 
9% of them employed in Private sector, 8% of 
them were self-employed. 92% of them belong to 
Hindu religion, 2% of belong to Muslim 
community and 6% of followed Buddhism. 

 
Table 1. Proportionate distribution of patients in relation to the demographic characteristics  

(n =100) 
 

Demographic Variables Frequency Percentage (%) 

Age in years 

 18-30 yrs 4 4 

31-45 yrs 42 42 

46-60 yrs 25 25 

>60 yrs 29 29 

Gender 

Male 38 38 

Female 62 62 

Residence 

Urban 30 30 

Rural 65 65 

Semi Urban 5 5 

Family Structure 

Single 11 11 

Joint 67 67 

Nuclear 18 18 

Extended 4 4 

Socio-economic status/per month(Rupees) 

 5000-10000  31 31 

10001-12000  18 18 

12001-14000  15 15 

14001-16000  36 36 

>16000  0 0 

Marital Status 

Single 11 11 

Married 78 78 

Divorced 1 1 

Separated 7 7 

Widow 3 3 

Occupation 

Laborer 25 25 

Agriculture 35 35 

Government 23 23 

Private 9 9 

Self Employed 8 8 

Religion 

Hindu 92 92 

Muslim 2 2 

Christian 0 0 

Buddhist 6 6 

Others 0 0 
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The figure in Table 2 reveals various triggers of 
depression, 10% confirmed the  family history of 
mental illness, 13% declared the  loss of loved 
one in the family, 1% had lost once a regular 
employment, 38% Complained of work place 
harassment, 15% suffering from chronic 
diseases like diabetes, hypertension and cancer, 
21% were chronic drug abusers, 86% found 
stress in the environment, 86% were in convivial 
relationship in the family and 14% were in non – 
convivial  relationship with the family members, 
81% showed positive attitude whereas 19% were 

pessimistic and introvert,82% showed self-
respect and 18% were found with self – 
Deprecation. 
 
The Table 3 reveals the level of depression 
(according to BECK depression inventory), is 
2%of them considered normal, 16% showed mild 
mood disturbance, 11%had borderline clinical 
depression, 56% showed moderate depression, 
15% reported with severe depression. Extreme 
depression was not detected during the course of 
this study. 

 
Table 2. Triggers of depression (n=100) 

 

Triggers of depression Frequency Percentage 

Family history of Mental illness in the past and present 

Yes 10 10 

No 90 90 

Loss in the family(person) 

Yes 13 13 

No 87 87 

Loss of job 

Yes 1 1 

No 99 99 

Work place harassment 

Yes 38 38 

No 62 62 

Chronic health problems 

Yes 15 15 

No 85 85 

Taking drug for long time (Physical illness) 

Yes 21 21 

No 79 79 

Stress in the environment 

Yes 86 86 

No 14 14 

Inter personal relationships in the family 

Good 86 86 

Bad 14 14 

Attitude towards self 

Positive 81 81 

Negative 19 19 

Respect towards self 

Yes 82 82 

No 18 18 

 
Table 3. Level of depression by using BECK depression inventory (n=100) 

 

Beck depression inventory Frequency Percentage 

These ups and downs are considered normal (1-10) 2 2 
Mild mood disturbance (11-16) 16 16 
Borderline clinical depression (17-20) 11 11 
Moderate depression (21-30) 56 56 
Severe depression (31-40) 15 15 
Extreme depression (>40) 0 0 

Total 100 100 
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4. DISCUSSION 
 
Infertility among women has been an alarming 
cause of anxiety and depression. Negative 
attitude of the spouses, in – laws and the social 
groups are seen as the trigger for such state. Yet 
these women are noted recovering through their 
depression with age [15]. Third wave CBT 
interventions have proved more promising  in 
treating depression and is suggested to be 
implemented in the clinical practice with 
adequate development of clinical guidelines [16]. 
 
Cognitive behavioral therapy approach in 
Nurse‐led interventions, (Lamers 2010; Lee 
2015) pose to have more potential in eliminating 
depressive symptoms with qualitative 
improvement in modified life style [17]. Thus 
identifying the obstacles and rendering to 
specified treatment consorted for such patients 
(Maurer 2008) 
 
Evidences suggest generated cognitive behavior 
therapy remains most effective in children and 
adolescents with mild symptoms of depression, 
but treatment for anxiety is yet to be established 
[18]. 
 
Certain studies show that the onset of 
depression is often related to the inability to 
attain optimal academic performance.  Social 
abstinence, substance abuse, has often lead to 
attempt and more often complete suicides 
among students. Another study has reported 
augmented threat of later depression with 
substance abuse, suicidal behaviors, and 
mortality

 
[19]. Patients with psoriasis are 

concerned about their physical appearance, and 
their complexes with the normal have resulted in 
high levels of anxiety and depression

 
[20]. 

Depression and anxiety is often predominant in 
patients with end-stage of kidney diseases

 
[21]. 

Musculoskeletal trauma is also considered as a 
predictive factor triggering symptoms of 
depression [22]. 
 
The influence on superiority of life in patients with 
Parkinson’s disease cannot go unnoticed. This 
has a negative impact with visible effects of 
depression and anxiety. Both anxiety and 
depression are independent of 
sociodemographic characteristics, patient's 
comorbidities, or antiparkinsonian treatments; 
present as intrinsic symptoms in PD [23] 
Smartphone addiction is another triggering factor 
for depression and traits of anxiety among 
University students is alarming [24]. Type D 

personality could be absolutely connected with 
barrenness, especially in young adult women 
[25].

 

 
The children from low socioeconomic 
backgrounds and adolescent with chronic renal 
failure showed predictive recurrent depression 
and conduct problems. Psychiatric treatment is 
suggested for such offspring’s and youths. This 
will encourage enhanced bodily doings, mainly in 
offspring through low SES [26] Depression is 
more evident among refugees due to imposed 
psycho – social pressures, instability and 
insecurities in a foreign land [27]. 
 
Loneliness and despair levels among college 
students are equal in occurrences. Demographic 
variables like education level, type of family, 
region of hometown, parent’s education level, 
and financial conditions are important indicators 
triggering loneliness and despair. Health Care 
nursing professionals from Psychiatric health 
school can prove to be helpful in rehabilitation 
center for such students. Here the student will 
therefore be able to express his / her 
psychological problems and get professional help 
in changing the set of behaviors and lifestyles 
[28]. 
 
Evidences shows, lower levels of educational 
status, are prone to a primary start of ailment. 
Poor social support, high perceived stress, high 
seizure frequency, and poly-therapy constraints 
are the factors statistically associated with 
depression. This demands early detection and 
expert diagnosis and treatment thereof by a 
trained health professional [29]. 
 
Other triggers are workplace bullying. Dejection 
and reckless behavior on part of the superior or 
colleague can lead to depression. A timely social 
support can prove a defending aspect against 
such dejection and maltreatment to save the 
victim from a certain doom [30]. 
 
Hopelessness is seen imperative and is a 
disease allied with stroke that effects the 
regaining. Though a posing threat such frequent 
drives go unobserved are imperfectly treated 
[31]. People with prolonged disorder or other 
corporal well-being situations are at a higher risk, 
than other people with developing depressive 
modes. This is generally seen affecting the 
quality of life in such victims. Depression is 
characterized often by symptoms such as 
inappropriate mood, desperation, denunciation 
and loss of curiosity in things once considered as 
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pleasure or hobby. Other symptoms include 
sleep disturbances. Prolonged physical 
disabilities may also develop depression to the 
extent of vulnerability, and at times may prove 
difficult for a complete recovery. Preventing 
depression in people with these kinds of 
disorders and other corporal well-being should 
remain a priority towards a strategic health care 
restoration plan [32]. 
 

Mostly women from the North Pole latitudes are 
plagued with seasonal affective disorders due to 
limited sunlight. People in this region suffer 
fatigue. They mostly consume more 
carbohydrates and show a dejected mood. 
These seasonal affective disorders precipitate in 
depression and is seen in the drastic change in 
their daily routine for most of them. Come winter 
two‐thirds of this population experience 
depressing symptoms every year [33]. Chronic 
Obstructive Pulmonary Disease remaining 
neglected or ignored is seen leading to 
depression among the collective disorders 
reported with these natives. The life span of 
these people is often altered and most of them 
are found seeking repeated admission to the 
hospital for the treatment for COPD. In most of 
the cases the treatment plan is modified and 
antidepressants are added along with psycho-
social therapies [34]. 
 

Sudden Heart failure is a serious health problem 
and has become more evident in the present 
generation. Depression has proved to be fatal in 
heart conditions. Studies show repeated 
episodes of depression induce cardiac problems 
as a result of abnormal patho-physiological 
functioning of the heart. Thrombogenesis or 
ventricular arrhythmias are seen associated with 
such conditions. Depression leads to a poor 
compliance with medications and an 
inappropriate lifestyle, increases the likelihood of 
recurrent cardiac events and eventually leading 
to death [35]. 
 
Factors that are responsible for the depression 
are essentially Psychosocial and environmental 
based. Problems in marriage, unsupportive 
society, low socio-economic status, residing in 
the suburban area, structure of the village and 
psychosocial stress are main triggers for the 
onset of depression [36]. 
 
We find most of the cancer patients more 
depressed and the episodes occur frequently as 
the disease progresses. This is often related to 
the severity and thereof exaggerated fear of the 

disease. Such patients need urgent attention and 
adequate treatment as soon as possible [37]. 
 
Post natal Depression that occurs after six weeks 
of delivery is associated with changeover to 
motherhood. This causes potential stress and 
sensitive disturbances among such women. 
These women are to be prepared during the 
antenatal period itself to counter the depressive 
moods [38]. 
 

It is a common coincidence to find major 
depression disorder associated with alcohol 
dependence. Weight loss or excessive weight 
gain, excessive sleep disorders, agitated or 
retarded psychomotor activities, fatigue, guilt, 
worthlessness, unfocussedness, induced self-
harm, are the features of depression in such 
patients [39]. 
 

Comprehensive Mental Health Action Plan 2013-
2020 stated by the World Health Organization 
carries a report of 300 million people across the 
Globe affected by depression and is one of the 
largest concerns, particularly as mostly women 
are found to be the worst affected [40]. 
 
A man in a longer run will always run into 
depression, when experiencing a difficult break 
up. He may end up with increased feelings of 
anxiety and negative thoughts leading to self-
isolation in an unaddressed scenario for a longer 
period of time [41]. 
 
Drug interaction has been a concern of the late. 
Anti-anxiety and acne drugs have been the 
cause of influencing depression among geriatric 
population. Steroids and anti-cholinergic drugs 
consumed together also change the mood of the 
people. Antihypertensive drugs like beta blockers 
induce depression

 
[42]. 

 
According to an epidemiological study it is found 
that women are more exposed to post traumatic 
disorder and stress than men. The recent 
evidence  indicates the during the ongoing 
COVID 19 pandemic, women are suffering from 
anxiety, depression and stress more than in men 
specifically in the age group of 21-40 years. The 
women are more affected by job related 
problems, lack of financial support and business 
closures.  Social media is seen of provoking 
stress among the women. 
 
The COVID-19 pandemic has rendered all the 
socio – economic activities to a standstill. The 
educated lot has been confined to work from 
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home routine. Lack of physical and social 
activities has triggered anxiety, depression, and 
stress. Evidences show reciprocal changes in 
levels of stress and depression related to 
education. A Study in China has indicated that 
higher the level of education higher the 
incidences of mental symptoms. Increased 
awareness has lead people to remain 
preoccupied with their own consciousness about 
health and wellbeing. Anxiety related to the 
COVID 19 affected family member remains 
exponential related to the level of awareness.  
 
Recent studies have reported a close association 
between medical history and increased anxiety 
leading to depression caused by the COVID-19 
spread [36]. Some research work has shown 
individuals with medical problems and longtime 
illnesses, of having greater association with 
psychiatric illnesses in addition to disease of 
pandemic [43]. 
 

Uncertainty prevails during home quarantine, 
lockdown leads to closed educational institutions, 
affecting the student’s academic and 
professional career, impacting the mental health 
of the students. The ongoing COVID-19 
pandemic has disturbed the people’s life giving 
rise to mental health problems all over the world. 
Anxiety, depression, stress, sleep disorder as 
well as fear, among the people, have ultimately 
augmented the substance abuse and more often 
suicidal behavior because of helplessness. 
Researchers in China observed, misinformation 
by the social media is further increasing anxiety 
and depression among general population

 
[44]. 

 

Depressed participants have experienced lack of 
appetite and higher cortisol levels than other 
subjects. Their cortisol values correlated are 
inversely to their ventral striatal response to food 
cues. In contrast, depressed participants who 
experienced increased appetite exhibited marked 
immunometabolic dysregulation, with higher 
insulin, insulin resistance, leptin, C - reactive 
protein (CRP), interleukin 1 receptor antagonist 
(IL-1RA), and IL-6, and lower ghrelin than 
subjects in other groups, and the magnitude of 
their insulin resistance correlated positively with 
the insula response to food cues [45].

 
Interesting 

studies related to depression were reported by 
Jonas et al.

 
[46], Kale et al.

 
[47], Behere et al.

 

[48], Ransingh et al. [49], Mishra et al.
 
[50-52]. 

 

5. CONCLUSION 
 
Depression is always associated with other 
medical infirmities and other factors that 

influence an individual’s life time. Exposed to a 
long term stress can also be among the factors, 
but healthy individuals cope up with it to some 
extent. Therefore interventional studies are 
required to prevent from being affected by 
depression. 
 

ETHICAL APPROVAL AND CONSENT 
 
Institutional Ethical committee of Datta Meghe 
Institute of Medical Sciences (Deemed to be 
University), has approved this study. A written 
and attested consent for the study is taken from 
each participant.   
 

COMPETING INTERESTS 
 
Authors have declared that no competing 
interests exist. 
 

REFERENCES 
 
1. Batalla VRD, Barrameda ALN, Basal JMS, 

Bathan ASJ, Bautista JEG, Rebueno 
MCDR, et al. Moderating effect of 
occupational stress on spirituality and 
depression of Registered Nurses in tertiary 
hospital: A structural equation model. J 
Adv Nurs. 2019;75(4):772–82.  

2. Jiménez-López JL, Arenas-Osuna J, 
Angeles-Garay U. Depression, anxiety and 
suicide risk symptoms among medical 
residents over an academic year. Rev 
Medica Inst Mex Seguro Soc. 
2015;53(1):20–8.  

3. Lee S-H, Tsai Y-F, Wang Y-W, Chen Y-J, 
Tsai H-H. Development and psychometric 
testing of the triggers of Suicidal Ideation 
Inventory for assessing older outpatients in 
primary care settings. Int J Geriatr 
Psychiatry. 2017;32(10):1114–21.  

4. Cheng J, Long J, Hui X, Lei D, Zhang H. 
Effects of microvascular decompression on 
depression and anxiety in trigeminal 
neuralgia: A prospective cohort study 
focused on risk factors and prognosis.       
Clin Neurol Neurosurg. 2017;161:59–          
64.  

5. Hösl KM, Deutsch M, Wang R, Roy S, 
Winder K, Niklewski G, et al. Sexual 
Dysfunction Seems to Trigger Depression 
in Female Multiple Sclerosis Patients. Eur 
Neurol. 2018;80(1–2):34–41.  

6. Kalamatianos and Canellopoulos - 2019 - 
A diathesis-stress model conceptualization 
of depr.pdf https://www.psychiatriki-



 
 

 
 

Gawai et al.; JPRI, 33(35A): 176-185, 2021; Article no.JPRI.70572 

 

 

 
183 

 

journal.gr/documents/psychiatry/30.1-EN-
2019-49. 

7. Risk Factors for Domestic Violence in 
Women and Predictors of Development of 
Mental Disorders in These Women. 
Available:https://www.ncbi.nlm.nih.gov/pm
c/articles/PMC6045806/ 

8. Emotional triggering and low socio-
economic status as determinants of 
depression following acute coronary 
syndrome. 
Available:https://www.cambridge.org/core/j
ournals/psychological-
medicine/article/emotional-triggering-and-
low-socioeconomic-status-as-
determinants-of-depression-following-
acute-coronary-
syndrome/8F2C71779562D14E37E8F51C
63F436B7 

9. Jung J-Y, Nam J-Y, Kim H-A, Suh C-H. 
Elevated Salivary Alpha-Amylase Level, 
Association Between Depression and 
Disease Activity, and Stress as a Predictor 
of Disease Flare in Systemic Lupus 
Erythematosus. Medicine (Baltimore). 
2015;94(30).  

10. Tóth MD, Ádám S, Birkás E, Székely A, 
Stauder A, Purebl G. Gender differences in 
deliberate self-poisoning in Hungary: 
analyzing the effect of precipitating factors 
and their relation to depression. Crisis. 
2014;35(3):145–53.  

11. Seo H-J, Song HR, Yim H-W, Kim J-B, Lee 
M-S, Kim J-M, et al. Age-related 
differences in suicidality between young 
people and older adults with depression: 
data from a nationwide depression cohort 
study in Korea (the CRESCEND study). 
Compr Psychiatry. 2015;56:85–92.  

12. Migraine, tension-type headache, and 
depression among Saudi female students 
in Taif University.  
Available:https://www.ncbi.nlm.nih.gov/pm
c/articles/PMC6351506/ 

13. Larkin DR. Routine Depression Screenings 
for Advanced Cancer Patients: Reducing 
Disparities, Identifying Depression, and 
Improving Quality of Life. J Hosp Palliat 
Nurs. 2020 Feb;22(1):12–16.  

14. Çelik D, Kaya Mutlu E. The relationship 
between latent trigger points and 
depression levels in healthy subjects. Clin 
Rheumatol. 2012;31(6):907–11.  

15. Guz H, Ozkan A, Sarisoy G, Yanik F, 
Yanik A, Schuiling GA. Psychiatric 
symptoms in Turkish infertile women. J 

Psychosom Obstet Gynecol. 2003;24(4): 
267–71.  

16. Churchill R, Moore TH, Furukawa TA, 
Caldwell DM, Davies P, Jones H, et al. 
“Third wave” cognitive and behavioural 
therapies versus treatment as usual for 
depression. 
Available:https://www.cochranelibrary.com/
cdsr/doi/10.1002/14651858. 

17. Pollok J, Agteren JE van, 
Carson‐Chahhoud KV. Pharmacological 
interventions for the treatment of 
depression in chronic obstructive 
pulmonary disease. Cochrane Database 
Syst Rev. 2018;(12).  

18. Thabrew H, Stasiak K, Hetrick SE, Donkin 
L, Huss JH, Highlander A, et al. 
Psychological therapies for anxiety and 
depression in children and adolescents 
with long‐term physical conditions. 
Cochrane Database Syst Rev. 2018;(12).  

19. Thabrew H, Stasiak K, Hetrick SE, Wong 
S, Huss JH, Merry SN. E‐Health 
interventions for anxiety and depression in 
children and adolescents with long‐term 
physical conditions. Cochrane Database 
Syst Rev. 2018;8. 

20. Namdar ND, Arıkan İ. The relationship 
between alexithymia, anxiety, depression, 
and severity of the disease in psoriasis 
patients. J Surg Med JOSAM. 2020;4(3): 
226–9.  

21. Schouten RW, Nadort E, van Ballegooijen 
W, Loosman WL, Honig A, Siegert CEH, et 
al. General distress and symptoms of 
anxiety and depression: A factor analysis 
in two cohorts of dialysis patients. Gen 
Hosp Psychiatry. 2020;65:91–9.  

22. Sharififar S, Gupta S, Vincent HK, 
Vasilopoulos T, Zdziarski-Horodyski L, 
Horodyski M, et al. How soon can we 
identify at-risk patients: Examining initial 
depressive symptomology and opioid use 
in musculoskeletal trauma survivors? 
Injury. 2020;51(7):1543–7.  

23. Prevalence of Depression and Anxiety in 
Parkinson Disease and Impact on Qua... 
EBSCOhost.  
Available:http://web.b.ebscohost.com 

24. Mobile phone use pattern and addiction in 
relation to depression and anxiety. 
EBSCOhost.  
Available:http://web.b.ebscohost.com 

25. The association of type D personality and 
depression with infertility in women. 
EBSCOhost.  
Available:http://web.b.ebscohost.com 



 
 

 
 

Gawai et al.; JPRI, 33(35A): 176-185, 2021; Article no.JPRI.70572 

 

 

 
184 

 

26. Nikolakaros G, Vahlberg T, Sillanmäki L, 
Sourander A. Recurrent depression in 
childhood and adolescence and low 
childhood socioeconomic status predict 
low cardiorespiratory fitness in early 
adulthood. J Affect Disord. 2020;266:782–
92.  

27. Kablan N, Tatar Y. Evaluation of the 
Depression Status of Syrian Refugee 
Amputees Living in Turkey. J Phys Med 
Rehabil Sci Fiz Tup Ve Rehabil Bilim Derg. 
2020;23(2):69–76.  

28. Kılınç G, Aylaz R, Güneş G, Harmancı P. 
The relationship between depression and 
loneliness levels of the students at the 
faculty of health sciences and the factors 
affecting them. Perspect Psychiatr Care. 
2020;56(2):431–8.  

29. Engidaw NA, Bacha L, Kenea A. 
Prevalence of depression and associated 
factors among epileptic patients at Ilu 
Ababore zone hospitals, South West 

Ethiopia, 2017: a cross‑sectional             

study. Ann Gen Psychiatry. 2020;19(1):        
1–8.  

30. Miller P, Brook L, Stomski NJ, Ditchburn G, 
Morrison P. Depression, suicide risk, and 
workplace bullying: a comparative study of 
fly-in, fly-out and residential resource 
workers in Australia. Aust Health Rev. 
2020;44(2):248–53.  

31. Sabine Allida Katherine Laura Cox 
Cheng‐Fang Hsieh Helen Lang Allan 
House Maree L Hackett. Pharmacological, 
psychological, and non‐invasive brain 
stimulation interventions for treating 
depression after stroke; 28 January, 2020. 

32. Hanna Kampling Harald BaumeisterJürgen 
Bengel Oskar Mittag. Prevention of 
depression in adults with long‐term 
physical conditions. Prevention of 
depression in adults with long‐term 
physical conditions; 05 March, 2021. 

33. Catherine A Forneris Barbara 
Nussbaumer‐StreitLaura C MorganAmy 
GreenblattMegan G Van NoordBradley N 
GaynesJörg WipplingerLinda J LuxDietmar 
WinklerGerald Gartlehner. Psychological 
therapies for preventing seasonal affective 
disorder; 24 May, 2019. 
Available:https://doi.org/10.1002/14651858
.CD011270. 

34. Justyna PollokJoep EM van AgterenKristin 
V Carson‐Chahhoud. Pharmacological 
interventions for the treatment of 
depression in chronic obstructive 
pulmonary disease; 19 December, 2018. 

Available:https://doi.org/10.1002/14651858
.CD012346.  

35. Deirdre A LaneAun Yeong ChongGregory 
YH Lip. Psychological interventions for 
depression in heart failure; 24 January, 
2005. 
Available:https://doi.org/10.1002/14651858
.CD003329. 

36. Harish C KavirajanKristin LueckKenneth 
Chuang. Alternating current cranial 
electrotherapy stimulation (CES) for 
depression; 08 July, 2014. 
Available:https://doi.org/10.1002/14651858
.CD010521. 

37. Giovanni OstuzziFaith MatchamSarah 
DauchyCorrado BarbuiMatthew Hotopf. 
Antidepressants for the treatment of 
depression in people with cancer; 23 April 
2018. 
Available:https://doi.org/10.1002/14651858
.CD011006. 

38. Brendan J Miller, Linda Murray, Michael M 
Beckmann, Terrence Kent, Bonnie 
Macfarlane. Dietary supplements for 
preventing postnatal depression; 24 
October, 2013. 
Available:https://doi.org/10.1002/14651858
.CD009104. 

39. Roberta AgabioEmanuela TroguPier Paolo 
Pani. Antidepressants for the treatment of 
people with co‐occurring depression and 
alcohol dependence; 24 April, 2018. 
Available:https://doi.org/10.1002/14651858
.CD008581. 

40. Fidel Cacheda, Diego Fernandez et.al. 
Early Detection of Depression: Social 
Network Analysis and Random Forest 
Techniques. 2019;21(6). 

41. Jonathan W Kanter, Andrew M Busch, 
Cristal E Weeks, and Sara J Landes. The 
nature of clinical depression: symptoms, 
syndromes, and behavior analysis. Behav 
Anal. 2008;31(1):1–21.  
DOI: 10.1007/BF03392158. 

42. Smitha Bhandari, MD. Causes of 
Depression; March 08, 2021. 

43. Nader Salari, Amin Hosseinian-Far, 
Rostam Jalali, Aliakbar Vaisi-Raygani, 
Shna Rasoulpoor, Masoud Mohammadi, 
Shabnam Rasoulpoor, Behnam Khaledi-
Paveh. Prevalence of stress, anxiety, 
depression among the general population 
during the COVID-19 pandemic: a 
systematic review and meta-analysis. 
Globalization and Health. 2020;16. Article 
number: 57, 06 July 2020. 



 
 

 
 

Gawai et al.; JPRI, 33(35A): 176-185, 2021; Article no.JPRI.70572 

 

 

 
185 

 

44. Md. Akhtarul Islam, Sutapa Dey Barna, 
Hasin Raihan, Md. Nafiul Alam Khan, Md. 
Tanvir Hossain. Depression and anxiety 
among university students during the 
COVID-19 pandemic in Bangladesh: A 
web-based cross-sectional survey; August 
26, 2020. 
Available:https://doi.org/10.1371/journal.po
ne.0238162.  

45. Julio Licinio, Ma-Li Wong. Advances in 
depression research: second special issue, 
2020, with highlights on biological 
mechanisms, clinical features, co-
morbidity, genetics, imaging, and 
treatment. Molecular Psychiatry. 2020;25: 
1356–1360. 

46. Jonas, Jost B, Vinay Nangia, Marcella 
Rietschel, Torsten Paul, Prakash Behere, 
Songhomitra Panda-Jonas. Prevalence of 
depression, suicidal ideation, alcohol 
intake and nicotine consumption in rural 
central India. The Central India Eye and 
Medical Study. Plos One. 2014;9(11).  
Available:https://doi.org/10.1371/journal.po
ne.0113550. 

47. Kale, Anita B, Sunil B. Kale, Shivaji S. 
Chalak, Tankhiwale SR, Bang G, Mohit 
Agrawal, Eghali Kaple. Lipid parameters - 
significance in patients with endogenous 
depression. Journal of Clinical and 

Diagnostic Research. 2014;8(1):17–19. 
Available:https://doi.org/10.7860/JCDP/201
474059.3911. 

48. Sinus Linz. Medication quality analysis and 
vaccine efficacy. International Journal of 
Respiratory Care. 2020;16(1):08–                 
10. 

49. Morelezo Nikan. Healthcare System 
Sentinel Event Incidence, Prevalence, and 
Solution Analysis. International Journal of 
Respiratory Care. 2020;16(1):11–13. 

50. Behere, Prakash Balkrishna, Kanika 
Kumar, Aniruddh Prakash Behere. 
Depression: Why to Talk?” Indian Journal 
of Medical Research. 2017;145:411–13. 
Available:https://doi.org/10.4103/ijmr.IJMR
_295_17 

51. Ransing, Ramdas Sarjerao, Suvarna Patil, 
Krishna Pevekar, Kshirod Mishra, Bharat 
Patil. Unrecognized prevalence of 
macrocytosis among the patients with first 
episode of psychosis and depression. 
Indian Journal of Psychological Medicine. 
2018;40(1):68–73. 
Available:https://doi.org/10.4103/IJPSYM.I
JPSYM_139_17. 

52. Mishra, Kshirod K. Neuroinflammation in 
depression - serum cytokines as an 
indicator. Indian Journal of Psychiatry. 
2017;59(6):S146. 

 

© 2021 Gawai et al.; This is an Open Access article distributed under the terms of the Creative Commons Attribution License 

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited.  
 
 

 
Peer-review history: 

The peer review history for this paper can be accessed here: 

http://www.sdiarticle4.com/review-history/70572 

https://doi.org/10.1371/journal.pone.0113550
https://doi.org/10.1371/journal.pone.0113550
https://doi.org/10.7860/JCDP/201474059.3911
https://doi.org/10.7860/JCDP/201474059.3911
https://doi.org/10.4103/ijmr.IJMR_295_17
https://doi.org/10.4103/ijmr.IJMR_295_17
https://doi.org/10.4103/IJPSYM.IJPSYM_139_17
https://doi.org/10.4103/IJPSYM.IJPSYM_139_17
http://creativecommons.org/licenses/by/2.0

