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| Abstract

Introduction

tertiary hospitalin Nepal.

Methodology

237 consecutive patients with ICD-10 diagnosis of a
depressive disorder were included in the study. The Beck
Depression Inventory (BDI) was applied to rate the
severity of depressive disorder and The Social
Readjustment Rating Scale (SRRS) was applied to assess
for the severity of stressful life events.

Result

65.8% patients had experienced low severity of Stressful
life events SLEs while 13.5% patients suffered from
medium severity of SLEs and 20.6% suffered from severe
SLEs. Severity of depression assessed with BDI revealed
the 62.8% patients suffered from moderate depression
while 22.7% suffers from severe depression. The Chi
square statistics showed statistically significant difference

Stress and stressful life events are believed to precipitate depressive disorders but the areas of stress and types of
stressful life events found in depression vary by socio-cultural contexts. So this study was conducted to assess the
contribution of the number and severity of recent stressful life events on the prevalence of depressive disorder in a

on age, marital status, educational status and socio-
economic status. Also the severity of depression was found
to be statistically significant with severity of SLEs
experienced.

Conclusion

Significant correlation was seen between severity of
depressive disorder and stressful life events. Establishing
their impact and addressing coping mechanisms should be
done to make for a comprehensive management of any
patient diagnosed with depressive disorder.
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INTRODUCTION

Stressful life events (SLE) may be defined as: "environmental
events or chronic conditions that objectively threaten the
physical and/or psychological health or well-being of
individuals of a particular age in a particular society"." Life
events may be described as social and environmental
occurrences leading to psychophysiological modification in
the general population during the me course.” According to
Holmes and Rahe, critical stressful life events were supposed
to be associated with stress experience regardless of the
valence of a certain life event.’ This means that important life
changes, whether negative, such as the death of a close
friend, or positive, such as marriage, allinduce stress.*

Severe life events are arguably the most important risk factor
for episodes of major depressive disorder. Approximately
70% of first episodes of depression and 40% of recurrent
episodes of depression are preceded by a severe stressful life
event..” SLE are able to strongly predict both the onset.’ and
recurrence’ of depressive episodes, including suicidal
behaviour.

Socio-demographic variables such as gender potentially
mediate the relation between SLE and depression. For
instance, when compared to males, females seem to be more
vulnerable to the adverse effects of psychosocial stressors.’
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Socioeconomic status was shown to have an impact on life
events and other stressors.”” Higher financial stress was
associated with moderate to-severe functional limitations
and poor-to-fair self-rated health. Differential exposure to
stress and negative life events based on socioeconomic
disparities may be one determinant for socioeconomic
inequalitiesin health.’

The above indicates that SLEs should be taken into
consideration in depressive disorder because of their impact
on illness course and outcomes including suicide. The
epidemiological data of patients with depression are limited
in Nepal.” Little is known about the role of SLE in depression.
This has prompted the present study, to assess the
prevalence of depressive symptoms, severity, and types of
stressful life events associated with the onset of depressive
disorderin atertiary hospital in Nepal.

METHODOLOGY

This was a descriptive cross-sectional study conducted
among 237 patients of any age and gender, who attended
the Psychiatry Out patient Department of College of Medical
Sciences, Bharatpur, Chitwan, Nepal who were diagnosed as
Depressive disorder between November 2020 and
November 2021. Ethical approval was taken from
Institutional Review Committee and informed consent was
taken from all participants. Patients attending the psychiatry
OPD who fulfilled the diagnostic criteria for depressive
disorder according to ICD-10 DCR 11 were included in the
study. The exclusion criteria were schizophrenia and other
psychotic disorders, bipolar disorders, substance use
disorders, organic mental disorders, and mental retardation.
Socio-demographic details were collected using a self
designed semi- structured proforma. The Social
Readjustment Rating Scale (SRRS) by Holmes and Rahe was
used to capture the life events experienced by participants.
The scale has 41 items reflecting SLEs they have experienced
over the past year. The higher the score, the more SLEs
experienced and greater the stress.” SRRS scores were
categorised as low (<150), medium (150-299), or high
(2300).> Symptoms of depressions were assessed by the 21-
item The Beck Depression Inventory (BDI).”” BDI is a self-
report measure with responses rated on a 4-point scale
ranging from 0 to 3 based on severity of each item. The
maximum total score is 63, which is categorised as follows:
0-13 (minimal depression), 14—19 (mild depression), 20-28
(moderate depression), and 29-63 (severe depression). A
higher score would indicate severe depressive symptoms.12
Data were analysed using SPSS version 16 (Chicago, lllinois,
USA) and descriptive statistical analysis was performed.

RESULTS

The mean age of the 237 patients enrolled for the study was
36.81 years (standard deviation = 11.02 years). There was a
preponderance of women(62%) in the sample. The majority
(81.8%) were married. Almost two third of cases (63.7%) belonged
to lower class socioeconomic status, about half (50.2%) were
unemployed and 24.1% were illiterate. (Table 1)

All patients with depressive disorders had experienced
Stressful life events. 156 patients (65.8%) had experienced

low severity, 32 patients (13.5%) had experienced medium
severity and 49 patients (20.6%) had experienced high
severity of SLEs with SSRS mean score of 220.61 (standard
deviation of 80.06). Severity of depression assessed with BDI

revealed the majority of patients(62.8%) were suffering from
moderate depression while 22.7% were suffering from
severe depression. (Table 1)

The Chi square statistics on demographic variables (Table 2)
showed statistically significant difference on age, marital
status, educational status and socio-economic status.

Also the severity of depression was found to be statistically
significant with severity SLEs experienced (P = 0.0001)

Table 1. Descriptive statistics for socio-demographic
variables.

Variables Category Fretm?ncy Perc(ey:\)t el
20-36 119 50.2
AGE in years 37-60 115 48.5
>60 3 1.2
Male 90 37.9
GENDER Female 147 62.0
Married 194 81.8
MARITAL STATUS Single 29 12.2
Widow/widower 14 5.9
Illiterate 57 24.1
Primary 56 23.6
EDUCATION Lower Secondary 48 20.3
Secondary 47 19.8
Higher Secondary 29 12.2
& above
Unemployed 119 50.2
OCCUPATION Employed 98 41.3
House work 20 8.4
SOCIO-ECONOMIC Lo.wer 151 63.7
STATUS Middle 66 27.8
Upper 20 8.4
SEVERITY OF Mild 34 14.3
DEPRESSION Moderate 149 62.8
Severe 54 22.7
STRESSFUL LIFE Low . 16 638
EVENTS Medium 32 13.5
High 49 20.6

Table 2. Relationship between different socio-
demographicvariables with stressful life events.

Recent Stressful Life Events | P value
Variables Category Low | Medium High
. 20-36 88 21 10 0.0001
AGE in years 36 6 13 39
Male 55 15 20 0.635
G Female 100 18 29
Married 135 29 30 0.001
MARITAL STATUS Single 20 4 5
Widow/widower 0 0 14
llliterate 45 7 5 0.0001
Primary 29 7 20
Lower Secondary 36 8 4
EDUCATION Secondary 40 2 5
Higher 11 3 15
Secondary
& above
Unemployed 83 16 20 0.541
OCCUPATION Employed 58 16 24
House work 12 3 5
SOAOREENEIMIE quer 105 21 25 0.002
STATUS Middle 35 7 24
Upper 17 3 0
Mild 31 3 0 0.0001
;i\l/’iREgSYlé)l\i Moderate 110 25 14
Severe 15 4 35

Niraula R. et al. Stressful Life Events Severity

13



I J Psychiatrists” Association of Nepal Vol 11. No. 1, 2022

Original Research Article

DISCUSSION

Most of the subjects in this study were young-to- middle-age
group with the mean age of 36.81 years which was similar to
another study.” This suggests that younger people may be
more vulnerable to the the adverse impact of stress. The
particular vulnerability in the younger age group may due to
emotional turmoil, interpersonal problems, job difficulties
and academic setbacks.” A study done in United States
reported that young people had higher prevalence of
depression compared to patients over the age of 65 years.”
This decrease in the prevalence of major depressive
disorders in older adults may be due to more psychological
stability after 65 years of age. However the apparent
decrease in depression may simply because depression often
goes unnoticed in the elderly; indeed, some symptoms such
as loss of motivation, fatigue and isolation are often
attributed to aging.”

In this study, the medium to high stressful life events in
depressed patients was significantly more frequent in
women thanin men (62% Vs 37.9%). In fact, most of studies ***
has reported higher prevalence of stress in depressed
women than men. Females are more likely to ruminate over
eventsthan men do, and are more likely than men to become
depressed in response to a stressful life event.” Females are
more susceptible to harm from life stressors like
interpersonal problem with parents, in-laws, spouse and
other family members. These issues can cause feelings of
negativity, low self-esteem and lack of control over life in
females and are more likely to develop depression.”

The Chi square statistics on demographic variables showed
statistically significant difference on age, marital status,
educational status and socio-economic status in our study.
The proportion of married patients (81.8%) developing
depression was seen to have more SLEs which is consistent
with other previous studies where married people of both
genders had increased risk to fall in depression.”” This may
be explained by the fact of financial pressure or
unemployment, heightened responsibility, resulting in
increased stress and depression in males in Nepal after
marriage while in females increasing trend of husband going
abroad for work after marriage resulting in depression in
wife.”* A study done in Nepal among wives of Nepalese men
working abroad revealed adverse consequences in their
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