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Abstract

Depression is a common mental disorder that presents with depressed mood, loss of interest,
feelings of guilt or low self-esteem. It affects an estimated one in 15 adults (6.7%) in any given
year. One in six people (16.6%) will experience depression at some point in their lifetime. It can
strike at any time; but usually it first appears during the late teens to mid-20s. Women usually
experience depression more than men. Depression is one of the most common mental health issues
among physicians worldwide due to high-intensity training and work overload. Recent systematic
reviews and meta-analysis indicated that the prevalence of depression among physicians
worldwide was around 28.8% which is quite higher than in the rest of the general population.
Depressed physician makes more medical error than others. The burden of depression could lead
to a low quality of life, ultimately suicidal attempts. So identifying risk factors for depression
must be addressed and solved properly with utmost priority. This article reviews the prevalence of

depression in physicians based on recently published literature related to this arena.
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Introduction

Depression is the fourth leading cause of the global
burden of disease. It is a highly prevalent psychiatric
disorder that tends to be recurrent and chronic. World
Health Organization (WHO) has predicted that
depression will be the second leading cause of early
death or disability by 2020. Physicians are vulnerable
to some mental disorders such as anxiety, depression,
and occupational burnout, because of their exposure
to high levels of occupational stress, high-intensity
training period, long time working hour.' Adverse
mental health among physicians can hinder their
professional performance and affect the quality of
healthcare provided and make more medical errors.'
Studies also report conflicting findings of resident
depression depending on specialty, postgraduate year,
sex and other characteristics.

These issues will inevitably have negative effects on
patients’ health and the development of the healthcare
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system based on manpower sources. Therefore,
interest in the psychological well-being of physicians
has increased recently, warranting further research
regarding factors that influence the mental health of
physician.

Worldwide prevalence of depression among physicians
is around 28.8% (20-40%).> Both developing and
developed countries were high in the prevalence
of depression in physicians. Percentage was more
marked in study from Egypt (73.8%)° USA (41%)’.
Fewer studies are found in Asian countries. But the
rate was high eventually (30.1%).%'° One study from
Bangladesh showed the percentage of depression was
11.5%® which was less than from other countries’ data.

Mental health problems of physicians must be
addressed properly and need to take a realistic step
to mitigate the problem to get better service from
physicians.
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Materials and Methods

For reviewing search was done in PubMed, PubMed
Central, Google Scholar and BanglaJOL with
searching keywords ranging date from January 2009
to November 2019. There are few full downloadable
articles, and total 30 articles were found. Afterexclusion
of repetition and screening selection was done finally
on the basis of exclusion criteria. Nine articles were
selected for review. Searching words were: prevalence
of depression on physician, prevalence of depression
on physician in Bangladesh, predictors of depression
on physician and demographic pattern of depression
on physician. English articles that discussed
depression on physician, fully downloadable articles
in PDF form found in PubMed, PMC, Google Scholar
and BanglaJOL from January 2012 to December 2019
were included. Among the articles seven original
articles were chosen for analysis (Table I).

Discussion

The practice of medicine is unique and more
challenging than any other profession in the world.
It is associated with a great degree of both personal
and professional satisfaction'®'?, but a high level of
occupational stress and burnout is also a burning
issue. The mental health of physicians is a neglected
one. The majority of the physicians are unaware of
their mental sickness and they ignore the topic which
ultimately makes a burden on society and increased
the rate of burnout. Unfortunately the incidence of
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suicidal tendency is increased day by day among
physicians.>*!*In the present paper we have compared
seven recent studies of different counties including
Bangladesh regarding the status of depression among
physicians. All the studies showed an increased
rate of depression among physicians due to various

causes. 31313

Epidemiology of depression

Review of these seven studies involving 6624
physicians demonstrated the mean age of the study
subjects varied from 30.5£2.7 to 39.75+9.1 years in
different studies.®'*12 Total 10.4-73.8% screened
positive for depression or depressive symptoms.
Egyptian study showed the highest rate of depression
(73.8%)° whereas less percentage was found in a study
in Bangladesh (11.5%)%. Another study from the USA
showed 41% of depression among anaesthesiology
trainees.’

Etiology of depression

Causes of depression among physicians are
multifactorial. Different studies showed that work
overload, long working hours, unsecured working
environment, compromised treatment, difficult
relationships with senior doctors/staff, lack of sleep,
dealing with death etc. contributed to physicians’
depression.'*" Unexamined factors such as the
institutional cultures, social culture may contribute
to the risk for depressive symptoms.">6221 A better

Table I: Prevalence of depression in different countries

Author (s) Study place Study period Se;rir;g = l\i/lrf?:;;r%e Pzg;err::ﬁsn()f
El-Hamrawya et al® Egypt February—December 2016 916 35.5¢9.3 73.8

De Oliveir et al’ USA May 2013 1508  31.63+7.45 15.2
Sadiq et al® Dhaka August 2012—September 2014 445 32.6+4.1 11.5
Pham T et al’ Vietnam  November 2015-January 2016 1508  31.63%7.45 15.2
Grover S et al'? India April, May 2017 445 30.12+£7.4 30.1
Gong Y et al' China June—October 2009 2646 39.76+9.1 28.13
Weigl et al'? Germany 2012 415 30.5+£2.7 10.4-13.3

40



J Enam Med Col Vol 10 No 1

understanding of culture and working environments
may help elucidate some of the root causes of
depressive symptoms.

Effects on self, society and health care

The development of depression will increase the
danger of such future episodes and larger long-
run morbidity having an effect on the long-
run health of physicians.!??>2* Depression among
doctors may additionally have an effect on patients,
given established associations between physician
depression and lower-quality care.!**° Depressed
physician makes more medical error than the normal
one.? These studies found an increase in depressive
symptoms among physicians with heterogeneity
among studies.?>2

Conclusion

This review estimates the prevalence of depression
or depressive symptoms among physicians ranging
from 10.4-73.8% depending on the instrument used
and increased with time. To mitigate the problem
we have to find out the root causes. Every problem
is individualized. Further study is needed to identify
effective strategies for preventing depression among
physicians.

References

1. Lima KP, Mata DA, Loureiro SR, Crippa JA, Bolsoni
LM, Sen S. Association between physician depressive
symptoms and medical errors: a systematic review
and meta-analysis. JAMA Netw Open 2019; 2(11):
¢1916097.

2. Mata DA, Ramos MA, Bansal N, Rida K, Guille C,
Angelantonio ED et al. Prevalence of depression and
depressive symptoms among resident physicians: a
systematic review and meta-analysis. JAMA 2015;
314(22): 2373-2383.

3. Moir F, Yielder J, Sanson J, Chen Y. Depression in
medical students: current insights. Adv Med Educ
Pract 2018; 9: 323-333.

4. Puthran R, Zhang MWB, Tam WW, Ho RC.
Prevalence of depression amongst medical students: a
meta-analysis. Med Educ 2016; 50: 446—456.

5. Rotenstein LS, Ramos MA, Torre M, Segal JB,
Peluso MJ, Guille C et al. Prevalence of depression,
depressive symptoms, and suicidal ideation among

10.

11.

12.

13.

14.

15.

January 2020

medical students: a systematic review and meta-
analysis. JAMA 2016; 316: 2214-2236.

El-Hamrawya LG, Hegazy NN, El-Halawany SM.
Prevalence of depressive symptoms among healthcare
providers in Shibin El-Kom city in Menoufia
governorate. Menoufia Med J 2018; 31: 708-711.

De Oliveira GS Jr, Chang R, Fitzgerald PC, Almeida
MD, Castro-Alves LS, Ahmad S et al. The prevalence
of burnout and depression and their association with
adherence to safety and practice standards: a survey
of United States anesthesiology trainees. Anes Analg
2013; 117(1): 182-193.

Sadig MS, Morshed NM, Rahman W, Chowdhury
NF, Arafat SMY, Mullick MSI. Depression, anxiety,
stress among postgraduate medical residents: a cross-

sectional observation in Bangladesh. Iran J Psychiatry
2019; 14(3): 192-197.

Pham T, Bui L, Nguyen A, Nguyen B, Tran P, Vu P
et al. The prevalence of depression and associated risk
factors among medical students: an untold story in
Vietnam. PLOS ONE 2019; 14(8): €0221432.

Grover S, Sahoo S, Bhalla A, Avasthi A. Psychological
problems and burnout among medical professionals of
a tertiary care hospital of North India: a cross-sectional
study. Indian J Psychiatry 2018; 60: 175-178.

Gong Y, Han T, Chen W, Dib HH, Yang G, Zhuang R
et al. Prevalence of anxiety and depressive symptoms
and related risk factors among physicians in China:
a cross-sectional study. PLOS ONE 2019; 9(7):
€103242.

Weigl M, Hornung S, Petru R, Glaser J, Angere P.
Depressive symptoms in junior doctors: a follow-up
study on work-related determinants. Int Arch Occup
Environ Health 2012; 85(5): 559-570.

Wang J, Wu X, Lai W, Long E, Zhang X, Li W et al.
Prevalence of depression and depressive symptoms
among outpatients: a systematic review and meta-
analysis. BMJ 2017; 7(8): e017173.

Hsieh YH, Hsu CY, Liu CY, Huang TL. The levels
of stress and depression among interns and clerks in
three medical centers in Taiwan: a cross-sectional
study. Chang Gung Med J 2011; 34(3): 278-285.

Stang A. Critical evaluation of the Newcastle-Ottawa
scale for the assessment of the quality of nonrandomized
studies in meta-analyses. Eur J Epidemiol 2010; 25(9):
603-605.

41



J Enam Med Col Vol 10 No 1

16.

17.

18.

19.

20.

21.

42

Borenstein M, Hedges LV, Higgins JPT,
Rothstein HR. A basic introduction to fixed-effect and

random-effects models for meta-analysis. Res Synth
Methods 2010; 1(2): 97-111.

Fahrenkopf AM, Sectish TC, Barger LK, Sharek
PJ, Lewin D, Chiang VW et al. Rates of medication
errors among depressed and burnt out residents:
prospective cohort study. BMJ 2008; 336(7642): 488—
491.

Sen S, Kranzler HR, Krystal JH, Speller H, Chan
G, Gelernter J et al. A prospective cohort study
investigating factors associated with depression
during medical internship. Arch Gen Psychiatry 2010;
67(6): 557-565.

James JT. A new, evidence-based estimate of patient
harms associated with hospital care. J Patient Saf
2013;9(3): 122-128.

Makary MA, Daniel M. Medical error — the third
leading cause of death in the US. BMJ 2016; 353:
i2139.

Weingart SN, Wilson RM, Gibberd RW, Harrison
B. Epidemiology of medical error. BMJ 2000; 320

22.

23.

24,

25.

26.

January 2020

(7237): 774-7717.

Jha AK, Larizgoitia I, Lopez AC, Plaizier NP, Waters
H, Bates DW. The global burden of unsafe medical
care: analytic modeling of observational studies. BMJ
Qual Saf 2013; 22(10): 809-815.

Bos Den JV, Rustagi K, Gray T, Halford M,
Ziemkiewicz E, Shreve J. The $17.1 billion problem:
the annual cost of measurable medical errors. Health
Aff (Millwood) 2011; 30(4): 596—603.

West CP, Tan AD, Habermann TM, Sloan JA,
Shanafelt TD. Association of resident fatigue and
distress with perceived medical errors. JAMA 2009;
302(12): 1294-1300.

Sen S, Kranzler HR, Didwania AK, Schwartz
AC, Amarnath S, Kolars JC et al. Effects of the 2011
duty hour reforms on interns and their patients: a
prospective longitudinal cohort study. JAMA Intern
Med 2013; 173(8): 657-662.

Heyhoe J, Birks Y, Harrison R, O’Hara JK, Cracknell A,
Lawton R. The role of emotion in patient safety: are

we brave enough to scratch beneath the surface? J R
Soc Med 2016; 109(2): 52-58.



