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ABSTRACT

OBJECTIVE: To estimate the frequency of depression among individuals presenting 
with lower limbs physical disability (LLPD).

METHODS: This descriptive cross-sectional study was conducted from July 2016 
to January 2017 at Khyber Teaching Hospital, Peshawar, Pakistan. A sample of 217 
patients was enrolled through non-probability consecutive sampling technique. 
Participants of any age, both genders and having LLPD were included, while already 
diagnosed patients of depressive illness and/or patients using anti-depressant 
medications were excluded. Patient Health Questionnaire-9 (PHQ-9) scale was 
used in patients with LLPD. Statistical Analysis was done through SPSS-16.0.

RESULTS: Out of 217 participants, 156 (71.88%) were males. Mean age was 
41±12.368 years. Mean period of physical disability was 12±4.649 years. Mean 
PHQ-9 scores was 12±3.313. PHQ-9 score of <4 was observed in 128 (58.99%) 
patients while PHQ-9 score of >4 was present in 89 (41.01%) patients. Hence, 
frequency of depression among patients with LLPD was 41.01%. Male gender was 
predominant in both depressed (n=64/89; 71.9%) and non-depressed (92/128; 
71.9%) patients. About 45% of both depressed (n=40/89) and non-depressed 
(n=58/128) patients were aging ≤ 40 years. About 61.8% (n=55/89) of depressed 
and 62.5% (n=80/128) of non-depressed patients were married. Majority of 
depressed patients (n=44/89; 49.44%) and non-depressed patients (n=62/128; 
48.44%) were from lower socioeconomic status (SES). Extent of physical disability 
of >10 years was present in 59.55% (n=53/89) and 60.16% (n=77/128) depressed 
and non-depressed patients respectively. 

CONCLUSION: In our study, about 41% of patients with LLPD were depressed 
and majority were male, married and belonging to lower SES.

KEY WORDS: Depression (MeSH); Lower limbs physical disability (Non-MeSH); 
Disabled Persons (MeSH); Psychiatric Rehabilitation (MeSH); Patient Health 
Questionnaire-9 (MeSH).
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of l i fe.  Literature suggests that 
approximately 11.3% of all adults are 
affected by depression during any year 

5of their lives.

Evidence shows depression was found 
to be 13.4% among individuals with 
lower limb prostheses users presented 
within ve years of limb amputation. 
These psychological issues were 
believed to be associated with distress 
and adjustment complications in 

6amputated individuals.  Additionally, 
another study also showed that the high 
prevalence of anxiety and depression 
i.e. 37% and 20% respectively in 
individuals having amputation of limbs 
using Hospital Anxiety and Depression 
scales (HADS) and highlighted the 
importance of socio demographic 

7factors in amputees.  It is believed that 
in non-elderly patients, depression is 
related with commencement of physical 
disability and a stronger relation with 
inception of social disability was 

8recorded.  Likewise another study also 
found signicant relationship between 
disability and depression, and the same 
study showed female predominance for 

9,10depression.

A cohort study conducted, examined 
the rec iproca l  e f fects  between 
depressive symptoms and functional 
disability a total of 753 elderly, which 
revealed that effective treatment and 
age related adaptation are of great 
importance in prevention, other than 
that the healthcare staff must target 
depressive illness of the patient for 

11complete rehabilitation.  In addition, 
few more studies also supported this 
positive relationship between physical 
inrmity and depression to conclude 
that physical disability results in 
depression which may vary depending 

INTRODUCTION

isability can be dened as an Di m p a i r m e n t  t h a t  m a y  b e 
congenital, developmental, and mental 
or physical, which may signicantly 

1affects person life activities. In 2014 
World Health Organization (WHO), 
reported that more than ten million 
individual spend life with inrmity which 
estimated the fteen percent of the 
world population. Individual between 
2.2-3.8% had this disease for 15 years 

or more with signicant complications 
in functioning. Moreover, the degrees of 
disability were increased in elderly 

2peoples.  In developing countries 
individuals with physical disabilities are 
mostly deprived of their basic health 

3services.  People with disabilities are 
open to numerous secondary situations 
includes pain, tiredness, depression, 
and obesity and other unidentied 

4causes.  Studies have also shown that 
depression itself limits the physical 
activity and in this way effects the quality 
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were found in the parents particularly 
mothers of children having any disability 

18which was associated with severity.  In 
an another study of elderly age group 
with a mean of 70.5 years, depression 

19was found to be 22.9%.  A few 
comparative studies also have revealed 
higher depression scores among 
handicapped subjects in comparison to 

2 0 , 2 1healthy individuals.  Final ly, a 
longitudinal study on 179 individuals 
with type II diabetes and undergoing 
lower limb amputation indicated higher 
anxiety and depression before and after 

22surgery.

According to WHO, the ratio of 
disability is increasing day by day. 
Similarly, in Pakistan, over the last 15 
years, the proportion of disability is 
increased due to war and terror. There 
is a possibility of simultaneous rise in the 
prevalence of depression as well, 

especially in those with physical 
disability. So, we planned this study to 
estimate the frequency of depression 
among individuals presenting with 
lower limbs physical disability. We 
focused on lower limb disability in 
particular as a scarce literature and data 
is available from our province of Khyber 
Pakhtunkhwa that has different cultural 
norms and is the most affected province 
by war and terrorism.

METHODS

This descriptive cross-sectional study 
design was conducted at Out Patient 
Department having lower limb physical 
disability of Orthopedics, Medicine and 
Physiotherapy in Khyber Teaching 
Hospital, Peshawar, Pakistan from 
27/7/2016 to 27/1/2017. A sample size 
of 217 (males: 156 and females: 61) was 
calculated via WHO calculator with 
condence Interval of 95% and 5% of 
error. Samples were enrolled through 
non-probability consecutive sampling. 
Participants of any age, both genders 
and having lower limb physical disability 
were inc luded,  whi le  a l l  those 
participants already diagnosed of having 
any depressive illness by psychiatrists or 
physicians and/or were taking anti-
depressant medications or any other 
psychotropic disease were excluded 
from the study.  Pat ient  Hea l th 
Questionnaire (PHQ-9) was used as 
research tool in this study and was used 
to diagnose depression. PHQ-9 is a nine 
item scale with total score of 27, a score 
of >4, for more than 2 weeks or more, 
was diagnostic of depression. This 
questionnaire was developed by 

23Kroenke K, et al.

After institutional ethical approval, 
in formed wr i t ten  consent ,  and 
condentiality assurance, data was 
collected via questionnaire. A pre-
designed performa incorporating 
personal information, demographics 
and questionnaire was used to collect 
the data. Statistical analysis was 
c o n d u c t e d  u s i n g  S P S S  v. 1 6 . 0 . 
Descriptive statistics were applied on 
categorical and numerical variables and 
data was stratied for gender, marital 
status and PHQ scores.

RESULTS

Out of 217 participants, 156 (71.88%) 
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upon gender, age, disease course and 
12,13 disease duration.

In a gender-stratied logistic reversion 
models, high depressive symptoms 
signied by the depression subscale of 
the Hopkins Symptom Checklist were 
allied with an amplied onset risk of 
Physical inrmity in actions of day-to-

14day life for both genders.  In a study, 
depression following hip fracture 
showed signicant association with 
increased physical disability and poor 
long term recovery after the injury, 
which concludes that this may be due to 
i n c r e a s e d  c o r t i s o l  t o 
dehydroepiandrosterone sulphate 
(DHEAS) ratio causing depression and 
its correction may improve the long 
term outcome depending upon age, 

1 5 - 1 7gender and social support.  In 
Pakistan, studies have shown that high 
prevalence of anxiety and depression 

TABLE I: SOCIODEMOGRAPHIC CHARACTERISTICS OF PARTICIPANTS

Categories
Total

(n=217)

156 (71.88%)

61 (27.12%)

39 (17.97%)

59 (27.19%)

65 (29.95%)

54 (24.89%)

82 (37.78%)

135 (62.22%)

Not Depressed
(n=128)

Depressed
(n=89)Variables

Male

Female

≤30

>30-40

>40-50

>50

Single

Married

Lower Class
(<10,000/month)

Middle class
(10,000-49000/month)

Socio-
economic 
Status

Upper Class
(>50,000/month)

Illiterate

Secondary

Graduate

Post-graduate

House wives

Students

Laborers

Professionals

Businessmen

≤10

>10

<4

≥4

64 (71.9%)

25 (28.1%)

16 (17.98%)

24 (26.97%)

27 (30.33%)

22 (24.72%)

34 (38.2%)

55 (61.8%)

43 (48.31%)

21 (23.60%)

13 (14.61%)

12 (13.48%)

11 (12.36%)

13 (14.61% )

31 (34.83%)

18 (20.22%)

16 (17.98%)

36 (40.45%)

53 (59.55%)

0(0%)

89 (100%)

92 (71.9%)

36 (28.1%)

23 (17.96%)

35 (27.34%)

38 (29.7%)

32 (25%)

48(37.5%)

80 (62.5%

63 (49.22%)

29 (22.66%)

20 (15.63%)

16 (12.50%)

15 (11.72%)

20 (15.63%)

45 (35.16%)

25 (19.53%)

23 (17.97%)

51 (39.84%)

77 (60.16%)

128 (100%)

0 (0%)

106 (48.85%)

50 (23.04%)

33 (15.21%)

28 (12.90%)

26 (11.98%)

33 (15.21%)

76 (35.02%)

43 (19.82%)

39 (17.97%)

87 (40.09%)

130 (59.91%)

128 (58.99%)

89 (41.01%)

106 (48.85%)

83 (38.25%)

28 (12.90%)

44 (49.44%)

34 (38.20%)

11 (12.36%)

62 (48.44%)

49 (38.28%)

17 (13.28%)

Education

Occupation

Extent of Physical 
Disability (years)

Patient Hospital 
Questionnaire 
-9 Score

Gender

Age (years)

Marital Status
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Our study results indicated that married 
patients were more depressed than 
single with lower limb physical disability 
supporting the ndings of the previous 
studies.

A logistic regression model was used on 
the gender basis and revealed that the 
females are more depressed than male 
but in contrast to result of this study, 
which indicated that males are more 
depressed than female and this can be 
explained by male predominance in our 

29society.  Similarly, divorced patients 
were signicantly more depressed than 
married or single. Patients with high 
disability scores were more depressed 
than non-disabled patients. In a study, 
binary logistic regression analysis 
revealed that higher depression scores 
were signicantly associated with more 
than 3 children under guardianship (p < 
0.01) and higher disability scores (p< 

3 00.023),  thus physical  disabi l ity 
signicantly relates to depression 
affecting various aspects of life.

Survey based study design, weak 
sampling and a small sample size is 
among few limitations of this study. 
However, the results of this study can be 
used to initiate a study with better 
design and on a larger scale for better 
interpretation of this research's 
objective.

CONCLUSION

The current study concludes that 

suffering from lower limb physical 

disability were depressed particularly 

male, married, illiterate and labors of 

lower socio-economic class. Various 

strategies can be implemented to 

provide psychological support in the 

form of counseling and psychotherapies 

f o r  c o m p l e t e  r e c o v e r y  a n d 

rehabilitation. Furthermore, those 

rehabilitation centers working for 

individuals with physical disabilities must 

seek help from psychiatrists and clinical 

p s y c h o l o g i s t s  f o r  c o m p l e t e 

management.
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