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Background: To assess mental disorders using the patient health 

questionnaire.  

Materials and Methods: Four hundred ten participants, aged 20 to 60 years 

were administered structured questionnaires—the PHQ and GHQ to assess 

mental disorders. 

Results: The age group 20-30 years comprised 30, 30-40 years had 65, 40-50 

years had 105 and 50-60 years had 210 subjects. The difference was 

significant (P< 0.05). Mental disorders were seen among 330 subjects. 

Depression was identified in 32, somatoform disorders in 133, panic disorders 

in 45, general anxiety in 70, alcohol problems in 10, and eating disorders in 40 

subjects. The difference was significant (P< 0.05). PHQ- 9 demonstrated 

mental disorders, in 14 subjects in the age group 20-30 years, 45 in the age 

group 30-40 years, 76 in the age group 40-50 years, and 195 in the age group 

50-60 years. GHQ-12 showed a maximum in the age group 50-60 years (57). 

It was observed in 140 males and 190 females. Education level was nil in 90, 

primary in 170 and secondary and above in 70 subjects. Marital status was 

single in 105 and married in 225 subjects. A significant difference was 

observed based on PHQ- 9 and GHQ- 12 (P< 0.05). Predictors of 

psychopathology were subjects who were singles (OR = 0.65), worried about 

finance (OR = 1.82), worried about family life (OR = 2.70, worried about 

health (OR = 3.08), and work stressed (OR = 1.17). 

Conclusion: There was high prevalence of psychopathology. The prevalent 

mental illnesses include alcohol-related issues, depression and anxiety 

disorders, and somatoform disorder. The aging population, male sex, and 

loneliness were the risk factors linked to mental health issues. This study 

shows that PHQ has a larger false positive value than GHQ. As a screening 

tool for certain mental diseases, PHQ should be utilized instead of serving as a 

generic screening instrument for psychiatric morbidity at the population level. 
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INTRODUCTION 
 

According to estimates, mental illnesses affect at 

least 20% of primary care patients; nevertheless, 

between 50% and 75% of these instances appear to 

go undiagnosed and untreated.[1] Primary care 

physicians treat most patients with mental illnesses, 

not those in the mental health field. The bulk of 

mental problems in primary care are classified into 

four categories: alcohol, somatoform, anxiety, and 

depression.[2,3] Research has repeatedly demonstrated 

that up to 50% of patients with common diseases go 

undiagnosed and untreated by doctors in office 

settings, which typically results in significant patient 

suffering, impairment, and healthcare expenses.[4] 

In the diagnosis and treatment of mental illnesses, 

screening instruments are a vital and significant tool. 

It has been discovered that PHQ is a crucial 

screening tool for particular mental illnesses, 

particularly depression.[5] At least 50% of instances 
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of serious depression are missed by family 

physicians when there is no systematic screening 

process in place. PHQ-9 has undergone extensive 

testing as a screening tool for particular mental 

disorders, including depressive illness in all age 

groups and across multiple national contexts.[6] It has 

demonstrated utility in general populations, 

including outpatient clinic settings, and is sensitive 

to changes in older adults. Its sensitivity and 

specificity as screening parameters have also been 

validated and are advised for use in primary care 

depression screening.[7] We performed this study to 

assess mental disorders using the patient health 

questionnaire as a general screening tool. 

 

MATERIAL AND METHODS 

 

After considering the utility of the study and 

obtaining approval from the ethical review 

committee, we selected four hundred ten 

participants, aged 20 to 60 years. Patients’ consent 

was obtained before starting the study. 

Data such as name, age, etc. was recorded. All were 

administered structured questionnaires—the PHQ 

and GHQ. The PHQ served as the study's survey 

tool. It is a self-reported measure that was developed 

from PRIME-MD, a quick, standardized process 

that is effective in primary care for the diagnosis of 

any psychiatric disease. The Diagnostic and Statistic 

Manual of Mental Disorders, Fourth Edition (DSM 

IV) diagnostic criteria were used to diagnose 

particular disorders for the first time by the PRIME-

MD, an instrument intended for use in primary care. 

The results were compiled and subjected to 

statistical analysis using the Mann- Whitney U test. 

P value less than 0.05 was regarded as significant. 

 

 

 

 

 

RESULTS 

 

The age group 20-30 years comprised 30, 30-40 

years had 65, 40-50 years had 105 and 50-60 years 

had 210 subjects. The difference was significant (P< 

0.05). [Table 1] 

Mental disorders were seen among 330 subjects. 

Depression was identified in 32, somatoform 

disorders in 133, panic disorders in 45, general 

anxiety in 70, alcohol problems in 10, and eating 

disorders in 40 subjects. The difference was 

significant (P< 0.05). [Table 2, Figure 1)] 

 

 
Figure 1: Prevalence of mental disorders 

 

PHQ- 9 demonstrated mental disorders, in 14 

subjects in the age group 20-30 years, 45 in the age 

group 30-40 years, 76 in the age group 40-50 years, 

and 195 in the age group 50-60 years. GHQ-12 

showed a maximum in the age group 50-60 years 

(57). It was observed in 140 males and 190 females. 

Education level was nil in 90, primary in 170 and 

secondary and above in 70 subjects. Marital status 

was single in 105 and married in 225 subjects. A 

significant difference was observed based on PHQ- 

9 and GHQ- 12 (P< 0.05).  [Table 3] 

Predictors of psychopathology were subjects who 

were singles (OR = 0.65), worried about finance 

(OR = 1.82), worried about family life (OR = 2.70, 

worried about health (OR = 3.08), and work stressed 

(OR = 1.17).[Table 4] 

 

Table 1: Patients distribution based on age group 

Age group (years) Number P value 

20-30 30 

0.05 
30-40 65 

40-50 105 

50-60 210 

 

Table 2: Prevalence of mental disorders 

Mental disorders Number P value 

Depression 32 0.05 

Somatoform disorder 133 

Panic disorder 45 

General anxiety 70 

Alcohol problems 10 

Eating disorder 40 

 

Table 3: Assessment of psychopathology 

Parameters Variables PHQ- 9 P value GHQ- 12 P value 

Age group (years) 20-30 14 0.01 6 0.04 

30-40 45 22 

40-50 76 35 
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50-60 195 57 

Gender Male 140 0.05 50 0.05 

Female 190 70 

Education Nil 90 0.04 45 0.91 

Primary 170 55 

Secondary and above  70 30 

Marital status Single 105 0.01 48 0.02 

Married 225 72 

 

Table 4: Predictors of psychopathology using PHQ-9 

Parameters Variables Adjusted OR (95% Cl) 

Gender Male 0.92 

Female 1.00 

Marital status Single 0.65 

Married 1.01 

Worried about finance Yes 1.82 

No 1.03 

Worried about family life Yes 2.70 

No 1.00 

Worried about health Yes 3.08 

No 1.01 

Work stress Yes 1.17 

No 1.02 

 

DISCUSSION 
 

The lives of those with mental illnesses and their 

families are drastically impacted by these conditions. 

It affects society's economy significantly as well.[8] It 

causes reduced functional ability, a rise in the 

requirement for medical attention, and a decline in 

life quality.[9,10] Economic shifts, social and political 

unrest, and cultural upheavals could all contribute to 

the increased prevalence of mental illness.[11,12] 

Economic factors that drive someone to move away 

from home, particularly in the wake of a global 

economic downturn, have been linked to a 

significant rise in the prevalence of various mental 

illnesses.[13,14] We performed this study to assess 

mental disorders using the patient health 

questionnaire as a general screening tool.  

In our study, the age group 20-30 years comprised 

30, 30-40 years had 65, 40-50 years had 105 and 50-

60 years had 210 subjects. Mental disorders were 

seen among 330 subjects. Depression was identified 

in 32, somatoform disorders in 133, panic disorders 

in 45, general anxiety in 70, alcohol problems in 10, 

and eating disorders in 40 subjects. Amoran et al,[15] 

utilizing the patient health questionnaire, determined 

the type and prevalence of mental disorders in the 

general population (PHQ). Healthcare professionals 

who were not physicians simultaneously 

administered the PHQ and GHQ-12 questionnaires 

to check for psychiatric symptoms. Out of the 758 

individuals who participated in the study, 496 

(65.4%) showed some type of psychopathology 

according to the PHQ, and 143 (18.9%) according to 

the GHQ questionnaire (χ2 = 20.92, P = 0.000). Out 

of the 371 patients (43.7%) who fulfilled the criteria 

for somatoform disorder, 6.0% had ever had 

treatment at PHC, 269 (35.5%) had depression and 

4.8% had ever received treatment, 127 (16.8%) had 

panic disorder and 5.5% had ever received treatment, 

165 (21.8%) for anxiety in general. Psychopathology 

was associated with single status (OR = 0.64, CI = 

0.49–0.93), health concerns (OR = 3.06, CI = 2.06–

4.56), financial worries (OR = 1.84, CI = 1.27–2.67), 

family life concerns (OR = 2.68, CI = 1.61–4.72), 

and work-related stress (OR = 1.16, CI = 1.06–1.28). 

It was found that PHQ- 9 demonstrated mental 

disorders, in 14 subjects in the age group 20-30 

years, 45 in the age group 30-40 years, 76 in the age 

group 40-50 years, and 195 in the age group 50-60 

years. GHQ-12 showed a maximum in the age group 

50-60 years (57). It was observed in 140 males and 

190 females. Education level was nil in 90, primary 

in 170 and secondary and above in 70 subjects. 

Marital status was single in 105 and married in 225 

subjects. A significant difference was observed 

based on PHQ- 9 and GHQ- 12. In our study, 

predictors of psychopathology were subjects who 

were singles (OR = 0.65), worried about finance (OR 

= 1.82), worried about family life (OR = 2.70, 

worried about health (OR = 3.08), and work stressed 

(OR = 1.17). Jorm et al,[16] examined the general 

public's awareness of mental illnesses and their 

perspectives on the efficacy of different forms of 

therapy. 2031 people between the ages of 18 and 74, 

1010 and 1021 participants, respectively, answered 

questions regarding the depression and 

schizophrenia vignettes. The majority of participants 

acknowledged the existence of a mental illness: 72% 

for the depression vignette (which was mistakenly 

identified as depression by 39%) and 84% for the 

schizophrenia vignette (which was mistakenly 

identified as schizophrenia by 27%). In the context 

of the depression vignette, the individuals most 

frequently assessed as helpful were general 

practitioners (83%) and counsellors (74%), whereas 

psychiatrists (51%) and psychologists (49%) were 

rated as unhelpful. The following information 

matched the schizophrenia vignette: GPs (74%), 

psychologists (62%), psychiatrists (71%), and 

counselors (81%). Certain nonstandard psychiatric 

treatments (increased physical or social activity, 
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relaxation and stress management, reading about 

people with similar problems) were highly rated, 

while many standard psychiatric treatments 

(antidepressants, antipsychotics, electroconvulsive 

therapy, admission to a psychiatric ward) were more 

frequently rated as harmful than helpful. 

Antidepressants and antipsychotics were considered 

as less beneficial than vitamins and special diets. 

 

CONCLUSION 
 

There was high prevalence of psychopathology. The 

prevalent mental illnesses include alcohol-related 

issues, depression and anxiety disorders, and 

somatoform disorder. The aging population, male 

sex, and loneliness were the risk factors linked to 

mental health issues. This study shows that PHQ has 

a larger false positive value than GHQ. As a 

screening tool for certain mental diseases, PHQ 

should be utilized instead of serving as a generic 

screening instrument for psychiatric morbidity at the 

population level. 

 

REFERENCES 
 
1. Gilbody S, House AO, Sheldon TA. Screening and case-

finding instruments for depression. Cochrane Database Syst 
Rev. 2005;4:CD002792.  

2. Spitzer RL, Kroenke K, Williams JB. Validation and utility 

of a self-report version of the prime-MD: The PHQ primary 
care study: Primary care evaluation of mental disorders: 

Patient health questionnaire. JAMA. 1999; 282:1737–44.  

3. Ohaeri JU, Odejide OA, Gureje O, Olatawura MO. The 

prevalence of psychiatric morbidity among adult attenders in 

the five PHC facilities of a rural community in Nigeria. 

Psychopathol Afr. 1994; 26:97–108.  
4. Ogunsemi OO, Oluwole FA, Abasiubong F, Erinfolami AR, 

Amoran OE, Ariba AJ, et al. Detection of mental disorders 

with the Patient Health Questionnaire in primary care 
settings in Nigeria. Mental Illness. 2010; 2:10.  

5. Lyness JM. Naturalistic outcomes of minor and 

subsyndromal depression in older primary care patients. Int J 

Geriatr Psychiatry. 2008; 23:773–81.  

6. Spitzer RL, Williams JB, Kroenke K, Linzer M, de Gruy FV, 

3rd, Hahn SR, et al. Utility of a new procedure for 
diagnosing mental disorders in primary care: The PRIME-

MD 1000 study. JAMA. 1994; 272:1749–56.  

7. Ansseau M, Dierick M, Buntinkx F, Cnockaert P, De Smedt 
J, Van Den Haute M, et al. High prevalence of mental 

disorders in primary care. J Affect Disord. 2004; 78:49–55.  

8. Avasthi A, Varma SC, Kulhara P, Nehra R, Grover S, 
Sharma S. Diagnosis of common mental disorders by using 

PRIME-MD patient health questionnaire. Indian J Med Res. 

2008; 127:159–64. [PubMed] [Google Scholar] 
9. Goldberg D, Lecrubier Y. Form and frequency of mental 

disorders across centers. In: Ustun TB, Sartorius N, editors. 

In mental illness in General Health Care: An international 
study. Chichester: John Wiley and Sons; 1995.  

10. Allgulander C, Nilsson B. A nationwide study in primary 

health care: One out of four patients suffers from anxiety and 
depression [in Swedish] Lakartidningen. 2003; 100:832–8.  

11. Nordstrom A, Bodlund O. Every third patient in primary care 

suffers from depression, anxiety or alcohol problems. Nord J 
Psychiatry. 2006; 62:250–5.  

12. Spitzer RL, Kroenke K, Williams JB. Validation and utility 

of a self-report version of PRIME-MD: The PHQ primary 
care study: Primary care evaluation of mental disorders: 

Patient Health Questionnaire. JAMA. 1999; 282:1737–44.  

13. Cameron I, Reid I, Lawton K. Appropriateness of 
antidepressant prescribing: An observational study in a 

Scottish primary-care setting. Br J Gen Pract. 2009; 59:644–

9.  
14. Hickie I, Hooker AW, Hadzi-Pavlovic D, Bennett BK, 

Wilson AJ, Lloyd AR. Fatigue in selected primary care 

settings: Sociodemographic and psychiatric correlates. Med J 
Aust. 1996; 164:585–8. 

15. Amoran OE, Ogunsemi OO, Lasebikan VO. Assessment of 

mental disorders using the patient health questionnaire as a 
general screening tool in western Nigeria: A community-

based study. Journal of Neurosciences in rural practice. 2012 

Jan;3(01):06-11. 
16. Jorm AF, Korten AE, Jacomb PA, Christensen H, Rodgers 

B, Pollitt P. Mental health literacy: A survey of the public's 

ability to recognise mental disorders and their beliefs about 
the effectiveness of treatment. Med J Aust. 1997; 166:182–6. 

 


