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ABSTRACT

ARTICLE INFO

The World Health Organization (WHO) has reported that there is an increasing burden
of depression and other mental health conditions globally. WHO global health estimate
for depression reports a prevalence of 5.4% in Sub-Saharan Africa. Pharmacological
therapy still remains the most popular treatment for diagnosed depression. The aim of
this study was to determine the prevalence of clinically diagnosed depression and
outcomes of antidepressants among final year undergraduate students in a Federal
University. A descriptive cross- sectional study was carried out at University of Benin,
Benin City. A validated questionnaire was distributed to the 319 final year clinical
students of the College of Medicine, School of Dentistry and Faculty of Pharmacy. Data
obtained were organized and analysed with Microsoft Excel and SPSS version 25.
Descriptive statistics was done; frequencies and percentages were used to summarize
variables of interest. Ethical considerations were observed. All the questionnaires used
were valid for analysis. About 90.0% of the respondents were knowledgeable about
depression. Symptoms of depression were reported in 20.0% of the respondents with
16.6% having moderate symptoms of depression and 3.4% having moderately severe
symptoms of depression. The same 20.0% used antidepressants and 14.7% did not
adhere to their regimen. Side effects were experienced by majority of respondents
(16.3%) on antidepressants. There was a low prevalence of depression in the study
population. Adherence to drug therapy was poor. Side effects to treatment were reported
by majority of students receiving antidepressants. Majority of patients claim to be better
now that they are using antidepressant treatment as the symptoms of the disease are
resolving.
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INTRODUCTION

Globally, there is an increasing burden of depression and other
mental health conditions. The World Health Organization
(WHO) in January 2020 estimated that “more than 264 million
people of all ages suffer from depression” [1]. In Africa, about
29.19 million people (9% of 322 million) suffer from depression,

with over 7 million in Nigeria (3.9% of 322 million). WHO global
health estimate for depression reports a prevalence of 5.4% in
Sub-Saharan Africa. Depression was found to be more common
among women than men (5.7% vs 4.8%) and higher in the rural
areas of Nigeria than in the urban areas (7.7% vs 4.2%) [2].
Prevalence of major depression among university students in
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West Africa is 25.2% [3].The disease usually manifests as
feelings of sadness, loneliness and mental breakdown. The
reduced levels of serotonin, norepinephrine, and dopamine are
the main factors responsible for the generation of depressive
symptoms.

Pharmacological therapy still remains the most popular
treatment of diagnosed depression [4]. Antidepressants are
safe and effective but have a slow onset of action. Delayed
onset of action is related to adaptive changes of 5-HT receptors
such as desensitization of auto receptors [5]. Mono Amine
Oxidase Inhibitors (MAOIs) was the first class of antidepressant
drugs available but are rarely used because they have many
side effects and also have serious interactions with other drugs
and foods containing tyramine. Tri-Cyclic Antidepressants
(TCAs) are also not popular anymore due to their adverse
effects. Selective Serotonin Re-uptake Inhibitors (SSRIs)
examples include; fluoxetine, fuvoxamine, paroxetine,
sertraline, citalopram, escitalopram are now the most commonly
prescribed antidepressant drugs.

Other groups of antidepressants include; Noradrenaline -
Dopamine Re-uptake Inhibitors (NDRIs) e.g. amineptine,
bupropion; Selective Noradrenaline Re-uptake Inhibitors
(NARIs) e.g. reboxetine, maprotiline and viloxazine; Serotonin
— Noradrenaline Re-uptake Inhibitors (SNRIs) e.g. duloxetine,
venlafaxine, desvenlafaxine and milnacipran; Noradrenergic
Specific  Serotonergic  Antidepressants (NaSSAs) e.g.
mirtazapine and Serotonin Modulators and Stimulators (SMSs)
e.g. vortioxetine [6].

Since depression is a debilitating mood disorder which causes
impairment in educational and social activities, there is need to
evaluate the prevalence and treatment of this mental
breakdown among undergraduate students.

The aim of this study was to determine the prevalence of
clinically — diagnosed depression and outcomes of
antidepressants among final year undergraduate students of
the University of Benin.

METHODS

Study Design

The study was a descriptive cross-sectional study aimed at
evaluating the prevalence of clinically diagnosed depression
and outcomes of antidepressants among undergraduate
pharmacy, medical and dentistry students.

Setting

The study was carried out in University of Benin, Benin City,
Edo State. This University is one of the first generation Federal
Universities in Nigeria, it was established in 1970. It has two
campuses located in Ugbowo and Ekehuan.

Study Population

The research was carried out among final year pharmacy,
medical and dentistry students of the University of Benin, Benin
City.
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Sample Size Determination

Due to the manageable population size of the target population,
all the students (319) were given equal opportunity to be
included in the study.

Any research performed on this sample should have high
internal and external validity, and be at no risk of sampling bias.

Inclusion Criteria
e Male and female final year pharmacy, medical and
dentistry undergraduate students
e Final year students who live in school hostels and
outside the campus.

Exclusion Criteria
e Postgraduate students as well as part-time students
were not involved in the study.
e Students of other levels other than final year were not
included in this study.

Instrument for Data Collection

A validated questionnaire which consists of six sections was
used. Section A contained questions about the respondents'
social demographic characteristics, Section B contained
questions about knowledge of clinical depression, and Section
C was the Patient Health Questionnaire (PHQ- 9) diagnostic
validated screening instrument for symptoms of depression.
Section D contained questions about use of antidepressants,
Section E contained questions about adherence to
antidepressant prescription and Section F contained questions
about side effects to drug therapy.

A pilot study was done among pharmacy students in lower
levels and Cronbach Alpha test was done to test the reliability
of the questionnaire. A Cronbach Alpha value of 0.75 was
obtained indicating acceptable internal consistency.

Data Collection

Data was collected using self-administered questionnaires,
retrieved questionnaire were checked for clarity, consistency
and completeness.

Data Quality Control

Completeness and consistency of the collected data was
achieved by making frequent checks on the data collection
process.

Data Analysis

Completed questionnaires were sorted according to faculty and
college. Responses gotten were entered into a Microsoft Excel
spreadsheet. The responses were copied to Statistical Package
for Social Science (SPSS) version 25 for descriptive analysis.
Descriptive statistics was done; frequencies and proportions
were used to summarize variables of interest.

Ethical Approval
Permission to carry out this study was obtained from the Dean
of Student Affairs, University of Benin. Objectives of the study
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were described to each participant before administration of the
questionnaire. Verbal consent was obtained from each
respondent before administration of the questionnaire.
Confidentiality was maintained throughout the course of the
study by coding the questionnaires.

RESULTS

Response Rate

A total of three hundred and nineteen (319) respondents were
included in this study. All the questionnaires distributed were
properly filled giving a response rate of 100.0%.

There were 193 females, majority (n=213, 66.8%) of the
respondents were within the age range of 19 to 25 years, 113
of them were from Medicine, 25 were from Dentistry and 181
were from Pharmacy. A total of 106 of them resided in the
school hostel. Details of the socio demographic characteristics
of respondents are illustrated in Table 1.

Knowledge of Clinical Depression

Although 90.0% of the respondents had good knowledge about
depression, only 20.0% reported to have been diagnosed of
depression. Details of knowledge of symptoms of depression
are illustrated in Table 2.

Symptoms of Depression Using the PHQ-9 Scoring for
Depression

Of the 319 respondents, 53 (16.6%) respondents with a total
score >10 had moderate symptoms of depression, while 11
(3.4%) respondents with a total score >15 had moderately
severe symptoms of depression. While the remaining 255
respondents had scores less than 5, thus, cannot be said to
have depression.

Use of Antidepressants

On the use of antidepressants, 64 (20.0%) of the respondents
agreed that they were prescribed some of the listed
antidepressants. Details are illustrated in Table 3.

Adherence to Antidepressants

Self-reported adherence status to the antidepressants was
poor, only 3 (4.7%) of the respondents diagnosed with
depression agreed to have taken their medications as
prescribed, 47 (73.4%) reported to have skipped doses and 7
students said they sought advice from their physician or
pharmacists when they skipped doses of antidepressants.
Concerning side effect and outcome, 16.3% of the respondents
on antidepressants reported having some side effects including
feeling agitated, feeling sick, indigestion and headache. About
19.1% experienced improvement in their condition following
adherence to antidepressant regimen while the condition of
0.9% of the respondents who did not adhere got worse. Side
effects reported are illustrated in Table 4.
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DISCUSSION

University students are equally exposed to the predisposing
factors of mood disorders including depression. Tertiary level of
education is perceived to be a special stage of achievement in
the society and a specific developmental milestone. This may
trigger depression and other forms of psychological distress for
students battling with academics, psychosocial, emotional,
interpersonal stress [7]. The level of knowledge of clinical
depression in this study was higher than the 66.5% reported in
a previous study in the same study site [8].

Prevalence of depression in these students was lower than the
pooled prevalence of depression amongst post-secondary
Nigerian students which was 26% (range from 4.0-71.3%)
based on a random-effects model [9]. Other prevalence rates
include; 17.4% reported by Sudi, et.al [10], 39.0% from
medical students in a University in Malaysia [11] and 28.2%
reported from a University in Ethiopia [12].

This study reported moderate depression and moderately
severe depression; this is similar to another study which
reported a 25.2% prevalence of depression amongst university
students in West Africa [3]. Moderate depression, also known
as Major Depressive Disorder (MDD) with moderate severity, is
a common mental health condition marked by ongoing sadness,
hopelessness, and a loss of interest or enjoyment in activities.
It lies in the middle of the depression severity spectrum, with
mild and severe depression on either side [13].

On the other hand, moderately severe depression, which is also
referred to as moderate anxiety, is a mental health condition
marked by ongoing, intense, and debilitating feelings of
sadness and hopelessness as well as a loss of interest or
pleasure in once-pleasurable activities. The Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition (DSM-V)
criteria are typically used to make the diagnosis. It belongs to
the major depressive disorder subtype. These findings are
contrary to reports from students in another African university,
31.1% of the respondents had borderline depression while
14.4% of the participants had mild depression, 9.9% had
moderate depression and 4% had severe depression. This
study used another diagnostic validated screening instrument
for symptoms of depression called the Beck Depression
Inventory (BDI-II) [12]. A systematic review and meta-analysis
of depression prevalence amongst Nigerian students reported
the use of different instruments; 2 studies used Beck
Depression Inventory (BDI), 3 studies used the Depression
Anxiety Stress Scale (DASS), 3 studies used the Hospital
Anxiety and Depression Scale (HADS), 2 studies used the Mini-
International Neuropsychiatric Interview (MINI), 3 studies used
the Patient Health Questionnaire (PHQ-9), and 2 studies used
Zung's Self-Rating Depression Scale (SDS) [9]

All the respondents with diagnosed depression in this study
agreed that they were prescribed some of the listed
antidepressants but adherence to the regimen was poor.
Common measures of medication adherence include patient
self-report adherence assessment, electronic monitoring, pill
count, and refill records. Adequate antidepressant adherence
was defined as taking = 80% of the prescribed doses at 6 and
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Table 1: Social Demographics of Respondents
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Factor Group Frequency Percentage (%)  x?
Age (years) 19-25 213 66.8 176.32

26-30 82 25.7

>30 24 7.5
Mean age 28.516.8
Gender Female 193 60.5 14.07

Male 126 39.5
Religion Christianity 257 80.6 329.33

Islam 53 16.6

Other religion 9 2.8
Faculty Medicine 113 354 115.06

Dentistry 25 7.8

Pharmacy 181 56.7
Place of School hostel 106 33.2 130.39
Residence

JSQ/SSQ 53 16.6

Osasogie 117 36.7

Ekosodin 12 3.8

BDPA 19 6.0

Others 12 3.8

Table 2: Knowledge of Clinical Depression
Question Response
Yes (%) No (%) MeanSD 2

Do you know what depression is? 287 (90.0) 32 (10.0) 1.9+0.32  203.84
Have your been diagnosed of clinical 64 (20.0) 225 (80.0) 0.7£043  114.361
depression?
Do you experience loss of pleasure during 36 (11.3) 283 (88.7) 1.0£0.0 191.251
activities?
Do you have difficulty sleeping at night? 64 (20.0) 255 (80.0) 124042  114.361
Do you experience changes in appetite? 64 (20.0) 255 (80.0) 0.8+042  114.361
Do you have the feeling that you are going 191 (60.0) 128 (40.0) 0.4+052 12442
to fail in your exams?
Do you have trouble concentrating while 64 (20.0) 255 (80.0) 0.8+042  114.361
your lecturer is in class?
Do you move or speak too slowly 64 (20.0) 255 (80.0) 0.8+0.42  114.361
sometimes?
Do you feel a change or a drop in your 96 (30.0) 223 (70.0) 0.7£048  50.561
mood
Do vyou sometimes have suicidal 96 (30.0) 223 (70.0) 0.3+0.37  50.561
thoughts?
Overall 64 (20.0) 255 (80.0) 1.440.38  114.361
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Table 3: Use of Antidepressants
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Questions Response
Yes No X2
Have you ever heard of an antidepressant? 319 0 0.000
Have you ever taken an antidepressant? 40 279 114.361
If yes, which of the following antidepressants have you
taken?
Amitriptyline (Amitriptyline hydrochloride 25mg) 15 304 32.245
Ascipram (Escitalopram 10mg) 10 309 114.361
Setral (sertraline) 15 304 203.804
Flutex (fluoxetine 20mg) 64 255 114.361
Overall 64 255 114.361
Table 4: Side effects and outcome of antidepressants, n=64

Questions Response

Yes No No response x?
Have you experienced any side effects with the use of 52 0 267 0.000
antidepressant?
If yes, which of these side effects have you experienced?
Feeling agitated, shaking or anxious 38 0 281 0.000
Feeling of being sick. 18 0 301 0.000
Indigestion and stomach ache 34 0 285 0.000
Diarrhea or constipation 34 0 285 0.000
Dizziness and not sleeping well 16 0 303 0.000
Difficult in sleeping (insomnia) and not feeling very 25 198 96 120.382
sleepy.
Headache and sexual dysfunction 11 191 17 12.442
Does your condition improve after taking the 61 223 93 186.821
antidepressant prescribed to you by your physician?
Does your condition get worse after taking your 3 222 94 186.821
medication?
Do you feel the reason why you are not experiencing 64 191 64 12.442
most of your symptoms is as a result of the medication
prescribed to you by your physician?
Overall 32 93 194 12.442

and 12 weeks [14]. The findings from a systematic review and mental health care, adequate history taking, regular

meta-analysis on factors associated with non-adherence to
antidepressant medication in adults revealed that gender,
educational status, income level, marital status, and area of
residence did not significantly predict non-adherence to
antidepressants [15]. Adherence to antidepressant medication
prescriptions can be challenging for many individuals with
depression. Several factors contribute to non-adherence and
understanding these factors is important for improving
adherence in other to achieve treatment outcomes. Reported
reasons for non- adherence to drug therapy include treatment
cost, side effects, delayed efficacy, stigmatization and
forgetfulness [16, 17]. Adherence to medication can be
improved with mobile applications which appeals to age group
of this study population [18]. Other recommendations include;
patient focused interventions such as improved access to
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measurement of depressive symptoms and adverse effects,
psychoeducation. Drug focused intervention include simplified
individually tailored antidepressant regimen, adherence
promotion and monitoring [14].

Side effects of antidepressants were reported by most of the
respondents who had depression. Symptoms of depression
which includes feeling sick, indigestion, stomach ache,
diarrhea, dizziness, insomnia, headache, sexual dysfunction
were reported to have declined as a result of antidepressant
treatment. Interventions aimed at promoting adherence should
involve regular monitoring of side effects to medication and
symptoms of depression with validated clinical scales, since
poor adherence is strongly associated with poor therapeutic
outcomes and intolerability to drug regimen.
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The Scope and Limitation of the study

The intention of the study was not to provide an intervention,
but an overview of the prevalence of clinical depression and
outcomes of antidepressants.

The study was limited to final year undergraduate students.
Further studies may include students from other levels and
departments of the University.

CONCLUSION

There was a high knowledge about depression in this study.
There are students diagnosed of depression and on
antidepressant treatment in the study population. Adherence to
drug therapy was poor, side effects to treatment were reported
by majority of students receiving antidepressants. Majority of
patients clam to be better now that they are using
antidepressant treatment as the symptoms of the disease are
resolving.

There is a need for more resources to be channeled into
research and development of more effective and safe
antidepressants with faster onset of action.

The University Management should increase her support to the
relevant stake holders to drive education and advocacy
campaigns about mental health. This will encourage staff and
students to identify signs of depression on time and to seek
professional help either for themselves or their colleagues.
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