
 

Norah M. Alshatiri et al JMSCR Volume 10 Issue 01 January 2022 Page 137 
 

JMSCR Vol||10||Issue||01||Page 137-143||January 2022 

Prevalence of depression among primary health care physicians in primary 

health care clinics in King Abdul-Aziz Medical City, Riyadh 
 

Authors 

Norah M. Alshatiri
1
, Bader A. Altulaihi, MD.MSc

2 

1
Department: Family medicine- king Abdu alaziz medical city - Riyadh, Saudi Arabia 

2
Department of Family Medicine, Ministry of National Guard-Health Affairs, Riyadh, Saudi Arabia 

-King Abdullah International Medical Research Center, Riyadh, Saudi Arabia 

 

Introduction 

Depression is a mental disorder characterized by 

loss of interest and pleasure, decreased energy, 

guiltiness or low self-esteem, disturbed sleep 

and/or appetite, and poor concentration
[1]

. 

Depression is a common medical condition 

affecting more than 264 million people worldwide 

and is considered one of the leading causes of 

disability
[2]

. As per the literature, the lifetime rate 

of developing depression across the Asia Pacific 

region ranges from 1.1% to 19.9%
[3]

. Belonging to 

a special occupation population, physicians 

undertake the responsibility of healing the 

wounded, rescuing the dying, and facing 

suffering, illness, and death daily. Therefore, 

physicians are at risk of suffering from mental 

illness
[4]

. The prevalence rates of depressive 

symptoms among healthcare providers are 

comparable to those of the general population. In 

a systematic review including studies from 15 

countries (seven European, four Asian, and four 

Middle East countries) the estimated overall 

pooled depressive symptoms prevalence was 

28.8% among residents physicians, ranging from 

20.9 to 43.2% according to the tool used
[5]

. 

Physicians suffering from mental illness not only 

experience a decrease in their quality of life but 

also increase the probability of committing 

medical mistakes and threatening the safety of 

treated patients
[6]

. Hence, how to decrease 

depression symptoms among doctors is important 

not only for physicians themselves but also for the 

health status of the general population. Mental 

health issues of physicians are mostly over-looked 

not only by the public but even by the physicians 

themselves. This might be due to the fact that 

physicians are overconfident and think they can 

protect themselves well, so they are often 

reluctant to seek help
[7,8]

. Even though appreciable 

work has been carried out in developed countries 

to evaluate the psychological status of physicians, 

yet developing countries considerably lag
[9]

. 

Over the years, a body of evidence had illustrated 

the factors associated with depressive symptoms 

among health care professionals. It was reported 

that demographic factors including age were 

described as independent predictors of 

vulnerability to general physicians
[10,11]

. High job 

demands, as well as occupational stress
[12-14]

, were 

among the suggested factors that are positively 

related to depressive symptoms, while social 

support was negatively related to depressive 

symptoms
[14,15]

. 
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Data regarding depressive symptoms among 

primary care physicians in Saudi Arabia are 

scarce. Maghrabi, M et al estimated the 

prevalence of depression among physicians in 

Jeddah city hospitals and primary health care 

centers at 74.7%
[16]

. A prevalence which is far 

higher compared to the estimated one among adult 

visiting a primary health care center in Saudi 

Arabia at 49.9%
[17]

. Therefore, proper studies 

regarding depression, particularly among primary 

care physicians, are crucial. This study was 

anticipated to reveal yielding results in analyzing 

the prevalence of depression among primary care 

physicians serving in primary care health centers 

at King Abdul-Aziz Medical City, Riyadh, Saudi 

Arabia, with considerable analysis of contributory 

factors, to preliminarily explore the mental health 

status of primary-care physicians in Saudi Arabia. 

 

Methods 

This was an observational cross-sectional survey 

study that had been conducted among primary 

health care physicians at four primary health care 

centers at King Abdul-Aziz Medical City, Riyadh, 

Saudi Arabia, during the period between 

1/10/2018 to1/10/2019. These four primary care 

centers were Health Care Specialty Center 

(HCSC), King Abdul-Aziz City Housing (Iskan 

Yarmouk), National Guard Comprehensive 

Specialized Clinic (NGCSC), and Dirab clinic. All 

primary care physicians in the above-mentioned 

primary health care clinics in King Abdul-Aziz 

were asked to participate in the current study. 

Data collection for the current study was through 

a self-administered questionnaire that was 

distributed to the primary care physicians by the 

study author. A copy of the informed consent 

form was also given together with the 

questionnaires. Participants were informed that 

their data will be kept confidential and will be 

used for research purposes only. Primary care 

physicians who did not complete the questionnaire 

or did not sign the informed consent forms were 

excluded from data analyses.  

The current study instrument consisted of two 

main sections, the first section was concerned 

with the participants’ socio-demographic 

characteristics, and the second section was the 

patient’s health questioner (PHQ-9)
[18]

. The PHQ-

9 is used to screen for, monitor, diagnose, and 

measure the severity of depressive symptoms. 

PHQ-9 is a self-administered instrument consists 

of nine items (from 1 to 9), each is based on a 

four-point Likert scale that scores for the presence 

of depression symptoms from zero to three as 

following: "not at all", "several days", "more than 

half the days", and "nearly every day" from 0 to 3, 

respectively. The questionnaire items assess the 

interest in doing things, feeling down or 

depressed, sleeping difficulty, energy levels, 

eating habits, self-perception, ability to 

concentrate, speed of functioning, and thoughts of 

suicide. The result interprets accordingly, 0-4 

minimal, 5-9 mild, 10- 14 moderate, 15-19 

moderately severe, and 20-27 severe. Participants 

were diagnosed with depression if their responses 

to the depressive symptoms criteria were met and 

existing for the past two weeks. 

Statistical Analysis 

Data were analyzed by using Statistical Package 

for Social Studies (SPSS 22; IBM Corp., New 

York, NY, USA). Continuous variables were 

expressed as mean ± standard deviation and 

categorical variables were expressed as 

percentages. The t-test and one-way ANOVA 

were used for continuous variables. Univariate 

and multivariate were used to assess the risk 

factors for depression. A p-value <0.05 was 

considered statistically significant. 

 

Results 

We set out this cross-sectional survey study to 

assess the prevalence of depression among 

primary health care physicians in primary health 

care clinics in King Abdul-Aziz Medical City, 

Riyadh. The baseline characteristics of the study 

participants are shown in table (1). The total 

number of the current study participants was 75 

primary care physicians with a mean (±SD) age of 
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51.31 (±46.5). More than half (54.7%) of them 

were males, the majority were non-Saudi (87.7%), 

and married (93.1%). General practitioners 

represented the largest proportion of the sample at 

71.2%, and most of the participants were working 

only one shift at 73%. The results showed that 

more than half of the participated physicians have 

no exercise or recreational activity at 58.7% and 

78.4%, respectively. The mean duration of work 

since the graduation of the participants was 18.72 

(±8.01) years, while the mean duration of working 

in Primary Health Care Centers (PHCC) was 

12.92 (±6.71) years. The average number of 

patients seen by each physician in the current 

study was 30.03 (±7.0), while the mean number of 

physicians in each center was 11.68 (±11.6). 

The prevalence of depression and its severity 

among the participated primary health care 

physicians is shown in table (1). The overall 

prevalence of depression was 29.33%. Almost 

half (16%) of those depressed physicians have 

mild depression, while 10.67% have moderate, 

1.33% have moderately severe, and 1.33% have 

severe depression. 

The total mean score of the PHQ-9 questionnaire 

was 3.87(±4.59), which is in the range of minimal 

depression. The highest mean score was for the 

point “feeling tired or having little energy” at 

0.77. On the other hand, the lowest mean score 

was for the point “thought that you would be 

better off dead or hurting yourself in some way” at 

0.15, as shown in table (3). 

The mean and standard deviation for the total 

score of PHQ-9 by characteristics of the 

participant are shown in table (4). The female 

gender showed a non-statistically significant 

higher mean score at 4.22 (±4.47) compared to 

males at 3.44 (±4.7) with a P-value of 0.469. The 

mean score of the Saudi physicians was almost 

double that of the non-Saudi at 6.78 (7.6) vs. 3.30 

(3.7), respectively, with a P-value of 0.215. 

Similarly, two-shift workers showed a non-

statistically, significantly higher mean score 

compared to one-shift worker at 4.40 (±5.71), and 

3.69 (±4.20), respectively. In contrast, there was a 

statistically significant (P 0.003) difference in the 

mean PHQ-9 score by current job practice, where 

the consultants showed the highest mean score at 

6.20 (±8.56) followed by GP at 4.17 (±4.04). A 

borderline significant ( P 0.050) difference was 

shown according to the physical activity status, 

where physicians who reported practicing physical 

activity showed a lower total mean score 

compared to those who were not,  at 2.25 (±4.7) 

and 4.33 (±4.5), respectively.  

Univariate logistic regression for the associated 

factors of depression among primary care 

physicians in primary health care clinics is shown 

in table (5). The results revealed that there were 

significant (P<0.05) associations between 

depression and marital status, age, and duration of 

work since graduation. Single physicians have 

more than a ninefold increased risk of depression 

compared to married ones with OR= 9.56 (95% 

CI 1.75 — 52.14). Contrarily, there was no 

significant association between depression and 

every gender, nationality, current job practice, 

working time, exercise and creational activity, 

income, and duration of working in PHCC.  

When a multivariate regression analysis was done, 

none of the above-mentioned risk factors that 

showed significant association in the univariate 

regression (marital status, age, and duration of 

work since graduation) remained significant since 

all the P values were > 0.05. The data is shown in 

table (6) 

 

Discussion 

The current study explored the prevalence and 

level of depressive symptoms among primary care 

physicians in Saudi Arabia and its associated 

factors. Our findings revealed that 29.3% of the 

participants had depressive symptoms. The 

prevalence was higher than that found in general 

populations in Asia
[3]

, within the range of the 

estimated global prevalence among physicians at 

20.9 to 43.2%
[5]

, and far lower than a previous 

local similar study at 74.7%
[16]

, a study from 

Baghdad at 70.25%[19], and the estimated 

prevalence among healthcare workers in China at 
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65.3%
[20]

. Additionally, the estimated prevalence 

in our study was almost similar to that of a 

previous similar Tunisian study at 30.5%
[21]

, and a 

local study in Makkah-Al-Mukkaramah among 

Primary Health Care Physicians at 28.9 %
[22]

. 

For the severity of depression, the current study 

results were more or less in line with the Rafah, E. 

A., and Al Amir, A. M. study in Makkah-Al-

Mukarramah, where the greatest proportion of the 

participated physicians with depressive symptoms 

showed mild depression, however, our study 

showed that equal percentage of those participants 

have moderately severe and severe forms of 

depression at 1.33% for each compared to none of 

the previous study
[22]

. In Egypt, the estimated 

prevalence of depressive symptoms among 

healthcare providers was 71.4%, among them, 

5.1% showed severe depressive symptoms, which 

is significantly higher compared to ours
[23]

. 

In regards to the factors associated with 

depressive symptoms, age, gender, social 

environment, and occupational stress were 

reported. Previous studies from Turkey
[9]

 and 

Japan
[24]

 showed that female gender, as well as 

young physicians, were at the risk of symptoms, 

whereas studies from America
[25] 

showed that 

there was no difference for age and gender. Our 

results showed that only marital status, age, and 

duration of work since graduation was 

significantly associated with depressive symptoms 

in the unadjusted regression analysis only. The 

current study results were consistent with a 

previously published similar study from China 

where there was no significant difference between 

the males and females
[26]

. In Tunisia, higher 

scores in the anxiety-depression scale were 

significantly associated with older age, female 

gender, and the heavy work burden
[21]

. 

The current study showed that physical health and 

lifestyles are among the risk factors for depressive 

symptoms among primary care physicians. The 

positive association between physical health and 

psychological well-being is well documented 
[27, 

28]
, and was also reported in a similar Chinese 

study
[29]

. Physical exercise serves to restore 

personal stamina and is effective at relieving 

stress. Additionally, there is evidence that regular 

exercise can improve working shifts tolerance and 

recommending moderate physical exercise at least 

three to four hours before sleep
[30-32]

. 

Unfortunately, most of the participating 

physicians in the current study have no exercise or 

recreational activity. Therefore, based on our 

results, we suggest that hospitals provide more 

support in establishing exercise facilities for 

healthcare personnel and encourage them to get 

involved in exercise activities. 

Considering the estimated prevalence of 

depressive symptoms among primary care 

physicians in Saudi Arabia, efforts that aim at 

improving the mental health of those physicians 

should be encouraged. Any strategy should target 

the individual level to amend the identified and 

possibly actionable factors. Additionally, primary 

care physicians, particularly those with a personal 

history of depression, should first become aware 

of their mental health issues and seek help. Even 

though we didn't investigate whether the 

participating physicians sought or had 

psychological counseling, but we believe that 

most did not. Moreover, at the individual level, 

more generally accepted risk factors including 

age, gender, marital status, lifestyle as well as 

workload require more personal attention and 

lifestyle education
[33]

. 

 

Limitations 

The current study has its limitations and its results 

must be interpreted with caution. The study was 

conducted in the PHCs of King Abdulaziz 

Medical City in Riyadh, and thus the status of 

primary-care physicians throughout the kingdom 

is extrapolated from the conclusion of this study. 

Comparing our results with those from other 

countries should be interpreted cautiously as the 

used scales might differ. Further, prospective 

studies are recommended for the inference of 

causal relationships. Future larger sample size 

studies representing primary-care physicians in 
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the kingdom for clarifying the problem are 

required. 

 

Conclusion 

We investigated depression symptoms among 

primary-care physicians in Saudi Arabia and their 

associated factors. The result shows that primary-

care physicians had a high risk for depression 

disorders that were mostly with the globally 

reported one but lower than previous local studies. 

Age, marital status had a higher risk for 

depression in the univariate analysis only. 

Additionally, the lifestyle (physical activity) of the 

physicians was shown to affect the risk of 

depressive symptoms. Attention should be paid to 

the mental health of primary-care physicians. In 

the future, large-scale studies covering all the 

kingdom regions will provide more information 

on mental health among primary-care physicians. 
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