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Depressive disorders were believed to be rare in developing countries (Caro-
thers. 1948). But later workers in African countries showed that depressive illnesses
were common in the local population (Prince, 1968; German, 1972). They found that
the clinical presentations of their patients differed from those of the western countries;
feeling of unhappiness. self depreciation and suicid(l,1ideas being rare.

Depressive disorders are common in Bangladesh. 34.5% of the patients attend-
ing the psychiatric out-patients of IPGMRand 13.0% and 9.1% of the non-organ ic
cases at:tending the medical out-patients of IPGMR and a general private practice res
pectively were found to have depres~ive illnesses (Chowdhury e1:ai, 1975; Alam. 1978).
Nandi et al (1980) found that depression was the commonest illness in Indian part of
rural Bengal in all cUltural subgroups and women were affected more often than males.
Clinical manifestations of depressive state in Bangl(l,desh have not been studied syste-
matically. The present study was aimed to delineate the presenting manifestations
of these patients.

MATERIAL AND METHODS:

All the patients attending psychiatric out-patient of IPGMR for the first time
during one year p~riod of 1978 with depressive illnesses were thG subjects of the
present study. A detailed questionnaire was filled in for each patient. The questionn<>rie
was designed to elicit socio-econoic st?tlJS and symptomatology of the subjects.

Duringoneyearperiodofthe study 191 ca~es could be collected; 1050fthemwere
males and 86 were females. Mean age of the subjects for both of the males and of

the females was 32.0 years. More thao two thirds of t:hese patients belonged to the
age group of20-40 years. 62.0% ofthe males and 73.0% of the females were married.
93.0% and 79.0% ofthe males and the females respectively were literate. The average
literacy rate in Bangladesh is 22.2% (statistic.,1 year book of Bangladesh. 1975) where
the males far exceed the females. Most of the subjects were engaged in service. business
or were professionals and came from urban areas with good economic background.
Obviously the sample was highly selective and not representative of the population
in many respects. The purpose of the study was to find out the presenting sympto
matology of the patients with cfepres~ive illness as encounter ed in a teaching hospital
in Bangladesh.
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RESULTS:

Diagnostic c.ategories.

Diagnostic categories of the patients are shown in Table I

TABLE I-Diagnostic categories of the patients

This was based on WHO classification of diseases. Diffrentiation between en-

dogenous and reactive depression was based on total picture such as personality.
genetic history, previous attack, presence of reaCtive factors, delusion and quality of
depression.

It can be seen that 51.4% and 38.1% of the total 105 male patients were diag-
nosed as endogenous and reactive depression whereas 7.6% and 2.9% had a typical
and Involutional depression respectively. 37.2% and 41.9% of the 86 females h3d
reaCtive and endogenous depression whereas 17.4% and 3.5% of the females were
diagnosed as atypical and involutional depression respectively. Atypical and involu-
tional depressions were included in the category of endogenous depression for further
analysis. 32% of the males and 25% of the females who were lablled 3S endogenous
depression had also the history of precipitation of the illness by some stress.

Reactive Endogenous Atypical Involutional Total
depression depression depression depression (%)

(%) (including (%) (%)
M.D.P.)

(%) ---
Male 40(38.1) 54(5 1.4) 8(7.6) 3(2.9) 105(100)

Female 32(37.2) 36(4l.9) 15(17.4) 3(3.5) 86(I00)

TABLE II-Predominant presenting symptoms
-

Physical Psychological Mixed Total

(%) (%) (%) (%)

Male 3 28 74 105

(2.9) (26.7) (70.4) (100.0)-
Female 3 20 63 86

(3.4) (23.3) (73.3) (100.0)

Total 6 48 137 191
(3.2) (25.1) (71.7) (100.0)
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Predominant presenting symptoms.

Table II shows that majorityof the patients presented with combined physical
and psychological symptoms. It needs to be mentioned that although most of the
patients presented with physical symptcms. psyc::hologicalfeatures were easily brought
out on enquiry. Onlya small minority of the patients had purely somatic symptoms.
However urban background of the subjects in the prescnt sample may have contributed
to the manifest psychological trend in the presenting symptomatology. There was
no appreciable difference between the males and the females in the presenting
symptoms.

Table III shows the pattern of sleep disturbances. Reactive depressives showed
diffic::ultyin getting off to sleep while endogenous depressives showed predominantly
disturbed sleep which was broken throughout the night. The differenc:es were statis-
tically significant. There was no significant difference in early walking between reac-
tive and endogenous depressives.

Insomnia and normal sleep also were not significantly different between endoge-
nousand reactive depressivesbut the number of c::asesin eac:hc::ategorywasvery small.
There was no appreciable difference between the males and the females in the pat.tern
of sleep disturbances. Predominance of broken sleep pattern in the endogenous
depressives may be related to severity of the illness. Diffic::ultiesin commun ication due

to tenden~y of the patient to eX1ccerate the somatiC'Symptoms ana possibility of being

inlluenced Of lead/nJ' ;uest'ions tlue t'o low etluC3t'ionalbacKfrountl m3f also be con-

tributory factors.
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Sleep disturbance

TABLE III-Pattern of sleep disturbances

Types of Nor mal Delayed Early Broken Loss of Total

depression sleep waking sleep sleep
--------.-..--------

Endogenous. 6 15 II 79 8 119
Reactive 5 22 II 29 5 72

Sig. of the dif. (d.f.= I)
Xl 0.3 9.3 1.6 12.4 .003

P N.S. <0.01 N.S. <0.001 N.S.
-----.-- -

*Including atypical and involutional
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Vague physical symptoms.

TABLE IV-Frequency of v3rious vague physical complaints in depressives.

E= Endogenous depression, includes M.D.P., involutional and atypical depression
R= Reactive depression, includes reactive depressive neurosis.

Table IV shows vague physical symptoms in different parts of the body. Symptoms
were divided into burning, pain and other sensatic'ns whi~h included numbness and ting-
ling e-tc. Leading symptoms were burning and pain. 66.4% of the endogenous depre-
ssives and 70.8% of reactive types com plaioed of bUtning in various regions of the body.
Head and whole body Were the chief sites. The re was no significant differen<.e in the
complaints between endogenous and reactive depreassives except in the case of but ning
sensation in the whole body where this complaint was sign ificantly more frequent in
the reactive depressives. Pain wac;also a frequent complaint but tnere was no diffNence
between the endogenous and reactive depressives in this respect. There was no signi-
ficant difference between the males and the females in respect of these vague physical
symptoms.

Cardiorespiratory symptoms.

TABLE V-The frequency of cardiorespiratory symptoms

Endogenous Reactive

Male Female Total M,de Female Total

Palpitation* 12 16 28(23.5%) 8 13 21(29.1%)
Dyspnoea 3 3 6(5.0% 3 4 7(9.7%)

*The difference for the males and the females of both endogenous and reactive
depressives combined is significant (x2= 7.3, dJ.= I ,P<0.0 I).
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Burning Pain Other sensations
- ------

E R Sig. E R Sig. E R Sig.
Head 25 13 N.S. 29 20 N.S. 7 0

(21.0%) (18.1%) (24.4%) (27.8%) (5.9%)
Chest \I 5 N.S. 15 II N.S. 4 0

(9.2%) (6.9%) (12.6%) (15.3%) (3.4%)
Whole 26 28 x2=4.0 II 7 N.S. 5 I N.S.
body. (21.8%) (38.9%) d.f.= I, (9.2%) (9.7%) (4.2%) (I .4%)

p < 0.05

Other 17 5 N.S. 8 6 N.S. II 9 N.S.
parts of (14.3%) (6.9%) (6.7%) (8.3%) (9.2%) (12.5%)
the body.
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Table V shows that palpitation was the commonest of the cardiorespiratory

complaints in all the depressives. There was no significant difference between the endo-

genous and the reactive groups but the females complained of palpitation more often
than the males in both the groups. A sm".!1number of subjects complained of dyspnoea.

Gastrointestinal symptoms.

TABLE VI-Frequency of diminished appetite.

Endogenous

Reactive

--- -_.--- -

TABLE VII-Frequency of gestrointestinal symptoms.
'--

Nausea
Male. Female

Indigestion
Male. Female

Co nsti pation
Male. Female.

Heartburn

Male. Female.

The pattern of gastrointestinal sy'mp~:omshas been shown in Tables VI and VII.
Diminished appetite was the commonc:stsymptom. 57.1% of the males C\nd67.4%of
the females of both the groups combined complC\ined (If this symptom. Thore was no

significant difference between the endogenc..usand the r~active di pressives but t:he
female reactive depressives complained of loss of appetite more frequently than the
m1les.A sm".11number of patients (8.9%of the total) complainedof increasedappetite
but the liumbers in individual groups Were too sm..11fer making ar.y conclusion. Some

patients complained of n?usea, indigestion, constipation or heartburn. There was no

SI

Male Female Significanceof the
difference(dJ.= I)

40(61.5%) 34(63.0%) N.S.
- -

20(50.0%) 24(75.0%) x2=4.7,P. <0.05
. -

60(57.1%) 58(67.4%)

Endo- 3 13 9 12 3 7 2 3

genous

Reactive 7 7 6 5 4 4 2 5

Total 10 20 15 17 7 II .. 8

Sig.of the dif. between x2= 6.7 xl=I.O Xl= 2.0 x2= 2.4

males and females (dJ.= I). P <0.01 N.S. N.S. N.S.
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appreciable difference between the endogenous and the reactive depressives in res-
pect of these symptoms. however the number of patients in each subgroups Were
small. Females on the whole were more prone to develop these gastrointestinal

symptoms than the males; nausea being sigl~ificantly mOle frequent.

Disturbance of libido

TABLE VIII-Pattern of disturbance of libido.

Total

3(2.5%)

2(2.8%)

5(2.6%)

Sig of the dif between x2= 14.4
males and females (dJ.= I)

P <0.001

Diminished libido was a frequent complaint. This was reported by 54.6% and
48.6% of the endogenous and the re?ctive depressives respectively; there being no
significant difference between the two groups. However the symptoms was more
frequently complained of by the males than the females. Very small number of male
patients complained of increased libido.

Retardation

TABLE IX-Frequency of retardation in various types of depression.

52

Diminished Increased

Male Female Total Male Female

Endogenous 44 21 65(54.6%) 3 0

Reactive 24 II 35(48.6%) 2 0

Total 68 32 100(52.4%) 5 0

Endogcncous Reactive Significance,dJ.= I-
Male 14 6 N.S.

-----
Female 13 13 N.S.

Total 27(22.7%) 19(26.4%)-
Significance(dJ.=I) N.S. x2=6.0, P <0.02
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Table IX shows the frequency of retardztion In both engdogenous and reac.tive
depressives. 22.7% of the endogenous depressives and 26.4% of the reactive depressives
had retardaiton. The females showed significantly greater tendency to develop retarda-
tion than the males in reactive depressive states.

Table X shows various personality types of the patients. 26.9%. 38.8% and 19.3%
of the endogenous group had anxious, cycloid and obsessive personalities respectively.
In the reactive grou p 40.3%. 33.3% and 13.9% had anxious, cycloid and obsessive res-
pectively. Anxious personco.lit.ydeveloped reactive depression more frequently than
endogenous depl'ession but the difference did not reach the conventional level of
statistical significance. Ther e was no appreciable difference between the males and the
females in any of the personality types.

Tension and pathological worries

TABLE XI-Frequency of pathological worries and tension.

Sex Tension and Anxiety Pathological wor ries

M<'le
Female

89(84.8%
78(90.6%)

70(66.7%)
61(70.8%)

Most of the patients usually blamed somatic symptoms as the case of their psy-
chologi~al unrest. Inability to relax. feeling of restlessness. pre-occupation with
bodily symptoms or apprehension were frequent in this series.

S3

Personality pattern

TABLE X-Personality patterns
-

Endogenous Reactive Significance(dJ.= I)

Anxious 32(26.9%) 29(40.3%) x2=3.7 <0.05 P <0.1
-- -

Cycloid 46(38.8%) 24(33.3%) N.S.

Obsessive 23(19.3%) 10(13.9%) N.S.

Paranoid 3(2.5%). 0 N.S.
--

Hysterical 1(0.8%) 1(1.4%) N.S.

Schizoid 13(10.9%) 6(8.3%) N.S.
---

Not recorded 1(0.8%) 2(2.8%)

Total 119 27
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The Table shows that 84.8% of the males and 90.6% of the fe-males had tension
and anxiety. There was no significant sex difference.

Selr.depreciatory and paranoid ideas

TABLE XII-Frequency of Selfdepreciatory and paranoid ideas

Guilt feeling. self blame. feeling of worthlessness and paranoid ideas were not
readily complained unless enquired. The self depreciatory ideas were usually limited
to family responsibility or some moral lapse like masturbation in caseof males and failure
to care for children or husbands in females.

Idea of guilt and self blame expressed by the patients in this series mostiy were
not delusional and frequently brought out by leading questions. Some degree of positive
response due to suggestibility to leading questions was unavoidable. Table XII shows
the frequency of self depreciating and paranoid ideas. Guilt feeling and ideas of self
blame were less frequent than general feeling of worthlessness. 38.7 % of endogenous

depressives and 27.8% of reactive depressives had guilt feelings. But 63% of the endoge-
nous and 45.8% of reactive types developed feeling of worthlessness in this series and

the difference between the two groups was significant. Same trend was also observed
in cases of guilt feeling and self blame but the difference did not reach the level signi-
ficance. A small number of patients (9.2% of endogenous and 8.3% of re~ctive
depressives) complained of paranoid ideas.

Hysterical and obsessional symptoms.

TABLE XIII-Frequency of nysterical or obsessional symptoms.

Sex Hysterical symptoms Obsessional symptoms_._---
Male
Female

Significance of the
difference (dJ.= I)

3(2.9%)
14(16.2%)--
x2= 10.5
P <0.001

8(7.6%)
20(23.2%)

x2=9.2
P <0.001

Endogenous Reactive Significance · (d.f.=I)

Male. Female TotaI. Male Female. Total
Guilt feeling
and self blame 30 16 46(38.7%) 16 4 20(27.8%) x2=2.3

N.S

Feeling of 43 32 75(63.0%) 22 " 33(45.8%) x2=5,4
Worthlessness P<0.05
- --
Paranoid ideas 7 4 II (9.2%) 5 I 6(8.3%) N.S.

.Comparison between the tot.I of the endogenousand the reactive groups.
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Table XIII shows that 16.2% and 23.2% of the females had hysterical and obse-

ssional symptoms respectively while only 2.9% and 7.6% of males showed similar symp-
toms. The difference in the frequency of these symptoms in the females and the males
were highly signficant.

----
"'Sign ificance of the difference between all the males and all the females with

suicidal feeling, x2=6.3, P <0.02

Table XIV shows the presence of suicidal ideas in this series of depressives. Loss

of interest in living or death wish was taken assuicidal feeling. 40.3%of endogenous
and 45.8% of reactive groups expressed suicidal feeling. 5.9% and 6.9% of the endoge-

nous and the reactive groups respectively made actual attempt. Although there was
no overall significant difference between endogenous and reactive types, women expre-

ssedsuicidal feelings more readily than men. A very small number of patients actually
attempted suicide.

i'ossession states and hallucinations.

TABLE XV - Frequency of possession states and hallucinations

Small number of patients complained of hallucinations which were mostly auditory

or visual. Hallucinations were related to prevailing thoughts and beliefs which Were

projected. There was no significant difference between endogenous and reactive types.
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Suicidal ideas.

TABLE XIV-Frequency of suicidal feeling

Endogenous Reactive
--

Male Female Significance Male Female Significance*
(dJ.=I) (d.f.= I)

Suicidal feeling 21 27 x2=3.84 15 18 x2=2.52
P <0.05 N..

Suicidal attempt. 5 2 - 3 2

Hallucination Possession states

Auditory Visual including 'Zin'

Endogenous 7(5.9%) 4(5.6%) 9(7.6%)

Reactive 4(3.4%) 1(1.4%) 1(1.4%)
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Similarly small number of patients showed possession states like 'Zin' trouble. 7.6% of
endogenous type and 1.4% of reactive type complained of this symptom. The posse-
ssion states Were significant.ly commoner in the endogenous group than in the reactive
group (x2 with yates' correction =4.1, P <0.05. However the numbers of patients
with these symptoms were too small to make conclusion.

DISCUSSION :

Depressive illnesses are common in Bangladesh. The word depression does not
have a commonly used Bengali synonym. Illiterate and low literate groups find difficulty
in communicating the feeling of depression with a single word. The depressive feeling
is always related to some "Ioss". Giel and Van Luijk (1969) observed that there was a
strong tendency on the part of Ethiopians to express themselves in terms of physical
illness and the language of patients was frequently limited to somatic condition.
Patients may insist on treatment preferably by injection for symptoms which had no
organic basis. Manysomatic symptoms were complained and dramatized for which there
was no literary meaning.

German (1972) found in a study on Ugandan population that complaint of weakness,
lack of energy, anorexia, insomnia and loss of libido were not related to acculturation
whereas delusion of guilt and worthlessness were related. Depressive disorders are
likely to be as common in developing societies as in western culture. But the presenta-
tion may somewhat be different. Because of the lack of behavioural disturbances and
presence of somatic symptoms such patients are prone to visit various departments of
general hospitals and private clinics rather than psychiatric hospit..ls. This may explain
the low percentage of depressives in various studies which were based on hospital
patients. In one of our own studies only 9.9% of the patients were found to be suffering
from involutional and neurotic depression (Chowdhury, 1966)

Patients of this series were predominantly drawn from urban middle class families
with relatively better economic level and literacy. Strong family ties, religiosity and
patriachal hierarchy exert strong influence in developing the attitudes of the individual.
Education is often viewed as a key to wealth and power. Personal responsibility is family
oriented rather than achievement oriented. Virility and fertility are highly overvalued
functions. Women have no active economic role and occupy secondary status in the
family system. In this cultural milieu presenting symptoms of depressives were found
to be mixed with both somatic and psychological components. Initial complaints
were usually vague somatic symptoms affecting almost all parts of the body and these
were frequently exaggerated for greater acceptance. Many patients blamed somtic
symptom as the cause of their difficUlties and missed its primary nature. Burning, pain
and other sensations were frequently complained by both the endogenous and the reac-
tive depressives in the present series. Except for the complaint of buming sensation
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in the whole body there was no sigoificant differeoce between the endogenous and the

reactive depressives. The burning was more frequent in the reactive depressives. Vague

physical symptoms are related to somatic component of anxiety reinforced by cultural
factors.

Sleep was frequently disturbed in the present series of depressives. Reactive
depressive had more delayed sleep whereas endogenous depressives complained of
broken sleep throughout the night. As the endogenous group was generally more seve-

rely depressed, early awakening was probably masked with severe sleep disturb'ances.

Palpitation was also a frequent complaint. There was no differ once between the

endogenous and the reactive depressives Females were more prone to complain of
this symptom.

Anorexia was a common complaint in all the depressives. A small number of pati-

ents also complained of nausea, indigestion, constipation and heart burn. There was no
difference between the endogenous and the reactive groups. Females in general com-

plained of these symptoms more frequently than the males. DiminIshed appetite was
significantly more common in the female reactives and nauseawas significantly higher in
the females of both the groups combined.

Palpitation and gastro-intestinal disturbances are probably due to involvpment
of autonomic nervous system. High degree of neuroticism in female of this culture

may explin the sex-difference in these symptoms.

Diminished libido was frequently complained by the male depressives of both the

groups. Libido is considered as a symbol of manhood in this culture and often is the
focus for many secondary symptoms. Females in this culture are generally shy and inhibi-

ted to talk about sex and these may explain the low frequency in them.

Retardation was not a leading symptom in our patients. This may be due to small

number of bipolar depressive patients. The relatively high incidence in the females

reactives may be related to their general terndency of withdrawal in face of stress.

Patients with any personality type may develop depressivQ illness. Anxious per-
sonalities are more prone to develop reactive depression and our finding is similar in

this respect. Anxious, cycloid and obsessive personalitY types were more represented
than the other personality types in the present series and this is similar to general

expectation.

Psychological symptoms like ideas of worthlessnes, self blame and guilt feeling

were as frequent as somatic symptoms in the patients of tnis series. Self depreciatory
ideaswere mostly not delusional C!ndwere limited to family respons.ibilities or moral

lapses.This may be due to cultural factors where attitude is mainly family oriented
rather than achievement oriented.
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Suicidal feelings were frequently expresse:l by both the endogenous and the
reactive groups. But actual suicidal attempts were very low. Venkabaro and Namnalvar

(1977) reported that 70% of the depressives had either suicidal ideas or suicidal attempts
in a follow up study of 122cases in India. Only one case however committed suicide.
Maris (1975) in a review article quoted Durkheim to suggest that suicide is relat.ed
to social constraint which includes social integration and social control, low suicide

rate being inversely proportional to high social integration and control. Societies in
Bangladesh is highly integrated with close family ties and this may explain low suicidal
attem pts.

Belief in the supernatural c.ausation of mental disorders is common in this country.
Possession states are expected to be common in this cultural miliue. But only a few

atually showed possession states in this series. Greater tendency to accept somatic
symptomatology as disease entity may be the reason.

Depressivt"s of this series shewed both physical and psychological symptoms.
It was not possible to differentiate them on the basis of these symptom at only as there
was a considerable overlap. Even the stress factors were present in 30% of the endo-

genous depressives. Higher level of environmental precipitation and traumatic life
events were found in all depressive states than control in a recent survey (Forest. et al.
1965). Endogenous depression appears to be in continuoum with reactive depression
in two ends of the scale. Similar views weree expressed by Lewis (1934) in his famous
article on depressive states.

SUMMARY:

Presenting symptomatology of 191 cases with depressive disorders has been pre-
sented and discussed. The selective nature of the sample has been pointed out. Predo-
minant symptoms were both psychological and physical. Sleep disturbance, burning
pain, anorexia and other gastro-intestinal symptoms occured frequently. Palpitation
and diminished libido Were also common Guilt felings and ideas of worthlessness were
frequent but retardation was not common. Suicid21feelings were expressed by large
number of patients but actual suicidal attempts were low. Anxious personality was
more prone to develop reactive depression. Physical symptoms were generally more
complained by females but diminished libido was more often complained by males. Both
physical and psychological symptoms were present in the endogenous and the reactive
groups. Overlaping nature of the symptoms has also pointed out.
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