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	 A prevalent and dangerous medical condition that hurts a person's feelings, thoughts, 
and behavior is depression. As stated by WHO, “A typical symptom of depression is a loss of 
interest in activities that one usually enjoys and a persistent sadness that lasts for at least two 
weeks, making it difficult to carry out daily activities”. Additional symptoms include low energy, 
altered appetite, increased or decreased sleep, anxiety, difficulty concentrating, difficulty making 
decisions, restlessness, feelings of guilt, hopelessness, or unworthiness, and suicidal thoughts. 
In 2015, it was projected that there were over 300 million cases of depression worldwide or 
4.3% of the world's population. As per the 2015-2016 National Mental Health Survey (NMHS), 
one in every 20 Indians has depression, and approximately 15% of adult Indians require active 
care for one or more mental health conditions. According to statistics, depression accounts for 
7.5% of all years survived with an infirmity in 2015, making it the leading cause of disability 
worldwide. When depression reaches its worst, it can result in suicide, which claims the lives 
of over 800,000 individuals annually. For those aged 15 to 29, it is the second most common 
cause of death1. Allied Health Sciences Students as primary health care workers/professionals 
will play an important part in identifying the symptoms of depression if any in a patient even 
when they come for a different health issue.

Keywords: Awareness; Allied Health Sciences (AHS) students; Attitude; Depression;
Diagnosis; Knowledge.

	 A common and hazardous health condition 
that hurts a person’s feelings, thoughts, and behavior 
is depression. Additionally, medical disorders can 
resemble depressive indications, so it’s critical to 
rule out other possible medical causes. Based on 
the WHO, depression is a widespread ailment that 
lasts for at least two weeks and is distinguished by 
a tenacious sense of despondency and a decline of 
enthusiasm in pursuits that one usually enjoys. It 
also makes it difficult to do daily tasks. Additional 
symptoms include low energy, altered appetite, 

increased or decreased sleep, anxiety, difficulty 
concentrating, difficulty making decisions, 
agitation and guilt-ridden sentiments, hopelessness, 
otherwise unworthiness, as well as suicide ideas. 
In 2015, it was assessed that over 300 million 
individuals worldwide suffered from depression 
or 4.3% of the world’s populace. The NMHS of 
2015-16 in India showed that one in every 20 
Indians has depression and that close to 15% of 
adult Indians require vigorous treatment for one 
or more mental health problems. Depression is the 
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primary reason for disability worldwide, secretarial 
for 7.5% of all years surviving with impairment 
in 2015. At its most severe, depression may chief 
to suicide; over 800,000 individuals pass away by 
suicide each year. It’s the 2nd biggest reason for 
morbidity among those aged 15 to 29 years. Allied 
Health Sciences Students as primary health care 
workers/professionals will play an important part 
in identifying the symptoms of depression if any 
in a patient even when they come for a different 
health issue. They have the vital role of eliciting a 
complete history that would consist of the presence 
or diagnosed medical illness like Thyroidism, 
Vitamin deficiencies, Neuro problems, and others 
that might correlate with Depression and also 
might be capable of identifying depression based 
on simple questions and behavior observations. 
Rationale
	 Allied Health Sciences students should 
develop a good knowledge to identify, Diagnose, 
and refer cases of depression among patients.
Aim
	 To evaluate the knowledge and attitude 
about depression amongst Allied Health Sciences 
students.
Objectives
• To evaluate the knowledge and attitude of Allied 
Health Sciences students regarding depression 
among patients. 
• To understand if any special training for diagnosis 
of Depression is required for Allied Health 
Sciences Students.

METHODOLOGY 

Study design
	 The study design employed was cross-
sectional.
Study location
	 The study was carried out in college 
students pursuing Allied Health Sciences. 
Inclusion Criteria
	 Participants are students pursuing 4 Year 
Degree program in AHS like Bachelor of Science in 
Anesthesia Tech., Cardiac Tech., Perfusion Tech., 
Operation Theatre Tech., Physician Assistant, 
Medical Lab Tech., Radiography, Nuclear Medicine 
Tech., Neuro Science Tech., Renal Dialysis Tech., 
Trauma Care Management, and B. Optometry. This 

study includes individuals above 17 years of age, 
of both genders.
Exclusion Criteria
	 Any participant above 24 years of age. 
Any participant who has completed other degrees 
before Allied Health Sciences. Any student 
undergoing medical treatment for any health issues.
Period of Study
	 August 2022 to October 2022.
Sample size calculation
	 To help with the process of determining 
the sample size, n, of our specified data populace, 
a literature search is conducted. The appropriate 
sample size, n = 370, for the total population 
of 10,000 Allied Health Sciences students, is 
determined by the Krejcie and Morgan table of 
sample sizes.
Study technique
	 Face - to - f ace  i n t e rv i ew  me thod 
(Standardized Questionnaires were utilized) 
Study tools: A Module on the basics of depression 
like signs and symptoms, psychotherapy, and 
pharmacological treatment is given to the student 
and following completion of the module the 
students are given a questionnaire that is utilized to 
get the information among AHS students which has 
information about Demographic data, Questions to 
assess Knowledge and Attitude about depression 
among patients based on the module. The 
questionnaire administration took approximately 
10 to 15 minutes of study participants’ time.
Participants’ knowledge will be scored using 
these criteria
	 The knowledge section consisted of 14 
knowledge-based questions. After reading the 
passages, participants were asked to choose their 
favorite out of three based on comprehension 
and knowledge. Based on their accurate and 
inaccurate responses, the participants’ responses 
were rated. Each incorrect answer was assigned a 
score of zero, while each correct answer received 
a score of one. The scoring criteria were based 
on previous research by Tyler et al.2 & Jerger et 
al.3.  The following standards were used to assess 
participants’ level of knowledge:

Score	 Knowledge

0–7 Correct answers (<50%)	 Inadequate knowledge
8–14 Correct answers (>50%)	 Adequate knowledge
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Participants’ Attitude will be scored using these 
criteria
	 The attitude section included 15 attitude-
based questions to assess participants’ attitudes 
toward depression among patients. Participants 
were instructed to read all of the positively keyed 
statements and indicate whether they agreed, 
disagreed, or were unsure about them. The criteria 
for evaluating participants’ attitudes were as 
follows:

Score	 Attitude

Score 0–20 (<40%)	 Negative attitude
Score 21–30 (41–60%)	 Neutral attitude
Score 31–50 (61 to 100%)	 Positive attitude

Review of literature
	 A study on methodical analysis for the 
Global Burden of Disease Study 2015 had shown 
that depressive mental illness was assessed to be 
the 3rd foremost reason for infirmity universally 
among the 310 diseases that caused disability4. 
Utilizing data composed in the National Institute 
of Mental Health Epidemiologic Catchment Zone 
Platform, It was scrutinized that the described 
age at onset of chief miserable illness is bimodal 
and maximum individuals initially appearing in 
their late teens, using life table survival methods 
as shown by Burke KC et al.5. The Baltimore 
Epidemiologic Catchment Zone Follow-up study 
by Eaton WW et al. has shown that the second 
peak of chief depressive disorder which is bimodal 
and has the initial onset in twenties occurs in the 
fifties6. Kessler RC et al. The epidemiology of 
main depressive disorder: results from the National 
Comorbidity Survey Replication have clinched that 
Chief depressive disorder is a common disorder, 
broadly dispersed in the population, and usually 
related with considerable indication severity 
and role injury. The emphasis on screening and 
expanding therapy must be supported by a similar 
emphasis on improving treatment quality. Females 
are double as likely to suffer from depression as 
males. According to Weissman MM et al., the 
major peril elements for the improvement of chief 
depressive disorder comprise being divorced 
or separated8, having previously experienced 
depression, having elevated levels of stress, having 
a history of trauma, and having a history of major 

depressive disorder in first-degree relatives, and 
the reports of American Psychiatric Association9. 
A study to determine KAP about Mental Health 
Challenges among Healthcare Students of a Private 
University was conducted and the results showed 
that Knowledge from the Faculty of Medicine 
was sufficient compared to that of the Faculty of 
Pharmacy and Dentistry10. RG Frank has pointed 
out in his study that numerous studies have shown 
deficiencies in the primary care sector’s ability 
to manage depression effectively and also has 
shown that 60% of mental health services are 
delivered in primary care settings11. Ahmedani 
BK et al. conducted a study in the US on racial/
ethnic variances in medical care visits made before 
suicide attempts. According to the study, 64% of 
individuals who tried suicide saw a doctor within 
four weeks before the attempt, and 38% of those 
who did so within the week prior. Most of these 
patients attended a primary care facility12.

RESULTS

Awareness about depression
	 70% of the respondents were aware of 
what is depression and 63% considered it to be a 
health problem.
Knowledge of the etiology of depression
	 54% are distressed that depression is 
triggered by sorcery or demonic entities, and 49% 
think depression affects only a particular age group.
Knowledge about the symptoms and signs of 
depression
	 75% of respondents believed that 
depressed individuals might collapse at any time 
& 67 % realized that depressed individuals are 
hazardous to themselves and other people. 78% 
reported that melancholy may result in suicidal 
thoughts or actions.
Understanding how depression is classified and 
treated
	 Most (72%) agreed that psychotherapy 
and medication may be utilized to extravagance 
depression whereas 59% believed that it can be 
treated only by traditional Doctors or healers. 
43% of participants had responded that depression 
is better responded to conventional therapy less 
frequently than to traditional therapies. Almost 
50% of the respondents are familiar with the 
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Table 1. Responses by Allied Health Sciences Students towards Knowledge about depression among patients

S.	 Knowledge-based Questions	 Don’t 	 Non 	 Yesn 
No.	 (Standardized Questionnaire)	 Known 	 (%)	 (%)
		  (%)		

1	 Do you know anything about depression?	 45 (5)	 219 (25)	 604 (70)
2	 Do you view depression as a health issue?	 27 (3)	 296 (34)	 545 (63)
3	 Depression affects people of any age group.	 65 (7)	 382 (44)	 421 (49)
4	 Witchcraft, charms, or bad spirits are not the cause of depression.	 189 (22)	 207 (24)	 472 (54)
5	 Patients suffering from depression may experience a 	 77 (9)	 142 (16)	 649 (75)
	 collapse at any time.
6	 Patients suffering from depression endanger both 	 94 (11)	 196 (23)	 578 (67)
	 themselves and others.
7	 Depression can lead to suicidal ideation or attempts.	 73 (8)	 122 (14)	 673 (78)
8	 Both medication and psychotherapy are effective 	 92 (11)	 149 (17)	 627 (72)
	 treatments for depression.
9	 Traditional medical professionals are the best at 	 160 (18)	 200 (23)	 508 (59)
	 managing depression.
10	 For the most part, conventional therapy for depression is less 	 262 (30)	 233 (27)	 373 (43)
	 effective than traditional methods.
11	 Amitriptyline is a medication used to treat depression.	 223 (26)	 162 (19)	 483 (56)
12	 Methotrexate is not an anti-depressant medication.	 235 (27)	 317 (37)	 316 (36)
13	 One antidepressant medication is fluoxetine.	 231 (27)	 145 (17)	 492 (57)
14	 One antidepressant medication is carbamazepine.	 235 (27)	 264 (30)	 369 (43)

Fig. 1. Responses by Allied Health Sciences Students towards Knowledge about depression among patients
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Table 2. Knowledge-based percentage analysis 
for the Respondents

Knowledge	  Respondents (n) 	 %

50%	 79	 9%
60%	 74	 9%
70%	 58	 7%
80%	 42	 5%
90%	 39	 4%
100%	 35	 4%

Table 3. Scoring of Knowledge for the 
Respondents

Knowledge	 Respondents	 %

Below 50 Percentage	 327	 38%
Above 50 Percentage	 541	 62%

Fig. 3. Scoring of Knowledge for the Respondents

Fig. 2. Knowledge-based percentage analysis for the Respondents

anti-depression drugs. Out of 868 respondents, 
13 (1.5%) respondents have complete knowledge 
and positive attitudes regarding depression among 
Allied Health Sciences Students.

Knowledge-based percentage analysis for the 
Respondents
	 The following table shows the percentage 
of knowledge regarding depression among Allied 
Health Sciences Students (respondents).
	 Out of 868 respondents, 79 respondents 
(9%) have 50 percentage of knowledge, 74 
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Table 4. Responses by Allied Health Sciences Students towards Attitudes about depression among patients

S.	 Attitude toward causes, diagnosing & management of  	 Don’t 	 No 	 Yes 
No	 depression-based (Standardized) Questions	 Know 	 n (%)	 n (%)
		  n (%)	

1	 Most of the depressive instances I have heard about stemmed 	 201 (23)	 280 (32)	 387 (45)
	 from recent tragedies.
2	 Without medicine, the majority of depressive illnesses get better.	 122 (14)	 228 (26)	 518 (60)
3	 The cause of more severe depression is a biochemical imbalance.	 220 (25)	 241 (28)	 407 (47)
4	 It’s challenging to distinguish between sadness and a diagnosable 	 159 (18)	 209 (24)	 500 (58)
	 clinical depression that requires medical attention.
5	 Depression may be classified into two groups: depression 	 212 (24)	 188 (22)	 468 (54)
	 resulting from psychological factors and depression resulting 
	 from physiological reasons.
6	 People with low endurance often turn to depression as a 	 166 (19)	 207 (24)	 495 (57)
	 coping mechanism for life’s setbacks.
7	 Depressed patients are more likely to have encountered 	 200 (23)	 179 (21)	 489 (56)
	 deprivation in their early lives than others.
8	 Depression is not a fixed response that cannot be changed.	 241 (28)	 200 (23)	 427 (49)
9	 Becoming depressed is not a natural aspect of becoming older.	 166 (19)	 279 (32)	 423 (49)
10	 The primary healthcare professional might be an excellent 	 183 (21)	 180 (21)	 505 (58)
	 resource for helping depressed people.
11	 Working with patients who are depressed is 	 192 (22)	 187 (22)	 489 (56)
	 difficult and time-consuming.
12	 Antidepressants are frequently effective in treating depressed 	 200 (23)	 174 (20)	 494 (57)
	 individuals in general practice.
13	 Depressed persons should receive psychotherapy from an expert.	 187 (22)	 171 (20)	 510 (59)
14	 For the majority of depressed individuals, psychotherapy 	 191 (22)	 147 (17)	 530 (61)
	 would be more useful than medicines if it was free.
15	 The general populace discriminates against and avoids 	 207 (24)	 235 (27)	 426 (49)
	 patients who suffer from depression.

Fig. 4. Responses by Allied Health Science Students towards Attitudes about depression among patients
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Table 5. Scoring of Attitude for the Respondents

Attitude	  Respondents	 %

Less than 40 	 388	 45%
41 - 60	 228	 26%
61 - 100	 252	 29%

Fig. 5. Scoring of Attitude for the Respondents

respondents (9%) have 60 percentage of knowledge, 
58 respondents (7%) have 70 percentage of 
knowledge, 42 respondents (5%) have 80 percentage 
of knowledge, 39 respondents (4%) have 90 
percentage of knowledge and 35 respondents (4%) 
have 100 percentage of knowledge.
	 The following table demonstrates 
the below 50 percent and above 50 percent of 
knowledge regarding depression among Allied 
Health Sciences Students (respondents).
Responses on Attitude towards Causes of 
Depression
• 45% of participants responded that the mainstream 
cases of depression were the outcome of recent bad 
luck.
• 47% of respondents said that greater severity of 
despair is triggered by Biochemical irregularities.
• 56% of respondents mentioned childhood scarcity 
as a risk factor for depression.
• Aging is a basis of depression thought 49% of 
participants.
Responses on Attitude to Diagnosis and 
Management of Depression
• 60% participants had responded that depression 
improves without medication whereas 57% 

believed that antidepressants help in treating 
depression.
• 60% responded that Psychotherapy would be the 
most beneficial treatment for depression and should 
be given only by a specialist.
• The two types of depression that may be caused by 
biochemical mechanism changes or the condition 
caused by psychological disturbances can be 
differentiated in the response given by 54%.
• 58% of respondents felt that the feeling of misery 
and the gloomy condition that requires treatment 
cannot be differentiated by people.
• 57% of respondents said that persons with low 
endurance deal with life’s challenges by falling 
into depression.
• 49% of respondents said that depression is an 
ingrained reaction that cannot be altered.
• 58% of students believe primary care providers 
can assist those experiencing depression. 
• 56% responded that dealing with depressed 
patients is difficult and tiresome.
• 49% of respondents feel that People avoid 
and discriminate against those who suffer from 
depression.
	 The following table demonstrates that less 
than 40 percent, 41 – 60, and 61 – 100 percent of 
attitudes regarding depression among Allied Health 
Sciences Students (respondents).
	 Out of 868 respondents, 388 respondents 
(45%) have scored less than 40 percentage 
indicating a negative attitude, 228 respondents 
(26%) have scored between 41 to 60 percentage 
indicating a neutral attitude, and 252 respondents 
(29%) have 61 to 100 percentage of Allied Health 
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Sciences Students (respondents) have a positive 
attitude regarding depression among patients.

DISCUSSION

	 In this study, participants had a usually 
high level of understanding of depression. 
Attitudes towards depression indicated negative 
replies, implying that Allied Health Science 
students had minimal teaching on psychological 
diseases. Allied Health Sciences students can 
play of chief role in the detection and treatment 
of depression. In this investigation; AHCPs share 
noble information about the roots of despair. In 
terms of depression management, the majority of 
people were aware of the efficacy of pharmaceutical 
and psychotherapeutic techniques. Additionally, 
the majority of participants were aware that 
amitriptyline, an antidepressant, is a psychotropic 
substance, in contrast to findings found in Nigeria14. 
Allied Health Students had fallacies on the perilous 
elements & reason of despair. Almost 45% of the 
respondents believed that depression is triggered 
by bad luck. Parallel results have been described 
elsewhere15,16. Previous research has demonstrated 
that stigma and discriminatory views toward 
depression might prevent depressed individuals 
from seeking treatment and the same responses 
have been received in our study too17, 18. Variations 
in Allied Health Sciences students’ sights on 
depression might be significantly impacted by 
communal and ethnic factors19. The mainstream 
Allied Health Sciences students felt uncomfortable 
or it was tough to work with patients who were 
depressed. This is reliable with past studies20. 
58% of Allied Health Sciences students reported 
not having trouble discriminating grief from a 
clinical depressive state which is crucial therapy. 
Our outcomes are similar to a study amid GPs 
in France15 but different from GPs in Brazil21. 
The mainstream of the defendants desired that 
depressed patients be handled by experts. Other 
investigations had similar results 22,19,23,24. 
	 Because All ied Heal th  Sciences 
students cannot diagnose and provide appropriate 
management alternatives, they prefer to have 
depression managed by mental health experts. 
As previously established, difficulties in the 
diagnosis and treatment of depression include 
time limits, limited abilities, and training 13, 19. A 

study conducted in the UK by Haddad et al. found 
that if nurses in common practice received proper 
psychological fitness training; they might deliver 
stronger behavioural health amenities 25, ancillary 
to the results of other studies 26,14,27,28. 
	 The following limitations applied to 
the study. It utilized a non-probability sampling 
technique & was completed among Allied Health 
Science students of a particular college and hence 
is not a very good representation of the whole 
population of Allied Health Science students. We 
didn’t assess the validity that includes common 
test result features, internal reliability, and factor 
structure of the questionnaire nor its psychometric 
possessions. However, using this questionnaire 
gave us the chance to relate the results in African 
sets & elsewhere which applied a similar tool. 
Thus, it may be necessary to conduct broader 
research among Allied Health Sciences students 
from different colleges in various regions of 
the nation. There was recollection prejudice, 
as the mainstream of people who had received 
mental health training were unable to accurately 
guesstimate the period of training or the type of 
mental illness examined. These precincts must be 
noted when inferring the findings. Despite these 
confines, this paper presents fresh data on the 
knowledge and attitudes of Allied Health Science 
students on depression in patients. 
Implications
• Instructive interference initiatives in sectors 
of psychological well-being to progress the 
knowledge and attitudes of Allied Health Sciences 
students toward depression among patients are 
paramount. 
• If this is implemented, Allied Health Sciences 
students will be additionally self-assured in dealing 
with depressed patients. 
• Prior research has indicated that sustained 
medical education is linked to enhanced referral, 
identifying, and treating people with depression. 

CONCLUSION

• Allied Health Science students have insufficient 
Knowledge but a positive attitude about the 
awareness, causes, diagnosis, and management of 
despair among patients. There were few choices 
for managing depression.
• Allied Health Science students had inadequate 
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training in mental health. 
• Suggests that the curriculum of Allied Health 
Science should include subjects relevant to 
knowing cognitive illnesses. 
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