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ABSTRACT

Objective: Early and higher detection rates of depression
among dermatology patients can lead to better prognosis.
Increased depression literacy among dermatologists might
play a vital role in the early and successful detection and
treatment of depression among their patients. The objective
of this study was to investigate depression literacy among
dermatologists working in India.

Methods: An online survey with a questionnaire comprising
sociodemographic variables and the Depression Literacy
Questionnaire was conducted to collect data on depression
literacy among dermatologists between July 6, 2019, and
August 6, 2019. Sociodemographic variables included age, sex,
educational qualification, practice location, practice duration,
and practice type.

Results: The response rate was 56.99%. The majority of
respondents were aged 31-50 years, female, and working in
urban areas. The mean +SD total score of the respondents was
17.4+£2.36, with the lowest score being 10 and the highest
score 22. More correct answers (98.1%) were recorded for

the items “loss of confidence and poor self-esteem may be
symptoms of depression” and “sleeping too much or too little
may be sign of depression.” The mean total score of female
respondents was higher than that of men, and the difference
was significant (P=.003).

Conclusions: The study revealed good depression literacy
status among dermatologists working in India. Female
respondents were found to have higher depression literacy.
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M ental health conditions have emerged as an important
public health issue worldwide, and with rapid changes
in the socioeconomic status of developing societies like
India, common mental disorders, especially depression, are
increasing. A recent multisite population-based cross-sectional
study' regarding prevalence of depression found that the
weighted prevalence oflifetime and current depressive disorder
was 5.25% and 2.68%, respectively, indicating that around 23
million adults would need care for depressive disorder in India
at any given time.

Depression is one of the most commonly diagnosed mental
disorders in primary care settings. In India, it is estimated
that nearly one-third of patients seeking help from health care
facilities could have symptoms related to depression.! Depression
has also been found to be associated with various dermatologic
conditions. A cross-sectional multicenter study’ among
dermatologic outpatients in 13 European countries found that
10.1% of patients had clinical depression, and the association
with depression was highest for patients with psoriasis, atopic
dermatitis, hand eczema, and leg ulcers. Moreover, other
studies>* have also shown significantly increased risks for
depression and suicidality in psoriasis patients, and psoriasis
has been independently associated with major depression. The
burden of depression among dermatology patients is further
amplified by its “cause and consequence” relationship with the
primary dermatologic conditions.

Despite depressive disorder being a leading cause of
disability, the public’s awareness of depression is poor, and
many people with depressive disorder do not receive treatment.
A study® explored the undertreatment of people with major
depressive disorder in 21 countries and found that only a
minority of participants with depressive disorder received
minimally adequate treatment: 1 in 5 people in high-income
and 1 in 27 in low/lower middle-income countries. Although
depression screening in dermatology outpatient departments
is relatively easy with standardized screening tools such as the
Patient Health Questionnaire-2 (PHQ-2),% it is not practiced by
most dermatologists. A survey’ of US dermatologists regarding
screening for depression and suicidality in psoriasis patients
found that only 27% ask about mood in the majority of their
patient encounters, only 7% reported using a depression
screening tool, and <30% were familiar with the PHQ-2.

Health literacy is an individual’s ability to obtain, understand,
and use health information to make appropriate decisions
about health problems and how to seek treatment if necessary.®
However, dermatology patients may have poor knowledge
regarding different types of mental disorders. Dermatologists
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Clinical Points

B Early and higher detection rates of depression among
dermatology patients can lead to better prognosis.

B Depression literacy among dermatologists might play a
vital role in the detection and management of depression
among their patients.

B Future research should explore the practical aspects of
depression screening, management, and referral among
Indian dermatologists.

are in a unique position to impart mental health literacy
among the patients they encounter, to identify depressive
disorder, and to help patients seek treatment. To this end,
dermatologists must have sufficient depression literacy. One
of the major reasons for the lack of depression detection
among dermatology patients could be that dermatologists
do not have proper training in the assessment and treatment
of depression. A few studies™!? have assessed the knowledge
and competence of dermatologists in the recognition and
treatment of depressive disorders. Because an understanding
of the depression literacy of dermatologists may be helpful
in the delivery of psychiatric care, the objective of this
study was to investigate depression literacy in a sample of
dermatologists working in India.

METHODS

We conducted an online survey with a questionnaire
comprising sociodemographic variables and the Depression
Literacy Questionnaire!! to collect data on depression literacy
from July 6, 2019, to August 6, 2019. Sociodemographic
variables included age, sex, qualification, practice location,
practice duration, and type of dermatology practice. The
Depression Literacy Questionnaire consists of 22 items.!!
Respondents can answer each item with 1 of 3 options: true,
false, or don’t know, and each correct response receives 1
point. The total score ranges from 0 to 22. Higher scores
indicate higher mental health literacy of depression. This
scale has been used in the Indian population in the local
language of Kannada. We identified 186 dermatologists
working in India from online dermatology groups, and
the study questionnaire in Google forms was sent to them
through e-mail or WhatsApp. We followed up to confirm the
physicians received the form. After all forms were received,
the data were analyzed using SPSS version 21 (IBM, Armonk,
New York). Data were analyzed for depression literacy score
and its association with other factors. Depression literacy
status was assessed in terms of the mean and SD of the items
as well as the total scale. Cross tabulation was performed
to assess the relationship of the Depression Literacy
Questionnaire to sociodemographic variables by x* test and
Fisher exact test. A P value <.05 was considered statistically
significant. Ethical approval for this study was obtained from
the institutional ethics committee before the commencement
of the work.

Table 1. Sociodemographic Variables

Respondents

Variable n (%)
Age,y

21-30 18(17.0)

31-40 47 (44.3)

41-50 28 (26.4)

51-60 9(8.5)

>60 4(3.8)
Sex

Male 34(32.1)

Female 72(67.9
Location of practice

Urban 51(48.1)

Suburban 22(20.8)

Rural 9(8.5)

Small town 24 (22.6)
Highest qualification

Medical doctor 58 (54.7)

Diploma 19(17.9)

Other 29 (27.4)
Years of practice

0-5 47 (44.3)

5-10 16 (15.1)

>10 43 (40.6)
Type of practice

Private solo 2 )

Private group

Community health center

Hospital based 5
University based 1

RESULTS

Of 186 dermatologists, 106 responded to the
questionnaire (response rate: 56.99%). The mean+SD age
of the respondents was 39.22+9.48 years (range, 25 to 71
years). Most respondents were from the age group 31-50
years (70.7%), and 68% were women. Most respondents
were from an urban area (48%) and were in a hospital-based
practice (55.7%). Sociodemographic details are summarized
in Table 1.

The mean+SD total score of the respondents was
17.4+2.36, with the lowest score being 10 (single respondent)
and the highest score being 22 (2 respondents). The most
correct answers (98.1%) were recorded for the items “loss
of confidence and poor self-esteem may be symptoms of
depression” and “sleeping too much or too little may be a sign
of depression.” The percentage of correct answers was low for
the items “counseling is as effective as cognitive-behavioral
therapy for depression” and “many treatments for depression
are more effective than antidepressants” (25.5% and 38.7%,
respectively). The responses are summarized in Table 2.

Mean total scores of female respondents were higher
than those for men (17.86+2.06 vs 16.44+2.67), and
the difference was significant (P=.003). No significant
difference was noted between mean total scores and highest
educational qualification, practice type, years of practice, or
practice location.

DISCUSSION

We aimed to evaluate the depression literacy status of
dermatologists working in India. The mean score of the
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Table 2. Responses to the Depression Literacy Questionnaire

Correct
Responses

Item n (%)

People with depression often speak in a rambling and 54 (50.9)
disjointed way

People with depression may feel guilty when they are 95 (89.6)
not at fault

Reckless and foolhardy behavior is a common sign of 62 (58.5)
depression

Loss of confidence and poor self-esteem may be a 104 (98.1)
symptom of depression

Not stepping on cracks in the sidewalk may be a sign of 84(79.2)
depression

People with depression often hear voices that are not 81(76.4)
there

Sleeping too much or too little may be a sign of 104 (98.1)
depression

Eating too much or losing interest in food may be a sign 102 (96.2)
of depression

Depression does not affect your memory and 86 (81.1)
concentration

Having several distinct personalities may be a sign of 70 (66)
depression

People may move more slowly or become agitated as a 97 (91.5)
result of their depression

Clinical psychologists can prescribe antidepressants 88 (83)

Moderate depression disrupts a person’s life as much as 94 (88.7)
multiple sclerosis or deafness

Most people with depression need to be hospitalized 104 (98.1)

Many famous people have suffered from depression 103 (97.2)

Many treatments for depression are more effective than 41 (38.7)
antidepressants

Counseling is as effective as cognitive-behavioral 27 (25.5)
therapy for depression

Cognitive-behavioral therapy is as effective as 93(87.7)
antidepressants for mild to moderate depression

Of all the alternative and lifestyle treatments for 93(87.7)
depression, vitamins are likely to be the most helpful

People with depression should stop taking 98 (92.5)
antidepressants as soon as they feel better

Antidepressants are addictive 78 (73.6)

Antidepressant medications usually work right away 87(82.1)

Depression Literacy Questionnaire was 17.4, indicating
a good overall depression literacy status among Indian
dermatologists. The study revealed good literacy status
in recognition of biological and cognitive symptoms of
depression, as well as the impact of depression on the
person. However, there was relatively poor literacy status in
the recognition of some domains of behavioral symptoms,
as well as the treatment aspects of depression. Considering
our study results, there is a need to conduct training
programs specifically for the management of depression, as
most of the respondents could not differentiate counseling
from cognitive-behavioral therapy for depression and also
believed that many forms of treatments for depression are
more effective than antidepressants.

Compared to past studies'>!* among medical or college
students from India, our results show that dermatologists
have significantly higher depression literacy. Ram et al'?
studied depression literacy among 339 students in a tertiary
care center in South India and found that depression
literacy was poor among health care professional students,
particularly paramedical students. Another study'? exploring
depression literacy using a standardized tool, the Mental

Depression Literacy Among Indian Dermatologists

Health Literacy Questionnaire, among college students'in
Delhi found that more than half of the subjects had adequate
awareness to identify depression.

Identification of symptoms and signs of depression by
dermatologists in their patients is important for timely and
effective management of depression. Our study results are
encouraging in that a majority of dermatologists could
identify symptoms of depression. Research!* has shown
that among mental health disorders, depression is the
easiest for non-mental health doctors to identify. In a mental
health literacy survey of non-mental health professionals
in 6 general hospitals in the Hunan Province of China, the
identification rate for depression was the highest, followed
by schizophrenia and generalized anxiety disorder.

However, how literacy of depression translates to
clinical practice requires further evaluation among Indian
dermatologists. A recent study’ evaluating dermatologists’
practices and comfort in screening for and discussing
depression in psoriasis patients among 74 US dermatologists
found that >70% of participants screen for depression in
less than half of encounters, which highlights an important
practice gap. Another study'® evaluated the concordance
between clinical assessment of depression by a dermatologist
with the Hospital Anxiety and Depression Scale. The study'®
found that agreement between dermatologists and Hospital
Anxiety and Depression Scale scores was poor to fair for
the diagnosis of depression, indicating that dermatologists
tend to underestimate depressive disorder. However, most
of the respondents felt relatively comfortable asking their
patients about depression, and the factors associated with
increased comfort included use of a screening tool, PHQ-2
familiarity, increased screening frequency, and belief that
patients should be regularly monitored.'®

In conclusion, depression literacy among this sample
of dermatologists was positive, and it is encouraging that
they have the ability to obtain, understand, and use health
information to make appropriate decisions with regard
to depressive disorder for their patients. Future research
should explore the practical aspects of depression screening,
management, and referral among Indian dermatologists, as
comorbid depression with dermatologic conditions should
be identified and treated.
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