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Factors Associated with the Onset of
Major Depression Disorder at Outpatient
Department in Priest Hospital

Jutamas Kosiyakul M.D.*, Unticha saiboonsri RN.**

ABSTRACT

Objective: To study factors associated with the onset of major depression disorder among priests
at outpatient department Priest hospital.

Method: A hospital-based descriptive study was conducted at outpatient department in
Priest Hospital. Sample was 105 patients with aged 20- 80" years who have been treated from
outpatient department, Priest hospital. The cases consist of new patients diagnosed with major
depressive disorder by psychiatrist based on DSM-IV, old patients diagnosed between 1° October
2006 -30" September 2010. Patients with depression due to medical iliness and severe physical
illness were excluded from this study. Data analysis used percentage, mean and standard
derivation, and tested for association factors by logistic regression.

Results: Of 105 patients average age had of 59.1+11.5 years old. The average duration of priest
status was 13.7£8.1 years. Most of them lived in province temple (58.1%), the rest lived in Bangkok
and the suburb (41.9%). There were 63.8% of them having comorbid physical illness. The average
duration of comorbid physical illness was 5.7+6.1 years. Factors associated with major depression
disorder were related to temple (45.7%) and family (39%).Temple factors were interpersonal
conflicts with other priests and nearby community (52.72%), and managerial administration in the
temple (40%). While family factors were being abandoned by relatives (33.33%), poor relationship
with their parent during childhood, broken family, interpersonal conflicts and less support from
family members (15.55%).

Conclusion: There are temple and family factors associated with the onset of major depressive
disorder. It is important to prevent such circumstances by developing an effective depression
screening and diagnostic test. Moreover, proper health education should be provided to priests

and their families.

Keywords: major depressive disorder, depressed priests, associated factors.
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