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Quick Response Code: INTRODUCTION

Patients with major depressive disorder (MDD) do not exhibit usual mood swings and emotional 
reactions to difficulties in life.[1] They present with specific symptoms such as decreased mood, 
loss of interest, and suicidal thoughts, particularly those with moderate, severe, or recurrent 
MDD.[1] Depression can become a severe health condition and lead to significant morbidity 
and mortality and functional impairment.[1,2] A total of 260 million people are diagnosed as 
having MDD worldwide, with a global prevalence of 3627 per 100,000 individuals with a mean 
age between 25 years and 35 years according to the Diagnostic and Statistical Manual of Mental 
Disorder, 4th  Edition (DSM-IV) and International Classification of Diseases, 10th  Revision 
(ICD-10).[3] The prevalence of MDD in primary care ranges from approximately 15.3% to 22%; 
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ABSTRACT
Objectives: Patients with major depressive disorder (MDD) do not exhibit usual mood swings and emotional 
reactions to difficulties in life. Patients with MDD experience specific symptoms such as decreased mood, loss 
of interest, and suicidal thoughts, particularly those with moderate, severe, or recurrent MDD. Depression can 
become a severe health condition, and MDD can lead to significant morbidity and mortality, and functional 
impairment. A total of 260 million people are diagnosed as having MDD worldwide, with a global prevalence of 
3627 per 100,000 individuals.

Material and Methods: This cross-sectional study recruited 2894 patients who were interviewed at a psychiatric 
clinic and were diagnosed as having MDD from January 1, 2016, to December 31, 2020, at Hera General Hospital, 
Makkah, Saudi Arabia. From the hospital’s health information system, we extracted the following data using the 
patient arrival report for psychiatric clinics.

Results: The mean age of MDD onset was 43 years in Saudi Arabia with a peak age between 35 and 40 years and 
an average age between 43 and 46 years.

Conclusion: The mean and peak ages of MDD onset in Saudi Arabia differ from those in other countries. Our 
findings can help set a screening age for depression in the Saudi population in primary healthcare centers.
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this rate is up to 13% globally and approximately 17–46% in 
Saudi Arabia. In the past decade, the number of people of 
all ages years living with disability and MDD has increased 
by 14%.[4,5] Saudi Arabia was a population of over 35 million 
with MDD which has the highest prevalence among its 
population with Makkah city population of around 2 million, 
Hera General Hospital covers the northern sector of the city.

Depression reaches its nadir in middle age (approximately 
45  years). A  decline in depression in early adulthood and 
an increase in late-life mainly reflect life gains and losses, 
employment, and economic prosperity. Moreover, the level 
of depression is the highest in adults aged ≥80 years because 
of physical dysfunction and low personal control. Discomfort 
due to poor health does not cause a pseudo-increase in 
measured depression in late adulthood. However, in terms of 
differences between age groups, the younger generations had 
higher education and the survival rate and depression levels 
differed among different demographic groups.[6]

Early detection is critical for rapid intervention and can 
potentially reduce the progression of the disorder. Many 
studies have reported up to 80% of the benefits of early 
diagnosis.[5] Sometimes, general physicians fail to diagnose 
MDD in 30–50% of patients with depression.[7] However, 
systematic screening programs in primary care can improve 
prognosis and treatment effectiveness as well as reduce the 
risk of persistent depression.[8]

The benefits of screening are supported by evidence for 
depression in all adults, particularly in older adults.[8]

This study examined the annual maximum age of MDD at 
Hera General Hospital over the past 5 years by utilizing the 
ICD-10. The findings of our study can help in defining the 
recommended screening age.

MATERIAL AND METHODS

This cross-sectional study recruited 2894 patients who were 
interviewed at a psychiatric clinic and were diagnosed as 
having MDD from January 1, 2016, to December 31, 2020, at 
Hera General Hospital, Makkah, Saudi Arabia.

We included patients who were interviewed by a board-
certified psychiatrist through primary healthcare referral, 
completed follow-up appointments, or were referred from 
other in-hospital departments.

We excluded patients who did not meet the ICD-10 diagnostic 
criteria for MDD which include at least one of the following: 
Low mood, decrease/loss of interests or pleasure, and low 
energy for at least 2 weeks with associated symptoms: Sleep 
disturbance, difficult concentration, low self-esteem, change 
in appetite, suicidality, psychomotor retardation, and guilt 
feeling. The primary investigator used the full name of a 
patient to find the medical record number (MRN). In case a 

patient had multiple MRNs, the primary investigator excluded 
the least used MRN for follow-up appointments. For patients 
with multiple visits, only the visit first was considered.

From the hospital’s health information system, we extracted the 
following data using the patient arrival report for psychiatric 
clinics: MRN, name, age, and arrival date. After collecting all 
required information, the researchers input the data into an Excel 
sheet under five columns: MRN, name, age, and arrival date.

All statistical analyses were performed using the Statistical 
Program for the Social Sciences version 26.

RESULTS

Approximately 2894  patients with MDD visited the 
psychiatric clinic from January 1, 2016, to December 30, 
2020. After applying the inclusion and exclusion criteria, we 
included 1078 unique patients.

In Figure  1, the mean age of patients with MDD in Hera 
General Hospital was 43 (standard deviation + or – 16 years), 
and the mode of age was between 35 and 40  years, with a 
minor peak obtained at the age of approximately 75 years.

In Figure 2, the incidence of MDD was significantly lower in 
the spring of 2019 and 2020 than in other seasons except for 
the summer of 2019. The incidence of MDD was the highest 
in the fall of 2018 when all seasons were compared between 
2017 and 2018.

Figure 3 shows the mode of age from the beginning of 2016 
to the end of 2020. The mode of age ranged from the mid-
adolescent to the late 40s with a single spike of early 60 years 
in the second quarter of 2019.

In Figure 4, this line chart depicts the median age of people 
who were visiting the psychiatric clinic in Makkah in Hera 
General Hospital and diagnosed as having MDD from 2016 
to 2020. As indicated in the graph, the average age was 
between 43 and 46 years.

Figure 1: Age of subjects with major depressive disorder.
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DISCUSSION

According to DSM-IV and ICD-10, the mean age at the onset 
of MDD is between 20 and 35 years.[3] Zisook reported that 
the mean age at the onset of MDD was 26 years which is as 
per that indicated by DSM-IV and ICD-10.[9] However, we 
noted a mean age of 43 years in our study, with 68.2% of the 

study population being between 27 and 59  years. The peak 
age for MDD over 5  years was between 35 and 40  years, 
which is lower than found in the United Kingdom (between 
45 and 59 years).[10]

Before 2019, the incidence of MDD was higher during the 
fall season; this finding is as per that of a previous study.[11] In 
the spring of 2019 and 2020, we noted a decreased incidence 
of MD, which is as per that reported by Munir.[12]

The peak age of MDD for multiple countries ranged from 
mid-adolescence to the early 40s,[13] which is similar to our 
finding.

These findings indicate that the average age of MDD onset is 
during the fifth decade compared with the average onset age 
reported by the World Mental Health surveys: 22.7 years in 
the United States, 30  years in Japan, 27.8  years in Ukraine, 
and 22.3 years in South Africa.[13]

Study limitation and future recommendations

Limitation in works of literature for peak and mean age 
of MDD throughout Saudi Arabia as the majority of the 
studies were focusing on using questionnaires rather than 
a diagnostic criterion like DSM or ICD when referring to 
depression.

We urge colleagues in focusing on the research track of the 
mental health services in better service providing to Saudi 
Arabia’s population by the year 2030.

CONCLUSION

MDD in Saudi Arabia has different mean and peak ages of 
onset compared with other countries with the average onset 
being during the fifth decade of life. Our findings can help 
primary care physicians to initiate screening for depression 
in patients aged from 35 to 40 years.

Declaration of patient consent

Patient consent is not required as patient’s identity is not 
disclosed or compromised.

Financial support and sponsorship

Nil.

Conflicts of interest

There are no conflicts of interest.

REFERENCES

1.	 Available from: https://www.who.int/news-room/fact-sheets/
detail/depression [Last accessed on 2021 Sep 13].

Figure 2: Comparison in frequencies of major depressive disorder 
by season over the course of 5 years.

Figure 3: Peak age for major depressive disorders over the course 
of 5 years.

Figure 4: Average age for major depressive disorder over the course 
of 5 years.



Albokhari, et al.: Peak age of MDD

Journal of Medical Research and Innovation • Volume 5 • Issue 2 • July-December 2021  |  40 Journal of Medical Research and Innovation • Volume 5 • Issue 2 • July-December 2021  |  PB

2.	 Halverson JL. In: Bienenfeld D, editor. Depression; 2020. 
Available from: https://www.emedicine.medscape.com/
article/286759-overview [Last accessed on 2020 Aug 06].

3.	 Bogren M, Brådvik L, Holmstrand C, Nöbbelin L, Mattisson C. 
Gender differences in subtypes of depression by first incidence 
and age of onset: A  follow-up of the Lundby population. Eur 
Arch Psychiatry Clin Neurosci 2018;268:179-89.

4.	 Costantini L, Costanza A, Odone A, Aguglia A, Escelsior A, 
Serafini G, et al. A  breakthrough in research on depression 
screening: From validation to efficacy studies. Acta Biomed 
2021;92:e2021215.

5.	 Al-Qadhi W, Ur Rahman S, Ferwana MS, Abdulmajeed IA. 
Adult depression screening in Saudi primary care: Prevalence, 
instrument and cost. BMC Psychiatry 2014;14:190.

6.	 Mirowsky J, Ross CE. Age and depression. J Health Soc Behav 
1992;33:187-205; discussion 206-12.

7.	 O’Connor EA, Whitlock EP, Gaynes B, Beil TL. Screening 
for Depression in Adults and Older Adults in Primary Care: 
An Updated Systematic Review. Rockville, MD: Agency for 
Healthcare Research and Quality (US); 2009.

8.	 Pignone MP, Gaynes BN, Rushton JL, Burchell CM, 
Orleans  CT, Mulrow CD, et al. Screening for depression in 

adults: A  summary of the evidence for the U.S. preventive 
services task force. Ann Intern Med 2002;136:765-76.

9.	 Zisook S, Lesser I, Stewart JW, Wisniewski SR, 
Balasubramani   GK, Fava M, et al. Effect of age at onset on 
the course of major depressive disorder. Am J Psychiatry 
2007;164:1539-46.

10.	 de la Torre JA, Vilagut G, Ronaldson A, Dregan A, Ricci-
Cabello I, Hatch SL, et al. Prevalence and age patterns of 
depression in the United Kingdom. A population-based study. 
J Affect Disord 2021;279:164-72.

11.	 Melrose S. Seasonal affective disorder: An overview of 
assessment and treatment approaches. Depress Res Treat 
2015;2015:178564.

12.	 Munir S, Abbas M. Seasonal depressive disorder. In: Stat Pearls. 
Treasure Island, FL: Stat Pearls Publishing; 2021.

13.	 Kessler RC, Bromet EJ. The epidemiology of depression across 
cultures. Annu Rev Public Health 2013;34:119-38.

 How to cite this article: Albokhari AA, Hussain A, Tashkandi A, 
Alsawas  A, Bresaly R, Hassan M, et al. Yearly peak age of the onset of 
major depressive disorder over the past 5  years at a general hospital in 
Saudi Arabia. J Med Res Innov 2021;5:37-40.


