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Abstract 

 

Mental health is a factor influenced by external and environmental factors. At the end of 

2019 an economic crisis started in Lebanon which is still going till today. The crisis severely 

affected employment, local and large businesses, job loss, reductions in income, and poverty 

increased. Accordingly, the focus of this work is to execute a systematic study about the impact 

of the economic crisis on the levels of depression in people. We conducted our study on the 

Google Form Data Base, and a total of 13 articles were used in the literature review. All the 

studies in the 13 articles showed mostly the impact of the economic crisis on employees and 

local businesses. All the studies that were implemented around the world showed that an 

economic crisis did lead to depression and other mood disorders. This cross-sectional study will 

target low income, middle income, and high-income groups to compare the levels of depression. 

Mental health plays a vital role when it comes to an economic crisis that can destroy lives and 

the person not being able to live up to his expectations anymore.  
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The Onset of Depression in Young Adults based on Income Group and the Effect of the 

Economic Crisis in Lebanon 

The effect of a financial downturn is often quantifiable, as the depletion of consumer 

savings, the increase in debt, and shifts in a government's monetary policies can all be easily 

measured. However, one of the effects that has remained elusive is the effect on the mental 

health of those who are affected by crises. The effect is often measured numerically, but the 

mental health consequences of economic downturns are as important to comprehend and 

analyze. 

To this day, there are many studies about the relationship between a country’s economic 

crises and depression (Freeman, Tyrovolas, koyanagi...et al 2016). The effects of economic crisis 

on mental health factors have been studied over several years, the evidence showed that there has 

been damaging effects on many health factors, especially mortality and suicide (Perez, Tamayo, 

Barranco, 2017). Freeman, Tyrovolas, koyanagi…et al reported that there are many studies about 

the SES and how each country takes it. Mental health is an intrinsic aspect of health influenced 

by external factors (Loureiro, Santana, Nunes..., et al (2019). Christodoulou (2013) mentioned 

that the mental health problem that people have are due to the financial crises that cannot be 

avoided. An economic crisis states that there will be a rise in unemployment, poor education, 

everything being costly, people won’t be living the way they used to be will lead to mental health 

issues (Christodoulou, 2013). Christodoulou (2013) proved that a financial crisis in one’s country 

can lead to psychopathology such as depression and suicide. An actual study was conducted 

when there was an economic crisis in Greece, suicide attempts were increasing as of other 

countries (Christodoulou, 2013). Christodoulou (2013) also mentioned that every 1% increase in 
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unemployment is correlated with 0.79% rise in suicide. The global depression is on the rise due 

to the economic crisis says (Freeman, Tyrovolas, koyanagi...et al 2016). 

Freeman, Tyrovolas, koyanagi…et al, also stated that there is a large body of evidence 

covering the relationship between depression and financial crisis in one’s country or a global 

economic crisis. The lack of wants and needs due to the financial crisis is which leads people to 

develop from psychopathology says (Freeman, Tyrovolas, koyanagi,...et al 2016). Chen, 

wehnhu, He..., et al (2012), found out that due to a financial crisis, country people do get 

unemployed. Unemployed people experience three types of distress in this process, the first is 

financial distress, second is physical heath like heart conditions, and third is mental health which 

leads to depression, anxiety, and suicide. Unemployed workers in countries facing an economic 

crisis experienced more psychological distress than employed workers (Chen, wehnhu, He…, et 

al, 2012). After many studies were conducted Chen, wehnhu, He..., et al (2012), showed that 

there is a concern in mental health due to financial crisis. As years are passing, youth 

unemployment worldwide which is leading to unstable levels, leading to a decrease in mental 

health (Thern, Munter, Hemmingson..., et al 2016). Munter, Hemmingson..., et al (2016) study 

showed that high rates of unemployment due to a country’s economic crisis is a risk for mental 

health factors. In between 2007 and 2008, there was an economic crisis in European countries 

which young people were affected by (Mucci, Giorgi, Roncaioli..., et al 2016). Mucci, Giorgi, 

Roncaioli..., et al (2016), explained that mental health outcomes are due to work-related stress 

about their economic crisis salary.  

Wang et al (2010), reported that there was an increase of major depression and dysthymia 

on employed workers especially married workers. There is a wide correlation between mental 
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health and the economic crisis (Mucci, Giorgi, Roncaioli..., et al 2016). A study conducted in 

Spain in the year 2006 when there was an economic crisis showed an increase in mood disorders 

(Mucci, Giorgi, Roncaioli..., et al 2016). Lee et al (2008), showed that there was an impact of the 

economic crisis on mental disorders. A study conducted in Hong Kong showed that young adults 

had major depressive episodes in 2009 because of the economic crisis they had (Lee, Guo, 

Tsang..., et al (2008). Mattei et al (2014), reported about the crisis in Italy from the year 2000 to 

2010 and showed an increase mortality, cardiovascular mortality, suicide, alcohol use, 

antidepressants, traffic fatalities, rate of unemployment. Job unemployment due to an economic 

crisis showed a decrease in mental health and having worse mental health outcomes (Bayraktar, 

Yetis, Isik.., et al 2018). This negative effect of job loss that happened to individuals is because 

there was a decrease in self-control and self-efficacy. Gili, Roca, Basu…, (2012) stated that 

public health officials have raised concerns that unemployment, debt, and loss of income is 

related to mental health issues. One study in Spain conducted, showed that the rate of suicide 

increasing was at the same time an economic crisis happening (Gili, Roca, Basu…, et al, 2012). 

It also showed that the overall appearance of major depressive disorders was linked to individual 

unemployment, family unemployment, high cost, and payment difficulties due to the economic 

crisis (Gili, Roca, Basu…, et al, 2012).   

Shaikh (2011), talked about the great depression that happened in 2008 due to the general 

economic crisis. After the Great Depression in the 1970s there was considerable anxiety because 

of the economic and financial crisis.  In the 2008 global financial crisis, for instance, it was 

reported that 5,000 additional suicides were reported in excess of the norm (Petroff, 2013). 

Socioeconomic decline can have adverse effects on the employment and income of many people, 

and with some of the most impoverished families, a constant rise in depression, suicide, and 
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alcoholism have been noticed (Christodoulou & Christodoulou, 2013). The effect of emergencies 

and the downturns that typically follow them is most noteworthy on the most fragile citizenry, 

particularly poor people, the older and youngsters. Their consequences for both physical and 

psychological wellness can be hopeless (Conger et al. 2010; Otker-Robe and Podpiera 2013; 

Rajmil et al. 2014). Expanded joblessness, work instability and grimness estimates, for example, 

decreased consumption on wellbeing and government assistance programs are among the most 

widely recognized repercussions of the current emergency. These conditions have been found to 

fundamentally affect pointers of wellbeing and prosperity (Yur'yev et al. 2013).  

In Greece, one of the nation’s most seriously influenced by the monetary downturn in 

Europe - self-appraised wellbeing weakened fundamentally and self-destruction rates expanded 

by 36% somewhere in the range of 2009 and 2011 (Economou et al. 2011; Simou and 

Koutsogeorgou 2014). Research discoveries further demonstrate that unfriendly financial 

conditions put young youth’s emotional well-being in danger through the interruption of ordinary 

family measures and nurturing, and furthermore make youngsters more helpless to taking part in 

hazard practices (Carlo et al. 2011; Solantaus et al. 2004). Conger's family stress model (FSM) 

recommends that monetary troubles impact youths’ lives through their folks' conduct and 

enthusiastic working (Conger et al. 2010). The guardians' financial troubles firmly impact the 

connection between the family and adversely influence their nurturing, prompting cruel or 

uninvolved nurturing rehearses (Conger and Conger 2002; Conger et al. 2002). Kokkevi, Anna, 

Myrto..., et al 2(018), stated that this connection is solid to the point that exploration proposes 

that it tends to be noticed for biological guardians as well as in families with stepparents, just as 

for other parental figure- child connections. Lazaratou, Kalogerakis, & Economou…, et al 
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(2017), conducted a study in Greece and suggests that economic crisis leading to shortage of 

basic goods and needs is related to aggression. 

Method 

 

Participants 

A total of 132 people took part in the study, the majority of them were students from the 

Lebanese American University. 42.5 percent of the individuals in the sample were between the 

ages of 18 and 26, while the remaining 57.5 percent were between the ages of 21 and 26. 

Furthermore, females made up 76.5 percent of the entire sample, with 101 participants, while 

males made up 23.5 percent of the sample, with 31 responders. The majority of survey 

participants picked "single" as their marital status, accounting for 116 (or 89.2%) of the total data 

set. 6.2 percent (8) and 4.5 percent (6), respectively, were married or opted not to say. 

 

Procedure 

A questionnaire was utilized to collect data for the study's statistical analysis, which 

would be used to compare to data acquired from other sources. Given the growth of economic 

downturns and crises, the data aims to investigate the beginnings of mental diseases, notably 

depression, in young adults. The patient health questionnaire (PHQ-9), which is the module 

within the whole PHQ that refers to depressive illnesses, is combined with factors relevant to 

general knowledge about the participants, such as their gender and age. 

PHQ-9 

Each of the nine DSM-IV criteria (almost every day) receives a score between "0" (not at 

all) and "3" (almost every day) on the PHQ-9's depression module (Low et al., 2019). It's been 
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given the green light to be used in primary care settings. It's not a depression test, but it's used to 

assess the severity of depression and how well it responds to therapy. It can, however, be used to 

provide a preliminary diagnosis of depression in at-risk populations (Ueki et al., 2013). The 

diagnostic validity of the nine-item PHQ-9 was proven in studies including eight primary care 

and seven obstetrical clinics. PHQ-9 scores > 10 had an 88 percent sensitivity and an 88 percent 

specificity for Major Depressive Disorder. The tool's psychometric properties have been 

demonstrated by its reliability and validity. It has been shown that the PHQ-9 has a high level of 

internal consistency. In a study involving two different patient groups, Cronbach alphas of 0.86 

and 0.89 were discovered. To test the validity of the criterion, a mental health professional 

performed 580 organized interviews. According to the outcomes of these interviews, those who 

scored high on the PHQ-9 (10) were 7 to 13.6 times more likely to be diagnosed with depression 

by a mental health professional. Individuals with a low PHQ-9 score (4), on the other hand, had a 

less than 1 in 25 chance of developing depression (Kroenke et al, 2001). 

Data and Analytics 

 The findings were transferred and analysed using the Statistical Package for Social 

Sciences SPSS software to undertake various descriptive statistical analyses once the subjects 

finished filling out the questionnaire. The first three questions of the questionnaire are about 

basic information about the participant, such as gender and age group, which will be utilized as 

the independent variable, while the remaining questions are regarding characteristics of the 

PHQ-9. The PHQ-9 examines the individual who completed the questionnaire for the existence 

of depressive illnesses. This is calculated by assigning scores of 0 to 3 to the response categories 

of never, a few days, more than half of the days, and almost every day, respectively. On the 

PHQ-9 scale, the total score for the nine items ranges from 0 to 27. Mild, moderate, moderately 
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severe, and severe depression have cut-offs of 5, 10, 15, and 20 points. It has also been 

established that people are sensitive to change. 

The continuous measure is a summary score that goes from 0 to 27 and is calculated by 

adding the answers to the nine questions, allowing for the identification and severity of a 

depressive episode to be determined. PHQ-9 includes five severity levels, with cut-off points of 

0–4, 5–9 mild depressed symptoms, 10–14 moderate depressed symptoms, 15–19 moderately-

severe depressed symptoms, and 20–27 severe depression symptoms. A 4-level cut-off method is 

used in several versions of the scale. 

 

Discussion and Results 

A variety of characteristics, namely gender, age, income group, educational level, and 

relationship status, have been detailed to further examine the emergence of depression among 

youngsters in times of economic slump within their country. 

Gender Differences  

Males were shown to be more prone to the onset of depression in times of financial crisis, 

according to the study's literature. This was demonstrated by a startling 17 percent rise in poor 

mental health in females, compared to only 4% in males (Odone, Landriscina, Amerio & Costa, 

2017). According to the statistical study, males scored lower on the PHQ-9 scale on average, 

indicating a decreased vulnerability to the emergence of poor mental health during economic 

downturns. Furthermore, men have been shown to face more opposition from their dependents 

and close relatives since they are generally expected to be the household's breadwinners, which 

generates additional challenges for them if they are unable to fulfill this goal. As a result, the 

results acquired from the sample study and those gained from the research stated do not match. A 
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logistic regression on the usage of PHQ-9 and GAD-7, on the other hand, discovered that female 

participants were more likely to exhibit depressed and anxiety symptoms, which were previously 

only seen in men (Matsubayashi, Ishikawa & Ueda, 2021). The findings of this current study are 

more consistent with the statistical analysis results derived from the study's sample. 

 
Table 1 

 
PHQ-9 Final Score Based on Gender 

What is your gender? Mean N 
Std. 

Deviation Minimum Maximum 

Female 9.87 101 4.853 0 24 
Male 7.60 30 5.905 0 24 
Total 9.35 131 5.178 0 24 
 

Age Differences 

 Age is another issue to consider when it comes to the emergence of depression amid a 

downturn in the economy. According to a Swedish study, younger people are statistically more 

likely than their older counterparts to experience the beginnings of mental health problems such 

as depression and anxiety, since they are more directly influenced by financial insecurity and 

unemployment. The study was based on responses to a postal survey issued to a group of 

participants aged 18 to 84 in 2004. Unemployment and economic hardship were two of the most 

important predictors of mental health stability, or lack thereof, according to the data. Those who 

were “younger” were found to be the most tense or depressed, while those aged 65 to 74 had the 

highest mental health. Similarly, the findings of the statistical study corroborate similar findings, 

as those of a younger age showed higher scores on the PHQ-9 scale, suggesting moderate 

depression symptoms, as compared to those of a later age group, who showed mild depression 

symptoms. This might be due to a variety of causes, such as the fact that older people are more 
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used to such occurrences and downturns, or the fact that younger people who are actively 

looking for work are seeing their possibilities dwindle, prompting them to develop mental health 

problems at a higher rate. 

 
Table 2 

Case Processing Summary 

 

Cases 

Included Excluded Total 

N Percent N Percent N Percent 

PHQ-9 Final Score   
How old are you? 

131 98.5% 2 1.5% 133 100.0%

 
 
Table 3 

 
PHQ-9 Final Score   

How old are you? Mean N 
Std. 

Deviation Minimum Maximum 

18 to 20 years 10.16 76 4.636 1 22 
21 to 26 years 8.24 55 5.702 0 24 
Total 9.35 131 5.178 0 24 
 

Income Differences  

 The financial level of young people's homes is another element that influences their 

mental health and the emergence of depressive symptoms. According to the findings of the 

statistical analysis performed on the sample at hand, greater PHQ-9 scores were seen at both the 

top and lower extremities of the range selected. Those in the center of the range, earning between 

$15,000 and $75,000, exhibited mild depressed symptoms, as opposed to those in the preceding 

categories, who had a mean score indicating moderate depressed symptoms. This may be 

described using a variety of approaches. Those with exceptionally high incomes, for example, 
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will often see their returns vary dramatically, affecting their lives. Furthermore, after the 

commencement of economic changes, assets and other possessions frequently lose value swiftly. 

For individuals at the bottom of the economic ladder, the growth of economic depression often 

leads to inflation, rendering them unable to maintain a basic level of life. The findings of the test 

done in Sweden are also consistent with the results obtained for the sample in question. The 

results obtained in terms of educational level and relationship status were regarded 

inconsequential, thus they were left out of further consideration in the debate. 

 
Table 4 

Case Processing Summary 

 

Cases 

Included Excluded Total 

N Percent N Percent N Percent 

PHQ-9 Final Score   
What is the annual 
household income? 

131 98.5% 2 1.5% 133 100.0%

 
 
Table 5 

Report 
PHQ-9 Final Score   

What is the annual 
household income? Mean N 

Std. 
Deviation Minimum Maximum 

 8.50 4 2.380 6 11 
Between $100,000 and 
$150,000 

13.00 1 . 13 13 

Between $15,000 and 
$29,999 

7.57 14 6.699 0 20 

Between $30,000 and 
$49,000 

8.64 14 3.915 3 15 

Between $50,000 and 
$74,999 

7.40 10 5.700 2 22 

Over $150,000 11.13 8 6.728 3 24 
Prefer not to answer 8.93 57 4.507 0 22 
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Under $15,000 12.13 23 5.311 4 24 
Total 9.35 131 5.178 0 24 

 
 
Table 6 

Case Processing Summary 

 

Cases 

Included Excluded Total 

N Percent N Percent N Percent 

PHQ-9 Final Score   
What is the highest 
degree or level of 
education you have 
completed so far? 

131 98.5% 2 1.5% 133 100.0%

 
 
Table 7 

Report 
PHQ-9 Final Score   

What is the highest 
degree or level of 
education you have 
completed so far? Mean N 

Std. 
Deviation Minimum Maximum 

 11.00 3 5.568 6 17 
Bachelors degree 
(accomplished or in the 
making) 

8.44 70 4.901 0 24 

Highschool 10.66 38 5.195 0 22 
Masters degree 
(accomplished or in the 
making) 

9.00 14 5.575 2 24 

Other 11.67 6 6.314 5 22 
Total 9.35 131 5.178 0 24 

 
 
Table 8 

Case Processing Summary 

 Cases 
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Included Excluded Total 

N Percent N Percent N Percent 

PHQ-9 Final Score  
What is your 
relationship status? 

131 98.5% 2 1.5% 133 100.0%

 
Table 9 

ANOVA 
PHQ-9 Final Score   

 
Sum of 
Squares df Mean Square F Sig. 

Between Groups 119.321 1 119.321 4.572 .034 
Within Groups 3366.527 129 26.097   

Total 3485.847 130    
 

Sleep Quality and Energy 

 Another factor which is to be considered is the variation in sleep quality and energy 

throughout the day for the participants in the study. The rise of mental illnesses can actively 

impact the sleeping schedule and the overall energy of the individual. In terms of energy levels, 

it was noticed there was no statistical significance between the rise of economic crises and the 

factor in question. This is showcased by a significance level derived at 0.536 versus an alpha of 

0.05. Furthermore, the sleep quality of individuals did not see a subsequent change either, as the 

significance level calculate at 0.604 is greater than the alpha of 0.05. 

 
Table 10 

ANOVA 
Feeling tired or having little energy   

 
Sum of 
Squares df Mean Square F Sig. 

Between Groups .328 1 .328 .386 .536 
Within Groups 109.779 129 .851   

Total 110.107 130    
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Table 11 

ANOVA 
During the past month, how would you rate your sleep quality overall?   

 
Sum of 
Squares df Mean Square F Sig. 

Between Groups .134 1 .134 .271 .604 
Within Groups 64.003 129 .496   

Total 64.137 130    
 

Limitations and Recommendations  

 There are some limitations to this study to consider, such as the inclusion of a set of 

factors that may have influenced the outcomes of the PHQ-9 scale but were not articulated 

within the analytical research presented. Furthermore, the growth of potential researcher biases 

in the cited literature may have an influence on the findings and outcomes of their investigations. 

Another element to consider is the possibility of respondent bias, which may develop as a result 

of the fact that they are filling out the questionnaire anonymously, prompting them to select 

random responses to complete the survey. Data gathering and analysis may also be influenced by 

external circumstances. One of the study's flaws is that female participants, younger individuals, 

students in certain disciplines, and undergraduate students outnumbered the rest of the 

participants. As a result, gender, age, and educational levels may be skewed in ways that do not 

accurately reflect the population. 

 In order to gain more exact results and a better understanding of the relation between 

depressive symptoms and economic downturns, future research should delve into more areas and 

take into consideration the limitations of this study. As a consequence, folks who are having 

trouble accepting themselves and creating a healthy social life will receive more comprehensive 

and well-planned assistance. 
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Conclusion  

 The occurrence of financial crises around the world is not an uncommon event, and 

several studies have been outlined in order to assess their impact on the mental health of 

individuals that are affected by it. The research at hand extends the upon the available studies 

onto a local sample in Lebanon, mainly those of a young age. The main factors that were 

identified for the study pertain to income levels, age, gender, educational level, and relationship 

status. The effect on energy and sleep quality have also been monitored to assess for the 

existence of mental distress and depression. The results of the study showcase a prominence in 

mental health issues, mainly depression prompted by the PHQ-9 scale, in young individuals 

within Lebanon. The results were most significant for gender, age, and income level, which 

mostly either confirmed or negated findings obtained by in previous research studies.  
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