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Introduction:  
Depression is one of the most common 
psychiatric disorders and lifetime prevalence of 
depression is very high among women in the 
world approximately 12-25%.In 2000, 
depression was the fourth reason for loss of 
employment, and in 2002 it was the second 
incapacitating illness among all physical and 

mental illnesses (1) .In view of the 
abovementioned statistics, and in view of the 
over all statistics of mental disorders which the 
World Health Organization (WHO) announces, 
approximately 1%of the suffer minor mental 
disorders (2) .On the other hand , in view of the 
family being nuclur in many countries, and also 
attention to the fact that disability of one of 
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This is a descriptive study that aimed to relationshp between parent of  knowledge  
toward depression , data was collected in Al-qassim hospital by questionnaire from ,data 
analysis by frequency and percentage ,results shows that (28%) of parents their level 
education ,read and write , also the results shows that (76%) of parents not working . the 
results shows that (60%) economic state of family were moderate .and shows that (52%) 
of child age between (10-12)years . the study shows (56%)of  child were male .and resuts 
shows that (84%) of child feel of the sadness and of them have sleep disorder ,the study 
shows that also (52%) of child have loss of weight.so the researcher recommended to do 
educational program for the parents regarding depression                                                           
Aims of the study :  To identify the relationship between knowledge of parents and        
depression in school age         
Methodology: The descriptive  design study was carried out in Al-qassim Hospital 
during period of 25/ 12/ 2018 to 9/ 4/ 2019 to find out the relationship between 
parents knowledge and depression in school age. 
Purposeful sample was selected of (50) depression in school age children. 
The study was administrative permission provide by the committee in the College of 
Nursing. 
Statistical analysis:- The descriptive statistical analysis were used in order to analyzed 
the results of this study  
such as frequency and percentage as well as mean of score  
Results : The results of the study indicated that the depression had a positive effect on 
the knowledge of parents. 
Recommendations : The researcher recommended to prepare and implement the 
educational program for parents with depression children, medical and nursing staff to 
give them knowledge about the condition   
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children can all too often leave negative effects 
on all the family and each members and their 
various fuctions, and cause higher degrees of 
strees, depression, and anger among the parents 
of disable children (3). The condition is 
characterized by any changes in appetite 
weight, sleeping pattern, and routine activities, 
(4,5).Exploration of possible child and 
parenting correlates of parents knowledge and 
depression child in school age were also 
examined in this study. Child characteristics 
included temperament, age, and gender. Studies 
have demonstrated that parents of unusually 
demanding children (with difficult 
temperament or behavior disorders ) are 
inclined to experience lower levels of parents 
knowledge than the parents of children who are 
not unusually demanding (6) furthe r the 
knowledge beliefs of parents with difficult 
children and to decline as their children grow 
older, whereas estimations of knowledge 
among parents of non problem children are 
more apt to increase with chid age (7). 

.When parents  are less seccessful in their 
attempts to provide for their children due to the 
child's desposition ,highly experientially- based 
knowledge beliefs are likely to be negatively 
impacted. For example parents of children with 
challenging disposition may feel that they able 
to assert less control over their children's 

behavior and develoment. Anumber of studies 
support the                                                                                                                                
association between feelings of lack of control 
over strees and elevated subjective distrees 
involving anxiety, depression, and negative 
physiological arousal (8) .No relationships 
between child gender and parents knowledge 
have been reported in the available literature . 
However , because raising boys and girls do tend 
to present difficult challenges to parents, the 
relationships between the distinct forms of 
knowlege and gender were axamined for 
exploratory porpuses. 
 

Methodology:  
The descriptive  design study was carried out in 
Al-qassim Hospital during period of 25/ 12/ 
2018 to 9/ 4/ 2019 to find out the relationship 
between parents knowledge and depression in 
school age. 
purposeful  sample was selected of (50) 
depression  in school age children . 
The study was administrative permission 
provide by the committee in the College of 
Nursing. 
Statistical analysis:- The descriptive statistical 
analysis were used in order to analyzed the 
results of this study  
such as frequency and percentage as well as 
mean of score . 

          
Results:  

Table (1) : Demographic characteristics of parents. 
Parents level of education Frequency Percentage 

No read and write 

Read and write 

Primary school 

Secondary school 

College 

8 

14 

12 

10 

6 

16% 

28% 

24% 

20% 

12% 

TOTAL 50 100% 

Occupation   

Working 12 24% 
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Not working 38 76% 

TOTAL 50 100% 

Economic state of family   

High 

Moderate 

Low 

8 

3 

12 

16% 

60% 

24% 

TOTAL 50 100% 

                                                  

Table(1):shows that (28%)of parents level of education was read and write, while the (12%)for parents 
with college education, and according to occupation shows that (76%)of sample are parents not 
working while (24%) of them have work, and according to the economic state of family was high, while 
the (60%)of the moderate. 

                                                           

Table (2):Demographic characteristics of child 

Child age Frequncy Percentage 

6-7 years 

8-9 years 

10-12 years 

11 

13 

26 

22% 

26% 

525 

TOTAL 50 100% 

Gender   

Male 

female 

28 

22 

56% 

44% 

TOTAL 50 100% 

Number of child   

1-3 

4-6 

More than 7 

10 

25 

15 

20% 

50% 

30% 

TOTAL 50 100% 

Number of child   

1 2 4% 
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2 

3 

4 

5 

6 

More than 7 

4 

5 

12 

14 

8 

5 

8% 

10% 

24% 

28% 

16% 

10% 

TOTAL 50 100% 

                                                       

Table (2) : the shows that (52%) of children their age between (10-12 years)while the (22%) of them 
age between (6-7years) .And according to gender the shows that (56%)were male while the female 
were (44%) . And according to number of children in family show that (50%) of their number between 
(4-6), While the (20%) of them were between (1-3) child . And  according to the number of child in the 
family shows that (28%) of them in family (5),while the (4%)of them were (1). 

Table (3):Descriptive of questionnaire: 

Questionnaire  Yes No 

 Frequency Percentage  Frequency Percentage  

Child feel of the sadness 42 84% 8 16% 

Child feel of the failure 31 62% 19 38% 

Child gloominess from 
future 

5 10% 45 90% 

Child have disaffection 18 36% 32 64% 

Child cerebrate of the 
suicide 

1 2% 49 98% 

Child feel compuntion 12 24% 38 76% 

Child is cry 26 52% 24 48% 

Child have sleep disorder 42 84% 8 16% 

Child have anorexia 12 24% 38 76% 

Child have loss of weight 26 52% 24 48% 

Child have loss of 
concentration 

18 36% 32 64% 

Child have increase of them 
tiredness 

31 62% 19 38% 
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Table(3): Shows that (84%) of child were feel of the sadness and child have sleep disorder,while (16%) 
of them not feel of the sadness and have not sleep disorder .and the table shows that (62%) child feel of 
the failure and child have increase of the tiredness ,while (24%) of them not feel of  failure and have not 
increase of the tiredness .while (52%) of child have loss of weight and child is cry, while (48%)of them 
have not loss of weight and not cry. 

Discussion:  
Part (1) demographic characteristics of parents  
Table (1) shows that (28%) of parents their 
level education read and write and (12%) of 
parents graduate of college , According to the 
occupation of parents the table shows that 
(76%) of them not working , while (24%) of 
them were working . According to the economic 
state of family table shows that (16%) of family 
high economic ,while (60%) of family moderate 
economic . 
Part (2) Demographic characteristics of child . 
Table (2) show that (26%) of child their age 
between (6-7)years and (52%) of child their age 
between (10-12) years similar to the finding (7) 
who found that children are more apte increase 
with child age .also table (2)shows that (44%) of 
childtheir gender were female  and (56%) of 
them were male this result agree with (8) 
relationship between child gender and parents 
knowledge have been reported in available  .and 
this table shows that number of children in 
family (10%) were (1-3) children while (25%) 
were (4-6) children .                                  
Table (3) shows that (84%) of child were feel of 
the sadnness and have sleep disorder and 
(52%) child have loss of weight this result agree 
with (4,5)the condition is characterized by 
changes in appetite weight ,sleeping pattern 
,and routine activity.also (3)shows that (24%) 
of child were suffering of anorexia and (36%) of 
them have loss concentration . 

 
Conclusion:  
Based on the result presented and discussion, 
of study finding ,  the following conclusion were 
driven:- 

   
1-the finding of study reveals the most of the 
parents is poor knowledge about child's 
depression . 

 
2- there is significanet relationship between 
parents knowledge and clinical application . 

 

3- there is significant relationship between 
parents knowledge and demographic 
characteristics such as (economic state of 
family ). 

  
Recommendations : 

 
 Based on the results of the finding of the stady 
the ,the researcher recmmended the following 

group :-  

 

1-The educational program of present study 
can be used as ameans for knowledge parents 
who have depression . 

 

2-Resultssuggest that  itervention dedesinged 
to parents or the liorate poor parenting might 
include information about child development 
and parenting expoture children other than 
one's own   

. 

3- Mass media should play arole in educating 
the family . 

 
4-Further study should be done in alarge group 

. 
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