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Abstract:

Introduction: Hypertension, Diabetes mellitus and depression are among the group of the most common
chronic diseases worldwide, and according to numerous studies they are oftentimes associated. Patients
suffering from lifestyle diseases may have increased depression levels in relation with long-term management of
these diseases. This study was conducted to determine the prevalence of depression among diabetes mellitus
and hypertensive patients.

Materials and methods: A cross-sectional research design was adopted for the study. The study was conducted
in a tertiary care hospital. 100 subjects were included in study. Patients were given preformed proforma to fill
the data regarding socio-demographic profile and status of diabetes mellitus and hypertension. Major
depression inventory tool was used to assess depression.

Results: Study shows out of 100 subjects 44 subjects were having depression and 56 subjects were non-
depressed. 37.5 % of diabetic subjects were having depression. 43.75% of hypertensive subjects were having
depression. 60% of subjects those who were suffering from hypertension and diabetes both were depressed.
Conclusion: The prevalence of depression is high in patients with diabetes and has a considerable impact on the
consequences of diabetes and quality of life too.
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Introduction complaints, poor quality of life and disturbances in
daily functionality [5]. There has been a surge in
lifestyle diseases in the past few years, especially
diabetes mellitus and hypertension. This is due to
increased urbanization, intake of more processed,

packaged foods, increasingly stressful lifestyles and

Hypertension and depression are among the group of
the most common chronic diseases worldwide, and
according to numerous studies they are oftentimes
associated. Patients with chronic illnesses, such as
e.g. hypertension, may experience negative emotions

that in these patients increase the risk of mental
disorders, most commonly depression and anxiety
disorders [1, 2]. According to a survey by the World
Health Organization (WHO), conducted in 17
countries, for every 20 people one person had a
depressive episode in the past. It is assumed that
depression affects about 350 million persons
worldwide [3]. It is estimated that worldwide one in
four adults has hypertension, and it is anticipated
that the rising prevalence by 2025 is to result with
every third adult with hypertension [4]. Many people
with  diagnosed hypertension have somatic

absence of physical activity, among others reasons[6],
Genetic causes also play a very important role.
Observing the pathophysiological mechanism of
depression and hypertension, over-reactivity of the
sympathetic nervous system is present in both
diseases. The influence of genetic factors in
developing both diseases has a very important role
and can explain the mechanism of the association
between hypertension and depression. The use of
antidepressant drugs may affect the control of blood
pressure in patients with hypertension, including
changes in blood pressure and orthostatic
hypotension [7]. Although the results of numerous
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studies have shown that there is a mutual link
between hypertension and depression, there are still
scarce data on the overall prevalence of depression in
patients with hypertension [8]. Most of the time,
depression is not considered an important factor,
often ignored and left untreated [9]. To muddle
through the everyday tribulations involved in
supervision and handling of disease is barely
challenging for patients but parallel for caretakers
and healthcare professionals [10]. Therefore, based
on the review of Literature researcher identified that
depression is contributing factor to mortality,
morbidity and increase health care costs and many
times physicians are unable to identify depression in
patients with Diabetes Mellitus and hypertension .
So for the integrated management of comorbidity of
depression with Type 2 Diabetes mellitus, it is
necessary to carry out this study. Diabetes and
depression are chronic debilitating conditions that
are associated with high rates of complications and
death. People with diabetes who have depression
often find it more difficult to follow diabetes
treatment recommendations and have poor
metabolic control.

They have also higher complication rates, increased
health care use, and increased disability, lost
productivity, lower quality of life and increased risk of
death [11]. Biologists and epidemiologists identify
depression as both a cause and consequence of
diabetes. While medical social scientists have
elucidated some of the complex socioeconomic and
psychophysiological pathways linking the two chronic
conditions [12]. Diabetes mellitus is associated with
doubled risk for comorbid depression compared to
healthy controls, hampering the patient’s quality of
life [13].

MATERIALS AND METHODS:

A cross-sectional research design was adopted for the
study. The study was conducted in a tertiary care
hospital. 100 subjects were included in study. Both in-
patients and out-patients were included in the study.
Patients who were above 18 years of age, who had
either diabetes mellitus, or hypertension, or both,
were selected for the study. Patients in the casualty
ward, post-operative patients, pediatric patients,
patients with type 1 diabetes and patients with
known psychiatric disorders were excluded from the

study. Depression was assessed by using Major
Depression Inventory.

Data collection procedure

Patients were given preformed proforma to fill the
data regarding socio-demographic profile and status
of diabetes mellitus and hypertension. Major
depression inventory tool was used to assess
depression. The duration of the interview was 10-
minutes and taken in a single sitting.

The demographic variables considered were age,
gender, duration of diabetes, presence of
hypertension. Age was measured in completed years.
Duration of diabetes and hypertension were taken
from the patients. Hypertension was defined in the
study as systolic BP level of 2140mmHg and diastolic
BP of 290mmHg, or current treatment for
hypertension with prescription medication. The
questions were explained to them, and the patient’s
response was marked by the researcher. Patients
were comfortable and encouraged to speak freely.

The research results were statistically analysed by the
data from the questionnaires entered into the Excel
database, and then statistically analysed

Results:

Table 1: Gender wise distribution of subjects

Gender Number of subjects (100)
Male 34
Female 66

Table 1 shows out of 100 subjects 34 were males and
66 were females.

Table 2: Distribution of Patients with Hypertension
and Diabetes Mellitus

Disease Number of subjects(100)

Hypertension 32

Diabetes 48

Both 20

Table 2 shows out of 100 subjects, 32 had
hypertension, 48 had diabetes mellitus and 20
subjects had both hypertension and diabetes
mellitus.
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Table 3: Distribution of subjects having Depression

Variable Depressed Non-depressed

100 subjects Number of subjects (44)(percentage) | Number of subjects (56)(percentage)
Diabetes mellitus (48) 18 (37.5%) 30(62.5%)

Hypertension (32) 14(43.75) 18(56.25%)

Both (20) 12(60%) 8(40%)

Table 3 shows that out of 100 subjects 44 subjects
were having depression and 56 subjects were non-
depressed. 37.5 % of diabetic subjects were having
depression. 43.75% of hypertensive subjects were
having depression. 60% of subjects those who were
suffering from hypertension and diabetes both were
depressed.

Discussion:

The present study shows that out of 100 subjects 44
subjects were having depression and 56 subjects
were non-depressed. 37.5 % of diabetic subjects
were having depression. 43.75% of hypertensive
subjects were having depression. 60% of subjects
those who were suffering from hypertension and
diabetes both were depressed.

Numerous authors conducted researches in order to
determine the presence of hypertension in patients
with depression. So Dhar and his associates
conducted a study in order to examine the incidence
of cardiovascular diseases in patients with
depression. The results showed that depression and
stress were important independent risk factors for
cardiovascular diseases. Most common
cardiovascular disease in patients with depression
was hypertension [14]. A large research was
conducted on the relationship between depression
and hypertension, which included 9,182 women of
middle age, which were followed as long as 15 years,
and it showed that hypertension has been in follow-
up period developed in 2,738 women diagnosed with
depression. The authors concluded that there was a
frequent comorbidity between hypertension and
depression. Large sectional study was conducted in
India with the objective to investigate comorbidity
among diabetes, hypertension, anxiety and insomnia.
Study was included 2,276 patients across 18 states in
India. This study demonstrates high prevalence of
depression among employed and educated adult
Indian patients, and hypertension and diabetes are
the two most common comorbidities in patients with
depression [15]. High prevalence of comorbidity of

depression with diabetes in patients indicates that
effect of depression

comorbidity on the quality of life can significantly
affect outcomes of the disease, and early diagnosis of
depression can improve quality of life [16]

CONCLUSION:

From study it can be concluded that depression is
common amongst hypertensive and diabetic subjects.
To alleviate their suffering and provide better
healthcare, medical professionals need to implement
new strategies to address mental health issues
among patients with life style diseases. Detailed
psychiatric assessments, pharmacotherapy and
psychotherapy from a psychiatrist and psychologists
could go a long way in improving the patient’s mental
and physical status, thereby greatly improving quality
of life. Further research in this regard is also
necessary to identify and acknowledge the
widespread neglect of depression.
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