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ABSTRACT

Background: Patients with hypertension  manifested
symptoms of anxiety, depression, and stress. This shows that
the patient's hypertensive state and perhaps the need for
adherence to the anti-hypertensive medications placed
psychological demands on their health. The present hospital-
based cross-sectional study was carried out to assess
psychiatric illness among patients with hypertension.

Materials and Methods: A hospital-based cross-sectional
study was carried out to assess psychiatric illness among
patients with hypertension. 240 hypertensive patients were
included in the study. Complete history was taken. The
recorded data was compiled, and data analysis was done
using SPSS (SPSS Inc., Chicago, lllinois, USA).

Results: In the present study 240 hypertensive patients were
selected. Psychiatric illness was absent in 210(87.5%)
hypertensive patients and present in 30 (12.5%) hypertensive
patients. According to gender psychiatric illness was more
common in females than males.

INTRODUCTION

Hypertension is a major public health problem in the United
States. It is the leading risk factor for chronic cardiovascular
disease occurrence, ischemic heart diseases, and stroke. In
addition, hypertension has significant economic implication.
Hypertension is a chronic disease and a major public health issue
which progressively damages multiple end organs, increases
cardiovascular mortality, and leads to outcomes like
cerebrovascular accidents and renal failure.2® The coexistence of
mental disorders with chronic illnesses like hypertension, diabetes
mellitus, and dyslipidemia is well known.*

Like patients with other chronic medical conditions, hypertensive
patients experience many profound emotions which increase their
risk for the development of mental health disorders particularly
anxiety and depression.®8 Imperative to the management of
hypertension is the need for patients to adhere to pharmacological
and non-pharmacological therapies and these negative emotions
may adversely influence their adherence behaviour.”

In parallel to hypertension, psychiatric disorders also represent a
significant global health burden.8 Over 25% of the population will
develop psychiatric disorders.® Mood (depressive) and anxiety
(e.g., panic disorder and generalized anxiety disorder) disorders
are the most commonly diagnosed disorders, with yearly point
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Conclusion: The present study concluded that psychiatric
illness was present in 12.5% hypertensive patients and it was
more common in females than males.
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prevalences in Canadian adults estimated to be 4.5 and 4.7%,
respectively.’ The present hospital-based cross-sectional study
was carried out to assess psychiatric illness among patients with
hypertension.

MATERIALS AND METHODS

A hospital-based cross-sectional study was carried out to assess
psychiatric illness among patients with hypertension. 240
hypertensive patients were included in the study. Before the
commencement of the study ethical approval was taken from the
Ethical Committee of the institute and written consent was taken
from the patient after explaining the study. Patients included in the
study were patients with diagnosis of hypertension only or
hypertension with other co-morbid conditions, reporting
prescription of at least one antihypertensive medication for a
minimum of two months and an age of at least eighteen years.
The sample did not include pregnant women (because of the
possibility of gestational hypertension which may resolve after
delivery), newly diagnosed patients. Complete history was taken.
The recorded data was compiled, and data analysis was done
using SPSS (SPSS Inc., Chicago, lllinois, USA). P-value less than
0.05 was considered statistically significant.
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RESULTS

In the present study 240 hypertensive patients were selected.
Psychiatric illness was absent in 210 (87.5%) hypertensive
patients and present in 30 (12.5%) hypertensive patients.
According to gender psychiatric illness was more common in
females than males.

Table 1: Prevalence of psychiatric iliness

Psychiatric illness N(%)

Present 30(12.5%)
Absent 210(87.5%)
Total 240(100%)

Table 2: Prevalence of psychiatric illness according to gender

Gender N(%)

Male 13(43.33%)

Female 17(43.33%)

Total 30(%)
DISCUSSION

The fact that hypertension is implicated in the development and
progression of CVD and that hypertension seems to be more
prevalent in those with higher levels of depression and/or
anxiety'!'2 have led to the hypothesis that hypertension may be
an intermediary link between psychopathology and CVD™.
Mechanistically, this hypothesis also makes sense. Increased
levels of both depression and anxiety are associated with health
behaviour patterns that increase the risk of developing
hypertension (e.g., higher rates of smoking, and less physical
activity)'*7, as well as physiological patterns that are predictive of
increased blood pressure (BP) levels (e.g., elevated
cardiovascular reactivity during stress and poor cardiovascular
recovery following stress)’®20 In the present study 240
hypertensive patients were selected. Psychiatric illness was
absent in 210(87.5%) hypertensive patients and present in 30
(12.5%) hypertensive patients. According to gender psychiatric
illness was more common in females than males.

Several studies show that major depression and anxiety states are
much more common in women than in men.2!-22 However, in men,
stressful conditions could be linked to alcohol and smoking habits
as a potential coping measure.2'2

Another longitudinal study of black South Africans, normotensive
at baseline, showed that psychological distress was associated
with twice the risk for future development of hypertension.25

In a related cross-sectional study of hypertension across 9
countries (Armenia, Azerbaijan, Belarus, Georgia, Kazakhstan,
Kyrgyzstan, Moldova, Russia and Ukraine), Footman et al. found
a significant association between psychological distress
(measured using the 12-item distress component of the Living
Conditions, Lifestyles and Health Project) and hypertension with
an odds ratio of 2.27 (95% Cl 1.91-2.70).%6

CONCLUSION

The present study concluded that psychiatric illness was present
in 12.5% hypertensive patients and it was more common in
females than males.
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