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Abstract

Background: Chronic illnesses are increasingly prevalent worldwide and often coexist with psychological disorders such
as depression and anxiety, which negatively impact patients’ quality of life, treatment adherence, and clinical outcomes.
Despite this burden, data on the prevalence of depression and anxiety among hospitalized chronic illness patients in
Bangladesh, especially in tertiary care, remain limited. Objective: This study aimed to determine the prevalence of
depression and anxiety among chronic illness patients admitted into medicine department at Al Haramain Hospital, Sylhet
and to explore associated demographic and clinical factors. Methods: A hospital-based cross-sectional study was conducted
from April 2023 to March 2024 where 302 adult patients were diagnosed with chronic diseases. Depression and anxiety
were assessed using the Patient Health Questionnaire-9 (PHQ-9) and Generalized Anxiety Disorder-7 (GAD-7) scales.
Sociodemographic and clinical data were collected through structured interviews and medical records. Data were analyzed
using descriptive statistics and logistic regression. Results: Among patients, 38.4% were aged over 60 years, and 53.6%
were male. Diabetes Mellitus (35.8%) and Hypertension (31.8%) were the most common chronic illnesses. Most patients
(43.0%) had illness duration exceeding five years. Depression was identified in 72.2% of patients, predominantly mild
(31.8%) and moderate (24.5%). Anxiety was present in 68.2%, mainly mild (33.8%) and moderate (21.2%). Females had
higher rates of depression (76.4%) and anxiety (71.4%) than males. Depression prevalence increased with illness duration,
reaching 78.5% among those ill for over five years, and was highest in patients with chronic kidney disease (81%) and
diabetes (76.9%). Overall, 47.4% experienced mental health issues; 20.5% had both depression and anxiety. Conclusion:
Routine mental health screening and integrated interventions are urgently needed in chronic illness care to improve
outcomes and quality of life. Multidisciplinary approaches including mental health professionals are recommended,
alongside further multicenter research to develop culturally appropriate interventions in Bangladesh.
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INTRODUCTION communicable diseases in the population [2]. Besides the
physical toll, chronic illnesses are frequently
accompanied by psychological distress, particularly
depression and anxiety, which may adversely affect
disease management and outcomes [3].

Chronic illnesses are long-lasting conditions
that typically require ongoing medical attention and limit
daily activities, significantly impacting patients' quality
of life. The global burden of chronic diseases such as
diabetes, cardiovascular diseases, chronic respiratory
diseases, and cancer has been steadily increasing, posing
a major public health challenge worldwide [1]. In
Bangladesh, the prevalence of chronic diseases has
escalated, reflecting the shift from communicable to non-

Depression and anxiety are among the most
common psychiatric comorbidities found in patients with
chronic illnesses. Their prevalence in this population is
significantly higher compared to the general population,
with estimates ranging from 20% to 50% depending on
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the type and severity of illness [4, 5]. These mental health
disorders often remain underdiagnosed and undertreated
in medical settings, partly due to overlapping somatic
symptoms and stigma associated with psychiatric
disorders [6]. The coexistence of depression and anxiety
in chronic illness patients contributes to poor adherence
to treatment, increased healthcare utilization, longer
hospital stays, and higher mortality rates [7, 8]. The
interplay between chronic physical conditions and
psychological disorders is complex and bidirectional.
Chronic illnesses can precipitate or exacerbate
depressive and anxious symptoms through biological,
psychological, and social pathways. Inflammatory
processes, chronic pain, disability, and lifestyle
limitations contribute to the onset and persistence of
mood disorders [9]. Conversely, depression and anxiety
can negatively influence the course of chronic illnesses
by impairing immune function, reducing motivation for
self-care, and promoting unhealthy behaviors such as
smoking and physical inactivity [10]. Despite the
recognized significance of psychological comorbidities
in chronic illness, there is a paucity of data from
developing countries like Bangladesh regarding the
burden of depression and anxiety among hospitalized
patients with chronic conditions. Most studies focus on
community-dwelling populations or specific diseases,
leaving a knowledge gap about the psychological status
of patients admitted to medical wards with multiple or
advanced chronic illnesses [11]. Understanding the
prevalence and associated factors of depression and
anxiety in this group is essential for developing
integrated care models that address both physical and
mental health needs. This study was conducted in the
Department of Medicine at Al Haramain Hospital,
Sylhet, aiming to determine the prevalence of depression
and anxiety among patients admitted with chronic
ilinesses. By assessing the magnitude of these psychiatric
conditions within the medical wards setting, this research
intends to emphasize the importance of routine mental
health screening and multidisciplinary management to
improve overall patient outcomes. Additionally, the
findings may guide policymakers and healthcare
providers in resource allocation and designing targeted
interventions to reduce the mental health burden among
chronic disease patients in Bangladesh.

METHODS AND MATERIALS

Study Design: This was a descriptive cross-sectional
study conducted to assess the prevalence of depression
and anxiety among patients with chronic illnesses
admitted into the medicine department of Al Haramain
Hospital, Sylhet. The study was carried out over a 12-
month period, from April 2023 to March 2024. A cross-
sectional design was chosen to provide a snapshot of
mental health conditions in this specific hospital
population. All eligible patients with chronic illnesses
were considered consecutively during their hospital stay
to ensure unbiased sampling. The design allowed for
evaluating the frequency and distribution of depression

and anxiety and examining their association with clinical
and demographic factors.

Sample Size Determination: The sample size was
calculated using the following formula for prevalence
studies-
Frap 1=
d."

Where:

n = required sample size

Z = standard normal deviate at 95% confidence interval
(1.96)

p = estimated prevalence of depression/anxiety among
chronic illness patients (assumed 30% based on previous
studies)

d= margin of error (5%, or 0.05)

Considering a 10% non-response rate, the final
sample size was adjusted to approximately 355.
However, due to constraints, a total of 302 patients were
enrolled consecutively during the study period.

Inclusion Criteria: Patients aged 18 years and above
who were diagnosed with one or more chronic illnesses
such as diabetes mellitus, hypertension, chronic
obstructive pulmonary disease (COPD), or chronic
kidney disease were included. Only those admitted to the
medicine department of Al Haramain Hospital, Sylhet
during the study period and only them who provided
written informed consent were enrolled.

Exclusion Criteria: Patients admitted with acute
illnesses without any underlying chronic condition were
excluded. Those with previously diagnosed psychiatric
disorders, patients who were critically ill, or unable to
communicate for assessment were also excluded from
the study.

Study Procedure: Data collection was conducted using
a structured interviewer-administered questionnaire,
which included sections on sociodemographic
information, clinical history, and details regarding the
patients' chronic illnesses. Depression was assessed
using the Patient Health Questionnaire-9 (PHQ-9), while
anxiety was measured using the Generalized Anxiety
Disorder-7 (GAD-7) scale—both of which are validated
screening tools. Patients were interviewed during their
hospital stay after providing informed written consent.
The assessment ensured a standardized and consistent
approach to identifying symptoms of depression and
anxiety among all participants.

Ethical Consideration: Ethical approval for the study
was obtained from the appropriate authority of Al
Haramain Hospital, Sylhet. All participants were
informed about the purpose of the study and written
informed consent was obtained before data collection.
Confidentiality and anonymity of the participants were
strictly maintained. Data were used solely for research
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purposes, and participants had the right to withdraw from
the study at any time without any consequences. The
study followed all relevant ethical guidelines for research
involving human subjects.

Data Analysis: Collected data were entered and
analyzed using Statistical Package for the Social
Sciences (SPSS) version 25. Descriptive statistics such
as frequency, percentage, mean, and standard deviation
were used to summarize demographic and clinical
characteristics. The prevalence of depression and anxiety
was calculated as proportions. Associations between
depression, anxiety, and demographic or clinical

variables were assessed using chi-square tests and
logistic regression analysis, with a p-value <0.05
considered statistically significant.

RESULTS

A total of 302 patients with chronic illness
admitted to the medicine department of Al Haramain
Hospital, Sylhet, from April 2023 to March 2024 were
included in this study. The demographic, clinical, and
psychological profiles of the participants are described
below.

Table 1: Age Distribution of Respondents (n = 302)

Age Group (years) Frequency | Percentage (%)
18-30 34 11.3
31-45 58 19.2
46-60 94 31.1
>60 116 38.4
Gender

Male 162 53.6
Female 140 46.4
Education Level

Iliterate 72 23.8
Primary 98 32.5
Secondary 84 27.8
Higher Secondary+ 48 15.9
Monthly Family Income (BDT)

<10,000 104 344
10,000-20,000 122 404
>20,000 76 25.2

Table 1 presents the majority of patients were
above 60 years of age (38.4%), followed by those aged
46-60 years (31.1%). Males accounted for 53.6% of the
study population, while females represented 46.4%.

42, 12%

108, 32%

Most participants had primary (32.5%) or secondary
(27.8%) education levels. A significant portion of
respondents (40.4%) belonged to the 10,000-20,000
BDT income group.

# Diabetes Mellitus
® Hypertension
u COPD
' Chronic Kidney Disease

m Others (e.g., heart failure)

Figure 1: Type of Chronic Illness
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Figure 1 presents among the chronic illnesses, Kidney Disease (13.9%), and others, including heart
Diabetes Mellitus was most common (35.8%), followed failure (11.3%). Diabetes and hypertension were the
by Hypertension (31.8%), COPD (18.5%), Chronic most common chronic illnesses among patients.

Table 2: Duration of Chronic Iliness (n=320)

Duration (years) | Frequency | Percentage (%)
<1 year 46 15.2
1-5 years 126 41.7
>5 years 130 43.0

Table 2 shows the most patients (43.0%) had chronic illness for over 5 years, followed by 41.7% with 1-5 years,
and 15.2% with less than 1 year duration.

Table 3: Prevalence of Depression (PHQ-9 Scale)

Depression Severity Frequency | Percentage (%)

None (0-4) 84 27.8

Mild (5-9) 96 31.8

Moderate (10-14) 74 24.5

Moderately severe (15-19) | 32 10.6

Severe (20-27) 16 5.3

Table 3 presents based on the PHQ-9 scale, by moderate (24.5%), moderately severe (10.6%), and

72.2% of patients exhibited varying levels of depression. severe depression (5.3%). Only 27.8% of patients had no
Mild depression was most common (31.8%), followed depressive symptoms.

Table 4: Prevalence of Anxiety (GAD-7 Scale)

Anxiety Severity | Frequency | Percentage (%)

None (0-4) 96 31.8

Mild (5-9) 102 33.8

Moderate (10-14) | 64 21.2

Severe (15-21) 40 13.2

Table 4 presents according to the GAD-7 scale, moderate (21.2%) and severe anxiety (13.2%).

68.2% of patients experienced some degree of anxiety. Meanwhile, 31.8% of patients reported no anxiety
Mild anxiety was most frequent (33.8%), followed by symptoms.

DEPRESSION ABSENT (%

DEPRESSION PRESENT (%)

0 10 20 30 40 50 60 70 80
B Female B Male
Figure 2: Gender-wise Distribution of Depression

Figure 2 shows depression was more prevalent among female patients (76.4%) than males (68.5%).
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ANXIETY PRESENT (%)

ANXIETY ABSENT (%)

= Male = Female

Figure 3: Gender-wise Distribution of Anxiety

Figure 3 presents a slightly higher prevalence of anxiety was observed in females (71.4%) compared to males (65.4%).

Table 5: Association between Duration of Iliness and Depression

Duration | Depression Present (%) | Depression Absent (%)
<1 year 54.3 45.7
1-5years | 70.6 29.4
>5years | 78.5 21.5

Table 5 presents the depression prevalence

increased with the duration of chronic

patients with illness duration of less than 1 year, 54.3%

had depression. This rose to 70.6% in those with 1-5

illness. Among years of illness and further to 78.5% in those with illness

lasting more than 5 years.

Table 6: Association between Chronic Illness Type and Depression Prevalence

Iliness Type | Depression Present (%) | Depression Absent (%)
Diabetes 76.9 23.1
Hypertension | 71.9 28.1
COPD 64.3 35.7
CKD 81.0 19.0
Others 58.8 41.2

Table 6 presents the depression was highest among CKD (81%) and diabetic patients (76.9%).

W Neither

® Depression Only

= Anxiety Only

© Both Depression and Anxiety

Fig 4: Prevalence of Depression and Anxiety among Chronic IlIness Patients
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Figure 4 shows that 47.4% of chronic illness
patients experienced mental health issues—219.1% had
depression only, 7.8% had anxiety only, and 20.5% had
both—while 52.6% had neither. This highlights the need
for mental health support in chronic disease care.

DISCUSSION

This study found a high prevalence of
depression (72.2%) and anxiety (68.2%) among patients
with chronic illnesses admitted to the medicine
department of Al Haramain Hospital, Sylhet. These rates
are considerably higher than those reported in a
systematic review from South Asia, which estimated
pooled prevalence rates of depression and anxiety among
patients with non-communicable diseases to be 40% and
29%, respectively [12]. The higher prevalence observed
in our setting may reflect the acute stressors related to
hospitalization, the severity of illness, and
sociodemographic factors unique to our population.
Chronic illnesses such as diabetes, hypertension, chronic
kidney disease (CKD), and chronic respiratory disorders
are known to contribute significantly to psychological
distress. In our study, depression was most prevalent
among patients with CKD and diabetes mellitus, which
aligns with previous studies linking these conditions to
greater mental health burdens due to prolonged
treatment,  dietary  restrictions, and  frequent
hospitalizations [13, 14]. Furthermore, disease duration
was positively correlated with depression and anxiety
prevalence, suggesting that chronic exposure to illness
and disability exacerbates psychological morbidity [15].
Gender differences in mental health outcomes were
notable, with females experiencing higher rates of both
depression and anxiety. This is consistent with findings
from studies in both regional and international contexts
[16, 17]. Biological wvulnerability, caregiving
responsibilities, and socioeconomic inequalities may
contribute to this disparity. Additionally, our data
showed that lower educational status and income levels
were associated with higher psychological distress,
corroborating earlier findings where socioeconomic
deprivation was a significant predictor of poor mental
health in chronically ill populations [18, 19]. The use of
standardized tools such as the PHQ-9 and GAD-7
enabled accurate assessment of depression and anxiety
levels. These tools are validated for use in diverse
populations and have shown high sensitivity and
specificity in detecting mental health disorders in
medical settings [20]. Their application in this study
reinforces the need for routine mental health screening in
hospitalized chronic illness patients. Pain, functional
limitation, and reduced social engagement are commonly
reported in patients with chronic illness and are
recognized mediators of depression and anxiety [21, 22].
Moreover, comorbid psychological distress can
adversely impact disease outcomes by reducing
adherence to treatment regimens, increasing hospital
stay, and impairing quality of life [23]. Our findings
underscore the need for integrated care models that
combine physical and mental health services. Early

identification of psychological disorders, alongside
effective communication and counseling, could
substantially improve patient outcomes in chronic illness
management. Future research should also explore
intervention strategies tailored to the Bangladeshi
context, considering cultural and economic factors.

Limitation of the study: This study has several
limitations that should be considered when interpreting
the findings. Being conducted at a single tertiary care
hospital in Sylhet, the results may not be fully
generalizable to other regions or healthcare settings in
Bangladesh. The cross-sectional design limits the ability
to establish causal relationships between chronic illness
and psychological disorders. Additionally, the reliance
on self-reported screening tools such as PHQ-9 and
GAD-7 may introduce reporting bias, especially given
the stigma around mental health issues. Critically ill
patients who were unable to communicate were
excluded, which might have led to an underestimation of
depression and anxiety prevalence.

CONCLUSION

This study reveals a high mental health burden
among chronic illness patients in the medicine
departments of Al Haramain Hospital, Sylhet with
depression and anxiety rates of 72.2% and 68.2%,
respectively. Significant associations were found with
gender, illness duration, disease type, and socioeconomic
status. These findings highlight the need for integrated
care that includes routine mental health screening using
tools like PHQ-9 and GAD-7. Incorporating
psychological support and counseling can improve
quality of life, treatment adherence, and overall
outcomes. Mental health assessment should be a core
element of chronic disease management in Bangladesh
and similar settings.

Recommendation: Based on the findings of this study,
it is recommended that routine mental health screening
for depression and anxiety be integrated into the
management protocols for patients with chronic
illnesses, particularly in hospital settings. Healthcare
providers should receive training to recognize and
address psychological distress early to improve patient
outcomes. Development and implementation of
multidisciplinary care models that include mental health
professionals can provide holistic support to these
patients.
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