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STUDYING THE LEVEL OF ANXIETY
AND DEPRESSION IN PATIENTS WITH
CHRONIC SOMATIC PATHOLOGIES
Tatsiana Zhukava
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ABSTRACT
Introduction. Among numerous emotional conditions found in somatic patients
are, first of all, emotional pressure, depression, aggression, frustration, and emotional stress described as anxiety. Many authors analyze the role of negative emotional
conditions with respect to the development of psychosomatic diseases.
Aim. The aim of this paper was to study the level of anxiety and depression in
patients with ischemic heart disease (IHD), chronic obstructive pulmonary diseases
(COPD), and asthma.
Materials and methods. By means of the Hospital Anxiety and Depression Scale
(HADS) (Zigmond A., Snaith R., 1983) we investigated 68 IHD patients, 52 COPD
patients and 57 asthma patients. The control group consisted of 30 healthy people
comparable with respect to sex and age with the patients studied.
Results and discussion. The analysis of particular indicators taken from the
HADS shows that patients with IHD, asthma, and COPD exhibit clinical levels of
anxiety significantly exceeding the respective indicator in the control group (χ2 = 7.9,
р < 0.05). However, these levels are higher in IHD, than in asthma and COPD
(χ2 = 14.7, р < 0.001). According to the test, in COPD there is a tendency towards an
increased clinical level of depression in comparison with IHD (> 0.1), whereas this
indicator shows normal and subclinical values in asthma.
Conclusions. Thus, we have established that disturbing and depressive frustrations
occur more frequently in patients with chronic somatic pathologies than among healthy
subjects. It is obvious that the analyzed emotional frustrations negatively affect the formation of an internal picture of the disease and, also, patients’ reactions to treatment.
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Timely diagnostics and targeted corrections of anxiety and depression in patients
with somatic pathologies will allow physicians to improve both treatment results and
a patient’s quality of life.
Key words: ischemic heart disease (IHD), chronic obstructive pulmonary diseases (COPD), asthma,
anxiety, depression

INTRODUCTION
Among numerous emotional conditions found in somatic patients are, first of
all, emotional pressure, depression, aggression, frustration, and emotional stress
described as anxiety [1, 10, 16, 20]. Many authors analyze the role of negative emotional conditions with respect to the development of psychosomatic diseases [1, 2,
13, 17, 19]. It can be assumed that the most significant consequences of such diseases as ischemic heart disease (IHD), asthma, and chronic obstructive pulmonary
diseases (COPD) involve the impossibility of carrying out social interactions in
conformity with patients’ ages as well as social and economic positions [4, 5, 12, 14,
15, 18]. However, the entire spectrum of emotional disturbances exhibited by these
patients is still insufficiently studied [3, 9, 12, 15, 19]. Thus, frustration, its structure
and degree of expressiveness are hardly studied in depth. The issues referring to the
presence of mental frustrations and their features observed in the given category of
patients are insufficiently examined. There are no accurate data about emotional disturbances, mental frustrations, and indicators of social activity in patients with IHD,
asthma, and COPD. It is obvious that the received data will help towards designing
programs of social adaptation for patients suffering from these diseases, since it is
expedient to recognise the social adaptations of patients as the major problem to be
addressed by public health services [4, 7, 8, 10, 11, 13, 15, 16, 20].
AIM
The aim of this research was to study the level of anxiety and depression in patients
with IHD, COPD, and asthma.
MATERIALS AND METHODS
By means of the Hospital Anxiety and Depression Scale (HADS) [20] we investigated 68 IHD patients, 52 COPD patients, and 57 asthma patients. The control
group consisted of 30 healthy people comparable with respect to sex and age with
the patients studied.
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RESULTS AND DISCUSSION
The results obtained by the application of the HADS revealed that among IHD
patients a normal level of anxiety was exhibited by 39.7% of such patients, a subclinical level of anxiety by 10.3% of such patients, and a clinical level of anxiety by 50.0%
of such patients. A normal level of depression was revealed in 72.6%, a subclinical level in 21.0%, and a clinical level of depression was revealed in 6.4% of those
patients with IHD. The respective data are presented in Tab. 1.
Tab. 1. Indicators of anxiety and depression in IHD patients according to the HADS
IHD patients
Levels

anxiety

Control

depression

anxiety

depression

abs.

%

abs.

%

abs.

%

abs.

%

27

39.7

45

72.6

19

63.3

27

90.0

Subclinical level

7

10.3

13

21.0

9

30.0

3

32.4

Clinical level

34

50.0

4

6.4

2

6.7

0

0

Normal level

When analyzing these indicators, one may observe that clinical levels of anxiety
and depression are significantly higher in patients with IHD in comparison with the
control group (χ2 = 24.2, р < 0.001). However, anxiety indicators (both at subclinical
and clinical levels) exceed the level of indicators of depression.
Among patients with asthma, 59.6% of the respondents had normal levels of
anxiety, 22.8% expressed subclinical levels of anxiety, and 17.7% of the respondents
showed clinically expressed anxiety.
The clinical level of depression was absent among these patients; the subclinical
level was light in 38.8% of the cases, and 61.4% of patients with asthma revealed a level of depression corresponding to the norm according to the applied test (Tab. 2).
On the basis of the presented data it can be observed that in asthma patients, due to
the absence of a clinical level of depression according to the applied test, their clinical
level of anxiety significantly exceeds this indicator in the control group (χ2 = 6.2, р < 0.05).
Tab. 2. Indicators of anxiety and depression in asthma patients according to the HADS
Asthma patients
Levels

anxiety

Control

depression

anxiety

depression

abs.

%

abs.

%

abs.

%

abs.

%

Normal level

34

59.6

35

61.4

19

63.3

27

90.0

Subclinical level

13

22.8

22

38.8

9

30.0

3

32.4

Clinical level

10

17.7

0

0

2

6.7

0

0
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The analysis of anxiety and depression indicators in COPD patients reveals that
a normal level of anxiety is exhibited by 51.9% of patients, a subclinical level of anxiety by 27.0%, and a clinical level of anxiety by 21.1% of such patients. A normal level
of depression was revealed in 36.5% of such patients, a subclinical level in 46.2%,
and a clinical level of depression was revealed in 17.3% of those patients with COPD
(Tab. 3).
Tab. 3. Indicators of anxiety and depression in COPD patients according to the HADS
COPD patients
Levels

anxiety

Control

depression

anxiety

depression

abs.

%

abs.

%

abs.

%

abs.

%

Normal level

27

51.9

19

36.5

19

63.3

27

90.0

Subclinical level

14

27.0

24

46.2

9

30.0

3

32.4

Clinical level

11

21.1

9

17.3

2

6.7

0

0

The results obtained by the application of the HADS allow us to notice that in
patients with IHD, asthma and COPD, clinical levels of anxiety significantly exceed
this indicator in the control group (χ2 = 7.9, р < 0.05). However, these levels are higher in IHD, than in asthma and COPD (χ2 = 14.7, р < 0.001). According to the test,
in COPD there is a tendency towards an increased clinical level of depression in
comparison with IHD (> 0.1), whereas this indicator shows normal and subclinical
values in asthma.
CONCLUSIONS
Thus, we have established that disturbing and depressive frustrations occur more
frequently in patients with chronic somatic pathologies than among healthy subjects.
It is obvious that the analyzed emotional frustrations negatively affect the formation
of an internal picture of the disease and, also, patients’ reactions to treatment.
Timely diagnostics and targeted corrections of anxiety and depression in patients
with somatic pathologies will allow physicians to improve both treatment results and
a patient’s quality of life.
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