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INTRODUCTION: 
The relationship between the heart and brain has 

been a topic of interest since the earliest stages of 

psychological inquiry.
(1)

In the year 2020, the top 

two contributors to the worldwideburden of 

disease are predicted to be ischemic heart 

diseases(IHD) and major depression.
(2)

 

Some clinical manifestations of Coronary heart 

disease: 
(3)

 Stable angina
,
Unstable 

angina
,
Myocardial infarction

,
Heart failure

,
 

Arrhythmia
,
Sudden death

 

A male predominance in incidence exists up to 

approximately age 70 years, when the sexes 

converge to equal incidence.
(4, 5)

 

Depression after myocardial infarction is  
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prospectively associated with an increased risk of 

adverse cardiac outcomes.
 (6)

Research over the 

past two decades has shown that people with 

heart disease are more likely to  

suffer from depression than otherwise healthy 

people, and conversely, that people with 

depression are at greater risk for developing heart 

disease.
(7)

It is found that Depression play an 

important role in affecting blood coagulation 

endothelial activity, heart rate variability, patient 

compliance with medication, adherence to a 

healthy diet, and smoking cessation, all of which 

influence the morbidity and mortality associated 

with AMI. 
(8)

 

Despite these findings, Depression is frequently 

undiagnosed and untreated in patients with 

cardiovascular disease. It is estimated that only 

25 percent or less of cardiac patients with major 

depression are diagnosed with depression, and 

only about one half of those patients receive 

treatment for depression
.(9)

 

Depression may be undiagnosed and untreated in 

patients with cardiovascular disease because of  

ABSTRACT: 
BACKGROUND:         

Both heart diseases and depression are highly prevalent, Depression can add to the suffering 

already present due to the physical condition of the cardiac patients and it affects the outcome. 

OBJECTIVE:  
Is to find-out the prevalence of depressive disorder among patients with three different categories 

of heart diseases in three different Iraqi Hospitals; to find out gender differences, some 

demographical data and the difference between first time affected patients and recurrent cases of 

heart problems, in regard to the prevalence of depression in these patients. 

PATIENTS AND METHODS:  
A case control study was conducted using 100 patients, with an age range from 30-89y who has 

been diagnosed by Qualified Internists, this group was compared with another 100 control group 

with the same age and at the same time, both groups were examined for the presence of 

depressive disorder using ICD-10 diagnostic criteria and then assessing the severity of the 

depression in the depressed group by using Beck Depressive Inventory.  

RESULTS:  
The present study revealed that (24%) of study patients compared to (4%) of the control group 

were depressed and there was a significant association between the severity of depression and 

the different types of heart diseases, also females were more severely depressed than males. 

CONCLUSION:  
There is a high rate of depression among patients with different types of heart diseases, which is 

often goes unrecognized, untreated, and under estimated, early detection of depression is critical, 

because of adverse outcome attributed to depression. 
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the following factors: (1) some symptoms, such 

as fatigue and insomnia, are common to 

depression and coronary heart disease; (2) 

physicians and patients may erroneously believe  

that depression is a normal reaction to 

cardiovascular disease; (3) patients may be 

reluctant to report symptoms of depression in this 

setting; (4) physicians may be reluctant to ask 

their patients about depression
.(10)

 and (5) 

physicians may be reluctant to prescribe 

antidepressant medications to patients with 

cardiovascular disease because of potential 

adverse side effects. 
(11)

 

Strong evidence exists to indicate that both 

psychosocial interventions and SSRIs are 

effective in improving depression in MI 

survivors.
(12)

 

The study aimed to: 

-Estimate the prevalence of major depressive 

disorder among three different types of cardiac 

patients and to study some of their demographical 

data 

PATIENTS AND METHODS: 

A case-control study was carried out in three 

different hospitals in Baghdad (Ibn Al-Nafees 

Hospital, Ibn Al-Bitar Hospital and Baghdad 

Teaching Hospital) from the 17
th

 of March 2014 

to 15
th

 of October 2014. The study was conducted 

randomly in 100 patients with acquired heart 

diseases who were put in three classes: 

-Ischemic heart disease (IHD) which includes 

patients with myocardial infarction or angina or 

both. 

-Heart failure (HF); systolic or diastolic or both. 

- Mixed type (this category includes patients with 

more than one type of heart diseases eg.both 

ischemic heart disease and heart failure or 

arrhythmia or acquired valvular disease or 

hypertension with IHD and/or HF. The diagnosis 

of heart disease was established by the senior 

specialists in these hospitals. 

Healthy control groupcomprised 100 persons 

{relatives of patients, author relatives and 

friends} matched for age and sex.All groups were  

 

interviewed and their consent was taken before 

the interview andMini-Mental State Examination  

 (MMSE) (an Arabic form which was used in 

previous Iraqi thesis with a cut of point of 23) 

was used in patients with suspicion of having 

cognitive impairment, patients were surveyed for 

the presence of depression by using international 

diagnostic check list for ICD-10 
(13). 

The Arabic 

version of beck depressive inventory (BDI-I) was 

used in the depressed patients to assess the 

severity of depression. 

Inclusion criteria: 

1. Age18year or older. 

2. Patients with no other physical illness. 

3. No family history of depression. 

The exclusion criteria: 

1. Age less than 18 year. 

2. Patients had depression secondary to any 

organic disorder or substance abuse. 

3. Any patient with past history of depression 

before heart disease. 

4. Those with congenital heart disease and very 

tired patients and unwillingness from patient's 

side to be involved in the study.  

BDI (13 items)
(14)

 is adequate in assessing the 

severity of depression .The assessment is a self –

rating one, each item is from 0-3  and falls into 

three categories:- 

Mild … (5-7).Moderate… (8-15).Severe... (>16). 

Statistical analysis : 
Using the statistical package for social science 

(SPSS) version 20, Chi-Square Test, and P-value 

were evaluated by a Statistician.  P value of equal 

or less than 0.05 was considered significant 

RESULTS: 

The study sample consisted of 100 patients from 

three different hospitals (45 patient from Ibn Al-

Nafees Hospital ,35 patient from Ibn Al-Bitar 

Hospital and 20 patients from Baghdad Teaching 

Hospital )with three categories of heart disease{ 

(IHD),(HF) and the mixed category (mix)} in 

comparison with 100 controls (with no history of 

heart disease or any medical illness). 

Description of the sample (case):-  
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Table 1: Includes the age of the study subjects. 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

Figure 1: Some demographical data of the depressed cardiac patients   
 

The socio-demographical data of the control 

group:  
The prevalence of depression is (4%) and the 

sample consists of 50 male and 50 female, 75%of 

the depressed were females and 50% of the 

depressed were of age range between 30 to 49 

years. All the depressed patients were from urban 

area and 75% of the depressed were of medium 

class. 

 

It is shown that only 3% of general population 

has mild depression compared to 15% of patients 

with heart disease, while prevalence of moderate 

depression in heart disease was 8% compared to 

1% of general population. Finally the prevalence 

of severe depression in patients with heart disease 

was (1%) while that of general population was 

(0%). 

 

Table 2: The relation between the number of IHD attacks and the severity of depression: patients with 

more than one attack were higher than those of first attack. 

 
 1 St attack % > 1 attack  % Total  % 

Dep. MILD 33.4 13.3 46.7 

MODERATE 13.3 33.4 46.7 

SEVERE 6.6 0.0 6.6 

Total 53.3 46.7 100 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dep. Age 

 Total No Yes 

% No. % No. % No. 

13 13 13.2 10 12.5 3 30-49 

64 64 68.4 52 50 12 50-69 

23 23 18.4 14 37 9 70-89 

100 100 100 76 100 24 Total 
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depression was found in 41.7% of males and 

58.3% of females and regarding the severity of  

 

 

depression, moderate to severe depression in 

females (55.6%) was higher than that of males 

(44.4%), P=0.83 
 

Table 3: The prevalence of depression in different heart diseases was: 23.8% of IHD patients were 

depressed (15 out of 63 patients),14 patients were suffering from heart failure, 6 were depressed 

(42.9%).23 patients were suffering from more than one type of heart disease and  3 of them (13%) were 

depressed. 
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(c) 

Figure 2:The relation between the severity of depression and the gender: 

-no relation was found between the severity of depression and the gender as P value >0.05 for each type of 

depression in (a-b-c). 

(a) In IHD patients moderate depression was found in nearly 60% of females compared to 40% of the 

males and all the severely depressed patients were females. 

(b) In HF patients 66.7% of females were depressed compared to 33.3% of males {80% of the depressed 

females suffered from mild depression compared to 20% of males}. 

(c) In MIX group all the cases were of mild type (66.7%females and 33.3% males). 

 
 

 

 

     DISEASE 

 

DEP        

IHD HF MIX TOTAL 

N0. % N0. % N0. % N0. % 

YES 15 23.8 6 42.9 3 13.0 24 24.0 

NO 48 76.2 8 57.1 20 87.0 76 76.0 

TOTAL 63 100.0 14 100.0 23 100.0 100 100.0 

χ² = 4.244                               ƿ = 0.120                                      

223 



 

 
 
 

 

THE IRAQI POSTGRADUATE MEDICAL JOURNAL                                                                            VOL. 15,NO.2, 2016 
 

DEPRESSION IN HEART DISEASES  

 

  

Table 4: The relation between depression and the duration of the heart disease 
 

TOTAL NO YES       DEP        

DISEASE 

DURATION 

 

DISEASE 

 
% No. % No. % No. 

9.16 96 9616 99 0414 9 < 3 MONTH  

 

IHD 
919 0 11. . 1414 9 3—6 MONTH 

9.13 14 1611 .0 0414 9 > 6 MONTH 

.4414 99 .4414 06 .4414 .1 TOTAL 

=4141.Р²=31313    χ     

9113 1 1414 0 .913 . < 3 MONTH  

 

HF 
31. . .111 . 414 4 3—6 MONTH 

131. 6 9311 9 6919 1 > 6 MONTH 

.4414 .0 .4414 6 .4414 9 TOTAL 

411.1= Р     91433 =² χ     

.914 9 .414 1 9919 . < 3 MONTH  

 

MIX 
.310 0 1414 0 414 4 3—6 MONTH 

9619 .9 3414 .0 9913 1 > 6 MONTH 

.4414 19 .4414 14 .4414 9 TOTAL 

41016= Р     .1969 =² χ     

41163= Р     11013 =² χ     
 

Regarding number of admissions to hospitals due 

to cardiac causes and the development of 

depression nearly 33.3% of those who suffered 

from depression had more than two admissions 

but no significant association between number of 

hospital admissions and the development of 

depression (p=0.066), no relation was found 

between catheterization and depression as 73.3% 

of the depressed ischemic heart disease patients 

didn’t have catheterization and p value = 0.67. 

40% of the depressed patients with IHD had one 

CCU admission but was found as p=0.399. 

Nearly 90% of the heart disease patients did not 

have a stressful event but there was a significant 

association between stressful life events (loss of a 

loved person or any stressful condition) and the 

later development of depression as p value=0.00. 

 The majority of patients were of medium class 

and there was no association between depression 

and the economic state as p was>0.05 
 

 
 

      
 

Figure 3: Marital state in depressed patients with different types of heart diseases: 

(A) Illustrated that 53.3% of the depressed IHD patients were married, 33.3% were 

widow and 6.7% were separated. 

(B) Illustrated that 33.3% of the depressed HF patients were married and the same     

percent were widow, 16.7% were unmarried and the same percent were married 

twice. 

(C) Illustrated that 66.7% of the depressed MIX patients were widow and 33.3% were 

married. 
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No association was found between the 

educational level and the development of 

depression although the majority of the depressed 

patients of different heart diseases were illiterate. 

60% of the depressed IHD patients were smokers 

, less than 40% of the depressed HF patients were 

smokers and more than 60% of the depressed 

MIX patients were smokers but no relation was 

found between smoking and the development of 

depression as p=0.488. 

no association between playing sports and the 

development of depression in different types of 

heart diseases (p=0.081), more than 80% of the  

depressed patients of different types of heart 

diseases were not playing sports 

DISCUSSION: 

In this study the frequency of depression among a 

selected group of patients with different types of 

heart diseases was 24% (table1), which can be 

classified as: The prevalence of depression 

among those with ischemic heart disease  was 

23.8%.The prevalence of depression among those 

with heart failure was 42.8% and the prevalence 

of depression among those with mixed type was 

13%. 

These results were higher than the prevalence of 

depression in the control group which was found 

to be 4 % and this is consistent within the range 

of several previous studies: 

-Redar M
.(15):

 52% of the patients with AMI were 

depressed compared to 21% of the control group 

,Gottlieb of New York. 
(16)

 Depression was found 

in 48% of hospitalized in patients suffering from 

heart failure, 64% of the females and 44% of the 

males were depressed, younger aged patients 

were found more depressed than older one. 

Astudy done by Steven J.Schleiferetal.
(17)

in 

which three to four months after infarction, 33% 

of  the in patients fallowing MI  met criteria for 

minor or major depression. In a study done by R 

P Steeds etal
(18)

 Depression post-MI is common 

in the UK and is detected in 47% of patients 

using the BDI-II 

The study done by Cristina M and colleague 
(19)

 

in Romania to patients with ST elevation 

myocardial infarction showed that about one 

third (36.5%) of the patients that suffered STEMI 

developed depression six months after the cardiac 

event. 

A recent study based on National Health 

Interview Survey data of      30801 adults found 

the 12-month prevalence of major depression to 

be 9.3% in individuals with cardiac disease as 

compared with 4.8% in those with no comorbid 

medical illness
.(20)

 

 

 

In general most studies showed that the reported 

prevalence of potentially significant symptoms of 

depression varies more widely in a range from 

10% to 47 %.
( 21)

 

This difference among some studies could be due 

to: Small sample size, in the addition to the use of 

different means for assessment of depression. 

Challenges in evaluation symptoms of depression 

among patientshospitalized with acute medical 

illness, somatic symptoms used to diagnose 

depression can be difficult to distinguish from 

symptoms secondary to medical illness . 

-Regarding some demographic data: 

in the control group 75%of the depressed group 

were female in compare to 25%males this is 

consistent with the researches which demonstrate 

that the prevalence of depression in females in 

general population is double or even triple than 

that of males.
(22)

 

A study done by Bjerkeset, there was a high 

prevalence of depression among female gender, 

where the risk for developing depression is 

gender specific
.(23)

 

The results of the present study showed that 

(50%) of patients with moderate depression were 

females, some studies showed that a major  

cardiovascular trauma such as STEMI can trigger 

easily depression in women, rather than men 

(Brown ) 
(24)

 Also women show a tendency to minimize 

emotional outbursts, therefore medical 

addressability is lower (Fielding).
 (11)
  

Patients with heart failure: 42.8% of heart failure 

patients were depressed, 83.3% of them were 

mildly depressed and there was a significant 

association between HF and the severity of 

depression as p value =0.001, this is higher than a 

study done by Thomas Rutledge and colleague 
(26)

 a meta-analytic review of more than 36 study 

in which Depression was present in over 20% of 

all HF patients, with rates doubling among 

patients with more severe HF. 

Regarding the depressed group: 79.2% of them 

were of medium economic state, 58.3% are 

housewives, 54.2% were illiterate and 79.2% 

were from urban areas.(table 1). There was no 

association between the socio-demographic data 

and the development of depression(p value > 

0.05) except the marital status (p=0.048), this 

may be due to the small sample size.No 

association was found between numbers of 

admissions due to cardiac cause, catheterization, 

and number of CCU admissions and the 

development of depression. No association was 

found between disease duration, smoking and  
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playing sport and the development of depression. 

The role of psychological trauma was mentions 

by many authors which studied the impact of 

these events upon human psyche (Cohen & 

Wills
(27)

) these researchers showed a significant 

increase of morbidity risk in case of exposure to 

different stressors of fluctuating intensity. 

Majority of studies seem to indicate the fact that 

onset of psychiatric diseases follow one of two 

models: the disease appears after one singular 

sudden traumatic event (macrotrauma theory), or 

it emerges after a long string of unpleasant, 

repetitive, low intensity experiences 

(microtrauma theory) (Chrousos& Gold). 
(28)

 

Presently it is considered that in disease’s 

pathogenesis the important factors are not just the 

number or intensity of life events, but individual 

significance that is attributed to them and 

psychological status of the person (Belar et al)
.(29)

 

There was an association between both presence 

of social support (p=0.011) and presence of 

stressful life event (p=0.00) and the development 

of depression this may be due to the recurrent 

stressful conditions in everyday life in Iraq. 

CONCLUSION: 

There is a high rate of depression in patients with 

heart disease (24%) in compares to the healthy  

population (4%) often goes unrecognized 

Illiterate patients, urban residence and 

housewives are at higher risk of developing 

depression after heart disease.  

RECOMMENDATIONS 

Longitudinal studies should address the risk 

factors contributing and accelerating the 

development of depression in cardiac patients 

and the protective factors.Additional fallow up 

studies are needed that assess depression (or 

depressive symptoms) in groups of patients at 

various time points after cardiac disease with 

increase the sample size as much as possible.   

REFERENCES: 

1. Leo Sher; Psychological factors and 

cardiovascular disorders: the role of stress 

and psychosocial influences, 2009:1.  

2. Murray C, Lopez A. Alternative projections 

of mortality and disability by cause 1990–

2020: Global Burden of Disease Study. 

Lancet 1997;349:1498–504. 

3. Nicki  R.Colledge, Brian R.Walker , Stuart 

H.Ralston :Davidson s principles and 

practice of medicine 2010;18 : 579. 

4. ThomasAE,CharlesCC,RobertC,CriggsME,J

osephMD.CecilEssentialsof Medicine,6th 

;2004:89-90. 

 

 

 

5. Guck TP, Kavan MG, Elasasser GN, Pharma 

D, Barone EJ. Assessment and treatment of 

depression following myocardial 

infarction.Am Fam Physician J 2001; 64: 

641-51. 

6. Meijer A, Conradi HJ, Bos EH, Thombs BD, 

van Melle JP, de Jonge P. Prognostic 

association of depression following 

myocardial infarction and cardiovascular 

events: a meta-analysis of 25 years of 

research. Gen Hosp Psychiatry 2011;33:203–

16. 

7. KARL E. MILLER, M.D. Depression in 

Patients with Recent Myocardial Infarction. 

American Family Physician 2004;69 . 

8. Frasure-Smith N, Lespérance F.; Depression 

and other psychological risks following 

myocardial infarction. Arch Gen Psychiatry 

June 2003; 60:627-36.  

9. Mathers, C.D. and Loncar , D. Projection of 

global mortality and burden of disease from 

2002 to 2030. PloS Med. 

10. Rozanski A, Blumenthal JA, Kaplan J. 

Impact of psychological factors on the 

pathogenesis of cardiovascular disease and 

implications for therapy.Circulation 

1999;99:2192-17. 

11. Jerald Kay and Allan Tasman; Essentials of 

Psychiatry p978,  John Wiley & Sons, Ltd. 

ISBN: 0-470-01854-52 

12. Serebruany VL, Glassman AH, Malinin AI, 

et al. Enhanced platelet/endothelial 

activation in depressed patients with acute 

coronary syndromes: evidence from recent 

clinical trials. Blood Coagul Fibrinolysis. 

2003;14:563–67. 

13. Waal Hikmat Salman,post-stroke 

depression,A thesis submitted to the 

scientific council of psychiatry in partial 

fulfillment for the degree of Fellowship of 

the Iraqi Council for Medical Specializations 

in psychiatry, supervised by Dr.Abdul-

Monafl AlJadiry,1999:23.  

14. Ghareeb Ghareeb ;Depression Inventory for 

Adults, Dar AI-Nahda AI-Arabia 

/Cairo1988.  

15. Redar Mohammed; Prevalence of 

depressiive disorders amongacute 

myocardial infarction patients in Erbil 

teaching hospital, A thesis submitted to the 

scientific council of psychiatry in partial 

fulfillment for the degree of Fellowship of 

the Iraqi Council for Medical Specializations 

in psychiatry, supervised by Dr.Basil AL-

Chalabi , 2008. 

 

226 

http://www.aafp.org/online/en/home/publications/journals/afp.html
http://www.aafp.org/online/en/home/publications/journals/afp.html


 

 
 
 

 

THE IRAQI POSTGRADUATE MEDICAL JOURNAL                                                                            VOL. 15,NO.2, 2016 
 

DEPRESSION IN HEART DISEASES  

 

 
 

16. Gottlieb SS, Khatta M, Friedmann E, 

Einbinder L, Katzen S, Baker B. The 

influence of age,gender, and race on the 

prevalence of depression in heart failure 

patient.AM Cardio J 2004; 43:1542-49. 

17. Schleifer SJ, Macari-Hinson MM, Coyle 

DA, et al. The nature and course of 

depression following myocardial 

infarction. Arch Intern Med 1989;149:1785–

9.[PubMed] . 

18. Steeds RP, Bickerton D ,Smith 

MJ.Assessment of depression following 

acute myocardial infarction using the Beck 

depression inventory .AM Heart J 

2004;90:8-217. 

19. Cristina Moşuţan, Raluca E. Diaconu, Maria 

L. Rădulescu, Adela M. Şerban, and Caius 

R. Duncea: Risk factors for post-acute 

myocardial infarction depression in elderly, 

Human & Veterinary Medicine International 

Journal of the Bioflux Society. 

20. Egede LE. Major depression in individuals 

with chronic medical disorders: prevalence, 

correlates and association with health 

resource utilization, lost productivity and 

functional disability. Gen Hosp Psychiatry. 

2007;29:409–416.CrossRefMedline. 

21. Lesperance F, Fraure-Smith N, Talajic M 

.Five years risk of cardiac mortality in 

relation to initial severity and one- year 

changes in depression symptoms after 

myocardial infarction;105:1049-53 . 

22. Goodwin G-mood disorder. In  Johnstone 

CE .Owens C , Lawries , Shirpe M ,Freeman 

CP,Companion to psychiatric studies 7th 

edition .London:Churcgill Livingstone; 

2004;421-49. 

23. Bjerkeset O ,Nordahl H ,Mykletun A , 

Holmen J Dahl JH .Anxiety and depression 

following myocardial infarction. Psychosom 

Research J2005;58:153-61. 

24. Brown G. W., 1993 Life events and affective 

disorder: Replications and limitations. 

Psychosom Med 55:248-59.  

25. Fielding R., Depression and acute 

myocardial infarction: a review and 

reinterpretation. SocSci Med 1991;32:1017–

28. 

26. Thomas Rutledge etal:Depression in Heart 

Failure:A Meta-Analytic Review of 

Prevalence, Intervention Effects, and 

Associations With Clinical Outcomes. 

27. Cohen S. & Wills T. A., Stress, social 

support, and the buffering hypothesis. 

Psychological Bulletin 1985;98:310-57. 

 

 

28. Chrousos G. P. & Gold W. P., The concepts 

of stress and stress system disorders. JAMA 

1992; 267:1244-52. 

29. Belar C. D., Deardoff W. W., Kelly K. E., 

The practice of Clinical health psychology in 

psychology guide books., Pergamon Press, 

SUA1997:33-57. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

227 

http://www.ncbi.nlm.nih.gov/pubmed/2788396
http://circ.ahajournals.org/external-ref?access_num=10.1016/j.genhosppsych.2007.06.002&link_type=DOI
http://circ.ahajournals.org/external-ref?access_num=10.1016/j.genhosppsych.2007.06.002&link_type=DOI


 

 
 
 

 

THE IRAQI POSTGRADUATE MEDICAL JOURNAL                                                                            VOL. 15,NO.2, 2016 
 

DEPRESSION IN HEART DISEASES  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

 


