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Abstract
Introduction: Chronic suppurative otitis media (CSOM) is a chronic infection of the middle ear cleft with a
permanent perforation resulting in mucopurulent discharge and may include otalgia or fever, vertigo,
hearing loss, and tinnitus. These compromise the quality of life of CSOM patients and affect their social
communication and professional life also, which may induce social withdrawal and depression.

Materials & methods: This cross-sectional study was conducted at the Department of ENT, Indira Gandhi
Medical College & Research Institute (IGMC&RI), Pondicherry, India, from May 2019 to May 2020. CSOM
patients fulfilling the inclusion and exclusion criteria were recruited for the study. The association of disease
characteristics and hearing loss was evaluated by the Spearman correlation test. Correlation of variables
such as age, sex, type of disease, laterality hearing loss type, and severity with respect to depression was
done using Chi-square test.

Results: One hundred forty-two participants were recruited for this study, the majority being females (65%)
the mean age being 44.08 years ± SD 15. The safe type of CSOM (tubotympanic disease) was common among
the participants (96%) with unilateral disease (78%) more predominating and left side being most frequently
(58%). There was a significant and linear correlation of depression and hearing loss to the duration of the
disease.
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Introduction
Ears are considered supreme to all other sensory organs as rightly said in couplet 411 of Thirukural: “Wealth
of wealth is wealth acquired be ear attent; wealth amid all wealth supremely excellent," the importance of
which is not realized until lost. Many diseases and disorders affect the ear and subsequently hearing. Chronic
suppurative otitis media (CSOM) contributes a major share to this burden globally both in underdeveloped
and developed countries. It is defined as a chronic infection of the middle ear cleft with a permanent
perforation resulting in mucopurulent discharge [1]. The incidence of CSOM is 4.76%, which equates to 31
million cases per year. A World Health Organization (WHO) report suggests that 65 to 350 million
individuals suffer from CSOM globally, and the disease is a leading cause of hospital visits [2].

CSOM presents with a chronically discharging ear for at least four to six weeks, with an antecedent history of
recurrent acute otitis media (AOM), traumatic perforation, or insertion of grommets [3]. Malodorous ear
discharge may induce social withdrawal and depression [4]. Other symptoms are otalgia, fever, vertigo,
hearing loss, and tinnitus. All of these symptoms compromise the quality of life in individuals with CSOM
and also affect their social communication and professional life. The effect of CSOM on hearing is well
known. Many studies have focused on the association of depression with hearing loss and its effect on
health-related quality of living. CSOM being the leading cause of hearing loss across the world and the
paucity of literature on the association of CSOM to depression directed us to investigate the prevalence of
depression, grade its severity in CSOM patients and establish a cause-effect relationship. Other risk factors
that could contribute to depression were socioeconomic status, duration of disease, and occupational stress
[5,6].

Materials And Methods
This study is a cross-sectional analytical study. It was done on subjects attending the out-patient
department of Otorhinolaryngolgy, at Indira Gandhi Medical College & Research Institute (IGMC&RI), for
the treatment of CSOM, from May 2019 to May 2020. Our institute is a tertiary care hospital in the South
Indian city of Pondicherry, catering to the needs of the local residents and also from the neighbouring
districts of Tamilnadu State. All subjects in the age group of 20 to 50 years diagnosed with CSOM in at least
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one ear were included in the study. Subjects under the age of 20 and above 50 years were excluded from the
study in order to have an otherwise healthy and mature study group. We also excluded subjects with previous
history or family history of psychological disorder or on treatment for psychological disorders and those with
comorbidities such as diabetes, hypertension, heart disease. Since the study was planned with a
questionnaire to be filled by the subjects themselves under supervision of a clinician, we excluded those with
educational qualification of <8th standard.

Assuming the proportion of CSOM patients having depression as 50% with alpha error as 5%, an error of
margin as 9%, and a non-response rate of 10% the minimum sample size was calculated to be 131 based on
the formula n=Z2P(1-P)/d2, Where n is the sample size, Z is the statistic corresponding to the level of
confidence, P is expected prevalence, and d is precision. The actual sample we achieved was 142. Subjects
diagnosed with CSOM fulfilling the inclusion criteria were selected. A detailed history was taken regarding
the onset, duration, progression, nature of treatment received so far, and also complications of CSOM if
present. The subjects were then assessed clinically for laterality (unilateral or bilateral) of disease, type of
CSOM, and stage of the disease at presentation. Otoscopy was performed to document the tympanic
membrane findings. The subjects then underwent pure tone audiometry to assess the type and degree of
hearing loss, the findings of which, were documented for analysis. The subjects were then given a pre-
validated structured questionnaire, the Hamilton Depression Rating Scale (HDRS), to be filled under the
supervision of a clinician to assess depression. The scores obtained were documented in the proforma. The
data was analysed using Statistical Package for Social Sciences (SPSS) version 20 (IBM Corp., Armonk, NY,
USA). The association between duration disease, type of disease, CSOM related complications, and hearing
loss was evaluated by the Spearman correlation test. A Chi-square test was done to assess significant
differences among variables such as age, sex, type of disease, laterality, hearing loss type, and severity
concerning depression.

Results
One hundred forty-two participants were recruited for this study, the majority being females (65%) and
residents of Pondicherry state (81%); the mean age was 44.08 years ± SD 15. The safe type of CSOM
(tubotympanic disease) was predominantly observed among the participants (96%) with unilateral disease
(78%) more common than bilateral (22%) and the left side was found to be most frequently affected (58%)
(Table 1).
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VARIABLE
DEPRESSION

TOTAL CHI SQUARE TEST
YES NO

SEX

FEMALE 28 (65%) 64 (65%) 92 (65%)
P = 0.957

MALE 15 (35%) 35 (35%) 50 (35%)

RESIDENCE

PONDICHERRY 32 (74%) 83 (84%) 115 (81%)
P = 0.189

TAMILNADU 11 (26%) 16 (16%) 27 (19%)

CSOM TYPE

SAFE 43 (100%) 94 (95%) 137  (96%)
P = 0.323

UNSAFE 0 5 (5%) 5 (4%)

LATERALITY

BILATERAL 14 (33%) 17 (17%) 31 (22%)

P =0.108LEFT 18 (42%) 46 (46%) 64 (45%)

RIGHT 11 (25%) 36 (37%) 47 (33%)

PREVIOUS EAR SURGERIES

NO 41 (95%) 94 (95%) 135 (95%)
P = 1

YES 2 (5%) 5 (5%) 7 (5%)

COMPLICAITONS OF CSOM

NO COMPLICATIONS 43 (100%) 97 (98%) 140 (98%)

P = 0.644FACIAL PALSY 0 1 (1%) 1 (1%)

MASTOIDITIS 0 1 (1%) 1 (1%)

TABLE 1: Demographic and disease characteristics with and without depression
CSOM: chronic suppurative otitis media

Seven subjects (5%), a small proportion of the study population, had undergone ear surgeries in the past for
CSOM and only two (1%) were cured of the disease, the rest had a recurrence. CSOM related complications
were observed in two participants (1%), which were lower motor neuron type of facial palsy and mastoiditis
respectively (Table 1). More than one-fourth of participants (27%) had suffered from the disease for more
than 15 years although a majority (54%) had the disease for less than a year (Table 2). On audiological
evaluation mild to moderate hearing loss was the most frequent grade of hearing loss observed and a small
proportion (4%) had severe to profound hearing loss (Table 3).
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VARIABLE
DEPRESSION

TOTAL CHI SQUARE TEST
YES NO

LATERALITY

BILATERAL 14 (32%) 17 (17%) 31 (22%)
P = 0.041

UNILATERAL 29 (68%) 82 (83%) 111 (78%)

DURATION

1-5 YR 11 (25%) 32 (32%) 43 (30%)

P = 0.039

10-15 YR 2 (5%) 3 (3%) 5 (3%)

5-10 YR 6 (15%) 10 (10%) 16 (11%)

LESS THAN 1 YR 11 (25%) 43 (44%) 54 (39%)

MORE THAN 15 YR 13 (30%) 11 (11%) 24 (17%)

TABLE 2: Correlation of laterality and duration of disease with depression

VARIABLE DEPRESSION DEPRESSION

 YES NO YES NO

HEARING LOSS RIGHT EAR LEFT EAR

MILD 6 (15%) 28 (29%) 10 (23%) 29 (29%)

MODERATE 9 (21%) 22 (22%) 14 (33%) 20 (20%)

MODERATELY SEVERE 11 (25%) 19 19%) 9 (21%) 21 (21%)

NORMAL 13 (30%) 30 (30%) 7 (17%) 26 (27%)

PROFOUND 1 (2%) 0 1 (2%) 0

SEVERE 3 (7%) 0 2 (4%) 3 (3%)

 

CHI SQUARE TEST P = 0.030 P = 0.295

TABLE 3: Correlation of degree of hearing loss with depression

We observed a linear correlation of depression and hearing loss to the duration of the disease. As the
duration of the disease increased there was a significant adverse progression of hearing impairment and also
the severity of depression. We also observed that as hearing impairment increased there was a significant
progression of depression (Table 4).
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TOTAL DURATION

Total
LESS THAN 1 YR 1-5 YR 5-10 YR 10-15 YR MORE THAN 15 YR

HAMILTON DEPRESSION SCORE

Normal 43 32 10 3 11 99

Mild 8 9 3 2 10 32

Moderate 2 2 3 0 2 9

Severe 1 0 0 0 1 2

Total 54 43 16 5 24 142

Chi-square for linear trend; p value=0.006

TABLE 4: Correlation of depression score with duration of disease for linear trend

The prevalence of depression in our study was 30%, females being more commonly (65%) affected than
males (Table 1). The majority (74%) had mild depression, nine (21%) had moderate and two (5%) had severe
depression (Table 4). On analyzing the effect of the laterality of disease on depression, we observed a
significant difference. The participants having bilateral disease were more prone to develop depression than
those with unilateral disease (Table 2). Although depression was more prevalent among the female
participants in comparison to their male counterparts, there was no significant correlation observed. We
could not observe any significant effect of the type of disease, previous surgeries, and the presence of
CSOM-related complications on depression (Table 1).

Discussion
The prevalence of CSOM in developing countries is estimated to be 72 per 1000. The expenditure on treating
ear infections is estimated to be more than 2 billion dollars in the US every year with a prevalence rate of
less than 30 per 1000 [5,7].

Parikh et al. [8] in their study stated that any bodily infirmity/loss of function can lead to social withdrawal,
and lack of motivation culminating in depression if left unattended. Ears are no exception to this. Loss of
their function in the form of hearing loss and persistent/recurrent ear discharge in CSOM causes a similar
effect and may lead to depression.

Depression is characterized by the presence of depressed mood and/or lack of interest in activities that
would usually be pleasurable, with loss of appetite, sleep disorders, feeling of guilt and/or depreciation, and
all these lasting for at least two weeks [8,9].

Depressive disorders are emerging as a significant public health problem not only due to their increasing
prevalence but also due to the cost incurred for treating it either directly or indirectly [10]. Projections of the
year 2020 indicate that major depression will occupy second place in terms of impact on human health
seconding ischemic heart disease. If incapacity alone is taken into consideration, major depression topped
the list in 1990 [11].

Depressive disorders can lead to a lack of work productivity and interpersonal problems are serious
consequences of depressive disorders in terms of secondary morbidity [12]. There are strong evidences
available in the past literature that depressive disorder leads to a reduction in quality of life (QOL) [13-15].

Numerous studies have focussed on the association of depression and hearing loss [15,16] and also the
association of health-related quality of life in people suffering from CSOM [17-19]. But there were only a few
studies that focussed on depression associated with the disease per se. We attempted to grade the severity of
depression among CSOM patients using the Hamilton Depression Rating Scale and establish a cause-effect
relationship, and we did succeed.

In CSOM, hearing loss occurs due to two phenomena; one is due to lack of effective conduction of sound
waves due to tympanic membrane perforation causing conductive hearing loss, and the other is sensory end
organ damage due to toxins and inflammatory mediators causing a mixed type of hearing loss [20].

The hearing loss resulting from CSOM restricts a person’s ability to communicate effectively leading to
depression, anxiety, and social withdrawal [21,22]. Hearing loss along with frequent ear discharge, medical
consults, expenses incurred for investigations and treatment have been found to significantly affect the
health-related quality of life in various dimensions viz physical, functional, social, psychological, and
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familial [23,24].

It was earlier thought that the depression resulting from hearing loss is because of the physical, mental and
financial handicaps. But, of late there are shreds of evidence in the literature that demonstrated that
hearing loss can induce plasticity in the excitatory and inhibitory neurotransmitter systems (serotonin) in
the central auditory brain regions [25,26]. The study by Ozturk et al. showed that selective serotonin
reuptake inhibitors (SSRIs) like sertraline given for treating depression have a protective effect against
cisplatin-induced ototoxicity. The study by Rao et al. demonstrated that acoustic trauma in an animal model
induced substantial hearing loss and caused selective upregulation of serotonin receptor genes in the
inferior colliculus [26]. The information on the networks and etiologic mechanisms involved is still scant and
needs further research.

Mehboob et al. [27] assessed the association of depression, anxiety, and stress in patients with CSOM by
comparing the treatment effect among the study groups. There was a significant correlation between
hearing loss and gender, that is, female patients suffered from hearing loss more than males. Such difference
was not observed in our study. The severity of hearing loss increases with the age of patients similar to that
of ours.

Though the symptoms of depression were observed more among females than males similar to the earlier
studies [28], it was not statistically significant in our study. Depression among these subjects was a result of
frustration and hopelessness about the disease (CSOM) and lack of motivation. Since the majority of
subjects had only mild depression, they did not require any intervention, but just counseling. Those subjects
having moderate and severe depression were treated as advised by the psychiatrist and were followed up
regularly.

One major limitation observed with the HDRS was that it did not include some of the atypical symptoms of
depression. Data on other risk factors which could lead to hearing loss such as the presence of other chronic
non-communicable diseases, smoking, chronic noise exposure and ototoxicity was lacking. The financial or
socioeconomic status of subjects was also not taken into account. All these factors could possibly affect the
subject’s quality of living either individually or together and thus, may lead to depression.

Conclusions
We conclude that a long-standing ear disease with persistent discharge and hearing impairment can result
in depression. The severity of depression increases proportionately with increasing duration of disease,
severity of disease and the degree of hearing impairment. We believe this study will help to deliver better
and timely care to curtail the suffering from CSOM and to identify susceptible individuals early in the course
of the disease to treat them holistically. We expect that this study will provoke and promote further
prospective clinical and biomedical studies on the relationship of CSOM, hearing loss, and depression to
determine its aetiopathogenesis.

Additional Information
Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Institute Ethics
Committee at Indira Gandhi Medical College & Research Institute issued approval 26/207/IEC-25/PP/2019.
The project proposal no.26/207/IEC-25/PP/2019 - depression associated with chronic suppurative otitis
media submitted by you has been approved by the institute ethics committee. Animal subjects: All authors
have confirmed that this study did not involve animal subjects or tissue. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Nadol JB Jr, Staecker H, Gliklich RE: Outcomes assessment for chronic otitis media: the Chronic Ear Survey .

Laryngoscope. 2000, 110:32-5. 10.1097/00005537-200003002-00009
2. Acuin J: Chronic Suppurative Otitis Media: Burden of Illness and Management Options . World Health

Organization, Geneva; 2004.
3. Bluestone CD: Recent advances in the pathogenesis, diagnosis, and management of otitis media . Pediatr

Clin North Am. 19811, 28:727-55. 10.1016/s0031-3955(16)34063-9
4. Stewart MG, Coker NJ, Jenkins HA, Manolidis S, Bautista MH: Outcomes and quality of life in conductive

hearing loss. Otolaryngol Head Neck Surg. 2000, 123:527-32. 10.1067/mhn.2000.110364
5. Acuin J: Global burden of disease due to chronic suppurative otitis media: disease, deafness, deaths and

DALYs. Chronic Suppurative Otitis Media-Burden of Illness and Management Options. World Health
Organization, Geneva; 2004. 9-23.

2022 Kumar et al. Cureus 14(2): e22718. DOI 10.7759/cureus.22718 6 of 7

https://dx.doi.org/10.1097/00005537-200003002-00009
https://dx.doi.org/10.1097/00005537-200003002-00009
https://apps.who.int/iris/handle/10665/42941
https://dx.doi.org/10.1016/s0031-3955(16)34063-9
https://dx.doi.org/10.1016/s0031-3955(16)34063-9
https://dx.doi.org/10.1067/mhn.2000.110364
https://dx.doi.org/10.1067/mhn.2000.110364
https://www.who.int/pbd/publications/Chronicsuppurativeotitis_media.pdf


6. Hasson D, Theorell T, Wallén MB, Leineweber C, Canlon B: Stress and prevalence of hearing problems in
the Swedish working population. BMC Public Health. 2011, 11:130. 10.1186/1471-2458-11-130

7. Hamilton M: A rating scale for depression. J Neurol Neurosurg Psychiatry. 1960, 23:56-62.
10.1136/jnnp.23.1.56

8. Parikh SV, Lam RW: Clinical guidelines for the treatment of depressive disorders, I. Definitions, prevalence,
and health burden. Can J Psychiatr. 2001, 46:13-20.

9. Doris A, Ebmeier K, Shajahan P: Depressive illness. Lancet. 1999, 354:1369-75. 10.1016/s0140-
6736(99)03121-9

10. Andrews G, Sanderson K, Slade T, Issakidis C: Why does the burden of disease persist? Relating the burden
of anxiety and depression to effectiveness of treatment. Bull World Health Organ. 2000, 78:446-54.

11. Murray CJ, Lopez AD: Global mortality, disability, and the contribution of risk factors: Global Burden of
Disease Study. Lancet. 1997, 349:1436-42. 10.1016/S0140-6736(96)07495-8

12. James C, Jonathan RT, Yves L, et al.: Consensus statement on the primary care management of depression
from the International Consensus Group on Depression and Anxiety. J Clin Psychiatry. 1999, 60:54.

13. Demyttenaere K, De Fruyt J, Huygens R: Measuring quality of life in depression . Curr Opin Psychiatry.
20021, 15:89-92. 10.1097/00001504-200201000-00015

14. Papakostas GI, Petersen T, Mahal Y, Mischoulon D, Nierenberg AA, Fava M: Quality of life assessments in
major depressive disorder: a review of the literature. Gen Hosp Psychiatry. 2004, 26:13-7.
10.1016/j.genhosppsych.2003.07.004

15. Kennedy SH, Eisfeld BS, Cooke RG: Quality of life: an important dimension in assessing the treatment of
depression?. J Psychiatry Neurosci. 2001, 26:23.

16. Li CM, Zhang X, Hoffman HJ, Cotch MF, Themann CL, Wilson MR: Hearing impairment associated with
depression in US adults, National Health and Nutrition Examination Survey 2005-2010. JAMA Otolaryngol
Head Neck Surg. 2014, 140:293-302. 10.1001/jamaoto.2014.42

17. Lee J, Witsell DL, Dolor RJ, Stinnett S, Hannley M: Quality of life of patients with otitis media and
caregivers: a multicenter study. Laryngoscope. 2006, 116:1798-804. 10.1097/01.mlg.0000231305.43180.f6

18. Richards M, Giannoni C: Quality-of-life outcomes after surgical intervention for otitis media . Arch
Otolaryngol Head Neck Surg. 2002, 128:776-82. 10.1001/archotol.128.7.776

19. Rosenfeld RM, Goldsmith AJ, Tetlus L, Balzano A: Quality of life for children with otitis media . Arch
Otolaryngol Head Neck Surg. 1997, 123:1049-54. 10.1001/archotol.1997.01900100019002

20. Baba S, Yagi T, Fujikura T: Subjective evaluation and overall satisfaction after tympanoplasty for chronic
simple suppurative otitis media. J Nippon Med Sch. 2004, 71:17-24. 10.1272/jnms.71.17

21. Bhattacharyya N: Outcomes research in otology. ORL J Otorhinolaryngol Relat Spec. 2004, 66:214-20.
10.1159/000079880

22. Newman CW, Weinstein BE, Jacobson GP, Hug GA: The Hearing Handicap Inventory for Adults:
psychometric adequacy and audiometric correlates. Ear Hear. 1990, 11:430-3. 10.1097/00003446-
199012000-00004

23. Korsten-Meijer AG, Wit HP, Albers FW: Evaluation of the relation between audiometric and psychometric
measures of hearing after tympanoplasty. Eur Arch Otorhinolaryngol. 2006, 263:256-62. 10.1007/s00405-
005-0983-5

24. Meijer AG, Wit HP, Albers FW: Relation between change of hearing and (modified) Amsterdam Inventory for
Auditory Disability and Handicap Score. Clin Otolaryngol Allied Sci. 2004, 29:565-70. 10.1111/j.1365-
2273.2004.00844.x

25. Ozturk M, Ucar S, Sarı F, Erdogan S, Topdag M, Iseri M: Possible protective effect of sertraline against
cisplatin-induced ototoxicity: an experimental study. ScientificWorldJournal. 2013, 2013:523480.
10.1155/2013/523480

26. Rao D, Basura GJ, Roche J, Daniels S, Mancilla JG, Manis PB: Hearing loss alters serotonergic modulation of
intrinsic excitability in auditory cortex. J Neurophysiol. 2010, 104:2693-703. 10.1152/jn.01092.2009

27. Mehboob S, Rafi ST, Ahmed N, Mehjabeen: Association of hearing loss with depression, anxiety and stress
in patients suffering from chronic suppurative otitis media. Pak J Med Sci. 2019, 35:510-4.
10.12669/pjms.35.2.152

28. Adigun OT: Depression and individuals with hearing loss: a systematic review . J Psychol Psychother. 2017,
7:1-6. 10.4172/2161-0487.1000323

2022 Kumar et al. Cureus 14(2): e22718. DOI 10.7759/cureus.22718 7 of 7

https://dx.doi.org/10.1186/1471-2458-11-130
https://dx.doi.org/10.1186/1471-2458-11-130
https://dx.doi.org/10.1136/jnnp.23.1.56
https://dx.doi.org/10.1136/jnnp.23.1.56
https://www.canmat.org/2019/03/17/2016-depression-guidelines
https://dx.doi.org/10.1016/s0140-6736(99)03121-9 
https://dx.doi.org/10.1016/s0140-6736(99)03121-9 
https://apps.who.int/iris/handle/10665/268126
https://dx.doi.org/10.1016/S0140-6736(96)07495-8 
https://dx.doi.org/10.1016/S0140-6736(96)07495-8 
https://www.psychiatrist.com/jcp/depression/consensus-statement-primary-care-management-depression/
https://dx.doi.org/10.1097/00001504-200201000-00015 
https://dx.doi.org/10.1097/00001504-200201000-00015 
https://dx.doi.org/10.1016/j.genhosppsych.2003.07.004
https://dx.doi.org/10.1016/j.genhosppsych.2003.07.004
https://scholar.google.com/scholar?q=intitle:Quality of life%3A an important dimension in assessing the treatment of depression%3F
https://dx.doi.org/10.1001/jamaoto.2014.42
https://dx.doi.org/10.1001/jamaoto.2014.42
https://dx.doi.org/10.1097/01.mlg.0000231305.43180.f6
https://dx.doi.org/10.1097/01.mlg.0000231305.43180.f6
https://dx.doi.org/10.1001/archotol.128.7.776
https://dx.doi.org/10.1001/archotol.128.7.776
https://dx.doi.org/10.1001/archotol.1997.01900100019002
https://dx.doi.org/10.1001/archotol.1997.01900100019002
https://dx.doi.org/10.1272/jnms.71.17
https://dx.doi.org/10.1272/jnms.71.17
https://dx.doi.org/10.1159/000079880
https://dx.doi.org/10.1159/000079880
https://dx.doi.org/10.1097/00003446-199012000-00004
https://dx.doi.org/10.1097/00003446-199012000-00004
https://dx.doi.org/10.1007/s00405-005-0983-5
https://dx.doi.org/10.1007/s00405-005-0983-5
https://dx.doi.org/10.1111/j.1365-2273.2004.00844.x
https://dx.doi.org/10.1111/j.1365-2273.2004.00844.x
https://dx.doi.org/10.1155/2013/523480
https://dx.doi.org/10.1155/2013/523480
https://dx.doi.org/10.1152/jn.01092.2009
https://dx.doi.org/10.1152/jn.01092.2009
https://dx.doi.org/10.12669/pjms.35.2.152
https://dx.doi.org/10.12669/pjms.35.2.152
https://dx.doi.org/10.4172/2161-0487.1000323
https://dx.doi.org/10.4172/2161-0487.1000323

	Depression in Chronic Suppurative Otitis Media: A Complication Brewing Unnoticed
	Abstract
	Introduction
	Materials And Methods
	Results
	TABLE 1: Demographic and disease characteristics with and without depression
	TABLE 2: Correlation of laterality and duration of disease with depression
	TABLE 3: Correlation of degree of hearing loss with depression
	TABLE 4: Correlation of depression score with duration of disease for linear trend

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


