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ABSTRACT

Introduction: Chronic diseases, such as type 2 diabetes mellitus and hypertension, are often associated with psychiatric comorbidities
such as anxiety, depression, and somatization. Approximately, one-fourth of the adults were diagnosed with hypertension, and
the proportion will reach about one-third by 2025. The prevalence of hypertension throughout India is 29.8% and the burden of
hypertension in a rural area of Tamil Nadu is 25.2%. The compliance of drug intake depends on the mental health of the patient and
this study intends to take care of patients with chronic illnesses. This study is designed to assess the mental health of hypertensive
patients and its association with their blood pressure. Materials and Methods: A cross-sectional descriptive study was conducted
among hypertensive patients in the field practice of a tertiary care medical college in the Kancheepuram district for a period of
3 months using a semi-structured validated schedule after obtaining the informed consent. The depression anxiety stress scale
(DASS) scale was used to assess the mental health of hypertensive patients. Data were analyzed using the Statistical Package for
Social Sciences (SPSS) version 23.0. Results: Most hypertensive patients were found in the age group of 40 to 60 years. About 53.4%
of hypertensive patients with normal blood pressure were suffering from depression. In addition, about 44.6% of pre-hypertensive
patients and 44.6% of stage II hypertensive patients were found to have severe depression. Conclusion: Overall, pre-hypertensive
patients were suffering from depression when compared to other hypertensive patients. Family history and tobacco and alcohol
intake were other factors associated with depression in hypertensive patients.
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is strongly associated with overall cardiovascular risk. Increased
blood pressure contributes to cardiovascular and cerebrovascular

and even death. Approximately, one-fourth of the adults were
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diagnosed with hypertension, and the proportion will reach about
one-third by 2025.” The overall prevalence of hypertension in
Indiais 29.8%F! and the burden of hypertension in a rural area of
Tamil Nadu is 25.2%." Because systemic hypertension, which is
also called a silent killer, affects the quality of life of each patient.
Many studies have revealed that people with hypertension have a
poor quality of life indicator than people without hypertension.”!
The compliance of drugintake depends on the mental health of
the patient and this study intends to take into account those types
of patients with chronic illness. Although there are many studies
on hypertension and mental health, not enough studies have
been done on relating mental health with hypertensive patients
and its association with their blood pressure levels, especially in
the rural population. The key advantage of delivering mental
health care through primary care is that it is easily accessible,
affordable, and acceptable. Also, it helps their families to ensure
continuity of care.f! Hence, this study was planned to assess the
mental health of hypertensive patients and its association with
their blood pressure.

Materials and Methods

This was a cross-sectional descriptive study conducted in the
Kancheepuram district. The duration of the study was 3 months
and a universal sampling technique was used, in which a sample size
of 300 was derived from a previous study where the prevalence of
hypertension was found to be 25.2% with a 5% error. All patients
who were diagnosed with hypertension and those who were
willing to participate were included in the study and all bed-ridden
patients and those who were not willing to participate in the study
were excluded. Data collection was done using a semi-structured
schedule prepared based on the study objectives. Participants were
interviewed face-to-face using a semi-structured questionnaire after
obtaining their informed consent, which was back-translated in
the local language. The study variables were included to collect the
information regarding sociodemographic details of the patient,
details of hypertension, and predictors of mental health. The
modified B.G. Prasad scale of socioeconomic status classification
was used to classify the socioeconomic class. The DASS scale
was used to assess the mental health of hypertensive patients.
Institutional ethic clearance was obtained and written informed
consent was obtained from the study participants before obtaining
any information from them.

Operational definition

Hypertension, also known as high or raised blood pressure, is
a condition in which the blood vessels have persistently raised
pressure. Blood is carried from the heart to all parts of the body
in the vessels. Each time the heart beats, it pumps blood into the
vessels. Blood pressute is created by the force of blood pushing
against the walls of blood vessels (arteries) as it is pumped by
the heart. The higher the pressure, the harder the heart has to
pump the blood.I” Data entry and statistical analysis were done
using SPSS version 23. Frequency distribution was calculated
for all the variables and the Chi-square test was used to find the
relationship between various variables.
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Results

A total of 301 hypertensive patients were included as the
study population. According to age distribution, people above
40 to 60 years were found to be hypertensive patients when
compared to other age groups. The hypertensive participants
were equally distributed. Nearly more than three-fourth were
Hindus and 8% of them were Christians and 4.3% were
Muslims. Among the study participants, 79.7% belonged to
nuclear families and 20.3% belonged to joint families [Table 1].

Duration of hypertension of fewer than 5 years was observed
in 70.8% and more than 5 years in 29.2%. Most of them took
anti-hypertensive drugs and 9% took anti-hypertensive drugs along
with a salt-restricted diet. The knowledge about the seriousness of
hypertension was asked to all the study participants, nearly 46.5%
of them considered it was very serious and 43.5% expressed it was
not a setious disease; meanwhile, 10% felt the disease was very
serious and its ill effects are more. Even though the treatment was
regular in neatly 74.4%, 17.3% took the drugs timely and 7.3%
of them were irregular in taking the drugs. So, the compliance of
treatment among the participants was good [Table 2.

In [Table 3], the classification of hypertension was compared with
the mental health score used by the DASS scale. The mental health
score was extremely severe among 53.4% in normal blood pressure
value participants as they were already known cases of hypertension.
Meanwhile, in the pre-hypertensive stage, the depression was
extremely severe in 44.6% of participants; on the other side, 66.7%
of the participants who were falling in stage II of hypertension
had mild depression. In contrast, 45.8% had mild depression
and 44.6% had extremely severe depression in the participants
who were belonging to the pre-hypertensive category. Overall,
pre-hypertensive patients had extremely severe depression compared
to other stages of hypertension. The stages of hypertension were
found to be statistically significant with depression.

Among the study participants, 39.5% had a family history of
hypertension, even though 18.9% of them had the practice of

Table 1: Sociodemographic details

Variables Frequency Percentage
Age
24-40 years 35 11.6
41-60 years 180 59.8
Above 60 years 86 28.6
Sex
Male 159 52.8
Female 142 47.2
Religion
Hindu 264 87.7
Christian 24 8
Muslim 13 4.3
Type of family
Nuclear family 240 79.7
Joint family 61 20.3
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doing exercise and a very few participants had the habit of using
tobacco and 14.6% had a habit of alcohol intake [Figure 1].

Discussion

The present study was done in the Kancheepuram district among
hypertensive patients to assess the mental status of the patients.
A total of 301 participants who had hypertension were included
in the study.

In the current study, hypertension was present in 59.8% of
the participants belonging to 40 to 60 years of age, whereas
Taneja ef al,") in their study, found that 37.6% of hypertensive
patients belonged to the age group of 60 years and above. The
prevalence of depression was 52.2% in our study, meanwhile
Li ez al® found 41 studies on the same topic and summarized
the prevalence of depression among hypertensive was 26.8%.
Prathibha ez a/” in her study found that the prevalence of
depression among hypertensive individuals was found to be
33.3% The prevalence of mental health status in our study was
42.2% among men compared to women; meanwhile in another
study by Taneja ef all, depression was found to be higher
among female participants. Another study conducted in South
India showed the prevalence of depression as 25% among
the hypertensive participants."”! Kulkarni ez a/"!! reported the
prevalence of depressive symptoms to be 29.1% among the study
participants. Mahmood in his study observed that the prevalence
of depression among older people in developing countries could
be attributed to mental healthcare services to prevent the early
diagnosis and treatment of depression at a young age because

Table 2: Hypertension-related determines

Variables Frequency Percentage
Duration of hypertension
>5 years 213 70.8
More than 5 years 88 29.2
Type of medication
AHTN drugs 274 91
AHTN drugs + salt restriction 27 9
Consideration about hypertension
Very severe 30 10
Severe 140 46.5
Not severe 131 43.5
Compliance with the treatment
Timely 52 17.3
Regular 224 74.4
Delayed 2 0.7
Irregular 23 7.6

AHTN drugs, antihypertensive drugs.

it can prevent mental health progression and control its severity
among older people.? In Ashok 7 a/’s'"™ study, the prevalence
of depression was found to be 41%, with severity being mild in
28.5%, moderate in 7%, and moderately severe in 3%, and 2.5%
had severe depression. They also reported that the female gender,
people belonging to lower socioeconomic strata, and people
with a positive family history of depression were all statistically
significant with hypertension.!'”) Adherence to anti-hypertensive
medication was only 8.3% in our study; meanwhile, in Kretchy
et alM reported very poor adherence to medication that was
nearly 93% among his study participants. Alcoholism was also
found to be significantly associated with depressive episodes in
a study conducted by Sullivan ¢z 2/ Meanwhile, in our study,
14.6% of the participants had the habit of alcohol intake. In
another study on adolescents from the United States revealed that
healthy body mass index and control of hypertension helped in
maintaining the mental health of the younger population.'” Xue
et al" in his study indicated that uncontrolled hypertension and
those who were above 70 years of age had odds of significant
depressive symptoms compared with other age group participants.
A study conducted in China showed that subjects with mental
health disorders had higher odds of taking treatment; however,
in reality, with more co-occurring physical conditions, the odds
of treatment adherence and having adequate treatment would
decline. In our study, only 7.6% participants were compliant with
the treatment!® and 16.5 had an unhealthy lifestyle. Boima ez a/"
in his study mentioned that young hypertensive patients, who had
an unhealthy lifestyle, were more likely to be depressed, whereas
itis the reverse for older hypertensive patients. Doctors in public
primary care clinics may spend less time educating patients on

120, M9

100 M Frequency

M Percentage

Tobacco Alcohol

use

Practice of
exercise

Family
history

Figure 1: Social factors contributing to hypertension among the study
participants

Table 3: Assessing classification of hypertension with mental health score

Stages of hypertension Normal 1 n (%) Mild 2 n (%) Moderate 3 n (%) Severe 4 n (%) Extremely severe 5 n (%) P
Normal 12 (20.7) 14 (24.1) 0 (0) 1(1.8) 31 (53.4) 0.002
Pre-hypertensive 45 (22.3) 45 (22.3) 13 (6.4) 9 (4.4 90 (44.6)

Stage I hypertension 8 (22.9) 16 (45.8) 3 (8.5 4(11.4) 4(11.4)

Stage II hypertension 0 (0) 4 (66.7) 0 (0) 0 (0) 2(33.3)
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the importance of good hypertension control when they need
to focus on other vascular co-morbidities as well. With more
co-morbidities, the burden of having more medications to adhere
to may affect patients psychosocially, leading to less adherence.
Adherence to multiple medications may also be affected by
poorer health literacy, which was not explored in our study. This
finding is a grave concern because patients with more vascular
co-morbidities had a greater cardiovascular risk.” Controlling
for age, education, and other relevant variables, women were
more likely to adhere to both types of hypertension self-care.
Older age was associated with a higher level of adherence to

recommended lifestyle modifications."

Conclusion

The participants who were in the pre-hypertension stage
were found to have severe depression. Those diagnosed as
hypertensive had good adherence to antihypertensive medication,
indicating a good knowledge among the public about the disease.
It is also found that stages of hypertension and the severity of
depression are statistically significant, thus giving us a good
picture of the association that exists between increased blood
pressure and the mental health of the patients.
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