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Depression and anxiety might not be increased during COVID-19
pandemicin patient with axial spondyloarthritis
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Dear Editor,

Anxiety and depression are the most common psychiatric
disorders in chronic inflammatory rheumatic condition
and axial spondyloarthritis (axSpA) [1]. The prevalence of
depression has been reported as 11-64% depending on the
criteria used. Self-reported depression and anxiety were also
found to be associated with disease activity and function in
axSpA [1-3]. It is observed that mental health is affected
among healthy subjects [4] during the COVID-19 pandemic,
but it has not been systematically evaluated yet in axSpA
patients. In the literature, we have seen only one study evalu-
ating the anxiety and depression status of AxSpA patients
in the pandemic, but in the study at issue, the pre-pandemic
emotional status of the patients was not reported [5]. In this
study, we aim to compare self-reported depression and anxi-
ety scores before and during the COVID-19 pandemic in
patients with axSpA.

Seventy-six axSpA patients who have filled the Hospi-
tal Anxiety and Depression scale (HADs) [6] questionnaire
before pandemic (September 2019) within the research
scope were included in this study.

Ethical approval was obtained from the local ethical com-
mittee (Izmir Katip Celebi University Ethics Board, Izmir
(GOKAE-0569)) and all patients gave informed consent
prior to data collection.

All patients were classified according to the ASAS
AXSpA criteria [7]. In the first year of the epidemic, patients
were contacted by phone between December 2020 and
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January 2021. The survey objectives and study team contact
information were provided to patients before the interview.
Demographics and disease-related characteristics includ-
ing BASDAI, BASFI, and Patient Acceptable Symptom
State (PASS) were recorded. Anxiety and depression were
assessed by a Turkish validated HADs questionnaire [8]. The
HAD:s cut-off value was taken as>7 in both groups to define
the presence of anxiety or depression. The patients were
classified as mild, moderate, and severe symptoms for both
anxiety and depression according to the HADs. Before and
during the pandemic period, anxiety and depression scores
were compared.

In the study population, 47 (61.8%) were male, the mean
age was 42.9 (+10.4) years, the mean years of education
were 10.2 (+4.5) years, the mean disease duration was 13.0
(7.8) years, 33 patients (43.4%) were current smoker, and
24 (31.6%) were consuming alcohol. Among these patients,
54 (71%) were treated with biologics and 20 (26.3%) were
treated with NSAIDs. All patients continued their pre-pan-
demic treatment. In addition to that, only four patients had
used duloxetine for fibromyalgia syndrome, and other antide-
pressant drug usage did not report by other patients. The fre-
quency of anxiety (43.4% vs %43.4; p=1.00) and depression
(46.1% vs 44.7%; p=1.00) was found to be similar before
and during pandemic. There was no significant relationship
between the presence of anxiety and depression with age,
gender, years of education, smoking, alcohol consumption,
and sleep duration. Patients with depression and anxiety
had higher BASDALI (for depression, 2.5+ 1.6 vs 1.4+ 1.6,
p=0.001; for anxiety, 2.7+ 1.8 vs 1.3+ 1.3, p<0.001),
BASFI (for depression, 2.4 +2.1 vs 1.1+ 1.3, p=0.004; for
anxiety, 2.4+2.0 vs 1.2+ 1.4, p=0.02) scores and much less
PASS positivity (for depression, 45.7% vs 70.7%, p=0.027,
for anxiety, 42.4% vs 72.1%, p=0.009) in comparison with
those without. Although the frequency of depression was
similar before and during the pandemic period, symptom
severity in depression was slightly increased during the pan-
demic (Fig. 1).
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Fig. 1 Severity of depression
and anxiety in axial spondy-
loarthritis patients before and

during COVID-19 pandemic 100%
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Current depression and anxiety scores were correlated
with disease activity (HADsD vs BASDAI r=0.530,
p<0.001; HADsA vs BASDAI r=0.500, p <0.001) and
function (HADsD vs BASFI r=0.519, p <0.001; HADsA
vs BASFI r=0.391, p<0.001). These relationships were
also observed in the pre-pandemic period (HADsD vs
BASFI r=0.326, p=0.012; HADsA vs BASDAI r=0.342,
p=0.06).

This study showed that depression and anxiety symptoms
seem to be comparable before and during the COVID-19
pandemic in axSpA. Similar to our findings, it has been
reported that increased disease activity and impaired func-
tional status were found linked to depression and anxiety
symptoms in axSpA [1, 2]. Additionally, the presence of
depression and anxiety symptoms has been shown to exacer-
bate the perception of pain leading axSpA patients to report
greater disease activity [1-3].

In conclusion, depression and anxiety symptoms are asso-
ciated with higher disease activity, impaired function, and
less patient acceptable symptom state rather than pandemic.
The long-term effect of the pandemic on mood changes and
disease activity should be comprehensively reviewed in
axSpA.

Compliance with ethical standards

Disclosures None.
Ethics approval Ethics approval was obtained from the local ethi-

cal committee (Izmir Katip Celebi University Ethics Board, Izmir
(GOKAE-0569)).

@ Springer

B Absent

Mild = Moderate

14.5
14.5

2019 Anxiety

W Severe

Current Depression Current Anxiety

References

1. Zhao S, Thong D, Miller N, Duffield SJ et al (2018) The preva-
lence of depression in axial spondyloarthritis and its associa-
tion with disease activity: a systematic review and meta-anal-
ysis. Arthritis Res Ther 11(20):140. https://doi.org/10.1186/
s13075-018-1644-6

2. Barisan E, Bayir D, Solmaz D (2019) Aksiyel spondiloar-
trit hastalarinda anksiyete diizeyinin cesitli Olceklerle
degerlendirilmesi ve anksiyete ile iligkili faktorler. Dokuz Eyliil
Universitesi Tip Fakiiltesi Dergisi. 129-137. https://doi.org/10.
5505/deuttd.2019.81905

3. Baysal O, Durmus B, Ersoy Y et al (2011) Relationship between
psychological status and disease activity and quality of life in
ankylosing spondylitis. Rheumatol Int 31:795-800. https://doi.
org/10.1007/300296-010-1381-x

4. Choi EPH, Hui BPH, Wan EYF (2020) Depression and anxiety in
Hong Kong during COVID-19. Int J Environ Res Public Health
17:3740. https://doi.org/10.3390/ijerph17103740

5. Liew JW, Castillo M, Zaccagnino E, Katz P, Haroon N, Gensler
LS (2020) Patient-reported disease activity in an axial spondy-
loarthritis cohort during the COVID-19 pandemic. ACR Open
Rheumatol 2:533-539. https://doi.org/10.1002/acr2.11174

6. Zigmond AS, Snaith RP (1983) The hospital anxiety and depres-
sion scale. Acta Psychiatr Scand 67:361-370. https://doi.org/10.
1111/1.1600-0447.1983.tb09716.x

7. Rudwaleit M, van der Heijde D, Landewé R et al (2009) The
development of Assessment of SpondyloArthritis international
Society classification criteria for axial spondyloarthritis (part
II): validation and final selection. Ann Rheum Dis 68:777-783.
https://doi.org/10.1136/ard.2009.108233

8. Aydemir 0, Giivenir T, Kiiey L, et al (1997) Validity and reliabil-
ity of Turkish version of hospital anxiety and depression scale.
Tiirk Psikiyatri Derg 8:280-7 (Turkish)

Publisher’s note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.


https://doi.org/10.1186/s13075-018-1644-6
https://doi.org/10.1186/s13075-018-1644-6
https://doi.org/10.5505/deutfd.2019.81905
https://doi.org/10.5505/deutfd.2019.81905
https://doi.org/10.1007/s00296-010-1381-x
https://doi.org/10.1007/s00296-010-1381-x
https://doi.org/10.3390/ijerph17103740
https://doi.org/10.1002/acr2.11174
https://doi.org/10.1111/j.1600-0447.1983.tb09716.x
https://doi.org/10.1111/j.1600-0447.1983.tb09716.x
https://doi.org/10.1136/ard.2009.108233

	Depression and anxiety might not be increased during COVID-19 pandemic in patient with axial spondyloarthritis
	References


