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ABSTRACT

INTRODUCTION

Decades of research has revealed several links between cardiovascular diseases (CVDs) and mental illness, and has even
suggested that both may actually cause one another. Emerging research is beginning to uncover high prevalence of
behavioral risk factors in patients with mental illness that may lead to cardiovascular disease.

MATERIAL AND METHODS

A descriptive cross-sectional study was designed to assess the prevalence of psychiatric comorbidities in cardiovascular
disease patients and to identify the behavioral risk factors in them. A semi-structured questionnaire including Self-
Reporting Questionnaire (SRQ-20) by WHO was used to screen psychiatric symptoms among 190 purposively selected
samples. Data were analyzed by using descriptive and inferential statistics with SPSS version 20.0

RESULTS

Among the 190 respondents, 150 (78.95%) were SRQ positive and table 1 shows majority (63.33%) was male. Highest
proportion (60%) of the respondents was included in the age group of 40-64 years. Majority of cardiac morbidity was
ischemic heart disease (55.79%). Respondents diagnosed with some kind of cardiac disease were suffering from
depression (53.33%), anxiety disorder (38%) and panic disorder (8.67%). Behavioral risk factors present in respondents
were smoking (90%) and alcohol abuse (90%) and more than half (65.33%) and (56%) had obesity and physical inactivity
as behavioral risk factors respectively.

CONCLUSION

Health care professionals will need to expand their use of standardized screening tools that capture psychosocial factors in
the CVDs population. Thus it can help in prevention and treatment of such comorbidities.
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INTRODUCTION

Cardiovascular disease (CVD) is the leading cause of death
globally. In 2016, CVDs globally represent 31% of all global
deaths. Nepal is also facing the surging burden of non-
communicable diseases (NCDs) where the prevalence of
NCDsis 31%. Among NCDs, CVD accounts 40% of all NCDs
cases.” Multi-sectorial action plan for the prevention and
control of non-communicable diseases (2014-2020) estimated
the 18% of the NCDs burden is due to mental illness.’ The co-
morbidity between psychiatric disorders and cardiovascular
disease (CVD) has received growing attention in recent
scientific literatures. Psychiatric disorders such as depression
and anxiety represent an additional risk for Coronary Artery
Disease (CAD) besides contributing to impair functioning for
patients with CAD. * A study conducted in Bikaner, India in
2001, found high prevalence (75%) of diagnosable psychiatric
morbidity among patients attending cardiac OPD. Depression
was the most common (38.67%).

A Scottish health survey conducted in 2006 found that
participants with episodes of psychiatric illness had higher
risk of mortality where most of them were heavy smokers
(odds ratio, 4.69; 95% confidence interval, 3.79-5.82) and
have low physical activity levels (2.24; 1.75-2.87). In
multivariate analyses, the association between history of a
psychiatric episode and all-cause mortality was attenuated but
remained statistically significant (2.02; 95% confidence
interval, 1.62-2.52; P<.001) after adjustments for
psychosocial factors, smoking and physical activity. In this
study it also showed the associations between psychiatric
episodes and all-cause mortality (age and sex-adjusted hazard
ratio, 3.55; 95% confidence interval, 2.85-4.43) and
cardiovascular mortality (3.36; 2.17-5.21) were slightly
strengthened.”’

Poor health behaviors such as low physical activity, poorer
dietary intake, smoking, alcohol abuse, are highly seen in
patients with mental illness. This kind of poor health
behaviors can lead to CVDs. Thus researchers designed this
research study to assess the prevalence of psychiatric
comorbidities in patients with cardiovascular diseases and to
identify the behavioral risk factors in them.

MATERIAL AND METHODS

This cross sectional study was conducted from 5th May, 2019
to 16th November, 2019 among 190 purposively selected
patients attending medicine/cardio OPD of Universal College
of Medical Sciences-Teaching Hospital (UCMS-TH),
Rupandehi. Ethical approval was taken from the institutional
review committee of UCMS-TH. Administrative approval
was obtained from UCMS-TH. Patients with severe mental
illness, unconscious patients whose psychiatric evaluation

was not possible and patients who needed immediate cardiac
intervention were excluded from the study. After taking
written informed consent, Self-Reporting Questionnaire
(SRQ-20) was applied to screen psychiatric symptoms. Those
who were SRQ positive were assessed by psychiatrist of the
UCMS-TH.

Self-Reporting Questionnaire (SRQ-20)*" developed by
WHO as an instrument designed to screen for psychiatric
disturbances in developing countries. This instrument enables
respondents from different cultures the opportunity 'to report
the presence or absence of clearly defined symptoms. The
SRQ-20 consists of 20 yes and no questions. If the number of
'yves' answers to the first 20 questions exceeds a pre-
determined number, it is likelythat the respondent is suffering
from some form of mental disorder. A previous study showed
the prevalenceof mental disorders in primary care clinics
ranged from 10.6 % to 17.7% (mean 13.9%) in five of the
seven centers studied.’

The Nepali version of the SRQ used by Upadhyaya KD and
Pol K (1998) and Adhikari and Denison (1999) was taken for
screening purpose in this study.'™" The questions of the SRQ,
12 are related to psychological and 8 to physical problems. A
high cut-off point 10 was selected, according to earlier studies,
for the SRQ in order to increase the specificity of the
questionnaire.

Another tool used was semi structured socio-demographic
questionnaire which included gender, age, marital status, type
of family and education; behavioral risk factors, such as
smoking, alcohol use, physical inactivity, obesity were
obtained by asking related questionnaires. For instance, we
asked the question "do you currently smoke?" Alcohol
consumption habit was ascertained asking "have you
consumed an alcoholic drink within the past 30 days". If yes,
we estimate dan average amount of standard drinks per day.
Weight was divided by square of height (in meters) to
calculate Body Mass Index (BMI) of participants.

Descriptive statistics (frequency, percentage, mean and
standard deviation) and inferential statistics (Chi-square tests
and Karl Pearson's coefficient correlation for association)
were used with SPSS version 20.0 for data analysis.

RESULTS

Among the 190 respondents, 150 (78.95%) were SRQ positive
and Table 1 shows majority (63.33%) was male. Highest
proportion (60%) of the respondents was included in the age
group of 40-64 years. Most (81.33%) of them were living with
spouse and majority (64%) were literate. Maximum (53.33%)
respondents were from nuclear family.
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Table 1. Distribution of SRQ positive respondents

according to socio-demographic variables (n=150)

Socio- demographic Frequency Percentage
variables

Gender

Male 95 63.33
Female 55 36.67

Age

19-39 28 18.67

40-64 90 60

65 & above 32 21.33

Marital status

Living with spouse 122 81.33

Single 28 18.67

Type of family

Nuclear 80 53.33

Joint 70 46.67

Education

Literate 96 64

Illiterate 54 36

As shown in table 2, majority of cardiac morbidity was
ischemic heart disease (55.79%).

Table 2. Distribution of cardiovascular diseases among the
respondents (n=190)

Cardiovascular diseases  Frequency Percentage
Ischemic heart disease 106 55.79
Heart failure 25 13.16
Cardiomyopathy 23 12.1
Rheumatic heart disease 20 10.53
Valvular heart disease 16 8.42

Figure 1 shows majority of SRQ positive respondents
diagnosed with some kind of cardiac disease were suffering
from depression (53.33%), anxiety disorder (38%) and panic
disorder (8.67%).
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Figure 1. Different types of psychiatric disorders among
the respondents (n=150)

Table 3 shows majority of SRQ positive respondents had
smoking (90%) and alcohol abuse (90%) as behavioral risk
factors. More than half (65.33%) and (56%) had obesity and
physical inactivity as behavioral risk factors respectively.

Table 3. Behavioral risk factors among the SRQ positive
respondents (n=150)

Behavioral risk factors Frequency Percentage
Smoking 135 90

Alcohol abuse 135 90

Physical inactivity 84 56

Obesity 98 65.33

DISCUSSION

Based on the findings of this study out of 190 respondents,
78.95% of respondents were suffering from psychiatric illness
which is consistent with the study’ of Bikaner, India which
shows that 75% of respondents were suffering from
psychiatric illness among cardiac disease patients. In this
study majority of cardiac morbidity was ischemic heart
disease (55.79%) which is not consistent with the study’ of
Bangladesh, Dhaka which shows that most common cardiac
morbidity was ischemic heart disease (29.8%). In present
study SRQ positive respondents diagnosed with some kind of
cardiac disease were suffering from depression (53.33%) and
anxiety disorder (38%) which is not consistent with the study"
of Miriam hospital, Rhode Island, United States which shows
that respondents with cardiac disease were suffering from
depression (20%) and anxiety disorder (45%). In this study
patients with cardiac disease were suffering from panic
disorder was 8.67% which is consistent with the study" of Rio
de Janeiro, Brazil which shows that panic disorder was among
10% respondents with cardiac disease.

Findings of this study showed that smoking and alcohol abuse
was found in 90% of SRQ positive respondents as behavioral
risk factors which is not consistent with the study' of
Bangalore, India which shows that smoking in 46.9%
respondents and alcohol abuse in 45.4% respondents as
behavioral risk factors. Small sample size and being unable to
study individual cardiovascular diseases and its relationship
with the psychiatric comorbidities and behavioral risk factors
are the limitations of this study. Several of the measures,
including smoking, alcohol abuse, obesity and physical
activity were assessed by self-report. Health care
professionals will need to expand their use of standardized
screening tools that capture psychosocial factors in the CVDs
population. Research covered a long interview with the
potential to lead to participant fatigue. Thus, other information
on nutrition, metabolic health or other biological mechanisms
could not be obtained. However, trained interviewers used
validated tool and interview schedule in measurement of
smoking, alcohol abuse, physical inactivity and obesity.
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CONCLUSION

In present study, psychiatric comorbidities were high in CVDs
patients. Thus it suggests that these comorbidities may
become more frequent and more serious which can pose
challenge to treat patients with CVDs. Larger and more
systemic studies are needed to explore these findings further.
Further research needs to be done to explore possible
relationships among CVDs, psychiatric illness and behavioral
risk factors.
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