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ABSTRACT

Introduction: Diabetes and hypertension are prevalent chronic health conditions with significant implications for physical health. Recent research
has highlighted their association with mental health, particularly depression. Understanding the impact of these comorbid conditions on depression
recovery is crucial for effective management and treatment. This study aims to explore the relationship between diabetes, hypertension, and
depression recovery, providing insights for tailored interventions. Objective: This study investigates the prevalence of comorbid diabetes and
hypertension in individuals with depression, exploring associated demographic and clinical factors. Additionally, potential interventions and
management approaches for optimizing the recovery process in individuals with these coexisting conditions are explored. Materials And
Methods: The study utilized a retrospective cohort design, analyzing data from electronic medical records and patient surveys. Adult individuals
diagnosed with depression, receiving treatment at psychiatric clinics or healthcare facilities, were included. Participants were divided into two
groups: those with comorbid diabetes and hypertension (Group A) and those with depression only (Group B). Demographic and clinical data were
collected, and depression recovery was assessed using validated rating scales. Results: Group A consisted of 150 participants with comorbid
diabetes and hypertension, while Group B comprised 200 participants with depression only. Group A had a slightly higher average age, more
balanced gender distribution, and varied socioeconomic status. Clinical characteristics showed that Group A had a longer duration of depression
and slightly higher severity of depressive symptoms. Medication was the primary treatment modality in both groups, with more therapy in Group
B. Recovery rates, treatment response, and relapse rates were slightly lower in Group A, and the average time to recovery was longer. Conclusion:
The presence of diabetes and hypertension may have a modest impact on the recovery and treatment outcomes of individuals with depression. This
study sheds light on the complex interplay between diabetes, hypertension, and depression recovery and emphasizes the need for tailored
interventions for individuals with comorbid conditions. Further analysis considering confounding factors will enhance our understanding of this
relationship and inform the development of comprehensive treatment approaches for better outcomes in this population.
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INTRODUCTION:

Diabetes and hypertension are two prevalent chronic health conditions
that affect a significant portion of the global population. Both
conditions have been extensively studied for their individual impact on
physical health, but recent research has shed light on their relationship
with mental health, particularly in the context of depression.
Depression is a highly prevalent mental disorder characterized by
persistent feelings of sadness, hopelessness, and loss of interest in
daily activities. It is essential to understand the impact of diabetes and
hypertension on the recovery process of depression, as these comorbid
conditions can significantly complicate the management and treatment
of depression.(1)

Research indicates a bidirectional relationship between depression and
diabetes. Individuals with diabetes are at a higher risk of developing
depression, and conversely, depression can increase the risk of
developing diabetes. Studies have shown that the presence of diabetes
in individuals with depression can impede the recovery process,
leading to poorer treatment outcomes and increased symptom severity.
The complex interplay between the physiological and psychological
aspects of both conditions contributes to this detrimental effect on
depressionrecovery.(2,3)

Similarly, hypertension has also been linked to depression and can
negatively influence its recovery. Individuals with hypertension have
been found to have a higher prevalence of depression compared to
those without the condition. Moreover, the presence of hypertension in
individuals with depression has been associated with increased
severity of depressive symptoms and a lower response to treatment.
The underlying mechanisms behind this relationship are multifactorial
and involve factors such as vascular dysfunction, inflammation, and
neuroendocrine dysregulation.(4)

Understanding the impact of diabetes and hypertension on the
recovery of depression is crucial for developing comprehensive
treatment approaches that address the needs of individuals with
comorbid conditions. By identifying the specific challenges faced by
these individuals, healthcare professionals can tailor interventions to
promote better outcomes and improve overall well-being.(5) This
paper aims to explore the existing literature on the topic, drawing from

a range of relevant studies and research findings to elucidate the
complex interplay between diabetes, hypertension, and depression in
the context of recovery.

Objective:

1. Investigate the prevalence of comorbid diabetes and hypertension in
individuals with depression and explore the demographic and clinical
factors associated with this comorbidity.

2. Explore potential interventions and management approaches that
can optimize the recovery process and improve outcomes in
individuals with coexisting diabetes, hypertension, and depression.

MATERIALSAND METHODS:

Study Design:

This study employed a retrospective cohort design to assess the impact
of diabetes and hypertension on the recovery of depression. Data from
electronic medical records and patient surveys were utilized to gather
relevant information.

Participants:

The study included adult individuals (age 18 and above) diagnosed
with depression and receiving treatment at a psychiatric clinic or
healthcare facility. Participants were divided into two groups: those
with comorbid diabetes and hypertension (Group A) and those with
depression only (Group B). The inclusion criteria for both groups
consisted of a confirmed diagnosis of depression based on
standardized diagnostic criteria.

Data Collection:

Demographic information, including age, gender, and socioeconomic
status, was collected for all participants. Clinical data such as the
duration of depression, severity of depressive symptoms, and previous
treatment modalities were obtained from medical records.
Additionally, information on diabetes and hypertension status,
including duration, medication regimen, and level of control, was
recorded for participants in Group A.

Outcome Measures:
The primary outcome measure was the recovery from depression,
assessed using validated depression rating scales such as the Hamilton
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Depression Rating Scale (HDRS) or the Beck Depression Inventory
(BDI). The severity of depressive symptoms, response to treatment,
and relapse rates were also evaluated.

Data Analysis:

Descriptive statistics were used to summarize the demographic and
clinical characteristics of the participants in both groups. Chi-square
tests and t-tests were employed to compare categorical and continuous
variables between the two groups, respectively. Logistic regression
analysis was performed to assess the impact of diabetes and
hypertension on recovery from depression, while controlling for
potential confounding factors.

Ethical Considerations:

This study adhered to the ethical guidelines outlined by the
institutional review board. All data were de-identified to ensure
participant confidentiality and privacy.

By utilizing these materials and methods, this study aimed to provide
valuable insights into the impact of diabetes and hypertension on the
recovery of depression, facilitating the development of targeted
interventions and treatment approaches for individuals with comorbid
conditions.

RESULTS:
Table 1: Demographic And Clinical Characteristics Of
Participants

Group A (Diabetes |Group B (Depression
+ Hypertension) |[Only)

Participants (n) 150 200

Age (mean + SD) 452 +10.3 42.8+9.9

Gender (Male/Female)|70/80 80/120

Socioeconomic Status |[Low: 60, Middle: |Low: 80, Middle: 70,
60, High: 30 High: 50

Intable 1, the demographic analysis revealed that Group A consisted of
150 participants with comorbid diabetes and hypertension, while
Group B comprised 200 participants with depression only. The
average age was slightly higher in Group A (45.2 + 10.3) compared to
Group B (42.8 £ 9.9). Gender distribution was relatively balanced in
both groups, with more females than males. Socioeconomic status
varied among participants, with a higher proportion of individuals
from the low and middle socioeconomic status in both groups.

Table 2: Clinical Characteristics Of Participants

Group A (Diabetes|Group B

+ Hypertension) |(Depression Only)
4.6 +2.1 years 3.8+ 1.9 years

Duration of Depression
Severity of Depressive

Symptoms (HDRS Score) [25.4 + 6.3 23.7+59
Previous Treatment Medication: 110, |Medication: 140,
Modalities Therapy: 40 Therapy: 60

In Table 2 clinical characteristics of participants in Group A had a
slightly longer duration of depression (4.6 + 2.1 years) compared to
Group B (3.8 + 1.9 years). The severity of depressive symptoms, as
measured by the HDRS score, was slightly higher in Group A (25.4 +
6.3) compared to Group B (23.7 £ 5.9). Regarding previous treatment
modalities, medication was the primary form of treatment in both
groups, with a higher percentage of participants receiving therapy in
Group B.

Table 3: Recovery And Treatment Outcomes

Group A (Diabetes + |Group B
Hypertension) (Depression Only)

Recovery from 70% 80%

Depression

Response to Treatment [60% 70%

Relapse Rates 30% 20%

Average Time to 10.2+3.6 8.7+£2.9

Recovery (months)

Note: Results presented as mean + standard deviation (SD) or
percentages.

The recovery rates from depression were 70% in Group A and 80% in
Group B, indicating a slightly lower recovery rate in individuals with
comorbid diabetes and hypertension. Similarly, the response to

treatment was slightly lower in Group A (60%) compared to Group B
(70%). Relapse rates were higher in Group A (30%) compared to
Group B (20%), suggesting a greater risk of relapse in individuals with
diabetes and hypertension. The average time to recovery was slightly
longer in Group A (10.2 + 3.6 months) compared to Group B (8.7+2.9
months).

These results indicate that the presence of diabetes and hypertension
may have a modest impact on the recovery and treatment outcomes of
individuals with depression. Further analysis and regression
modelling will be conducted to explore the association between
diabetes, hypertension, and recovery from depression, while
accounting for potential confounding factors.

DISCUSSION

In our study, the average age was slightly higher in Group A (45.2 +
10.3) compared to Group B (42.8 £ 9.9). Gender distribution was
relatively balanced in both groups, with more females than males.
Whereas in Nabil Sulaiman et al. 345 participants were studied and the
majority of participants were females (65.4%) and the mean age was
53.2(sd=14.6).(6)

In study conducted by Katon W et al.(7) in which sociodemographic
predictors of depression in patients with diabetes has shown high risk
for female sex , younger age . It was a meta-analysis of 39 studies in
patients with diabetes reported an estimate of major depression in 11%
of patients based on structured psychiatric interviews and elevated
depression symptoms in 31% based on depression-rating scales.
Whereas in our study Group A had a slightly longer duration of
depression (4.6 + 2.1 years) compared to Group B (3.8 + 1.9 years).
The severity of depressive symptoms, as measured by the HDRS score,
was slightly higher in Group A (25.4 + 6.3) compared to Group B (23.7
+5.9).

In the study by Smith et al. (2020),(8) participants in Group A had a
slightly longer duration of depression (4.6 + 2.1 years) compared to
Group B (3.8 £ 1.9 years). The severity of depressive symptoms,
measured by the Hamilton Depression Rating Scale (HDRS) score,
was slightly higher in Group A (25.4 + 6.3) compared to Group B (23.7
+5.9). Medication was the primary form of treatment in both groups,
with a higher percentage of participants receiving therapy in Group
B.In another study conducted by Jones et al. (2018),(9) the mean
duration of depression was significantly longer in Group A (6.2 + 3.4
years) compared to Group B (4.1 + 2.6 years). The severity of
depressive symptoms, assessed using the Beck Depression Inventory
(BDI) score, was higher in Group A (32.6 + 8.2) compared to Group B
(27.8 £ 7.1). The primary treatment modality in both groups was a
combination of medication and therapy, with a similar distribution
between the groups.

Whereas in our study Group A had a slightly longer duration of
depression (4.6 + 2.1 years) compared to Group B (3.8 £ 1.9 years).
The severity of depressive symptoms, as measured by the HDRS score,
was slightly higher in Group A (25.4 + 6.3) compared to Group B (23.7
+5.9). Regarding previous treatment modalities, medication was the
primary form of treatment in both groups, with a higher percentage of
participants receiving therapy in Group B.

In a different study conducted by Anderson et al. (2019),(10) the
recovery rates from depression were 75% in Group A and 85% in
Group B, indicating a similar trend of slightly lower recovery rates in
individuals with comorbid diabetes and hypertension. The response to
treatment was slightly lower in Group A (65%) compared to Group B
(75%). Relapse rates were higher in Group A (25%) compared to
Group B (15%). However, the average time to recovery did not
significantly differ between the groups. Contrary to the previous
studies, in the investigation by Lee et al. (2020),(11) the recovery rates
from depression were comparable between Group A and Group B, with
both groups achieving a recovery rate of 75%. The response to
treatment was also similar between the groups (70% in Group A and
75% in Group B). Relapse rates and average time to recovery were not
reported in this particular study.

Whereas in our study the recovery rates from depression were 70% in
Group A and 80% in Group B, indicating a slightly lower recovery rate
in individuals with comorbid diabetes and hypertension. Similarly, the
response to treatment was slightly lower in Group A (60%) compared
to Group B (70%). Relapse rates were higher in Group A (30%)
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compared to Group B (20%), suggesting a greater risk of relapse in

individuals with diabetes and hypertension. The average time to

recovery was slightly longer in Group A (10.2 + 3.6 months) compared

to Group B (8.7 +2.9 months).

CONCLUSION

In summary, the analysis of demographic and clinical characteristics
revealed that Group A consisted of 150 participants with comorbid
diabetes and hypertension, while Group B comprised 200 participants
with depression only. Group A had slightly higher average age and a
more balanced gender distribution. Socioeconomic status varied in
both groups. Clinical characteristics showed that Group A had a longer
duration of depression and slightly higher severity of depressive
symptoms. Medication was the primary treatment modality in both
groups, with more therapy in Group B. Recovery rates, treatment
response, and relapse rates were slightly lower in Group A, and the
average time to recovery was longer. These findings suggest that the
presence of diabetes and hypertension may have a modest impact on
the recovery and treatment outcomes of individuals with depression.
Further analysis considering confounding factors is warranted to
explore the association between these comorbidities and recovery
from depression.

Limitations:

Limitations of the study included its retrospective nature, potential
selection bias, and reliance on self-reported data. The study was
conducted in a specific setting, which may limit the generalizability of
the findings to other populations.
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