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ABSTRACT: Co morbid depression in rheumatoid arthritis is associated with higher levels 
of disease activity, pain, fatigue, work disability, health service use and lower treatment 
compliance. Objectives: To determine the frequency of depression among patients with 
rheumatoid arthritis. Study Design: Cross sectional, descriptive study. Setting: Pain clinic, 
Outpatient department, Nishtar Hospital, Multan. Period: Eight months from 10-11-2015 to 10-
06-2016. Material & Methods: The total 174 patients with rheumatoid arthritis were enrolled 
through the non-probability consecutive sampling technique. Results pertaining to rates were 
reported as frequencies and percentages. Pearson chi squared test was applied to identify the 
significant associations between study variables. Results: Among the total 174; (100%) study 
participants, depression was noted in 116; (66.7%) of participants. Forty-three (24.7%) of study 
participants were males and 131; (75.3%) were females. Calculated mean age of participants 
was 48.47 ± 8.09 years. Statistically significant associations of depression were noted with 
duration, treatment and symptom of rheumatoid arthritis. Conclusion: A high frequency of 
the depression was noted among patients with rheumatoid arthritis, which was associated 
with poor outcomes of rheumatoid arthritis. This suggests that the optimal care of rheumatoid 
arthritis should include detection and management of depression.
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INTRODUCTION
The global burden of disease 2016 study indicated 
that depressive disorder accounts for the third 
largest share of the world’s burden of disease in 
terms of years lost to disability.1 

The prevalence of depression is 17% to 53%2 
in people with a medical condition that is 
much higher than its prevalence in the general 
population that is 10% to 20%.3 

Like depression, rheumatoid arthritis is also a 
major contributor to global disability.1 Rheumatoid 
arthritis is the most common persistent 
inflammatory arthritis occurs throughout the 
world. It usually follows a long course, which is 
often complicated with multiple exacerbations 
and remissions.4

Depression and rheumatoid arthritis often co-
exist which underlines the potential role of 

inflammatory processes as a predisposition for 
both conditions.5 

Research also indicated a bidirectional link may 
exist between rheumatoid arthritis and depression 
with each disorder predicting an increased 
subsequent risk for the other.6 Prevalence of 
rheumatoid arthritis in the world is 0.5–1%.7

In Pakistan the prevalence of rheumatoid arthritis 
falls between 0.9 to 1.98%.8 Several studies have 
reported the prevalence of depression in patients 
of rheumatoid arthritis. Dickens et al reported 
the prevalence as 13%.9 Whereas another study 
estimated the prevalence between 14.8% to 
34.2%.10 

In Pakistan, the frequency of depression in 
patients of rheumatoid arthritis was reported 
as 56.5%11 while another study reported the 
prevalence of depression in rheumatoid arthritis 
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as 65.8%.12

Published literature has indicated clearer benefits 
of treating depression in patients who had a 
co morbid physical condition.13 Furthermore 
untreated depression in rheumatoid arthritis is 
associated with higher levels of disease activity, 
pain, fatigue, work disability, health service use, 
lower treatment compliance, increased suicide 
risk and mortality.14

A wide variability in frequency of depression in 
rheumatoid arthritis has been reported. Even 
studies in Pakistan showed the prevalence rate 
as 56.5%11 and 65.8%12 respectively. Despite the 
widely accepted fact that co-occurrence of these 
two disorders can lead to poor effective treatment, 
no study has been conducted in South Punjab to 
note the frequency of depression in rheumatoid 
arthritis. 

Therefore, we aimed to determine the frequency 
of depression in rheumatoid arthritis in our 
locality. Our results will improve awareness, early 
identification and thus treatment of depression 
in rheumatoid arthritis may be initiated which are 
critical to overall clinical management.15

MATERIAL AND METHODS
After approval, the descriptive cross sectional 
study was conducted at Pain Clinic, Out Patient 
Department, Nishtar Hospital, Multan, Pakistan 
from 10-11-2015 to 10-06-2016. By taking 95% as 
confidence interval, 5% error of margin,  z value of 
1.96 and p value of 13 the sample size of 174 was 
calculated by the formula (n= z2 p q / d2).11 Non 
probability consecutive sampling technique was 
used to collect the sample. Informed consent and 
confidentiality were ensured for every participant. 
Patients of either sex, aged 35 – 65 years, 
having rheumatoid arthritis who scores 6 or > 6 
according to the 2010 ACR / EULAR Rheumatoid 
Arthritis Classification Criteria for Rheumatoid 
Arthritis were included.16 

Patients with history of depression prior to the 
diagnosis of rheumatoid arthritis, pregnant 
females and patients with history of any other 
medical disorders were excluded. For screening 

depression among included participants, a 
validated Urdu version of Hospital Anxiety and 
Depression Scale (HADS-D) a 7-item scale was 
employed. Each item in the scale can be scored 
between 0-3. 

The scores of 8 or >8 detects presence of 
depression without categorizing depression into 
mild, moderate, severe or stupor type.17 Data 
was entered and analyzed with SPSS version 
19. Presence of depression was taken as a 
dependent variable whereas age, gender, disease 
duration, treatment status, duration of treatment 
and symptom control were taken as independent 
variables. Descriptive statistics of variables were 
reported as frequencies and percentages. Post 
stratification Pearson chi square test was applied 
to explore the significance of associations 
between dependent and independent variables. 
P value equal to or less than 0.05 was considered 
as significant. 

RESULTS
Among the total 174; (100%) study participants, 
depression was noted in 116 (66.7%) of 
participants. Forty-three (24.7%) of study 
participants were males while 131; (75.3%) were 
females. Mean age of our study cases was 48.47 
± 8.09 years (with minimum age was 38 years 
while maximum age was 62 years). Mean duration 
of disease (rheumatoid arthritis) was 30.59 ± 9.81 
months (with minimum disease duration was 18 
months while maximum disease duration was 48 
months). 

Our study results have indicated that majority 
of patients 92; (52.9%) had disease duration of 
more than 30 months. One hundred and one 
(58%) were taking treatment for the rheumatoid 
arthritis. Forty-three patients (24.7%) were on 
treatment for less than 1 year, 43 (24.7%) were 
taking treatment for 1-2 years while only 15 (8.6%) 
were taking treatment for more than 2 years. 
Symptoms of rheumatoid arthritis were controlled 
in 58 (33.3%) of our study cases. Statistical 
significant association of depression was noted 
with duration, treatment and symptoms control of 
rheumatoid arthritis Table-I.
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DISCUSSION
Our study revealed that the prevalence of 
depression in patients of rheumatoid arthritis was 
66.7%. Our estimated rate was close to the rate 
reported in a study conducted in Rawalpindi, 
which reported 56.5%11 and a study conducted 
in Karachi, which reported 65.3%12 of patients 
with rheumatoid arthritis had depression. The 
high rate of depression reported in our study 
further highlighted a previous study that indeed a 
bidirectional link is present between rheumatoid 
arthritis and depression.5 Additionally our results 
supported the finding of a study conducted in 
Lahore18 that among the included participants, 
majority (75.3%) of females reported with 
rheumatoid arthritis and depression as compared 
to (24.7%) males. Study conducted in Australia 
and Japan also showed female preponderance 
towards development of rheumatoid arthritis co 
morbid with depression.19, 20

Our study has indicated that majority of our study 
participants (58%) had their ages ranging from 35 
to 50 years with the mean age of 48.47 ± 8.09. It 
corroborated with a previous study result which 
documented the mean age of the patients with 
rheumatoid arthritis as 43.5 ± 11.9 years.18 This 
result also supports the fact that the age of onset 
of rheumatoid arthritis is most frequent during the 
fourth and sixth decade of life.21

Additionally we found significant association 
of depression with duration, treatment and 
symptoms control of rheumatoid arthritis. Our 
study has demonstrated that majority of reported 
patients (52.9%) had rheumatoid arthritis for the 
duration of more than 30 months with a mean 
duration of 30.59 ± 9.81 months. This result 
however disputes with another study, which did 
not establish an association between depression 
and duration of rheumatoid arthritis.12

Moreover, we have found that the participants 
who had continued treatment for rheumatoid 
arthritis over two years and the participants with 
the symptoms of rheumatoid arthritis under 
control had the lowest rates of depression. These 
findings collaborate with the recent data which 
indicated that significant reductions in depression 
is correlated with a decrease disease activity of 
rheumatoid arthritis.

CONCLUSION
A very high frequency of the depression among 
patients with rheumatoid arthritis was noted 
in our study, which was associated with poor 
outcomes of rheumatoid arthritis. Depression 
was significantly associated with prolonged 
disease duration, poor symptoms control and 
duration of treatment. This suggests that optimal 
care of rheumatoid arthritis may include detection 

Study Variables
Depression

P-Value
Yes No

Age
35-50 years (n=101) 71(70.29%) 30(41.09%)

0.256
51-65 years (n=73) 45(61.64%) 28(38035%)

Gender
Male (n=43) 29(67.44%) 14(32.55%)

1.00
Female (n=131) 87(66.41%) 44(33.58%)

Disease Duration of 
Rheumatoid arthritis

6 to 30 months (n=82) 42(51.21%) 40(48.78%)
0.000

More than 30 months (n=92) 74(80.73%) 18(19.56%)

Treatment Status of 
Rheumatoid arthritis

Yes (n=101) 73(72.27%) 28(27.72%)
0.074

No (n=73) 43(58.90%) 30(41.09%)

Treatment Duration of 
Rheumatoid arthritis

Less than 1 year (n=43) 29(67.44%) 14(32.55%)
0.0231 to 2 years (n=43) 29(67.44%) 14(32.55%)

More than 2 years (n=15) 15(100%) 00(0%)

Symptoms Controlled of 
Rheumatoid arthritis

Yes (n=58) 30(51.72%) 28(48.27%)
0.004

No (n=116) 86(74.13%) 30(25.86%)
Table-I. Association of study variables with depression in patients of rheumatoid arthritis.
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and management of depression. The care may 
include a close liaison between rheumatology 
and psychiatry departments. Furthermore, a 
rheumatologist should identify symptoms of 
depression in their patients by careful observation 
and screening of depression by a valid scale 
combined with a detailed medical and social 
assessment. If further needed a timely referral to 
a psychiatrist is recommended.
Copyright© 05 Jan, 2020.
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