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INTRODUCTION

Depression

 According to world health organization (WHO) 
depression is a mental disorder characterized by 
symptoms of sadness, feeling of blame or low self-es-
teem, tiredness, loss of appetite, sleep disturbance and 
disturb concentration. Depression can be long life or 
periodic, considerably impair functional abilities of indi-
vidual in daily living. It can lead to suicide if depression 
gets severely worse. Person with mild depression can 
be cured without medicines but when depression get 
worse to moderate and severe then medication may 

be required along with professional talking treatment. 
Depression can be easily and accurately diagnosed 
by non-specialist in early stages of disease. But when 
disease get worse and complicated or those who do 
not respond to first line treatment then specialist care 
is needed1 2.

Causes of depression are

 Certain medication like steroid barbiturates, ben-
zodiazepines and beta-blockers

Long term Medical condition like long term pain or 
cancer, arthritis , heart disease

Difficulty sleeping

Too  much use of Alcohol or drug abuse 

Stress full events of life2.

Osteoarthritis

 Osteoarthritis (OA) is a chronic degenerative 
disease and is a most familiar type of arthritis. Osteoar-
thritis is a disease of synovial joint and primary involve 
articular cartilage and cause degeneration of cartilage, 
remodeling in the joint structures and proliferation of 
new bone. Osteoarthritis is strongly linked with the 
ageing and is the main reason of pain and disability in 
the aged population3.

PREVELANCE AND RISK FACTORS OF DEPRESSION IN 
OSTEOARTHRITIS PATIENTS

ABSTRACT

Objective: The study was aimed to determine the level of depression and contributing factors that causes depression 
among osteoarthritis patients.

Methodology: A total of 100 patients were selected for survey of osteoarthritis patients from different hospitals of Is-
lamabad and Rawalpindi. Data was collected through questionnaire including becks depression inventory scale and 
SPSS version 19 was used for statistical analysis.

Results: Out of 100 Patients, 53 were female and 47 were to male.  Among the 53 females 33 were severly depressed 
while in among 47 male only 22 were severly depressed.The data showed that age group of 56-60 was more frequently 
depressed i.e. 36% compared to the age group 51-55 was severely depressed. The patients having no physical activity 
(retired) were more frequently (58%) involved while severity of depression was high in heavy work participants (100%). 
The participants having osteoarthritis  having age less than 2 years were more frequently depressed (41%), while the 
disease duration of less than 6 years were more severely depressed (75%). The groups of patients who got medication 
were more frequently depressed i.e. 48%, while the groups of patients on self-treatment were more severely depressed 
8 out of 12. More than 75% relief was observed in patients getting physical therapy treatment.

Conclusion: It was concluded that depression was present in osteoarthritis patients and was in high frequency. Majority 
of the patient did not get treatment for depression, they received treatment only for osteoarthritis. There was a lack in 
referral system toward physical therapy and psychotherapy. 
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	 Chronic disease last  for a very long time and 
cannot recover totally .The chronic pain and disease 
not only hurts patient but it  disrupt the ability to exer-
cise, relationship, sleep, activities of daily life and the 
patient become depressed. Some chronic illnesses are 
osteoarthritis, heart disease, Asthma, cancer, diabetes, 
obesity and human immunodeficiency virus (HIV) infec-
tions etc. The General practitioner should be aware of 
psychological status of patient with chronic illnesses. 
Patients with recurrence of osteoarthritic symptoms 
report greater depression10 11.

METHODOLOGY 

	 The research data was collected from Railway 
General Hospital, Benazir Bhutto Hospital, Fauji Foun-
dation hospital Rawalpindi, Shifa international and PIMS 
hospitals of Islamabad in a period of six months.

	 The data was collected through questionnaire 
consists of 11 questions and becks depression scale 
regarding the prevalence of depression among osteo-
arthritis patients. The questionnaire is taken to different 
hospitals in Islamabad and Rawalpindi and it was filled 
by 100 osteoarthritis patients. 

	 All of the questionnaires were selected for data 
analysis. Questionnaires contain demographic data 
like gender, age and occupation as well as important 
question regarding joint involved, disease duration, 
impact of disease on activity of daily life (ADL), body 
type, type of intervention and relief from treatment.

Inclusive Criteria:

1. Age between 40 – 60 years.

2. Degenerative joint diseases

Exclusive Criteria:

1. Other joint disease

2. below age 40 and above 60

Statistical Analysis: 

	 SPSS (Statistical Procedure of Social Sciences) 
version 19 was used for statistical analysis of data.

RESULTS

	 A total of 100 samples was collected which in-
clude 53 females and 47 males. The study showed the 
relation between depressions with different variable in-
cluding gender, physical activity, onset of osteoarthritis, 
patient getting treatment and showed the most involved 
joint was knee 60%. 

	 Frequency of age groups of patient having os-
teoarthritis were 36 patients in the age group of 50-60, 
30 in the group age of  46-50,  19 in the age group of  
40-45 and  15 in 51-55. The activity level (occupation) 
of the osteoarthritis patients showed  that most of the 

patient are retired and doing nothing (58), patient doing 
light work were (22), moderate work (16) and  heavy 
work(4). 

	 Table1 showed the activity level decreased due to 
osteoarthritis, moderate decrease in 40 patients, mild 
decrease in 31 patients, and severe decrease in 22 
patients while no change was observed in 7 patients. 

	 The majority (41) patients having osteoarthritis 
are of duration less than 2 years having joints involved. 
In osteoarthritis the most frequently involved joint was  

Table 1: shows decrease activity level due to  
osteoarthritis.

DECREASE ACTIVITY LEVEL DUE TO OSTEOAR-
THRITIS

Fre-
quency

Per-
cent

Valid 
Percent

Cumu-
lative 

Percent

No change 7 7.0 7.0 7.0

Mild 31 31.0 31.0 38.0

Moderate 40 40.0 40.0 78.0

Severe 22 22.0 22.0 100.0

Total 100 100.0 100.0

Table 2: shows joints involved in osteoarthritis

JOINTS INVOLVED

Fre-
quency

Per-
cent

Valid 
Percent

Cumu-
lative 

Percent

Knee 60 60.0 60.0 60.0

Lumber 2 2.0 2. 62.0

Shoulder 1 1.0 1.0 63.0

More than 
one joint

27 27.0 27.0 90.0

More than 
2 joints

10 10.0 10.0 100.0

Total 100 100.0 100.0

Figure 1 shows correlation of depression with gender
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knee  i.e. in 60 cases  followed by  Lumber  in 2 cases,  
shoulder in 1 case, more than one joints involved was 
in 27 cases and  more than two joints involved in  10 
cases. (Table 2)

	 The depression level in the males and females 
showed  that the frequency of depression was high in 
females (53%) compared to males (47%). Out of  53 
females,  33 were  severly depressed and   47 males,  
only 22 were severly depressed (Figure 1).

	 The relationship between depression and phys-
ical activity (occupation) showed that the participant 
having no physical activity (retired) were more frequent-
ly depressed (58%), while severity of depression was 
high (100%) in heavy work participants.( Fig 2)

	 The relation between patient getting treatment 
for osteoarthritis and relief from that treatment showed 
that more than 75% relief patients were getting physical 
therapy treatment. (Fig 3)

DISCUSSION

	 This cross sectional study was from osteoarthritis 
patients of different hospitals in Rawalpindi and Islam-
abad which has helped us in finding the prevalence and 

risk factors of depression in osteoarthritis. It has given 
us a perception about the relation of depression and 
osteoarthritis. The study showed the relation between 
depressions with different variables including gender, 
age, physical activity, onset of osteoarthritis, patients 
getting treatment, patients get relief from the treatment 
and joints involved etc. It was seen in this study that 
most of females patients compared to males were more 
frequently and severely depressed. The sample was 
taken from people with different age groups the patients 
who are old more frequently they go into depression.

	 Woong et al4 in  Korea conducted a study  on 
radiographic severity of knee osteoarthritis on the ba-
sis of kellgren-lawrence grading system and also for 
symptoms of severity on the basis of western Onatan’o 
and McMaster universities  osteoarthritis index scale. 
Their study indicated that assessment and manage-
ment of coexisting depression should be assessed and 
managed along with treatment for knee Osteoarthritis, 
principally when radiographic changes are not severe 
in knee joint. While in our study, we found that Most of 
patient gets treatment from general practitioner and 
orthopedic specialist through medication. The patients 
who are getting medications, frequency of depression 
and severity of depression were high in such patients.  
General practitioner and orthopedic specialist mostly 
neglect depression in their patient with osteoarthritis 
because the patients presenting with somatic symp-
toms. General practitioner and orthopedic specialist 
only treat osteoarthritis and don’t give attention towards 
depression. Due to which patient develops depression 
and the disease also get worst.

	 Memel et al5 was also conducted a survey to 
check that general practitioner miss to diagnose de-
pression, anxiety and functional disability in their pa-
tient with osteoarthritis. Their results showed that forty 
seven percent of patients were moderately or severely 
functional disabled. There was moderate prevalence of 
depression and high prevalence of anxiety that showed 
that general practitioner frequently miss functional dis-
ability, depression and anxiety in osteoarthritis patients. 
Reasons for this that we found that there was a lack in 
referral system from general practitioner and orthopedic 
specialist towards physical therapy and psychotherapy. 
Through Physical therapy osteoarthritis is treated to im-
prove patient’s functional level but it also improves the 
concomitant depression through exercise which over all 
affects patient’s quality of life. Through this study it was 
also clear that patient who are getting physical therapy 
treatment, the frequency and severity of depression was 
less in those patients.

	 Lange et al12 carried out a systematic review to 
assessed the effectiveness of strength training on the 
arthritis symptoms, physical performance and psy-
chological functions in patient with knee osteoarthritis. 
They  noted that resistance training improved muscle 
strength, pain and physical function in over 50-75% 

Figure 2: shows correlation of depression with patient 
activity level.

Figure 3: Shows correlation of patients got treatment 
for osteoarthritis.
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of this cohort. The effect of strength training on health 
related quality of life and depression are proved. Our 
study also showed that most of the patients were getting 
self-medications for pain relief. They even don’t know 
that they were suffering from osteoarthritis. Mostly 
patient are using NSAIDS for pain relief for longtime 
which causes stomach upset due to which the severity 
of depression is high in them. 

CONCLUSION

	 Osteoarthritis is a chronic disease which affects 
quality of life in different dimensions, functional limitation 
and Psychological involvement and depression was 
associated with osteoarthritis. In General practice the 
patients present with somatic symptoms so general 
practitioner only treat their Osteoarthritis and they ne-
glect depression in their patient having osteoarthritis 
or most of the practitioner have no awareness about 
depression associated with Osteoarthritis. 

Suggestions:

Through this study we find that following improvements 
should be followed in daily care practice of osteoar-
thritis which will help us in improving quality of life of 
osteoarthritis. 

We suggest that awareness should be provides to 
general practitioner and orthopedic specialist about 
the prevalence of depression in osteoarthritis and they 
should not miss to diagnose the associated depression 
with osteoarthritis.

These patients should be treated with multidisciplinary 
team including physical therapist, psycho therapist, 
occupational therapist, Rehab specialist etc.

Improvement in the referral system to psychotherapy 
and physical therapy to early manage the depression 
to minimize the severity of depression and improve the 
functional limitation for better outcome. Because the 
physical therapy not only improve osteoarthritis related 
symptoms but also improve associated depression.

Special attention should be given to the aged patient 
of age 60 years, those who have extensive disease 
durations and females.

Improve the contributing factors like social limitation 
and functional limitation.

Further study is needed for assessing prevalence of 
depression.  
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