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1. Introduction

2. Materials and methods

Aims: To assess the level of anxiety and depression among patients admitted into Chalmeda 

Anand Rao Institute of Medical Sciences, Karimnagar. Methods: Design: hospital based cross 

sectional survey. Setting: Medical college hospital, Karimnagar, Andhrapradesh. HADS 

questionnaire was used to assess the anxiety and depression among the patients admitted into 

hospital.  Results: A total of 353 patients were interviewed. Depression was more common 

than anxiety (38.6% Vs. 31.3%). There is no significant association between literacy status and 

different age groups. Prevalence of anxiety and depression was more common in the lower 

socio economic groups than upper class, which was significant. Conclusion: Prevalence of 

anxiety and depression was high in a hospital setting. 

The stresses of medical illness and hospitalization are 

numerous and significant.  The WHO (2005) emphasizes that 

depression which is fourth most common illness, can lead to 

physical, emotional, social and economic problems.  Depression 

causes disability of life and has negative effects on the body's 

recovery from illness[1]. The stresses of medical illness and 

hospitalization are both very significant and numerous.  Apart 

from medical illness the hospital environment itself can be 

stressful as it separates patients from usual environment and 

social support [2].  Unrecognised and untreated depression has 

major implications in compliance medical treatment and may 

increase the frequency of consultation with health services [3].  A 

study showed the prevalence of anxiety and depression in 

hospitalized medical patients is high, occurs mainly in women, and 

no relation to illness perception are associated with both illness 

perception of greater severity and less improvement[4].

Other studies showed that prevalence of depression and anxiety 

amounting to around 50% in patients with chronic obstructive 

pulmonary disease and depression in hospitalized patients with 

congestive heart failure was high.  In a study done in hospitalized 

patients in internal and surgical wards in Iran anxiety was 

detected in 50.4% of patients and depression in 53.6% of them[5]. 

The objective of this study is to study the prevalence of anxiety and 

depression in hospitalized patients in a tertiary care setting by 

using HADS questionnaire. 

The study was designed as a hospital based cross sectional 

study.    Data collection was carried out for a period of two months 

i.e. October to November 2010 in a medical college hospital 

(Chalmeda Anandrao Institute of medical sciences, Karimnagar, 

Andhrapradesh).  Information was collected from the patients 

who were admitted in to the hospital from medical and surgical 

wards. All those who are willing to participate and give consent 

were included in this study. However, patients who are under the 

age of 18 years and above the age of 65 years were excluded from 

the study.  A validated measurement tool the hospital anxiety and 

depression scale (HADS) developed by Zigmond and Snaith was 

used in this study to collect data[6].  Each symptom is scored from 

0-3, that 0 indicating no such symptom and 3 indicating the 
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greatest possible scores of the anxiety or depression subscales can range from 0-21. Subjects who rate more than 10 on the anxiety or 

depression subscale are considered to be probable cases of anxiety and depression (case); a rating that falls between eight and ten are 

considered to be possible cases (borderline); and ratings less than 8 are considered to be normal. Statistical analysis included the chi square 

test, and p values <0.05 were considered statistically significant.

Hospital anxiety and depression scale was assessed in 353 consecutive patients with mean age of 35.3 years (SD=12.789). Out of total 

353 study subjects,  males were 190(53.8%), and 163 (46.2%) were females. It is seen that most of the patients were educated and only 

30.28% were with no education. A total of 169 patients (47.8%) were from surgical wards (ENT, Surgery, Orthopedics, OBG), where as 184 

(52.2%) were from medical wards.

Borderline anxiety was found in 34.7% of the patients, and 27.7% were possible cases. Borderline depression was found in 38.5% of 

patients and 38% were possible cases.  Overall depression was more in the patients than anxiety (38.24% vs 31.2%). It is also observed in 

our study that anxiety and depression was almost equal in both males and female patients. The difference observed is also not 

significant.[Table 1]

It is observed that anxiety was more in the patients less than 25 years of age and after 40 years of age. However the depression was more 

common after the age of 55 years.  It is also seen that middle aged patients were more stable. The difference observed between the level of 

anxiety, depression and age groups were statistically not significant [Table 2]..

It was observed that patients with no education or higher educational levels were less anxious than with minimal education, but the 

difference observed was statistically not significant [X2=0.7882, p>0.05]

Depression was more among the patients with nil educational levels than with some education and the difference observed was 

statistically not significant [X 2=4.12,p>0.05].

A clear socio economic gradient is observed in our study. Prevalence of anxiety and depression was significantly more in patients who 

were belonging to lower class than middle and upper class.(p<0.05)

3. Results: 

Level of anxiety/ Depression

AGE GROUPS 

Male

<25 yrs 

Female

25-40 yrs 

Chi-Square, df

40-55 yrs 

P Value

>55 yrs 

Table 1: Level of Anxiety and Depression among patients according to gender

Table 2: Association between age groups and level of Anxiety and Depression

Anxiety

Anxiety

Depression

TOTAL 78 103 103 69

Depression

Total

Normal
Borderline
Possible

Normal 
Borderline
 Probable 

Normal 
Borderline
 Probable 

Normal
Borderline
Possible

132  (69.5)
33    (17.5)
25    (13)

51 (65.3)
 13 (16.7)
 14 (17.4) 

46 (58.9)
 18 (23.1)
 14 (18.0) 

116   (61)
37  (19.5)
37  (19.5)

190

111  (68.1)
28    (17.2)
24   (14.7)

76 (73.7)
 16 (15.5)
 11 (10.7) 

73 (70.8)
 16 (15.5)
 14 (13.6) 

102  (62.5)
31  (19)
30  (18.5)

163

0.08, 2

69 (66.9) 
20 (19.4) 
14 (13.6) 

62 (60.9)
 20 (19.4)
 21 (20.3) 

0.08, 2

0.78

47 (68.1)
 12 (17.4)
 10 (14.6) 

37 (53.6)
 14 (20.2)
 18 (26.1) 

2X   = 1.69
d.F = 6 
P  = 0.6171

2X   = 5.92
d.F = 6
P  =0.1156 

0.78



Table N0. 3 Association between the literacy status and anxiety and depression levels

    Table 1 shows that the increase in BMI is significantly associated with pre-menstrual syndrome (p = 0.035) but its association with 

dysmenorrhoea was not significant (p = 0.259)
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In this study there is higher proportion of males than females 

and it is accordance to other studies.  This study also shows that the 

prevalence of anxiety and depression was more than the expected 

life time prevalence for anxiety in the community, but it was 

consistent with other studies[1,7].  In our study the depression was 

more common finding in uneducated patients than anxiety which 

was more common in the patients with some education and the 

similar findings were observed by Tabassum ali et al[8].

The prevalence of anxiety and depression is very high in the 

hospital setting. Hence identification of co morbid disorders in 

patients admitted in medical services is essential in understanding 

the cause and in optimizing the management of somatic symptom 

burden.

Hence we recommend that it is necessary to have a regular 

counsellor in order to consol the patients and it is also essential to 

screen all the patients for psychological co-morbidities at the time 

of clinical interview.

4. Discussion

5. Conclusion

6. References 

Illiterate Schooling college 

Anxiety

Anxiety

Normal 
Borderline
Probable
Total

Normal 
Borderline
Probable
Total

77 (70.4)
 19 (16.4)
 13 (10.9)
 109 

59 (54.2)
 27 (24.7)
 23 (21.1)
 109 

81 (65.8)
 24 (19.5)
 18 (14.6)
 123 

82 (66.7)
 18 (14.6)
 23 (18.9)
 123 

85 (70.2)
 18 (14.9)
 18 (14.9)
 121 

77 (63.6)
 23 (19.0)
 21 (17.4)
 121 

2X  = 0.7882
df = 4
P  = 0.6743 

2X  = 4.12
d.F = 4
P  = 0.127 
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