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Abstract Original Research Article

Background: People with hypertension are more likely to suffer from mental health illnesses such as depression and/or
anxiety. Anxiety influences medication adherence in hypertensive patients and limits their treatment options. Worsens
the prognosis and raises the death rate. Objective: To determine the prevalence of anxiety and its relationship to
hypertension in hypertensive individuals. Materials and Methods: The study was a hospital-based descriptive cross-
sectional study that took place at Sheba Susrusha Hospital in Dhaka from February 2022 to February 2023. All study
participants provided written informed consent. In total, 165 patients with hypertension were included in the study. The
patients with general anxiety disorders were selected by DSM 5 criteria. We included all patients, regardless of
medication. The patient's demographic information, clinical presentations, and questionnaire were all completed.
Results: The majority of patients (61.2%) were female, 45 (27.3%) were prehypertensive, 69 (41.8%) were stage I, 18
(10.9%) were stage |1, and 33 (20.0%) were normal. There were 78 (47.3%) individuals with general anxiety disorders,
49 (56.32%) with hypertension stages | and Il. The difference between the four groups was statistically significant (p
<0.05). Conclusion: There is a strong relation between generalized anxiety disorder and hypertension. Anxiety in
patients with hypertension at younger ages has to be assessed because it may contribute to hypertension.
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INTRODUCTION

People who have hypertension are more likely
to acquire mental problems such as depression and/or
anxiety. However, there is a scarcity of data on comorbid
depression and anxiety symptoms in hypertensive
patients in research settings [1]. Hypertension affects
over abillion people worldwide, making it a major public
health problem. The problem is significant in both
developed and developing countries. [2].

Chronic forms of morbidity, including mental
disorders and hypertension, play a dominant role in
determining a disease load in the developing world. [3].
People with hypertension are at an increased risk of
mental health disorders, including depression and/or
anxiety. [4].

Changes in appetite and weight, sleep and
activity patterns, energy levels, feelings of guilt,
difficulty thinking clearly and making decisions, and
recurring thoughts of death or suicide are all symptoms
that indicate depression. [5,6]. Anxiety is defined as the

existence of excessive worry about several events or
activities on the majority of days, as well as somatic
symptoms like muscle tension, irritability, difficulty
sleeping, and restlessness. [6, 7] Depression likely causes
a 5.7% increase in the global burden of diseases by 2020
and become the leading cause of disability worldwide by
the year 2030. [8].

Depression comorbidity decreases the quality
of life and increases the risk of myocardial infarction and
stroke in people with hypertension. [9]. Anxiety
influences medication adherence in people with
hypertension and limits the feature treatment options
worsens the prognosis and increases mortality. [10].

People with hypertension were more likely to
have depressive and anxious symptoms. Being a woman,
having a family history of depression, having no formal
education, having another medical ailment, and having
little social support were
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All  connected with  depression.
Hypertension and anxiety disorders
substantialmorbidity to patients and

B3]

both cause

Cost to the health care system. The relationship
of anxiety to the development of hypertension has been
a subject of controversy with mixed findings in large-
scale observational studies. [11].

Patients  with  chronic  conditions like
hypertension may experience many negative emotions
which increase their risk for the development of mental
health disorders particularly anxiety. Hypertension
seems to be more strongly related to anxiety. Patients
with hypertension manifested symptoms of anxiety,
depression and stress. [12].

MATERIALS AND METHODS

The study was a hospital-based descriptive
cross-sectional study was conducted in the department of
Medicine, Sheba Susrusha Hospital, Dhaka during
February 2022 to February’2023 two years. Written
informed consent was obtained from all the study
participants. Patients with a diagnosis of hypertension
were included in the study. We included all the patients
irrespective of the medications. Patient’s demographic
details, clinical presentations, and questionnaire were
filled.

The outdoor patients with minor complaints and
no h/o diabetes mellitus, or any other complaints
pointing to any underlying stress (grief, fear)
pathological condition as endocrinal/renal disorder or h/o
of drug/alcohol induced hypertension were excluded and
the other ones who were found hypertensive on general
physical examination as per JNC 8 criterial0 (blood
pressure more than 140/90 mm Hg) or already diagnosed
as hypertensive a little time ago in age group of 18 -35
years were included and evaluated further for inclusion
in study by following criteria.

The patient’s blood pressure readings were
taken by standard Germany made mercury
sphygmomanometer on the non-dominant arm when the
patient remained seated for at least 5 minutes. Resting

systolic & diastolic pressure is taken as mean of two
measurement. Weight, Height, Body Mass Index
Abdominal was included. Thyroid examination
performed, history of cigarette smoking was taken.

The patients with general anxiety disorders
were selected by DSM 5 criteria which differentiates
other disorders as phobias, OCD and panic disorders
from generalized anxiety disorders. According to these
criteria we diagnosed anxiety with the following
features. The presence of excessive anxiety and worry
about a variety of topics, events or activities. Worry
occurs more often than 6 months and is clearly excessive
and it is difficult to control worries and the patient
changes topics while talking.

The worry or anxiety is associated with three of
the following physical or cognitive symptoms; Edginess
or restlessness, tiring easily; more fatigued than usual,
difficulty in concentration or feeling as though the mind
goes blank, irritability (recognized by others), increased
muscle aches or soreness, difficulty sleeping (due to
trouble falling asleep or staying asleep, restlessness at
night, or unsatisfying sleep), the patient feels difficulties
in performing normal daily activities and responsibilities
due to undue worries. These symptoms are unrelated to
any other medical conditions and cannot be related to the
prescription medication, alcohol, or recreational drugs
and cannot be explained by another mental disorder.

RESULTS

Table 1shows that mean age was found
46.4+12.7 years. Majority (61.2%) patients were female,
65(39.4%) patients completed graduate education,
43(26.1%) were housewives and 118(71.5%) were
married. Table 2 shows that 45(27.3%) patients were
prehypertension, 69(41.8%) were stage I, 18(10.9%)
were stage Il and 33(20.0%) normal. Figure | shows that
78(47.3%) patients were found in general anxiety
disorders. Table 3 shows that 78 patients were found
general anxiety disorders among them 29 patients were
normal and prehypertension which was 37.17% and 49
were hypertension stage | and stage Il which was
56.32%. The difference was statistically significant
(p<0.05) among four groups.

Table 1: Socio-demographic characteristics of the study patients (n=165)

Variables | Frequency | Percentage
Gender
Male 64 38.8
Female 101 61.2
Mean age (years) | 46.4 +12.7
Educational status
Iliterate 19 115
Primary 58 35.2
Secondary 23 13.9
Graduate 65 394
Occupational status
Student | 32 | 19.4
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Variables Frequency | Percentage
Business 21 12.7
Service 41 24.8
Farmer 12 7.3
Housewife 43 26.1
Others 16 9.7

Marital status
Married 118 715
Unmarred 42 25.5
Widow/Divorced | 5 3.0

Table 2: Hypertension category of the study patients (n=165)

Hypertension Frequency | Percentage
Normal 33 20.0
Prehypertension | 45 27.3
Stage | 69 41.8
Stage Il 18 10.9

General anxiety disorders

Figure I: General anxiety disorders according to DSM 5 criteria

Table 3: Association between stages of hypertension with general anxiety disorders

General anxiety disorders | Hypertension p value
Normal+ Prehypertension | Hypertensive
Positive 29(37.17%) 49(56.32%) 0.01
Negative 49(62.82%) 38(43.67%)
Total 78(100%) 87(100%)
P value reached from chi square test
DISCUSSION years, interquartile range (IQR, 40-75) with the age

In this study showed mean age was found
46.4+12.7 years. Majority (61.2%) patients were female,
65(39.4%) patients completed graduate education,
43(26.1%) were housewives and 118(71.5%) were
married. Gulzar et al., [13] reported the mean age was
found 28 years. Majority 21 patients were male and 15
were female. Shah et al., also observed the mean age of
study participants was 42.6 years (age range 18-92
years). Among the 260 respondents, 59.2% were female,
while 40.8% were male. 68.1% (177) of patients were
married, while the 28.8% (75) were unmarried, and the
remaining (8) 3.1% participants were divorced. 23.5%
(61) were dependent upon others with no occupation,
followed by 23.1% (60) that were in service. Abdisa et
al., [1] reported the median age of respondents was 50

range of 18-90 years. Around half of them, 51.2% (241)
and 57.1% (269) were men and married respectively.
Aberha et al., [12] also found the mean age of the
respondents was 55.63 (SD=13.29) years. Among the
respondents, the majority 129 (30.9%) were in age range
of 48-57 years, around half 213 (51.1%) were male, most
299 (71.7%) were married and around half 225 (54%)
were attended secondary education and above.

In this study we observed that 45(27.3%)
patients were pre-hypertensive, 69(41.8%) were stage I,
18(10.9%) were stage 11 and 33(20.0%) normal. Abdisa
et al., [1] reported 260(55.2%) patients were controlled
hypertension and 211(44.8%) were uncontrolled
hypertension.
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Current study showed that 78(47.3%) patients
were found positive general anxiety disorder. Gulzar et
al., [13] reported the prevalence of general anxiety
disorder is found in 53%% hypertensive cases.

Our study showed that 78 patients were found
general anxiety disorders among them 29 patients were
normal and prehypertension which was 37.17% and
49(56.32%) were hypertension stage | and stage Il which
was 56.32%. The difference was statistically significant
(p<0.05) among four groups. The prevalence of
hypertension in anxiety patients was 37.9% vs 12.6% of
patients without anxiety. [13], in a systemic review and
meta-analysis of epidemiological studies the results of
association of anxiety and hypertension were
consistently found [14].

In this large meta-analysis some studies showed
a very high relationship between anxiety and
hypertension this may be due to use of different methods
in the study as may be inclusion of even patients with
phobias, obsessive compulsive disorders and panic
disorders. Other studies point that hypertension
awareness have an increased risk of anxiety disorders
[13], so they may interact to affect patient s health [15].

This relationship is found in other international
studies. [16, 17] Aberha et al., [12] reported revealed that
the prevalence of anxiety was 28.5% (Cl 23.9-33.0)
among hypertensive patients. Anxiety is associated with
hypertension, individuals with anxiety having a higher
risk of hypertension than those without anxiety. [18].
Further, hypertension patients have a higher risk of
anxiety than those without hypertension [19, 20].

Previous studies have also found that patients
with hypertension awareness have an increased risk of
anxiety disorders. [20, 21] Seifaei et al., [3] revealed the
mean anxiety score was higher among patients with
uncontrolled blood pressure, and a significant
relationship was observed between the prevalence of
GAD and blood pressure (p < 0.0001).

CONCLUSION

There is a significant link between hypertension
and general anxiety disorder. Patients with hypertension
at a younger age should be checked for anxiety, as it may
be a cause of hypertension. This study suggests that only
treatment of hypertension is not an intervention for the
quality of life of patients but also screening of mental
illness among chronically ill patients is necessary.
Additional national research is needed to develop
solutions for the prevention and control of psychological
distress among chronic disease patients in our country.
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