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Objective: To investigate the presence of occult
anxiety and depression through use of HADS
(Hospital Anxiety Depression Score)
guestionnaire in cases of degenerative joint
disease.

Methodology: A prospective, observational study
of osteoarthritis patients presenting to Orthopedic
OPD with joint and body aches was done from
June to December 2018. Patients were selected
from Avicenna Medical College, a tertiary care
hospital, Lahore. Atotal 136 patients with knee/low
back pain/neck or generalized aches & pains were
included and given HADS form (Urdu translation)
to fill and give their best response. The scores
were tabulated (0-7 negative, 8-10 borderline &
11-21 positive).

Results: Among 136 patients, 50(36.8%) were

male and 86(63.2%) female. Mean duration of
symptoms (in Months) was 3.26 months (range
0.25-20). 114(83.8%) patients were married. Many
had more than one symptom e.g. neck pain, knee
pain, low back ache and generalized aches and
pains. Co-morbidities were diabetes or
hypertension. No association was found between
depression or anxiety scores on HADS scale
except for age and hypertension using a Chi
Square test.

Conclusion: The association between
degenerative joint disease and depression and
anxiety using a HADS scale cannot be proven. A
large scale study will be desirable. (Rawal Med J
202;46:56-61).
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INTRODUCTION

Osteoarthritis (OA) is a common disorder
presenting with various complaints related to the
parts of body involved and causes a lot of disability.
Anxiety and depression are common comorbidities
that present along with these disorders. It may affect
the quality of life of patients.*“There is evidence that
structural changes alone do not account for all
musculoskeletal pain and suffering.” Psychosocial
factors have been seen to effect pain and disability in
a number of musculoskeletal conditions including
chronic low back pain and neck pain.*

When a fear produces behavioral and physiological
changes, the Diagnostic and Statistical Manual of
Mental Disorders, 5th Edition (DSM-V) denotes
this as anxiety disorder." Depression, on the other
hand, is defined as the presence of sadness,
emptiness, or irritable mood. In some patients both
anxiety and depression can coexist affecting
cardiovascular, gastro-enteric and chronic
respiratory disorders.' Both anxiety and depression
are accompanied by somatic and cognitive changes
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that can significantly affect an individual's capacity
to function.” Hospital Anxiety and Depression Scale
(HADS) is frequently used to screen for the
presence of anxiety and depression.”***

Both Health Assessment Questionnaire (HAQ) and
HADS scores were high in those with knee disease.’
Lin et al studied 1,801 depressed older adults with
coexisting arthritis and y showed improved
depression care decreased the complaint of pain.’
The present study was done to study the HADS
scores of patients presenting with joint pains typical
of degenerative joint disease to our Orthopedics
OPD in atertiary care hospital.

METHODOLOGY

It was a prospective, observational, descriptive
study of patients coming to orthopedic clinic at
Avicenna Medical College Hospital, Lahore from
June to December 2018. Sample size was calculated
to be 140 when estimated by using 95% confidence
Level, 8% absolute precision and by taking
expected percentage depression/anxiety as 37%
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using the following WHO formulafs-Z=T2F] 1%

Patients of both gender above the ages of 30 years
were included. All patients with history of co-
morbid conditions like recent trauma, crystal
arthropathy, inflammatory arthropathy and
ligament meniscal injuries were excluded.

The HADS inventory consists of 14 questions in
English (it was translated in Urdu for our public).
The patient chooses from among four options the
response most representative of his current
situation. Seven responses for depression and
Anxiety are scored separately afterwards.
Age/gender, duration of symptoms, location of pain
e.g. knee lower back, income, marital status and
comorbid conditions were recorded.

Statistical Analysis: Statistical analysis was
performed using SPSS version 20. A Chi-square test

was used for association and p<0.05 was considered
assignificant.

RESULTS

Out of 150 forms filled by the patients, 136 were
found to be complete and without ambiguities.
Fourteen were rejected. Mean age was 43.3 (range
30-75 years). Of 136 patients, 50(36.8%) were male
and 86(63.2%) were female. Mean duration of
symptoms (in Months) was (3.26) (range 0.25-20)
(Table 1). Various age groups, H/O Psychological
Disorder, Gender, Knee Pain, Low Back Pain,
Aches & Pains, Diabetes Mellitus, Hypertension,
Ischemic Heart Disease, Acid Peptic Disease and
Marital Status showed no association with anxiety
HADS (Table2).

Table 1. Demographic representation of the group under study.

Average (Mean) Age (in Years) 43.03 Min=30 Max=75
Male 50 36.8%
Female 86 63.2%
Average (Mean) Duration of symptoms (in Months) 3.26 Range: 0.25-20
Married 114 83.8%

Single 22 16.2%
Education: Below Matric 78 57.4%
Education: Matric or Above 58 42.6%
Average (Mean) Income (in PKR) 31044.12 Range: 0-100000
Average (Mean) No. of Kids 2.94 Range: (-9
Symptoms (some had more than one symptoms)

Knee pain 30 22.1%

Lower Back Pain 57 41.9%

Neck 33 24.3%
Generalized Aches & Pains 63 46.3%
Comorbidities (some had more than one comorbidities)

Diabetes Mellitus 15 11.0%
Hypertension 27 19.9%
Ischemic Heart Disease 6 4.4%

H/O Acid Peptic Disorder 44 32.4%
Psychiatric Disorder 5 3.7%
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Table 2. Scoring for Anxiety on HADS Scale with various symptoms & comorbid conditions.

Normal | Borderline | Abnormal | Total | Chi Square

Age Groups <30 14 19 7 40 6.182
30-60 23 44 20 87 P-Value= 0.182 (Statistically
Above 60 5 1 3 9 Non-Significant
Total 42 64 30 136
Psychological <30 0 40 40 3.140
Disorder 30-60 4 83 87 P-Value= 0.208 (Statistically
Above 60 1 3 9 Non-Significant)
Total 5 131 136
Gender M 17 23 10 50 0.420
F 25 41 20 86 P-Value=0.811
Total 42 64 30 136 (Statistically Non-Significant)
Knee Pain 10 14 6 30 0.150

P-Value= 0.928(Statistically
Non-Significant)

Neck pain 12 13 8 33 1.062
P-value=0.927
(Statistically Non-Significant)
Generalized 22 26 15 63 1.619
Aches & Pains P-Value=0.445 (Statistically
Non-Significant)
Low Back Pain 16 28 13 57 0.365

P-Value= 0.865(Statistically
Non-Significant)

Anxiety 12 13 8 33 1.062

P-Value= 0.588(Statistically
Non-Significant)

Aches & Pains 22 36 15 63 1.619

P-Value= 0.445(Statistically
Non-Significant)

Diabetes Mellitus 3 7 5 15 1.619

P-Value= 0.445(Statistically
Non-Significant)

Hypertension 9 11 7 27 0.580

P-Value= 0.748(Statistically
Non-Significant)

Ischernic Heart 1 2 3 6 2.884

Disease P-Value= 0.237(Statistically
Non-Significant)

Acid Peptic 9 24 11 44 3.320

Disease P-Value= 0.190(Statistically
Non-Significant)

Marital Status 37 52 25 114 | 0.883
P-Value= 0.643(Statistically

Non-Significant)
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Table 3. Scoring for Depression on BADS Scale with various symptoms & comorbid conditions.

Normal| Borderline| Abnormal| Total| Chi Square
Age Groups <30 13 22 5 40 | 17.222
30-60 12 40 35 87 | P-Value=0.002 (Statistically
Above60[ 2 1 6 9 | Significant)
Total 27 63 63 136
Psychological <30 0 40 40 | 3.140
Disorder 30-60 4 83 87 | P-value=0.208(Statistically
Above 60 1 8 9 | Non-Significant)
Total 5 131 136
Gender M 13 20 17 50 | 2.188
F 14 43 29 86 | P-Value=0.335(Statistically Non-
Total 27 63 46 136 | Significant)
Knee Pain 4 11 15 30 [ 4.577
P-Value= 0.IOI(Statistically Non-
Significant)
Low Back Pain 11 27 19 57 | 0.045
P-Value= 0.978(Statistically Non-
Significant)
Neck Pain 6 15 12 33 | 1.062
P-value=0.588(Statistically Non-
Significant)
Generalized Aches 11 26 26 63 | 2.910
& Pains P-Value=0.233(Statistically Non-
Significant)
Depression 6 15 12 33 [ 0.152
P-Value= 0.927(Statistically Non-
Significant)
Aches & Pains 11 26 26 63 | 2.910
P-Value= 0.233(Statistically Non-
Significant)
Diabetes Mellitus 2 5 8 15 | 2.872
P-Value= 0.238(Statistically Non-
Significant)
Hypertension 4 8 15 27 | 7.161
P-Value= 0.028(Statistically
Significant)
Ischemic Heart 1 1 4 6 | 3.226
Disease P-Value= 0.199(Statistically Non-
Significant)
Acid Peptic 8 16 20 44 | 4.086
Disease P-Value= 0.130(Statistically Non-
Significant)
Marital Status 22 49 43 114 | 4.970
P-Value= 0.083(Statistically Non-
Significant)
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Various age groups, and co-morbidities showed no
association with depression on Chi Square test
except for Hypertension in the group scoring
positive on HADS scale. However association with
age was positive for depression as per HADS
(Table3).

DISCUSSION

Psychological comorbidities (anxiety and
depression) are highly prevalentamong patients with
OA. Comorbid conditions may sometimes mask the
symptoms of the disease.’ Kaur et al in 2015 used
HADS to study stress related problems in ICU
attendants and concluded that majority of subjects
were suffering fromanxiety and depression.’

Our study has failed to show any association
between various presentations of degenerative joint
disease and the common comorbidities. Only age of
the patients showed some association of statistical
significance. Most of these patients come to the
hospital on basis for short term basis and unlike
previous where the suffering of the patients has been
studied in illnesses involving suffering and
disability on long terms like chronic renal failure,
end stage renal failure, ICU settings and rheumatoid
arthritis. Several studies on knee and low back pain
have shown appreciable association with
undiagnosed anxiety/depression in cases
undergoing knee replacement or disability caused
by years of suffering.”

In early part of the degenerative joint disease unlike
the inflammatory arthritis the coexistence of
depression and anxiety may not be so common or
evident. Yilmaz et al*' and Wylde et al** have also
noted that degenerative joint disease or
osteoarthritis tends to show increased depression or
anxiety only in advanced cases. In a similar study by
Akhtar et al, the prevalence of similar symptoms
just 1 week after acute myocardial infarction
symptoms of depression were found in 14%, anxiety
symptoms in 18% and mixed symptoms (anxiety
and depression) in 18% of the patients.”

Our study is a very basic effort to understand
degenerative joint disease and coexistence of
anxiety and depression. A detailed study is
warranted to study the concept of coexistence of
depression and anxiety in this group of patients.
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CONCLUSION

In this small scale study based on use of HADS scale
in patients with degenerative joint disease,
correlation of anxiety and depression could not be
proved. A large scale study with more involvement
of psychiatric investigation may be of further help.

Author Contributions:

Conception and Design: Faisal Nazeer Hussain

Collection and Assembly of data: Asif Khan, Tariq Aziz

Analysis and interpretation of data: Amina Husnain, Faisal Nazeer
Hussain

Drafting of the article: Faisal Nazeer Hussain, Asif Khan

Critical revision of the article for important intellectual content:
Amina Husnain, Tariq Aziz

Statistical Expertise: Hafiz Jasim Matloob

Final approval and guarantor of the article: Faisal Nazeer Hussain
Corresponding author email: Faisal Nazeer Hussain:
fnhussain@hotmail.com

Conflict of Interest: None declared

Rec. Date: Jul 10, 2020 Revision Rec. Date: Oct 5, 2020 Accept

Date: Jan 7, 2021

REFERENCES

1 Sharma A, Kudesia P, Shi Q, Gandhi R. Anxiety and
depression in patients with osteoarthritis: impact and
management challenges. Open access rheumatology:
Educ. Res Rev 2016;8:103.

2. Urquhart DM, Phyomaung PP, Dubowitz J, Fernando S,
Wiluka AE, Raajmaakers P, et al. Are cognitive and
behavioural factors associated with knee pain? A
systematic review. Semin Arth Rheum 2015;44:445-55.

3. Pincus T, Burton AK, Vogel S, Field AP. A systematic
review of psychological factors as predictors of
chronicity/disability in prospective cohorts of low back
pain. Spine 2002;27:109-20.

4. Christensen JO, Knardahl S. Work and neck pain: a
prospective study of psychological, social, and
mechanical risk factors. Pain 2010;151:162-73.

5 Attia NA, Baig L, Marzouk Y1, Khan A. The potential
effect of technology and distractions on undergraduate
students' concentration. Pak J Med Sci 2017;33:860.

6. Uhlig T, Haavardsholm EA, Kvien TK. Comparison of
the Health Assessment Questionnaire (HAQ) and the
modified HAQ (MHAQ) in patients with rheumatoid
arthritis. Rheumatology 2006;45:454-8.

7. LinEH, Katon W, Von Korff M, Tang L, Williams Jr JW,
Kroenke K, et al. Effect of improving depression care on
pain and functional outcomes among older adults with
arthritis: a randomized controlled trial. JAMA
2003;290:2428-9.

8  Atif K, Khan HU, Ullah MZ, Shah FS, Latif A.
Prevalence of anxiety and depression among doctors; the
unscreened and undiagnosed clientele in Lahore,

Pakistan. Pak J Med Sci 2016;32:294.
9. Kaur M, Dhir VB, Gulabani M, Balakrishnan I. Stress

Rawal Medical Journal: Vol. 46. No. 1, Jan.-Mar. 2021


mailto:fnhussain@hotmail.com

Anxiety and depression in osteoarthritis patients using HADS questionnaire

61

Disorders in Attendants of patients admitted in Intensive
Care Unit. IndianJClin Anaesth 2015;2:161-8.
Cunha-Miranda L, Faustino A, Alves C, Vicente V,
Barbosa S. Assessing the magnitude of osteoarthritis
disadvantage on people's lives: the MOVES study. Rev
Bras Reumatol Engl Ed 2015;55:22-30.

Yilmaz H, KARACA G, Polat HA, Akkurt HE.
Comparison between Depression Levels of Women with
Knee Osteoarthritis, Rheumatoid Arthritis, and

iV

13

Fibromyalgia Syndrome: A Controlled Study. Turk J
Phys Med Rehabil 2015;61:3.

Wylde V, Dixon S, Blom AW. The role of preoperative
self-efficacy in predicting outcome after total knee
replacement. Musculoskeletal Care 2012;10:110-8.
Akhtar MS, Malik SB, Ahmed M. Symptoms of
depression and anxiety in post-myocardial infarction
patients. J Coll Physicians Surg Pak 2004;14:615-18.

Rawal Medical Journal: Vol. 46. No. 1, Jan.-Mar. 2021



	Original Article
	INTRODUCTION
	METHODOLOGY
	RESULTS
	DISCUSSION
	CONCLUSION
	REFERENCES

