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ABSTRACT 

 

Case control study was conducted inIbn-Sina teaching hospital in Mosul city to estimate the frequency and 

severity of depression among acute myocardial infarction patients and to assess several risk factors associated 

with development of depression in such patients. The present study revealed that depression prevalent 38,67% of 

study patients .The mean age of depressed patients was( 53,9%±7,9) for both female and male patients, female to 

male ratio was 1,64:1 . A significant association was found between unemployment (P=0.05), low educational 

status (P= 0.001), residence in urban area (P= 0.001), low socio economic status (P= 0.001), stressful life events 

(P= 0.01), living alone (P= 0.001), unmarried (P= 0.001) and positive family history of MI (P= 0.05) and the 

development of depression among Acute Myocardial Infarction patients. Regarding the severity of depression a 

significant association was found between severity of depression and marital status ( P= 0.01) as well as stress 

(P= 0.05) in the depressed study patients. Regarding the severity of depression a significant association was 

found between severity of depression and marital status ( P= 0.01) as well as stress ( P= 0.05) in the depressed 

study patients. 
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INTRODUCTION 

 

Myocardial infarction (MI) is the irreversible necrosis of myocardial muscle secondary to prolonged ischemia(1,2) 
 

This usually results from an imbalance between oxygen supply and demand . As many as 65% of patients with acute 

myocardial infarction report experiencing symptoms of depression; major depression is present in 15-22% of these 

patients.(3) During the past two decades, a substantial body of evidence has established a link between depression, 

cardiovascular disease and mortality.(4,5) Many large, community-based   epidemiologic studies demonstrated a 

significant relationship between depression and mortality in patients with myocardial infarction.(6,7) 
 

Aim of study  
 

To estimate the prevalence of depression among the study AMI patients. 

To categories depressed patients into mild, moderate and severe categories. 

To measure the strength of association of assessed  risk factors and development of depression among study patients. 

 

MATERIALS AND METHODS 
 

1. Study Setting:  

It was decided to collect the study sample from Ibn- Sin teaching hospital 

2. Study Samples:  
Case definition: study cases are patients admitted to the CCU who meet at least 2 of the following criteria for diagnosis 

of AMI: (3,38) 

Typical ischemic chest pain lasting at least 30 minutes. 

Electrocardiogram (ECG) changes. 

A peak creatinine phosphokinase level greater than 1.5 times the normal limit. 
 

Data Collection procedure 
 

Interview of the patient was carried out. Assessment of the patient for the presence of depression was done according to 

the Manual International Neuropsychiatric Interview (M.I.N.I.) which is based on DSM (IV) criteria and translated to 

Arabic language. 
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Then positive case for depression by (MINI) was assessed according to the Beck Depression Inventory (BDI) scoresto 

measure the severity of depression (Mild, Moderate  and Severe)(40).  

 

After that, sociodemographic data was collected V) criteria and translated to Arabic language. 

 

RESULTS 

 

A sample of 150 patients suffering from acute myocardial infarction were studied,39 (26%) were females &111 (74%) 

were males, male to female ratio was 2.85:1. The age range of patients with acute myocardial infarction was 20-70 

years with mean age of ( 50. 96 ± 9.77 years). 
 

From those 150 patients with acute myocardial infarction 58 patients(38.67%) had depression, their  mean age was 

(53.93±791),while the male to female ratio was1:1.64.   
 

Table (1): 65.5% of depressed patients were between the age 51-60 year. Patients in this age group were significantly 

eleven time more prone to develop depression. 
 

Table (1): Association of age and development of depression among MI patients (Below) 
  

Age (year) 
MI + Dep. MI 

OR 95% C.I. p-value 
No. % No. % 

<40* 3 5.2 19 20.7 - - - 

41-50 11 19.0 38 41.3 1.83 0.46-7.36 NS 

51-60 38 65.5 22 23.9 10.94 2.91-42.20 0.001 

>60 6 10.3 13 14.1 2.92 0.62-13.84 NS 

Total 58 100 92 100 
 

 

Table (2): Female patients were at significant risk equal to more than two time for the development of 

depression (Below) 
 

Gender 
MI + Dep. MI 

OR 95% C.I. p-value 
No. % No. % 

Female 22 37.9 17 18.5 
2.70 1.28-5.69 0.01 

Male 36 62.1 75 81.5 

Total 58 100 92 100 
   

 

Table (3):  A statistically significant association is shown between non employment & the development of 

depression in acute myocardial infarction patients (Below). 
 

Occupation 
MI + Dep. MI 

OR 95% C.I. 
p-value 

 
No. % No. % 

Not-employed 31 53.4 26 28.3 3.88 1.13-13.34 0.05 

Private work 12 20.7 35 38.0 1.11 0.30-0.41 NS 

Retired 11 19.0 16 17.4 2.23 0.57-8.7 NS 

Employed * 4 6.9 13 14.1 - - - 

Student 0 0.0 2 2.2 
   

Total 58 100 92 100 
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Table (4): An association of highly significant value is found between development of depression in AMI patients 

and residence in urban regions (Below). 

 

Residence 

MI + Dep. MI 

OR 95% C.I. p-value 

No. % No. % 

Urban 56 96.6 57 62.0 
17.19 3.95-74.92 0.001 

Rural 2 3.4 35 35.9 

Total 58 100 92 100 
   

 

Table (5): Association of socioeconomic status and depression among MI patients. BELOW 

 

Socio-economic status 

MI + Dep. MI 

OR 95% C.I. p-value 

No. % No. % 

Low 56 96.6 26 28.3 

71.08 16.2-312.8 0.001 

High 2 3.4 66 71.7 

Total 58 100 92 100 
   

 

Table (6); shows that illiteracy is a significant causative factor played a role in the development of depression 

among MI patients (Below) 

 

educational 

background 

MI + Dep. MI 

OR 95% C.I. p-value 

No. % No. % 

Illiterate 27 46.6 12 13.0 7.16 0.08-1.60 0.001 

Primary 14 24.1 25 27.2 1.78 0.70-4.57 NS 

Secondary 6 10.3 20 21.7 0.96 0.31-2.97 NS 

University + * 11 19.0 35 380 - - - 

Total 58 100 92 100 
 

 

Table (7): Marital status also played a well-documented significant role in the development of depression among 

MI patien (Below) 

 

Marital status 

MI + Dep. MI 

OR 95% C.I. p-value 

No. % No. % 

Single* 18 31.0 4 4.3 

9.9 3.15-31.14 0.001 

Married 40 69.0 88 95.7 

Total 58 100 92 100 
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Table (8): shows that more than one quarter (28.7%) of the depressed patients had stressful life events compared 

to 19.6% of the non-depressed patients. An association of significant value (Below) 

 

stressful life events 

MI + Dep. MI 

OR 95% C.I. p-value 

No. % No. % 

Present 25 28.7 18 19.6 

3.1 1.5-6.5 0.01 

Absent 33 71.3 74 80.4 

Total 58 100 92 100 
   

 

Table (9): Those who live alone had significantly twelve-time risk to have depression than those who live with 

their family (Below) 

 

living within a family 

unit 

MI + Dep. MI 

OR 95% C.I. p-value 

No. % No. % 

NO 20 34.5 4 4.3 

11.6 3.7-36.2 0.001 

YES 38 65.5 88 95.7 

Total 58 100 92 100 
   

 

Table (10): Association of family history of MI and depression among MI patients. (Below) 

 

MI Family history 

MI + Dep. MI 

OR 95% C.I. p-value 

No. % No. % 

Positive 36 62.1 39 42.4 

2.2 1.1-4.4 0.05 

Negative 22 37.9 53 57.6 

Total 58 100 92 100 
   

 

Table (11): Association of age and the severity of depression among MI patients. (Below) 

 

Age (year) 

Moderate & severe Mild 

p-value 

No. % No. % 

<40 0 0.0 3 10.7 NS 

41-50 6 20.0 5 17.9 NS 

51-60 22 73.3 16 57.1 NS 

60 + 2 6.7 4 14.3 NS 

Total 30 100 28 100 
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Table (12) Occupation also showed no significant association with the severity of depression in AMI patients 

which is presented in below 

 

Occupation 
Moderate & severe Mild 

P value 
No. % No. % 

Non-employed 17 60.7 14 46.7 NS 

Private work 5 17.9 7 23.3 NS 

Retired 4 14.3 7 23.3 NS 

Employed 2 7.1 2 6.7 NS 

Total 28 100 30 100 
 

 

Table (13): Association of female gender with severity of depression in patients with MI (.Below) 

 

Gender 

Moderate & severe Mild 

p-value 

No. % No. % 

Female 14 46.7 8 28.6 
NS 

Male 16 53.3 20 71.4 

Total 30 100 28 100 
 

 

Table (14): Association of education level and severity of depression in patients with MI (Below) 

 

Level of education 

Moderate  & severe Mild 

p-value 

No. % No. % 

Illiterate 13 43.3 14 50.0 NS 

Primary 6 20.0 8 28.6 NS 

Secondary 3 10.0 3 10.7 NS 

University + 8 26.6 3 10.7 - 

Total 30 100 28 100 
 

 

Table (15): Just significant association between the presence of stressful life events and development of severe 

depression in MI patients is shown (Below) 

 

Stress 

Moderate & severe Mild 

p-value 

No. % No. % 

Present 8 28.6 17 56.7 
0.05 

Absent 20 71.4 13 43.3 

Total 30 100 28 100 
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Table (16): Association of living within a family unit and severity of depression in patients with MI. (Below) 

 

living within a family unit 
Moderate & severe Mild 

p-value 
No. % No. % 

NO 13 56.7 7 25.0 
NS 

YES 17 43.3 21 75.0 

Total 30 100 28 100 
 

 

Table (17): Association of family history of MI and severity of depression in patients with MI (Below) 

 

MI Family history 

Moderate & severe Mild 

p-value 

No. % No. % 

Positive 21 70.0 15 53.6 
NS 

Negative 9 30.0 13 46.4 

Total 30 100 28 100 
 

 

Table (18): Association of family history of depression and severity of depression in patients with MI (Below) 

 

Depression Family history 
Moderate & severe Mild 

p-value 

No. % No. % 

Positive 1 3.3 3 10.7 
NS 

Negative 29 96.7 25 89.3 

Total 30 100 28 100 
 

 

DISCUSSION 

 

Depression is common phenomenon among patients recovering from acute myocardial infarction (8,9,). Over the last 

decade, increasing evidence suggested that, in addition to the effect of depression on the quality of life, it also has an 

effect on the prognosis of AMI and a reported relation to increased morbidity and mortality (10,11,,12,).When a depressed 

mood is severe and accompanied by other symptoms that persist every day for two or more weeks, it can deteriorate the 

patient’s condition and aggravate the damage, increasing the risk of worsening the prognosis of acute coronary 
syndrome (13,14,15). 

 

Some research has shown that persons who are depressed and have pre-existing cardiovascular disease have a 3.5 times 

greater risk of dying of a myocardial infarction than patients with cardiac disease who are not depressed. (16,17,18). 

 

This study has examined depressive symptoms in patients after AMI and focused on the rate of depression and the 

sociodemographic characteristics of study patients. It also determines the relation of the stressful life events and social 

support with the development of depression in AMI patients. 

 

Similarly, there was significant association between development of depression & the living alone, history of stressful 

life events & family history of AMI in the patients with AMI.2-Finally a significant association was found between 

severity of depression & stress together with marital status of AMI study patients (19,20). 

 

CONCLUSIONS 

 

1. There is a high rate of depression in AMI patients (38.7%). 

2. Almost tow third of depressed patients were in the age group (51-60) years. 

3. A significant association was found between depression & female gender of the AMI patients ( P value = 0.05, 

OR= 2.7) 

4. A significant association was found between depression & the sociodemographic characteristics of AMI patients 

these include occupation, marital status, residence, socioeconomic status & educational level. 
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5. Similarly there was significant association between development of depression & the living alone, history of 

stressful life events & family history of AMI in the patients with AMI. 

6. Finally a significant association was found between severity of depression and stress together with marital status 

of AMI study patients. 

 

RECOMMENDATION 

 

According to the results of the present study, the following are recommendation for action:  

 

1. Early recognition of depression in AMI patients which identifies a sizeable subgroup of patient at high risk of 

poor outcome, so monitoring and early treatment could have substantial benefit. 

2. 2-Those patients with depressive symptoms should be educated through a good counseling to help them to 

understand the effect of depression on prognosis and outcome of MI and importance of treatment. 

3. Public education and awareness to reduce barriers to treatment by increasing awareness of the frequency of post 

MI depression and their treatability, reduce the stigma and discrimihation of the psychiatric illness. 

4. Giving care at the community level: need the use of all available resources to limit the stigma of having any 

psychiatric illness and taking treatment. 
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