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 Congestive heart failure (CHF) is a progressive health problem that has 

increased morbidity and mortality. However, studies on validating measures 

of anxiety and depression symptoms of CHF patients are still limited. The 

observational study enrolled 53 CHF patients who visited the Internal 

Medicine Department of Subulussalam General Hospital, Aceh, Indonesia. 

By using the total sampling method, the sample inclusion criteria were 

patients who were diagnosed with CHF and never consumed antidepressants 

before the diagnosis. Diagnosis data of CHF and its classification were 

obtained from clinical findings by an internist and evaluation of chest X-ray 

imaging with CTR>50%. The Hospital Anxiety and Depression Scale 

(HADS) was used in this study to show the prevalence of patients with 

depression and anxiety symptoms in Aceh, Indonesia. This finding might be 

valuable to Indonesian public policy in the context of health services. 
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1. INTRODUCTION 

Congestive heart failure (CHF), also known as heart failure (HF), is a progressive health problem 

associated with increased morbidity and mortality [1]. In Indonesia, HF is more prevalent among younger 

individuals compared to Europe and America and often manifests with severe clinical symptoms [2]. 

Depression is a leading cause of disability worldwide and frequently coexists with HF, posing additional 

burdens for patient care [3]. Depression in HF patients is linked to worse outcomes, including heightened 

morbidity, mortality, HF-related hospitalizations, and diminished quality of life [4]. However, depression in 

HF is often underdiagnosed and inadequately treated [5], [6]. 

Additionally, heart failure is a clinical syndrome wherein the heart fails to provide sufficient blood 

supply to peripheral tissues, impairing the body's metabolic demands [7]. Heart failure frequently occurs 

concomitantly with other pathologies, known as comorbidities, exacerbating the heart failure condition [8], 

[9]. The distribution of these comorbidities varies across different age groups, with uncontrolled 

Hypertension being one such comorbidity that further complicates heart failure [10]. 

Initial observation in the Subulussalam General Hospital, Aceh, Indonesia, revealed that many of the 

families who accompany the patient for routine control treatment have less enthusiasm, little appetite, are 

frequently silent, and have trouble sleeping because of CHF. Moreover, CHF can cause comorbid psychiatric 

diseases, which will exacerbate the course of CHF disease so that it is likely to cause other complications 

[11]. The psychiatrist was unavailable in the Subulussalam General Hospital, Aceh, Indonesia. Consequently, 

https://creativecommons.org/licenses/by-sa/4.0/
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patients cannot be consulted with the specialist regarding their grievances. Those situations indicated the 

importance and urgent need for the hospital anxiety and depression scale (HADS) to evaluate the patient's 

family accompanying the patient regarding the possibility of depression [12]. 

Previous studies have extensively explored the relationship between CHF and the presence of 

depression and anxiety symptoms in patients [13]. Multiple studies have reported a higher prevalence of 

depression and anxiety symptoms among CHF patients compared to the general population. The prevalence 

rates vary but have been consistently found to be significantly elevated in CHF patients [3]. A study in 2022 

at Pulo Kemiri village, Babussalam, Aceh, reported that the majority of respondents 26-35 years old had 

moderate anxiety and depression levels [14]. Depression and anxiety symptoms in CHF patients have been 

associated with a significant decrease in quality of life. These psychological conditions often contribute to a 

worsened perception of physical symptoms, impaired social functioning, and reduced overall well-being [15]. 

Depressive and anxiety symptoms in CHF patients have been linked to worse clinical outcomes. These 

include increased mortality rates, higher rates of hospitalization, more extended hospital stays, and greater 

healthcare utilization. The relationship between CHF, depression, and anxiety is likely influenced by a 

complex interplay of biological, psychological, and social factors. Contributing factors may include 

neurohormonal dysregulation, inflammation, psychosocial stressors, and reduced social support [16]. Even 

though anxiety and depression have a significant negative influence on CHF patients, these illnesses are 

frequently misdiagnosed and inadequately managed. Lack of routine screening, insufficient training for 

healthcare providers, and patient underreporting of symptoms are some obstacles to diagnosis and treatment 

[17]. According to research, people with CHF who also exhibit symptoms of depression and anxiety may 

benefit from an integrated care approach that combines the expertise of cardiologists and mental health 

professionals [1]. Medicine, psychotherapy, self-management techniques, and lifestyle changes may be used 

as treatment approaches [18]. Overall, previous studies have emphasized the high prevalence, adverse 

impact, and potential clinical implications of depression and anxiety symptoms in CHF patients [19]. Further 

research is needed to explore optimal screening methods, effective interventions, and strategies for improving 

the integration of mental health care into the management of CHF [20]. 

In this research, we investigated the prevalence of CHF patients who experience anxiety and 

depression symptoms based on the HADS assessment. This study would also emphasize the correlation 

between HADS and several descriptive patient backgrounds such as age, sex, New York Heart Association 

(NYHA) classification, compliance with medication, routine consultation, accompanying disease, 

Hypertension, and education. The hospital management might consider this study so patients can get further 

evaluation and proper medical treatment. 
 

 

2. METHOD 

In this observational descriptive study, 53 CHF patients who visited the Internal Medicine 

Department of Subulussalam General Hospital, Aceh, were enrolled. The inclusion criteria included the 

patients diagnosed with CHF who had not previously consumed antidepressants. The diagnosis of CHF and 

the determination of the NYHA classification were based on clinical findings by an internist, as well as the 

evaluation of chest X-ray imaging (CTR>50%) [21]. Informed consent was obtained from all participants 

according to the Ethical Approval No. 02/KOMET/LPMKA/2022. The presence of depression and anxiety 

symptoms was assessed using the Hospital Anxiety and Depression Scale (HADS) [22]. The validity test 

with Pearson's correlation method (p<0.06) and the reliability test with Cronbach's method (>0.6) [23]. The 

measured total scores were utilized to categorize the symptoms as normal, borderline, or abnormal. The 

primary outcomes of this study focused on determining the prevalence of depression and anxiety symptoms 

in patients with CHF. 
 

 

3. RESULTS AND DISCUSSION 

The HADS score depression exhibited an extreme prevalence of depression in HF patients, as an 

abnormal case was found in about 92.4% of 53 respondents. There was no normal score, although Borderline 

was 7.6%. However, the HADS score anxiety showed normal (62.2%), and borderline (37.7%), and no 

abnormal case was found. Data are shown in Table 1. 
 

 

Table 1. Prevalence of depression and anxiety assessed by HADS 
Score HADS score depression (%/respondent) HADS score anxiety (respondent/%) 

Normal: 0-7 0 (0%) 33 (62.2%) 

Borderline: 8-10 4 (7.6%) 20 (37.7%) 

Abnormal (case): 11-21 49 (92.4%) 0 (0%) 

Total respondent 53 (100%) 
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In more detail, the abnormal case of depression could be explained based on data presented in  

Table 2. The older people, male gender, and HF class III were correlated to depression cases. Moreover, 

compliance with medication, as well as routine consultation, were strongly related to depression symptoms. 

Diabetes mellitus was indicated as the most accompanied disease, as well as hypertension at most [24]. The 

majority of respondents with depression are low-educated individuals. The most exciting finding was that all 

respondents showed no symptoms of anxiety. In contrast, a meta-analysis study reported that nearly 30 % of 

heart failure patients experienced clinically significant levels of anxiety based on anxiety questionnaires [25]. 
 
 

Table 2. Descriptive backgrounds of CHF patients 
Descriptive Abnormal (case) HADS score 

HADS score depression 
(responden/%) 

HADS score anxiety 
(responden/%) 

Age Adult (6) (26-45 y.o) 5 (17%) 0 (0%) 

Elderly (47) (>45 y.o) 44 (83%) 0 (0%) 
Sex Man (35) 34 (64.1%) 0 (0%) 

Women (18) 15 (28.3%) 0 (0%) 

NYHA classification I 12 (22.6%) 0 (0%) 
II 13 (24.5%) 0 (0%) 

III 20 (37.7%) 0 (0%) 

IV 3 (5.6%) 0 (0%) 
Compliance on medication Yes 52 (98.2%) 0 (0%) 

No 1 (1.8%) 0 (0%) 

Routine on consultation Yes 53 (100%) 0 (0%) 
No 0 (0%) 0 (0%) 

Accompanying diseases Diabetes mellitus 13 (24.5%) 0 (0%) 

Coronary artery disease 8 (15%) 0 (0%) 
Chronic obstructive pulmonary disease 7 (13.2%) 0 (0%) 

Others 25 (47.3%) 0 (0%) 

Hypertension Yes 53 (100%) 0 (0%) 
No 0 (0%) 0 (0%) 

Education Elementary 9 (17%) 0 (0%) 

Mid-school 10 (19%) 0 (0%) 
Senior high school 13 (24.5%) 0 (0%) 

College 5 (9.4%) 0 (0%) 

Lack of education 16 (30.1%) 0 (0%) 

 

 

Patients with heart failure have been associated in several studies with a higher risk of depression 

and the development of depressive symptoms. Depression in HF is associated with increased mortality and 

morbidity. A meta-analysis study showed that the combined outcome of death and cardiovascular events was 

two-fold higher in heart failure patients with depression [26]. It was discovered that depressed symptoms 

were associated with a two-fold more significant risk of mortality or heart attack in a meta-analysis of eight 

studies looking at the prospective connection between increasing depressive disorders and HF outcomes [26]. 

Because of the roles that physiological, cognitive, and social factors play, age appears to have an impact on 

the rise in depression symptoms in heart failure patients. In populations of people with heart failure, elderly 

patients and women are at increased risk of developing depression [27]. A study reported that the bereaved 

individuals who scored low on certainty about mental states reported more symptoms of anxiety and 

depression; in this context, palliative care is a crucial solution [23]. 

Although there are certain similarities in the physio-pathological mechanisms, such as elevated 

levels of catecholamines, cortisol, and inflammatory cytokines (IL-6, IL-1β, TNF-α), the correlation between 

depression and congestive heart failure remains somewhat unclear [5]. However, the presence of these factors 

underscores the clinical and prognostic significance of depression. Notably, depression has a detrimental 

impact on the patient's quality of life and functional status, leading to reduced physical activity levels and a 

decline in survival rates [28]. We also discovered, based on the literature, that there is still tiny and 

ambiguous information available about the connection between heart failure patients and anxiety. In a study 

concentrating on anxiety symptoms, there was no significant correlation found between anxiety and death in 

HF patients after adjusting for pertinent demographic and medical characteristics. However, patients who 

have HF and increased depressive symptoms and the presence of comorbid anxiety increase the risk of 

adverse cardiac outcomes, including rehospitalization and death [3]. 

Frequently occurring non-cardiac comorbidities are often disregarded in the routine management of 

CHF despite their significant impact on hospitalizations and mortality rates. Among the most crucial 

comorbidities in patients with heart failure are renal insufficiency, diabetes mellitus, chronic obstructive 

pulmonary disease (COPD), sleep disorders such as obstructive and central apnea syndromes, and anemia 

[29]. 
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Clinicians and researchers have considered depression and anxiety as essential outcomes in the 

evaluation of heart failure therapy. A study found that depression in heart failure patients increased 2.5 times 

in NYHA class III and IV compared to NYHA class I and II. Their results showed that the prevalence of 

depression with heart failure was most commonly found in patients with heart failure NYHA class III and IV, 

as much as 54.7% [9]. So, depression is associated with increased risk factors for morbidity and mortality in 

heart failure patients. This may be due to the disease's severity, symptoms' exacerbation, and the patient's 

inability to carry out daily activities [30]. Individuals with congestive heart failure commonly experience a 

diminished quality of life, and the majority of patients face a limited life expectancy, characterized by a high 

mortality rate within five years of diagnosis. Notably, depression affects a significant portion, approximately 

one-fifth, of CHF patients, further exacerbating their NYHA functional classification [21]. It is worth 

highlighting that the prevalence of depression in these patients is two to three times higher compared to the 

general population [2]. 

Assessment based on the EuroQol-visual analogue scales (EQ-VAS) method reported that depressed 

patients with heart failure are better at a higher NYHA class [28]. The EQ-VAS is used in clinical settings to 

assess health-related quality of life (HRQoL) from the patient's perspective. It is often used in conjunction 

with the EQ-5D questionnaire, which measures health across five dimensions (mobility, self-care, usual 

activities, pain/discomfort, and anxiety/depression) [31]. A possible explanation for such condition is the 

improved quality of life by effective cardiac medical interventions [30]. The use of the HADS score in 

indicating depression and anxiety is categorized as a screening tool that can be relied upon in a diagnostic, 

simple, and concise approach. However, the lack of the HADS score does not have questions about physical 

symptoms resembling CHF symptoms [32]. It focuses on anhedonia, so the results are at risk of bias and 

cannot predict the severity of the diagnosis of depression and anxiety with certainty [33]. However, this 

questionnaire should not be used as a diagnostic tool for psychiatric disorders but to identify patients who 

require further psychiatric treatment. This is because HADS is considered lacking in evaluating cognitive 

symptoms and suicidal ideation in patients [34]. 

 

 

4. CONCLUSION 

This study exhibited that the prevalence of depression was found to be substantial among patients 

with congestive heart failure (CHF). These findings emphasize the importance of implementing a 

comprehensive management program that addresses depression and anxiety symptoms associated with heart 

failure. It is feared that depression and anxiety will reduce the quality of life of CHF patients, thereby 

reducing compliance with medication and causing a less than optimal therapeutic effect. The primary goal of 

such a program would be to reduce morbidity, mortality, and rehospitalization rates and enhance the quality 

of life for CHF outpatients. It is recommended to conduct future studies utilizing a cohort design and a larger 

sample size to investigate further the progression of depression and anxiety in CHF patients, as well as to 

refine the management program accordingly. 
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