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ABSTRACT 

Background: Depression following myocardial infarction (MI) is a significant yet often overlooked condition that adversely affects 
recovery and long-term prognosis. Its prevalence in post-MI patients ranges from 20% to 40%, contributing to increased morbidity 
and mortality. 
Methods: A hospital-based observational study was conducted at a tertiary care hospital in Western Maharashtra, evaluating 650 
post-MI patients over two years (2022–2024). Depression was assessed using validated scales, and its impact on complications 
and mortality was analyzed. 
Results: Depression was identified in 220 out of 650 patients (33.85%). The highest incidence was in the 60–80 years age group 
(54.1%). Depressed patients had significantly higher rates of complications such as left ventricular dysfunction (32.7% vs. 8.4%), 
heart failure (25.5% vs. 5.1%), and arrhythmias (16.8% vs. 4.9%). Mortality at six months was 24.1% in the depressed group 
compared to 7.7% in the non-depressed group (p<0.001). 
Conclusion: Depression significantly impacts post-MI outcomes, necessitating routine screening and early intervention. Integrating 
mental health support into cardiac rehabilitation may improve survival and quality of life. 
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INTRODUCTION 

Depression following MI, commonly known as a heart 

attack, poses a significant challenge to both patients and 

healthcare providers.  
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While the physical consequences of MI are often the 

primary focus of medical care, the psychological impact 

of this life-threatening event should not be overlooked. 

Research indicates a notable incidence of depression 

among individuals post-MI, which can detrimentally 

affect their overall well-being and prognosis. 

Understanding the prevalence, risk factors, and 

implications of depression in post-MI cases is crucial for 

providing comprehensive and effective care to these 

patients. Studies have consistently shown that 

depression is highly prevalent among individuals who 

have experienced an MI. The incidence of depression in 
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this population ranges from 20% to 40%, depending on 

various factors such as the severity of the cardiac event, 

individual susceptibility, and socio-demographic 

characteristics [1]. This elevated risk of depression 

persists beyond the acute phase of MI, indicating the 

need for long-term monitoring and intervention. 

Depression in post-MI cases not only impairs quality of 

life but also has implications for cardiac prognosis and 

recovery. Research suggests that depression is 

associated with poorer adherence to medical treatment 

and rehabilitation programs, increased risk of recurrent 

cardiac events, and higher mortality rates [2]. 

Furthermore, depression may exacerbate other risk 

factors for cardiovascular disease, such as smoking, poor 

diet, and physical inactivity, thereby perpetuating a cycle 

of poor health outcomes. 

Several factors contribute to the development of 

depression following an MI. These include a history of 

depression or other mental health disorders, social 

isolation, perceived lack of social support, and the 

presence of comorbidities such as diabetes or 

hypertension [3]. Additionally, the experience of the MI 

itself, with its associated trauma, uncertainty, and 

lifestyle changes, can precipitate or exacerbate 

depressive symptoms. Understanding these risk factors is 

essential for identifying high-risk individuals and 

implementing targeted interventions. 

Given the significant impact of depression on post-MI 

outcomes, its recognition and management should be 

integral components of clinical care. Routine screening 

for depression using validated tools, such as the Patient 

Health Questionnaire (PHQ-9) or the Hospital Anxiety 

and Depression Scale (HADS), can facilitate early 

identification of at-risk individuals [4]. Collaborative care 

models involving cardiologists, psychiatrists, and primary 

care providers are effective in delivering comprehensive 

treatment, which may include pharmacotherapy, 

psychotherapy, and lifestyle interventions. 

Depression is a common and consequential comorbidity 

in an individual’s post-myocardial infarction, adversely 

affecting both their mental and physical health 

outcomes. Despite its prevalence and impact, depression 

often remains underrecognized and undertreated in this 

population. Healthcare providers must prioritize the 

identification and management of depression in post-MI 

cases to optimize patient care and improve long-term 

prognosis [5]. By addressing both the cardiac and 

psychological aspects of recovery, clinicians can enhance 

the overall well-being and quality of life of individuals 

who have experienced a heart attack. 
 

MATERIALS AND METHODS 

Place of the study- We evaluated a total of 650 cases of 

patients who had a history of myocardial infarction in the 

last 2 years from 2022 to 2024.  

All these cases were interviewed in their follow-up visits 

to the hospital for signs of any depression. We got a total 

of 220 cases showing signs of depression which were 

further evaluated for various types of depression based 

on the scale.  
 

Study Design- A hospital-based observational study was 

conducted at a tertiary care hospital in Western 

Maharashtra. 
 

Study Population- Patients diagnosed with myocardial 

infarction (MI) and admitted to the hospital during the 

study period were included. 
 

Inclusion Criteria 

 Patients aged 18 years and above. 

 Diagnosed cases of myocardial infarction 

(STEMI/NSTEMI) confirmed by ECG and biochemical 

markers. 

 Patients, who provided informed consent for 

participation. 
 

Exclusion Criteria 

 Patients with a known history of psychiatric illness or 

depression before MI. 

 Patients with cognitive impairment or 

communication difficulties. 

 Critically ill patients who were unable to participate 

in the study. 
 

Sample Size- The sample size was calculated based on 

the expected incidence of depression in post-MI patients 

from previous literature, ensuring adequate statistical 

power. 
 

Study Duration- The study was conducted over months, 

with follow-up assessments at specific intervals post-MI. 
 

Assessment Tools 

1. Depression Evaluation- Patients were assessed for 

depressive symptoms using validated scales such as 



          SSR Institute of International Journal of Life Sciences

       ISSN (O): 2581-8740 | ISSN (P): 2581-8732 

Baravakar et al., 2025 

         doi: 10.21276/SSR-IIJLS.2025.11.2.17  
 

Copyright © 2025| SSR-IIJLS by Society for Scientific Research under a CC BY-NC 4.0 International License   Volume 11 |   Issue 02 |   Page 7116 

 

the Patient Health Questionnaire-9 (PHQ-9) or 

Hospital Anxiety and Depression Scale (HADS) at 

baseline (within the first week of MI diagnosis) and 

at follow-ups (4 weeks and 12 weeks post-discharge). 

2. Clinical and Demographic Data Collection- Age, 

gender, comorbidities (hypertension, diabetes, 

dyslipidemia), socioeconomic status, and 

smoking/alcohol history were recorded. 
 

Data Collection Procedure 

1. Eligible patients were recruited after obtaining 

written informed consent. 

2. Baseline demographic and clinical characteristics 

were recorded. 

3. Depression screening was performed during 

hospitalization and follow-ups. 

4. The severity of depression was categorized as mild, 

moderate, or severe based on the selected screening 

tool. 
 

Statistical Analysis- Descriptive statistics, including 

mean, standard deviation, frequency, and percentage, 

were used to summarize patient characteristics. The 

incidence of depression was determined by calculating 

the percentage of post-MI cases diagnosed with 

depression. To assess the association between 

depression and various demographic and clinical factors, 

chi-square tests and logistic regression models were 

employed. A p-value of less than 0.05 was considered 

statistically significant throughout the analysis. 
 

RESULTS 

The incidence of depression post-MI was 220 cases out 

of 650. So, 33.85% of the cases of MI had depression 

(Fig. 1). 
 

 

Fig. 1: Incidence of depression post-MI 
 

In our study, the incidence of depression varied across 

different age groups. Among patients aged 20–40 years, 

only 2 out of 19 cases (10.5%) had depression, whereas 

17 (89.5%) did not. In the 40–60 years age group, 74 out 

of 365 cases (20.3%) were diagnosed with depression, 

while 291 (79.7%) remained unaffected. The highest 

incidence was observed in the 60–80 years age group, 

where 144 out of 266 cases (54.1%) had depression, 

whereas 122 (45.9%) did not. The association between 

age and depression was statistically significant, with a 

p<0.001. Regarding gender distribution, depression was 

more prevalent among males, with 142 out of 373 cases 

(38.1%) affected, while 231 (61.9%) did not have 

depression. Among females, 78 out of 277 cases (28.2%) 

had depression, whereas 199 (71.8%) were unaffected. 

This gender-based difference in depression incidence 

was statistically significant, with a p-value of 0.008 (Table 

1). 

Table 1: Age and Gender distribution of Depression 

 
Depression 

No 
Depression Total p-value 

Age Group 

20 - 40 2 17 19 <0.001 

40 - 60 74 291 365 

 60 - 80 144 122 266 

 Gender 

Male 142 231 373 0.008 

Female 78 199 277 

  

In our study, complications after one month of MI were 

significantly higher in patients with depression compared 

to those without depression. Left ventricular (LV) 

dysfunction was the most common complication, 

observed in 72 out of 220 depressed patients (32.7%) 

compared to 36 out of 430 non-depressed patients 

(8.4%). The difference was statistically significant 

(p<0.001), indicating a strong association between 

depression and impaired cardiac function. Heart failure 

was reported in 56 out of 220 depressed patients 

(25.5%), whereas only 22 out of 430 non-depressed 

patients (5.1%) developed this complication. The 

significant p<0.001 suggests that depression may 

contribute to a higher risk of heart failure post-MI. 

Angina was experienced by 42 out of 220 depressed 

patients (19.1%), compared to 22 out of 430 non-

depressed patients (5.1%). This difference (p<0.001) 

suggests that persistent myocardial ischemia was more 
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common among those with depression. Arrhythmias 

were reported in 37 out of 220 depressed patients 

(16.8%), whereas only 21 out of 430 non-depressed 

patients (4.9%) had arrhythmic events. This statistically 

significant difference (p<0.001) highlights the potential 

link between depression and increased susceptibility to 

rhythm disturbances. Overall, these findings indicate that 

post-MI depression is associated with a higher incidence 

of adverse cardiac outcomes, emphasizing the need for 

psychological evaluation and intervention in post-MI 

care (Table 2). 

 

Table 2: Depression and Complications after 1 month 

Complications at 1 

Month Follow-Up 

Depression 

(220) 

No Depression 

(430) 

Total 

(650) 

p-value 

LV Dysfunction 72 36 108 <0.001 

Heart Failure 56 22 78 <0.001 

Angina 42 22 64 <0.001 

Arrhythmias 37 21 58 <0.001 

 

In our study, the six-month follow-up of post-myocardial 

infarction (MI) patients showed a significantly higher 

mortality rate among those with depression. Among the 

220 patients diagnosed with depression, 53 (24.1%) had 

died by the end of six months, whereas in the non-

depressed group, 33 out of 430 patients (7.7%) 

succumbed to their illness. This difference was 

statistically significant (p<0.001), suggesting that 

depression was associated with an increased risk of 

mortality following MI. Among the survivors, 167 out of 

220 depressed patients (75.9%) were alive at six months, 

compared to 397 out of 430 non-depressed patients 

(92.3%). The higher survival rate in the non-depressed 

group further supports the impact of depression on 

adverse outcomes post-MI. These findings highlight the 

need for early identification and management of 

depression in post-MI patients to improve long-term 

survival and overall prognosis (Table 3). 
 

Table 3: Outcome of the patients with depression in MI After 6 months of follow-up 

Outcome at 6-

Month Follow-Up 

Depression 

(220) 

No Depression 

(430) 

Total (650) p-value 

Died 53 33 85 <0.001 

Survived 167 397 565  

 

DISCUSSION  

In our study, the incidence of depression following MI 

was 33.85%, which aligns with global trends indicating a 

high prevalence of depression in post-MI patients. The 

findings suggest that depression significantly influences 

both early complications and long-term outcomes, 

necessitating a multidisciplinary approach to patient 

management. 

The age and gender distribution of depression post-MI 

revealed a statistically significant association. The 

highest incidence of depression was observed in the 60–

80 years age group (54.1%), followed by the 40–60 years 

group (20.3%). These findings are consistent with a study 

conducted by Gupta et al. [5] in India, which reported a 

higher prevalence of depression in older post-MI patient, 

 

attributing this to multiple comorbidities and social 

stressors. Similarly, a study by Lespérance et al. [6] in 

Canada found that elderly post-MI patients had a 

significantly higher risk of developing depression, which 

in turn affected their cardiovascular prognosis. Gender 

analysis in our study demonstrated a higher prevalence 

of depression in males (38.1%) compared to females 

(28.2%), which was statistically significant (p=0.008). This 

trend is in line with an Indian study by Sharma et al. [7], 

which also reported a male predominance in post-MI 

depression, potentially due to higher occupational and 

social stress. On the other hand, an American study by 

Frasure-Smith et al. [8] emphasized that while men have a 

higher prevalence, depression in women post-MI tends 

to be more severe and prolonged. 
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The presence of depression significantly impacted 

complications after one month of follow-up. Left 

ventricular dysfunction was the most common 

complication, observed in 32.7% of depressed patients 

compared to 8.4% of non-depressed patients (p<0.001). 

This is consistent with findings from an Indian study by 

Prabhakaran et al. [9], which reported a strong correlation 

between depression and LV dysfunction due to increased 

sympathetic activation and inflammatory response. A 

similar association was noted in a study by Carney et al. 
[10] in the United States, which demonstrated that 

depressed post-MI patients had a higher incidence of LV 

dysfunction, mediated by neurohormonal dysregulation. 

Other complications, including heart failure (25.5% vs. 

5.1%), angina (19.1% vs. 5.1%), and arrhythmias (16.8% 

vs. 4.9%), were also significantly higher in the depressed 

group. These findings are comparable to those reported 

by Patel et al. [11] in India, who highlighted that persistent 

depression led to increased cardiovascular morbidity. A 

study by Whooley et al. [12] in the US further supported 

this, attributing the increased risk to poor medication 

adherence and heightened inflammatory markers among 

depressed patients. 

The six-month follow-up showed that mortality was 

significantly higher in the depressed group (24.1%) 

compared to the non-depressed group (7.7%), with a 

p<0.001. This agrees with an Indian study by Yadav et al. 
[13], which found that post-MI depression was an 

independent predictor of mortality, primarily due to 

increased pro-inflammatory cytokines and reduced 

adherence to cardiac rehabilitation. Similarly, a study by 

Bush et al. [14] in the UK identified depression as a strong 

predictor of mortality in post-MI patients, emphasizing 

the need for routine psychiatric assessment and early 

intervention. Our findings further support that 

depression not only affects early post-MI complications 

but also significantly impacts long-term survival. The 

incidence of depression following MI was 33.85% aligns 

with the other Indian studies that reported similar 

figures [15-18].  

Our study underscores the significant role of depression 

in post-MI prognosis. Given the strong association 

between depression and adverse cardiovascular 

outcomes, early identification and intervention should 

be prioritized. Incorporating routine psychological 

assessments and structured mental health support into 

cardiac rehabilitation programs may improve long-term 

survival and quality of life in post-MI patients. 
 

CONCLUSIONS 

In conclusion, our study highlights that 33.85% of post-

MI patients experienced depression, significantly 

impacting both short-term complications and long-term 

survival. The strong association between depression and 

adverse cardiovascular outcomes, including increased 

incidence of left ventricular dysfunction, heart failure, 

angina, and arrhythmias, emphasizes the need for early 

identification and comprehensive management. With a 

mortality rate of 24.1% in depressed post-MI patients 

compared to 7.7% in non-depressed patients, routine 

screening for depression should be an integral part of 

post-MI care. Implementing structured psychological 

assessments, timely intervention, and preventive mental 

health strategies—such as counselling, lifestyle 

modifications, and pharmacological therapy when 

necessary—can help mitigate risks and improve overall 

prognosis. Integrating mental health support within 

cardiac rehabilitation programs can enhance long-term 

survival, reduce complications, and improve the quality 

of life in post-MI patients. 
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