
 

Biomedica – Vol. 36, Issue 4, 2020 374  

 
ORIGINAL ARTICLE 
 
 

Interstitial Lung Disease and Depression – 
A Questionnaire Based Study 

 

Muntazir Mehdi1, Muhammad Waseem2, Hafiza Swaiba Afzal3, Ahmad Zeeshan Jamil4 
Muhammad Junaid Iqbal5, Maryam Rafiq6 

 
ABSTRACT 
Background and Objective:  Interstitial lung disease (ILD) causes depression due to its painful course in 
patients. The aim of this study was to determine the prevalence of depression and find the association of 
depression with selected clinical variables in patients with ILD. 

Methods:  This questionnaire based cross-sectional study was done at the department of pulmonology, 
District head quarter hospital Sahiwal from 1st October 2019 to 31st March 2020. The questionnaire was 
distributed among the diagnosed cases of ILD who presented in outpatient department of DHQ Sahiwal 
after taking informed consent. The depression scoring was done in them according to Beck depression 
inventory II. Frequency distribution statistics and inferential statistics were done by using Statistical 
Package for Social Sciences (SPSS) version 20. P-value < 0.05 was taken as statistically significant. 

Results:  Depression was graded into four types according to Beck depression inventory II scoring system. 
Depression levels of minimal, mild, severe and extremely severe were found to have frequencies of 42.90, 
14.30, 31.40 and 11.4% respectively. Depression was more prevalent in females (77.14%). Sixty two 
percent of severely depressed had rural background. Three fourth (75%) of severely depressed patients 
were from lower class group. Half of the severely depressed patients were suffering from hypertension. 
One fourth had ischemic heart disease. Illiteracy dominated in severely depressed where 3/4th of the 
participants had not received any education. Our study found statistically significant result of Beck score 
with socioeconomic groups (P = 0.037). High statistically significant result was also found when Beck 
scoring was associated with co-morbidities (P = 0.001). 

Conclusions:  The increased frequency of depression in the patients of ILD was associated with many 
demographic factors. The development of improved methods for the assessment of ILD and its co-
morbidities could have profound effects on the quality of life and expected survival of ILD patients. 
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INTRODUCTION 

Interstitial lung disease (ILD) represents a specific 
group of rare disorders that includes more than 
two hundred entities affecting pulmonary 
interstitium and causing inflammation and fibrosis. 
It is mostly associated with chronic course, poor 
prognosis and high mortality.1 

 For instance, in idiopathic pulmonary fibrosis 
(IPF), the expected average survival is 3-5 years 
without treatment, and is usually associated with 
different chronic co-morbidities.2 

 Interstitial lung disease (ILD) is the 40th major 
cause of worldwide deaths and the mortality rate 
has increased up to 52% in the last 10 years.3 

 Current therapies have proved limited effect in 
halting the progression of disease. Recent studies 
have found that an effective approach to improve 
Bio-psychological health and quality of life in 
patients with interstitial lung disease has proved 
fruitful in managing various symptoms.4 

 Special attention is given to the alarmingly high 
risk of co-morbidities in interstitial lung disease. In 
one study by Kreuter et al.5 It was found that 88% 
of 272 Idiopathic pulmonary fibrosis patients had 
at least single comorbidity, while 70% of the 
patients were having two or more comorbidities. 

 The more common co-morbidities are 
pulmonary hypertension, ischemic heart disease, 
lung cancer, emphysema/Chronic obstructive 
pulmonary disease (COPD), gastro-esophageal 
reflux disease (GERD), sleep apnea and 
depression.6,7 

 Like other chronic illnesses, patients with 
pulmonary disorders also have increased risk of 
psychiatric problems, especially depression and 
anxiety. The course of illness profoundly affects 
patient’s physical, vocational and mental 
functioning, usually persistent, correlated with 
increased exacerbation rates, poor compliance and 
sometimes increased mortality thereby 
management of pulmonary conditions becomes 
even challenging. 10-13 

 Depression is not associated with survival in 
patients of interstitial lung disease, but is regarded 
as a major determinant of health related quality of 
life in patients with interstitial pulmonary fibrosis 
(IPF).14,15 There may be both psychological and 
physical explanations to it, one hypothesis being; 

hypoxia renders brain damage that may lead to 
depression and suicide.15 
 Several studies have shown prevalence of 
depression from 24.3% to 49.2%. The severity of 
depression is proportionate to that of interstitial 
lung disease which is similar to chronic obstructive 
pulmonary disease (COPD).10,16,17,18 
 Interstitial lung disease has various etiologies. 
The nature of illness is chronic and it has diverse 
effects on the overall life of patients and their 
caregivers. International guidelines recommend 
multidisciplinary approach for its holistic 
management.15 
 This study is aimed at determining the 
prevalence of depression and characterizes the 
association of depression with selected clinical 
variables in patients with interstitial lung disease. 

 
METHODS 

This questionnaire based cross-sectional study was 
carried out at the Department of Pulmonology, DHQ 
Hospital Sahiwal from 1st Oct 2019 to 31st March 
2020 for duration of six month. The study was 
approved from the institutional Ethical Review 
Board vide Letter No. 12/ME/SLMC/SWL. The 
questionnaire was distributed among the 
diagnosed cases of interstitial lung disease who 
presented in outpatient department of DHQ 
Sahiwal after taking informed consent. The 
depression scoring was done in them according to 
Beck depression inventory II. Frequency 
distribution statistics and inferential statistics were 
done by using SPSS-20 version. Fisher’s Exact test 
was applied for P-value estimation. P-value < 0.05 
was taken as statistically significant. 

 
RESULTS 

Female predominance was evident (77.1%). Age 
distribution of study population was almost equal 
among both genders but the participants belonging 
to more than 65 years were slightly dominating 
with percentage of 37.1%. A total of 54.3% of study 
participants belonged to the rural residence. As the 
literacy status of the study population was divided 
into four groups, 62.9% were illiterate, 20% had 
primary level education while participants from 
secondary level of education and higher education 
and above were having equal percentage (8.6% 
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each). Majority belonged to lower class of 
socioeconomic group (51.4%). The frequency 
distribution of different co-morbid diseases in 
patients suffering from interstitial lung diseases 
was also calculated. Patients with diabetes mellitus 
as a co-morbidity were making the majority 
(27.1%) while those suffering from hypertension 
and ischemic heart diseases were having equal 
frequency distributions (17.1% each). 
 Depression was graded into four types 
according to Beck depression inventory II scoring 
system. Depression levels of minimal, mild, severe 
and extremely severe were found to have 
frequencies of 42.90, 14.30, 31.40 and 11.4% 
respectively. Depression was more prevalent in 
females (77.14%). The 62.5% of severely 
depressed patients had rural background. Three 
fourth (75%) of severely depressed patients were 
from lower class group. Half of the severely 
depressed patients were suffering from 
hypertension. One fourth had ischemic heart 
disease. Illiteracy dominated in severely depressed 
where 3/4th of the participants had not received 
any education. This study found statistically 
significant result of Beck score with socioeconomic 
groups (P = 0.037). High statistical significance was 
also found when Beck scoring was associated with 
co-morbidities (P = 0.001). 

 
DISCUSSION 

Depression is one of the most common psychiatric 
disorders and is one of the main causes of disability 
worldwide. Certain demographics and social 
circumstances are well proved to be risk factors for 
depression e.g. gender, social class, educational 
achievements and income level.19 
 In this study, female participants were more 
than male participants. More than two thirds 
(77.1%) of all the patients were female. This study 
demonstrated that females were more common 
than males among the studied ILD patients (77.1% 
vs. 22.9%) which is in accordance with the 
previously reported study.17 While studies from 
Ryerson et al. showed that males were more than 
females.10,20 
 Among all the participants, almost two thirds 
(62.9%) were illiterate, half of them (51.4%) 
belonged to conservative class, three fourth 
(75.72%) were more than 50 years old. Almost one 

fourth (24.3%) had no co-morbidity. Diabetes 
mellitus was most frequent (27.1%). Among the 
interstitial lung disease, idiopathic pulmonary 
fibrosis and hypertension were most prevalent 
being 37.1% and 24.3% respectively. This is in 
accordance with the previous studies where one or 
more co-morbidities were found with ILD.1,5,15 
 Less than a half (42.9%) scored minimal on 
depression scale. Thus, the results of these studies 
are in accordance with the previous studies that 
depression is frequently associated with interstitial 
lung disease.7,11,13,15,16,17,19,21,22 

 A total of 11.4% of all the patients had severe 
symptoms of depression, Almost one third (1/3) of 
patients had moderate depression whereas 14.3% 
had mild depression. Almost similar results were 
reported by Ryerson et al. who established that, 
prevalence of depression in patients with ILD was 
23% and 21%, correspondingly. This study had 
similar sequence of severity of depression.10,20 
 In this study, females had more depressive 
symptoms than their male counterparts which 
affirms previous report.10 
 Among patients with severe depression, 
females were found to be three times more in 
number (62.5%) than male participants (37.5) 
which is in accordance with previous study.17 
 There should be more psychosocial assessment 
to explore this correlation of gender with 
depression. 
 This study found statistically significant result 
of Beck score with socioeconomic groups (P = 
0.037). High statistical significant result was also 
found when Beck scoring was associated with 
comorbidities (P = 0.001). As mentioned earlier, 
Depression in ILD is very frequent, runs a chronic 
course, and strongly and independently correlated 
with physical and psychological functioning. This 
depression, if present at start of the treatment, is 
much likely to stay during the follow ups, thus will 
maintain difficulty for the treatment and favorable 
prognosis. Therefore there should be routine to 
screen for identifying all medical and psychological 
co morbiditiesin patients with ILD.10 
 No study is published yet to describe the 
mechanism of increased prevalence of depression 
in ILD, however several studies have highlighted 
association of dyspnea in ILD patients with 
depression.15,16,22 
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CONCLUSION 

The increased frequency of depression in the 
patients of ILD is associated with many 
demographic factors. It is mandatory that timely 
identification and management of co-morbidities 
may be carried out for better outcome and quality 
of life of patients with this disease.  

 
LIMITATIONS OF THE STUDY 

The sample size was less, hence further prospective 
studies are required to investigate the effects of 
psychological interventions on quality of life and 
determine the prognostic significance of depression 
in patients with ILD. 
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