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Abstract
Objective: To understand the prevalence of anxiety and depression in medical patients in general hospitals and find out main
influencing factors.
Methods: According to the inclusion criteria, a total of 564 inpatients from the Third Affiliated Hospital of Inner Mongolia
Medical University were selected during January to June of 2015. Patients were assessed for anxiety and/or depression by
use of Hospital Anxiety and Depression Scale (HADS), Hamilton Anxiety Scale (HAMAS) and Hamilton Depression Scale
(HAMDS). Meanwhile, final diagnosis was made on the basis of diagnostic criteria listed in Diagnostic and Statistical Manual
of Mental Disorders - Fourth Edition (DSM-IV).
Results: In different departments, the positive rate (HADS ≥ 8) was the highest in Department of Oncology (45.42%), and the
lowest in Department of Gastroenterology (16.05%). After assessment with the help of HAMD and HAMA, the prevalence of
anxiety/depression was the highest in Department of Oncology (46.43%), and the lowest in Department of Gastroenterology
(16.05%). There was no statistical significance in diagnostic results acquired from HAMD and HAMA (p = .071). Two types of
diagnostic methods were highly consistent (κ = 0.852, p = .000). Inpatients aged from 40 to 59 years, with junior high school
education or below, very tiring work, poor marital status (separated, divorced, widowed), unharmonious family, low personal
income, completely self-paying and family history of anxiety and depression, currently unable to take care of themselves were
more prone to anxiety and depression (p < .05).
Conclusions: The prevalence of anxiety and depression in medical patients in general hospitals is high due to many influencing
factors. It is necessary to establish an effective diagnosis and treatment system for anxiety and depression, in order to make
patients easy to receive an early and comprehensive treatment and improve their life quality.
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In different regions of China, the reported prevalence of anxiety and/or depression in general hospitals differs,[1] however, so far, there still lacks epidemiological studies on a
large number of samples. In some similar domestic surveys,
patients mostly came from a certain specialty or suffered
from certain specific diseases,[2–4] i.e., the study was mainly
on the basis of a specific disease. In addition, length of stay
for selected cases varies, thereby, such studies can not really

represent the prevalence of anxiety and/or depression in patients in general hospitals. In recent years, the incidence of
cancer has been increasing year by year, and the prevalence
of anxiety and/or depression in cancer patients is also very
high. However, investigations and studies on the comparison of dysthymic disorder between Internal Medicine Departments and Department of Oncology are rarely reported
at present.[5, 6] Inner Mongolia Autonomous Region is an
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area inhabited by ethnic groups, and it is an economically
undeveloped area. The prevalence of anxiety and/or depression may be lower than that in the developed areas. However, there have been no reports on surveys and researches
about anxiety and depression in general hospitals in Inner
Mongolia. This study is intended to investigate the prevalence of anxiety and/or depression in Internal Medicine Departments (Department of Gastroenterology, Department of
Cardiology, Department of Neurology) and Department of
Oncology in general hospitals and analyze the influencing
factors.

1
1.1

Objects and methods
Research objects

A total of 564 inpatients from Internal Medicine Departments (Department of Neurology, Department of Gastroenterology, Department of Cardiology, Department of Endocrinology and Department of Oncology) were chosen
from the Third Affiliated Hospital of Inner Mongolia Medical University during January to June of 2015. Enrollment
criteria were as follows: Patients with age ≥ 18 years, sex
unlimited; primary school education and above or sufficient
audio-visual and expression ability to complete the scale;
patients with clear consciousness, able to answer questions
clearly and independently; patients’ conditions allow for investigation and communication without obvious difficulties;
all patients hospitalized in the selected departments during
the survey; patients with the hospital stay of 1 to 4 weeks
(In 2014, the average length of stay for patients in each
department was 7 to 22 days); patients who agreed to be
enrolled with informed consent forms signed. Exclusion
criteria were as follows: inpatients with non-medical purposes; patients with consciousness disorders; patients with
severe cognitive disorders and aphasia; patients who were
unable to complete the research due to severe mental or
physical dysfunction; patients with hyperthyroidism or hypothyroidism; patients who were taking hormones or spirit
drugs; patients who had been screened in other departments;
patients who were ultimately diagnosed with no diseases related to the above departments. As to patients who were
informed and screened but refused to receive diagnostic examinations performed by psychiatrists, they were treated as
loss of follow up.

1.2

Contents and methods of investigation

After inpatients who met the enrollment criteria signed informed consent forms, the investigators who had undergone
a unified and professional training would fill in HADS questionnaires and self-established questionnaires for general information, and consider patients with HADS ≥ 8 as anxietyand/or depression-positive patients.[7] According to Diagnostic and Statistical Manual of Mental Disorders - Fourth
20

2018, Vol. 5, No. 1

Edition (DSM-IV), two doctors who were trained strictly
and occupied in psychological medicine applied Hamilton
Anxiety Scale (HAMAS) and Hamilton Depression Scale
(HAMDS) to anxiety and/or depression assessment performed to all patients, and made final diagnosis on the basis
of diagnostic criteria listed in DSM-IV.[8]

1.3

Statistical analysis

SPSS13.0 software was applied to statistical analysis, and
chi-square test was used to make analysis of patients with
anxiety/depression disorders in different departments. κ coefficient was used to evaluate the consistency of HADS with
HAMAS and HAMDS methods. Non-conditional logistic
regression analysis, with dichotomous dependent variables
applied, was used to analyze the influencing factors for anxiety and depression in medical inpatients in general hospitals, and the difference p < .05 was statistically significant.

2
2.1

Results
HADS assessment on the prevalence of anxiety/depression disorders in different departments

HADS was used to determine the state of anxiety/depressive
disorders in research objects, the number of whom with
HADS ≥ 8 was 146 in total, and the prevalence of anxiety/depression disorders was 25.89% (see Table 1). The
positive rate of anxiety/depression disorders in Department
of Neurology was 22.95%, and 16.05% in Department of
Gastroenterology, 24.74% in Department of Endocrinology,
24.37% in Department of Cardiology and 45.42% in Department of Oncology. The difference among different departments was statistically significant (χ2 = 21.513, p = .000),
with the highest positive rate in Department of Oncology
and the lowest in Department of Gastroenterology.

2.2

HAMD and HAMA assessments on the prevalence of anxiety/depression disorders in different departments

HAMD and HAMA were used by psychiatrists to make a
diagnostic assessment to research objects. The number of
patients with anxiety/depression was 135, and the prevalence was 23.94% (see Table 2). The prevalence of anxiety/depression disorders in Department of Neurology was
19.13%, and 16.05% in Department of Gastroenterology,
20.62% in Department of Endocrinology, 23.53% in Department of Cardiology and 46.43% in Department of Oncology. The difference among different departments was statistically significant (χ2 = 29.031, p = .000), with the highest prevalence in Department of Oncology and the lowest in
Department of Gastroenterology.
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Table 1: HADS assessment on the positive rates of anxiety/depression disorders in different departments
Department

Investigated Cases (n)

Positive Cases (n)

Positive Rate (%)

Department of Neurology

183

42

22.95

Department of Gastroenterology

81

13

16.05

Department of Endocrinology

97

24

24.74

Department of Cardiology

119

29

24.37

Department of Oncology

84

38

45.24

Total

564

146

25.89

Table 2: HAMD and HAMA assessments on the prevalence of anxiety/depression disorders in different departments
Department

Investigated Cases (n)

Positive Cases (n)

Positive Rate (%)

Department of Neurology

183

35

19.13

Department of Gastroenterology

81

13

16.05

Department of Endocrinology

97

20

20.62

Department of Cardiology

119

28

23.53

Department of Oncology

84

39

46.43

Total

564

135

23.94

The consistency of HAMD and HAMA as- 3 Results
sessments with HADS assessment on anxiWith the change of the medical model, the phenomenon of
ety/depression
physical diseases accompanied by anxiety and depression
McNemar test showed that the difference between the two has aroused wide attention in the medical community and
diagnostic results was of no statistical significance (p = the patients themselves. However, in recent years, clini.071). According to κ test, the consistency coefficient of the cians in general hospitals have neglected the knowledge and
two diagnosis methods was κ = 0.852, indicating that the treatment of anxiety and depression in different degrees.
two diagnostic methods were highly consistent (see Table Additionally, people in our country were born with inherently conservative views and values, making the prevalence
3).
of anxiety and depression continue to rise, but the recognition rate as well as diagnosis and treatment rate is obviously
Table 3: The consistency of HAMD and HAMA
[3]
assessments with HADS assessment on the positive rate of low.
2.3

anxiety/depression
HADS Assessment

HAMD and HAMA Assessments

Total

With illness

Without illness

Positive

125

21

146

Negative

10

390

400

3.1

Prevalence of anxiety and depression in different departments

HADS is a self-rating scale designed to investigate whether
patients with physical diseases in general hospitals suffer
Total
135
411
546
from anxiety and depression. It is easy to operate and
widely used in mental health surveys and researches conducted in general hospitals and primary health care institutions.[1] This study showed that nearly one fourth of inpa2.4 Relative influencing factors for anxiety and de- tients in general hospitals suffered from anxiety or depression, and the prevalence was significantly higher than that
pression
in the general population. This study was designed for medInpatients aged from 40 to 59 years, with junior high school ical inpatients. Patients in Internal Medicine Departments
education or below, very tiring work, poor marital status mainly suffered from chronic diseases (such as cardiovascu(separated, divorced, widowed), unharmonious family, low lar and cerebrovascular diseases, diabetes and tumors), with
personal income, completely self-paying and family history long course of disease and easily recurrent seizures. Some
of anxiety and depression, currently unable to take care of patients even need a lifelong treatment, so they could be
themselves were more prone to anxiety and depression (see more prone to mental disorders.[9] The prevalence of anxiTable 4).
ety and depression in Department of Oncology was signifPublished by New Century Science Press
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icantly higher than that in the other surveyed departments,
followed by Department of Cardiology, Department of Endocrinology, Department of Neurology and Department of

2018, Vol. 5, No. 1

Gastroenterology. Nearly one-fifth of patients were diagnosed with anxiety/depression by psychiatrists.

Table 4: Univariate logistic regression analysis
Influencing Factors

β

SE

Wald

p

OR

OR (95% CI)

Age (40-59 years)

1.05

0.27

14.82

.00

2.87

(1.68, 4.91)

Junior high school education or below

0.51

0.19

7.14

.01

1.67

(1.15, 2.42)

Very tiring work

2.43

0.61

15.92

< .0001

11.31

(3.44, 37.25)

Poor marital status (separated, divorced, widowed)

0.92

0.13

50.33

< .0001

2.51

(1.95, 3.24)

Unharmonious family

0.20

0.08

5.78

.02

1.22

(1.04, 1.43)

Low personal income

2.25

0.62

13.19

.00

9.48

(2.82, 31.89)

Completely self-paying

0.63

0.24

6.77

.01

1.88

(1.17, 3.03)

Family history of anxiety

1.70

0.36

22.25

< .0001

5.49

(2.71, 11.14)

Family history of depression

0.87

0.24

12.70

.00

2.38

(1.48, 3.84)

Poor health condition (currently unable to take care of themselves)

0.43

0.10

19.68

< .0001

1.54

(1.27, 1.86)

3.2

Relative influencing factors for anxiety and de- cluding Department of Neurology, Department of Cardiology, Department of Gastroenterology, Department of Enpression
docrinology and Department of Oncology. Therefore, the
This study has shown that, from the perspective of age,
source of samples and its characteristics should be taken into
middle-aged patients are more prone to anxiety and depresaccount to draw a conclusion in this study.
sion disorders. It is considered to be related to mental stress,
as well as social, work and family burdens. The family his- In summary, the incidence of anxiety/depression disorders is
tory of anxiety and depression, a liability factor, is also as- high in medical inpatients in general hospitals, and affected
sociated with the occurrence of anxiety and depression. It is by age, social and psychological factors etc. Therefore, it
considered to be related to heredity effects, poor treatment is imperative to establish an effective diagnosis and treatcompliance and drug withdrawal. Patients with poor health ment system for anxiety and depression with doctors from
and unable to take care of themselves are more prone to anx- different departments involved, and arouse the importance
iety and depression. As the severity of physical diseases and recognition of anxiety/depression in non-psychiatrists
deepens, the course of disease is prolonged; accordingly, in general hospitals, so that patients can be ensured to repatients’ psychological endurance becomes worse, eventu- ceive an early and comprehensive treatment and improve
ally leading to the occurrence and exacerbation of anxiety their life quality.
and depression.
However, the limitation of this study is that only one GradeIII A hospital in Inner Mongolia has been investigated.
The investigated department is limited to 5 departments, in-
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