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Learning Objectives

• Identify connections between mental illness 
and chronic disease

• Encourage communication among the medical 
and mental health teams

• Discuss specific strategies that can help 
promote physical and mental health when 
they coexist



Chronic Diseases and Mental Health

• Chronic diseases: generally non-
communicable, prolonged in duration, do not 
resolve spontaneously and are rarely cured 
completely

• Include illnesses such as diabetes, cancer, 
COPD, arthritis and heart disease



Chronic disease is common



Depression and chronic disease

• Commonly coexist
• Unclear if depression causes chronic disease 

or chronic disease causes depression
• Multiple associations

– Risk of tobacco use is about 2 times as high for 
those with mental illness

– Injuries, both intentional and unintentional, are 2-
6 times higher for persons with a history of mental 
illness than those without the history





Anxiety and depression in COPD

• GAD is 3 times more prevalent in COPD than 
the general population, up to 55%

• MDD affects approximately 40% of COPD 
patients

• COPD patients report heightened edginess, 
anxiousness, tiredness, distractibility and 
irritability—Likely all at least partially related 
to breathlessness



Anxiety and depression in COPD, Cont

• 2 way street: 
– COPD increases the risk of major depression
– Major depression is associated with 

• tobacco consumption
• poor adherence to medications
• decreased physical activity

– Volume reductions in anterior cingulate cortex 
correlate with persistent fear of performing 
physical activity



Treat mental illness early in COPD

• Don’t overlook somatic symptoms of anxiety 
(or attribute symptoms only to anxiety)

• Harder to differentiate processes in younger 
patients (less than 60)

• Treat early in disease course! 



Treatment options

• OK to treat with pharmacotherapy, but try to 
avoid benzodiazepines (opt for buspirone, TCAs, 
SNRIs, SSRIs)—all have been shown to reduce 
MDD, GAD, and shortness of breath

• Motivational interviewing to promote 
engagement in care and promotion of self-
management of symptoms
– Progressive muscle relaxation
– Pulmonary rehab
– Physiotherapy
– CBT



Depression after Acute Coronary 
Syndrome (heart attacks)

• AAFP guideline 2019: 
– Patients should be routinely screened for 

depression after heart attack (Beck, PHQ, Geriatric 
Depression Scale)

– Combination of antidepressants and CBT seem to 
be effective

– Women have higher rates of depression after 
acute coronary syndrome than men 



Prescription medication contribution 
to depression

• Prevalence of use of medications with 
depression as an adverse effect: 37.2%

• Prevalence of depression was 15% for those 
who reported use of 3 or more medications 
with depression as an adverse effect vs 4.7% 
for those not using such medications

• Patients may not have insight into cumulative, 
long-term effect



Medications and depression, cont.
• Look at the med list!

– Narcotic pain meds
– Beta-blockers (metoprolol, atenolol)
– Hormone therapy (estradiol)
– Ibuprofen
– Anxiolytics, hypnotics (benzos, zolpidem)
– Antacids (PPIs and H2 blockers)
– Antihistamines (cetirizine, etc.)
– Anticonvulsants (gabapentin, benzos)
– Corticosteroids (prednisone, etc.)
– Antidepressants (look to depression as a side effect as 

well!)



Resource Plug

• RESOURCE PLUG: deprescribing.org—evidence 
based guidelines for deprescribing 
appropriately



Grief or depression? 

• Differentiation in seriously ill patients is 
important

• Seriously ill patients commonly struggle with 
grief, but can have comorbid depression

• Approximately 1 in 5 patients who are seriously ill 
are depressed

• Early detection and treatment with medications 
and therapeutic strategies is essential

• RELIEVER mnemonic for facilitating grief in 
seriously ill patients



From: Periyakoil, VS. 
Differentiating Grief and 
Depression in Patients Who Are 
Seriously Ill. Am Fam 
Physician. 2012 Aug 1;86(3):232-
234.

https://www.aafp.org/afp/2012/0801/p232.html
https://www.aafp.org/afp/2012/0801/p232.html
https://www.aafp.org/afp/2012/0801/p232.html


From: Widera, et al. 
Managing grief and 
Depression at the End 
of Life. Am Fam 
Physician. 2012 Aug
1;86(3):259-264

https://www.aafp.org/afp/2012/0801/p259.html
https://www.aafp.org/afp/2012/0801/p259.html
https://www.aafp.org/afp/2012/0801/p259.html


Key Points

• Chronic medical diseases and mental illness 
often coexist and exacerbate each other

• All members of the healthcare team have a 
role in helping identify and treat comorbid 
conditions

• Deprescribe when possible
• Identify and work to support patients in grief 

associated with serious medical illness
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http://www.nimh.nih.gov/health/publications/chronic-illness-mental-health/index.shtml
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