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One in four people struggle with mental

disorders (WHO, 2003). Depression has been

fourth leading cause of disease burden. It is

predicted that it will be the second leading

cause of disability and death by 2020.

(O'Connor , 2013) . Literature reports that

40-68% of the population between the ages

of 18 to 84 with Multimorbidity reported

Anxiety and Depressive symptoms,

( Roca et al., 2009). The burden of Anxiety

and Depression with Multimorbidity lead to

increased rate of health care utilization,

reduced life expectancy and poorer health

outcomes. (Smith et al., 2014)
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Study revealed that one quarter of general population aged 

30 and above had anxiety and depressive symptoms. Half of 

our study population with multimorbidity is experiencing 

symptoms of anxiety and depressive symptoms. Anxiety 

and depressive symptoms are alarming among female with 

multimorbidity.

To measure prevalence of anxiety and 

depressive symptoms  and its association 

with multimorbidity among  adults aged 30 

years and above in Karachi, Pakistan

An Analytical, cross-sectional study

design was adopted to achieved

research objectives. The study

population was comprised of all

adults of aged 30 years and above

and residents of Gulshan-e-Iqbal

town. Karachi, Pakistan. It was

carried out during Feb-May, 2015

AKUADS tool were used to measure

anxiety & depressive symptoms.

Systematic random sampling were

used. Approval obtained from the

Institutional Review Board (IRB) of

Dow University Health Sciences.

Study Findings Past Studies 

•Prevalence of anxiety and 

depressive symptoms  was   

found to be 27.4%

________________________
•Burden of anxiety and 

depressive symptoms were 

two fold higher among 

females

________________________

• Prevalence of 

multimorbidity were 

reported to be  50.2%

________________________
•Association of 

Multimorbidity and anxiety 

and depression found in 

female population

_______________________
• Among male participants, 

having more children was 

identified as a protective 

factor

• In Pakistan reported  30- 50% (Ali et 

al.,  2016)

• 28%  in Bangladesh (Islam et al., 

2003)

______________________________
• In Pakistan Females  reported 

prevalence 54.2% : Male 28.7% by

Luni et al., 2009

• Similar finding reported by 

O’Connor, 2015 and Pateen et al, 

2006 studies

_______________________________
• In Bangladesh burden of  

multimorbidity found  53.8% by 

Khanam, et al., 2011

• In Germany 67% reported by Nagel et 

al., 2008

_______________________________
•This finding is consistent with past 

studies: Garin et al, 2014,

Roberts,etal., , 2015;

_______________________________
• In contrast , past  studies found that 

having more children is a risk factor 

for anxiety and depression: Husain 

N, Creed F, Tomenson B,2000 

Rahman A, Creed F, 2007

, 2003.

REFERENCES 
•O'Connor K, Vizcaino M, Ibarra JM, Balcazar H, Perez E, Flores L, et al. Multimorbidity in a 

Mexican Community: Secondary Analysis of Chronic Illness and Depression Outcomes. 

International journal of nursing (New York, NY). 2015;2(1):35

•Roca M, Gili M, Garcia-Garcia M, Salva J, Vives M, Campayo JG, et al. Prevalence and 

comorbidity of common mental disorders in primary care. Journal of affective disorders. 

2009;119(1):52-8

•Smith DJ, McLean G, Martin D, Langan MJ, Guthrie B, Gunn J, et al. Depression and 

multimorbidity: a cross-sectional study of 1,751,841 patients in primary care. J Clinical 

Psychiatry. 2014;75(11):1202-8.

•Garin N, Olaya B, Perales J, Moneta MV, Miret M, Ayuso-Mateos JL, et al. 

Multimorbidity patterns in a national representative sample of the Spanish adult 

population. PlOS ONE. 2014;9

•Patten SB, Wang JL, Williams JV, Currie S. Descriptive epidemiology of major 

depression in Canada. Canadian J Psychiatry. 2006;51(2):84

•Roberts K, Rao D, Bennett T, Loukine L, Jayaraman G. Prevalence and patterns of 

chronic disease multimorbidity and associated determinants in Canada. Health 

Promot Chronic Dis Prev Can. 2015;35(6):87-94Khanam MA, Streatfield PK, Kabir ZN, Qiu

C, Cornelius C, Wahlin Å. Prevalence and patterns of multimorbidity among elderly 

people in rural Bangladesh: a cross-sectional study. J Health Popul Nutr. 

2011;29(4):406-14.

Nagel G, Peter R, Braig S, Hermann S, Rohrmann S, Linseisen J. The impact of education 

on risk factors and the occurrence of multimorbidity in the EPIC-Heidelberg cohort. BMC 

public health. 2008;8(1):1.

STATISTICAL ANALYSIS
Descriptive Statistics :prevalence and 

frequency

Inferential Statistics :Univariate and 

Multivariate logistic regression (Odds 

Ratio, 95% Confidence Intervals)


