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Abstract 

Psychiatric symptoms are commonly distributed among general population and commonly 

comorbid with chronic medical diseases such as diabetes and thyroid diseases. This study aimed 

at discussing common mental health problems that are comorbid with chronic medical diseases 
in a single short paper by using different recent sources and references. This review article was 

conducted by using different recently published articles considering common mental health issues 

that are comorbid with chronic medical diseases such as diabetes mellitus, ischemic heart 

diseases, and thyroid diseases. Anxiety symptoms, depression, insomnia and somatization are 
commonly present among patients who have diabetes mellitus, thyroid disorders, hypertension, 

ischemic heart diseases, peptic ulcer and rheumatic illnesses. 
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1. INTRODUCTION 

According to the World Health Organization (WHO), health is defined as a state of 

complete physical, mental, and social well-being rather than merely the lack of illness or 

disability (Kühn & Rieger, 2017). Whereas illness leads to significant disturbance of daily 

life activity and impaired functioning (Hydén, 2008). On the other hand, disease is the 

constellation of those painful, or disabling conditions that deviate from the normal 

statistical status (Rogers, 2003). 

Moreover, wellness and illness are not two terminals of the same continuum, but 

two independent terminals. Currently, "wellness" is defined as the sense of contentment 

and positivity one feels about themselves and their life, while illness refers to the 

existence of a medical condition. These definitions are relevant to both physical and 

mental health, as well as overall well-being (Manderscheid et al., 2009). 

According to DSM-5, mental illness is characterized by significant dysfunction in 

individual’s cognitions, emotions, or behaviors secondary to any impairment in 

biological, psychological or social developmental processes (Kecmanovic, 2013). 

Psychiatric symptoms are commonly distributed among general population and 

commonly comorbid with chronic medical diseases such as diabetes and thyroid diseases 

(Goldberg et al., 1977). Psychological distress spans a wide range of emotions, from 

everyday feelings of vulnerability, sadness, fear, and anxiety to more severe conditions 

such as depression, anxiety, and panic (Lennon et al., 2020). However, identifying 
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whether someone is experiencing appropriate distress based on the situation or if they 

have a mood disorder becomes challenging when medical symptoms are also present 

(Mayou & Hawton, 1986). 

This study aimed at discussing common mental health problems that are comorbid 

with chronic medical diseases in a single short paper by using different recent sources 

and references. 

 

 

2. RESEARCH METHODS  

This review article was conducted by using different recently published articles 

considering common mental health issues that are comorbid with chronic medical 

diseases such as diabetes mellitus, ischemic heart diseases, thyroid diseases and etc. 

 

 

3. RESULTS AND DISCUSSION 

Mental health conditions pose a significant public health challenge, affecting the 

economy, mental well-being, and social dynamics of communities.   It is anticipated that 

depression will surpass ischemic heart disease as the leading cause of illness globally in 

the near future (Tseliou et al., 2018). 

The prognosis for both mental and organic illnesses is significantly worsened when 

they occur together, leading to higher treatment expenses and elevated mortality rates 

(Park et al., 2021). Many chronic organic diseases, such as peptic ulcers, ulcerative colitis, 

asthma, hypertension, and thyrotoxicosis, have shown a connection to consistent 

personality traits and psychopathology, which may be triggered by stress (Eastwood & 

Trevelyan, 1972). Individuals with chronic kidney disease often experience a variety of 

mental health issues such as depression, anxiety, and potentially even delirium. People 

who have reached the end stage of kidney disease experience lasting emotional 

discomfort because of their deteriorating health, regular dialysis sessions, reliance on 

others, and ongoing financial burden for their treatment, all of these aspects contribute to 

a higher risk of developing psychological issues (Dalal et al., 2022). 

Pederson and colleagues discovered that a significant proportion of patients with 

ischemic heart disease may experience anxiety or depression as a comorbid condition. 

Depression by itself magnifies risk of non-adherence to cardiac treatment, overall poor 

life quality and subsequently premature death (Abdulkareem & Mohammad Amin, 2021; 

Kareem & Mahmood, 2022; Pedersen et al., 2021). 

Numerous studies indicate that individuals with diabetes are nearly twice as likely 

to experience both anxiety and depression simultaneously in comparison to the rest of the 

population (Collins et al., 2009). Furthermore, the presence of both anxiety and 

hypertension can lead to difficulties with following treatment plans, hindered ability to 

perform daily activities, decreased satisfaction with life, and increased expenses for 

medical care. The link between high blood pressure and feeling low can be attributed to 

the irregularity and overstimulation of the nervous system and the hypothalamic-

pituitary-adrenal axis (Fernald et al., 2021). 

Furthermore, an association between thyroid dysfunction (whether hypo or hyper 

thyroid) and psychiatric conditions (Thvilum et al., 2014). Several researches 

demonstrated that hyperthyroid patients suffer from mood and cognitive symptoms as 
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irritability, anxiety, poor concentration, and forgetfulness (Yuan et al., 2019; Zader et al., 

2019). 

Anxiety is prominent feature of many psychiatric disorders. In 1895, Freud divided 

anxiety into two groups. First group included those with psychological symptoms of 

anxiety and named them as anxiety neurosis whereas the second group reserved for those 

with somatic anxiety symptoms and named them anxiety hysteria (Harrison et al., 2017). 

Anxiety disorders are among the most prevalent mental health disorders globally, 

with a median lifetime prevalence ranging from 14.3% to 20% and a 12-month prevalence 

of 8.3%. While anxiety disorders typically have a persistent nature, it is fortunate that the 

prevalence of these disorders decreases as individuals age (Bandelow & Michaelis, 2015; 

Faraj et al., 2023; Kogan et al., 2016). 

Anxiety disorders that are not properly diagnosed or missed may lead to multiple 

unnecessary and potentially invasive diagnostic procedures such as coronary angiography 

and unnecessary consultations with other specialists like gastroenterologists and 

cardiologists, as well as frequent visits to the emergency department in search of 

nonexistent physical conditions (Olariu et al., 2015). 

Major depression is a prevalent and severe psychiatric condition that involves the 

onset of repeated major depressive episodes, while episodes that include periods of 

elevated mood (hypomanic or manic episodes) are classified as bipolar disorders (Mann, 

2005). Main symptoms of depressive disorders are depressed mood which is the most 

prominent symptom, negative thoughts, diminished pleasure, decreased vitality, and 

sluggishness (Abdulkareem, 2023; Harrison et al., 2017). Depression is prevalent in 

around 13-40% percent of older people (Shahpesandy, 2005). Depression rates among 

those with chronic medical conditions vary, with COPD at 24.6%, gouty arthritis at 20%, 

rheumatoid arthritis at 15%, SLE at 22%, stroke at 30%, asthma at 27%, and atopic 

dermatitis at 5% (Wang et al., 2017). 

Somatization is when mental or emotional distress is manifested through physical 

symptoms that have no clear medical cause. People often go to their primary care doctor 

with many ongoing unexplained physical complaints (Kurlansik & Maffei, 2016). 

Somatic symptom disorder greatly impacts the quality of life for individuals and places a 

heavy burden on the healthcare system through increased expenses, numerous visits to 

medical professionals, and various diagnostic tests. Unfortunately, most of affected 

patients refuse to receive psychiatric services, thus making it run in a chronic disabling 

course of disease (Hüsing et al., 2021). 

Patients with somatic symptom disorders frequently pose challenges in terms of 

diagnosis and treatment. They may or may not have a physiological condition, however, 

they typically utilize a substantial amount of healthcare services and incur significant 

expenses as a result (Minhas & Nizami, 2006). 

Insomnia refers to difficulties in initiating, maintaining sleep and/or early 

awakening at the morning along with poor subjective sleep quality with impaired daytime 

performance in spite of the adequate opportunity and circumstances for sleep (Mayer et 

al., 2021). Insomnia often happens alongside other physical or mental health issues. 

Individuals with chronic medical conditions like respiratory issues, heart diseases, 

chronic pain, and neurological disorders are more likely to experience insomnia (Porwal 

et al., 2021). 
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4. CONCLUSION 

The current research found that a significant number of patients experience mental 

symptoms along with physical illnesses, yet these conditions often go unrecognized and 

untreated. There is a need to increase awareness among doctors in various medical fields, 

as highlighted by this problem. 

To be more specific, anxiety symptoms, depression, insomnia and somatization are 

commonly present among patients who have chronic medical diseases such as diabetes 

mellitus, thyroid disorders, hypertension, ischemic heart diseases, peptic ulcer and 

rheumatic illnesses. 

Psychiatrists and other mental healthcare providers must be aware of this high level 

of comorbidity between mental disorders and chronic medical diseases, and must be born 

in mind whenever evaluating and managing such patients in order to choose the best 

treatment plan including referrals to the involved agencies and specialties. 

In addition, the availability of multidisciplinary teams and regular case discussion 

meetings among different medical specialties are promising ways to further improve 

management techniques. 

Moreover, simple life style modification factors usually have positive impact on 

both mental disorders and chronic medical diseases, such as regular daily walking, 

limiting alcohol, and avoiding smoking. Sleep problems might be managed non-

pharmacologically by avoiding daytime sleep, drinking milk derivatives at evening, 

bathing at evening and limiting caffeinated beverages. 
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