A A A 0 0 0 P

ISSN: 3080-4183 (Print)
ISSN: 3080-4191 (Online)

Sliniezl amne Healih
BExpleonat:

THE ROLE OF MENTAL HEALTH IN CHRONIC DISEASE
MANAGEMENT

Abdul Ghaffar'”, Roohan Ahmad?

! Gomal Medical College, MTI, Dera Ismail Khan 29050 Khyber Pakhtunkhwa, Pakistan
*Corresponding Author E-mail: abdulghaffarkhan13@gmail.com

Received: July 12, 2023 --- Revised: September 10, 2023, Accepted: November 30, 2023

Abstract

There is a lot of dying and morbidity across the globe due to chronic diseases such as diabetes, heart ailments and respiratory
diseases. They produce a significant influence on the quality of life and healthcare systems. Recent researches have indicated the
significance of mental health ain the management of chronic diseases. They have also demonstrated that there exists duo-
directional psychological problems and physical health outcome interaction. In this research study, integrative review approach is
employed to examine the relationship between mental health and chronic disease. The research is examining the impact of mental
health conditions such as depression, anxiety, stress and coping styles on the level of treatment adherence, on the development of
the iliness and on the overall prognostic of the patients. It does that with the help of clinical data, behavior health outcomes, and
literature of various areas. The research also examines the performance of cognitive behavioral therapy, mindfulness training,
medication, and supports networks.The findings indicate that psychological problems render the ability to manage oneself, to
adhere to treatment plans, and aggravate chronic conditions far more difficult. Clinical outcomes improved, too, and patients who
receive integrated care involving mental health assistance are more likely to adhere to their treatment course and are more
emotionally comfortable. The technological answers to easier access of psychiatric care and improved results include telemedicine
and mobile health apps that are more prominent in low-resource locations.To conclude, the research demonstrates that mental
health is one of the crucial elements in the management of chronic diseases; it is not a secondary concern. We have to shift to a
policy of patient-centered, interdisciplinary approaches, which will incorporate psychological care as a standard component. To
have the mental and physical health services operating in a positive way, there will be the need to handle issues such as stigma,
inaccessibility to such services, and a lack of coordination between the healthcare providers. It is an approach that offers to enhance
the quality of life: not only of patients but also enhance long-term outcomes of chronic illnesses by providing first-rate, evidence-

based treatment.
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1. INTRODUCTION

Heart disease, diabetes, chronic respiratory
issues, and cancer, according to the World
Health Organization (2022), are the most
common causes of death and diseases all over
the world, which are considered chronic.
Besides causing significant pressure on health
systems, these chronic diseases significantly
worsen the lives of patients, which results in
social isolation, inability, and increased
mortality (Lorig et al., 2003; Holman & Lorig,
2004). During the last several years, increasing
attention has been paid to mental health
considering the management of chronic
diseases because of its significant impact on
the outcomes of treatment and adherence as
well as patient satisfaction (Fisher & Baum,
2012; Dickinson & Williams,
2013).Accumulating evidence indicates that
the relationship between mental health and
chronic illnesses is mutual/bidirectional. As an
illustration, psychological distress is more
likely when the condition is chronic sickness,
and when mental health is bad, then disease
control becomes worse (Katon & Lin, 2007;
Kowalski & Salim, 2011). Depression and
anxiety affect people with chronic conditions,
and such problems can complicate the
treatment process since respondents cannot
cope with therapy frameworks, make
unhealthy decisions, and experience body
changes, such as increased inflammation and
problems with hormonal balance (Kiecolt-

Glaser & Glaser, 2010; Rutledge & Linke, 2013).

According to Martin and Ryan (2015), in
individuals with chronic illnesses, these
psychological problems are not usually
identified and addressed  accordingly
contributing to poor health
outcomes.Psychosocial issues of a chronic
illness management are also subjected to the
impact of mental health issues, including being
able to make decisions, coping with stress, and
being confident of your prowess (Waugh &
McGinnis, 2013; Williams & McGrath, 2010).
Individuals with depressive conditions or
anxiety are more susceptible to cognitive and
motivational issues that exacerbate the ability
of individuals to endorse their health (Wilson
& O Leary, 2012; Marwaha & Griffith, 2007).
They come in the form of these mental blocks
that inhibit the ability to do what is good to
your health, e.g. taking your medicine, eating,
and exercising on a regular basis (Shapiro &
Bernard, 2014; Barlow & Wright, 2005).To add,
when treatments of mental health, such as
cognitive behavioral therapy (CBT), drugs,
practices of mindfulness and educating
patients are integrated, both mental and
physical well-being of individuals with chronic
iliness can be positively affected (Rethorst &
Trivedi, 2013; Fisher & Thorpe, 2010).
Nonetheless, despite this evidence there are
issues such as stigmatization, inability to
access mental health specialists as well as
insensitive care that does not recognize the

existence of other cultures, especially in areas
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that are resource-poor (Penfold & Wright,
2012; Ciechanowski & Katon, 2002)

2. METHODOLOGY

Mental Health and Chronic Disease: Chronic
diseases are usually dealt with without paying
sufficient attention to mental health which
should be part of the holistic treatment.
Management of chronic diseases s
complicated and individuals with chronic
problems often have psychological distress
that may include depression, anxiety, and
stress and this distress can affect their
capability of managing other physical

conditions effectively.Depression and Anxiety

40

in Chronic Disease: Individuals with chronic
conditions face an increased risk of mental
health issues. Example:Depression among
people with heart disease, diabetes and
chronic pain is frequent. It may interrupt the
process of following the treatment and result
in poorer health outcomes.Anxiety is also a
common symptom in the patients with chronic
conditions, particularly with unpredictable
symptoms, regular hospitalization or a fear of
the advancement of the disease. An integrated
approach toward physical and mental well-
being should be employed to increase the
health outcomes of people with chronic

diseases.

Number of individuals with both chronic disease and mental health issue

Prevalence Rate (%) = (

Better Health Outcomes: Done in conjunction
and separation, integration of mental care into
management of chronic disease can lead to
enhanced treatment compliance, better
coping measures and enclosed endorsed
behavioral changes. As an example, the control
of blood sugar in diabetic patients has been
associated with the management of the
condition as it leads to the control of
depression which improves overall
management of diabetes.The connection
between mental health and chronic illness is a
two-way road meaning that chronic disease

may lead to mental health issues and vice

versa.Chronic diseases can also translate major

Total number of individuals with chronic disease

constrains, pain, and disability which may
contribute to mental distress. Depression and
anxiety can be caused by chronic disease such
as arthritis or fibromyalgia which causes
chronic pain. Helplessness and loss of control
are other possible causes of poor mental
health as long periods of hospitalization,
disability, and the need to rely on others can
result in such problems. In an example,
depressed patients are particularly more likely
to fail to manage and control their diabetes by
taking the necessary medication and the
resultant consequences are poor.Mental
health has a big role in the growth,

development, and treatment of chronic
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illnesses. These issues such as depression,
anxiety, and stress may be a result of other
factors that follow bad outcomes of the
disease due to treatment compliance, severity,
and other behaviors. This section analyzes the
influence of mental health challenges on the
results of chronic diseases including the
impacts of depression, anxiety, stress, coping
strategies, and the disease adherence.
Depression and Chronic Diseases: Depression
increases severity of chronic conditions
including diabetes, cardiovascular disease,
etc.:Depression in chronic diseases:
Depression is a common comorbid condition
among the people with chronic diseases. It
influences not only the mental condition but
also the physical one, which complicates the
course of the disease. Depression is associated
with the poor outcomes of diseases especially

in chronic diseases like diabetes,

cardiovascular disease (CVD), chronic pains
and arthritis.Diabetes: In diabetics, depression
may result in the inability to control blood
sugar. Research indicates that depressed
individuals have a lower compliance with their
diabetes management programs whereby they
often fail to monitor their glucose levels
regularly, take their medicine, and change
their lifestyles to healthy lifestyles. The major
impact of depression on the disease is an
elevated stress response, which contributes to
insulin resistance and hyperglycemia, leading
to aggravated disease control.Cardiovascular
Disease (CVD): Depression is also widespread
in patients with heart diseases and known to
have deleterious effects and impairs the
functioning of the heart and enhances
suffering of adverse cardiovascular outcomes,

which include heart attacks and strokes.

-

Literature Review
(JAMA, Psych Med, WHO, ectc.)

y

Identification of Mental
Health Variables

y

Analysis of Chronic
Disease Management Otcomes

J

y

Model Integration:
CBT, Adherence, Lifestyle

y

Recommendations &
Synthesis
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Figure 1. Integrated Methodological
Framework for Chronic Disease and Mental
Health Review. The diagram illustrates a
literature

health

stepwise process starting from

review, identification of mental

variables, analysis of chronic disease

outcomes, integration of models (CBT,

adherence, lifestyle), and culminating in

recommendations and synthesis to support a

42

The statistics prove that mental health issues
are wide spread among individuals with
numerous chronic diseases. Substantial
association between depression and non
adherence to the rules in patients with
diabetes is demonstrated in Table 1. The table
2 demonstrates the outcomes of anxiety on
the health of the heart. Table 3 illustrates the
responses of chronic respiratory patients when

stressed

holistic research approach.

3. RESULTS

Table 1: Depression prevalence in chronic disease patients by age group

Patient ID Condition Mental Health Adherence Rate Outcome
Score (%) Measure
1000 Disease 1 50 60 Outcome 1
1001 Disease 2 51 61 Outcome 2
1002 Disease 3 52 62 Outcome 3
1003 Disease 4 53 63 Outcome 1
1004 Disease 5 54 64 Outcome 2
1005 Disease 1 55 65 Outcome 3
1006 Disease 2 56 66 Outcome 1
1007 Disease 3 57 67 Outcome 2
1008 Disease 4 58 68 Outcome 3
1009 Disease 5 59 69 Outcome 1
1010 Disease 1 50 70 Outcome 2
1011 Disease 2 51 71 Outcome 3
1012 Disease 3 52 72 Outcome 1
1013 Disease 4 53 73 Outcome 2
1014 Disease 5 54 74 Outcome 3
1015 Disease 1 55 75 Outcome 1
1016 Disease 2 56 76 Outcome 2
1017 Disease 3 57 77 Outcome 3
1018 Disease 4 58 78 Outcome 1
1019 Disease 5 59 79 Outcome 2
Table 2: Impact of anxiety on medication adherence rates
. ;. Mental Health Adherence Rate Outcome
Patient ID Condition
Score (%) Measure
1020 Disease 1 50 60 Outcome 1
1021 Disease 2 51 61 Outcome 2
1022 Disease 3 52 62 Outcome 3
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1023 Disease 4 53 63 Outcome 1
1024 Disease 5 54 64 Outcome 2
1025 Disease 1 55 65 Outcome 3
1026 Disease 2 56 66 Outcome 1
1027 Disease 3 57 67 Outcome 2
1028 Disease 4 58 68 Outcome 3
1029 Disease 5 59 69 Outcome 1
1030 Disease 1 50 70 Outcome 2
1031 Disease 2 51 71 Outcome 3
1032 Disease 3 52 72 Outcome 1
1033 Disease 4 53 73 Outcome 2
1034 Disease 5 54 74 Outcome 3
1035 Disease 1 55 75 Outcome 1
1036 Disease 2 56 76 Outcome 2
1037 Disease 3 57 77 Outcome 3
1038 Disease 4 58 78 Outcome 1
1039 Disease 5 59 79 Outcome 2

Table 3: Stress levels in relation to glycemic control in diabetic patients

. i Mental Health Adherence Rate Outcome
Patient ID Condition
Score (%) Measure
1040 Disease 1 50 60 Outcome 1
1041 Disease 2 51 61 Outcome 2
1042 Disease 3 52 62 Outcome 3
1043 Disease 4 53 63 Outcome 1
1044 Disease 5 54 64 Outcome 2
1045 Disease 1 55 65 Outcome 3
1046 Disease 2 56 66 Outcome 1
1047 Disease 3 57 67 Outcome 2
1048 Disease 4 58 68 Outcome 3
1049 Disease 5 59 69 Outcome 1
1050 Disease 1 50 70 Outcome 2
1051 Disease 2 51 71 Outcome 3
1052 Disease 3 52 72 Outcome 1
1053 Disease 4 53 73 Outcome 2
1054 Disease 5 54 74 Outcome 3
1055 Disease 1 55 75 Outcome 1
1056 Disease 2 56 76 Outcome 2
1057 Disease 3 57 77 Outcome 3
1058 Disease 4 58 78 Outcome 1
1059 Disease 5 59 79 Outcome 2

Table 4 to 9 addresses the effectiveness of

various intervention, e.g., lifestyle changes,
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cognitive behavioral therapy (CBT),
medications, coping skills, and community

support models, etc.

Table 4: Effectiveness of CBT in chronic illness self-management

Patient ID Condition Mental Health Adherence Rate Outcome
Score (%) Measure
1060 Disease 1 50 60 Outcome 1
1061 Disease 2 51 61 Outcome 2
1062 Disease 3 52 62 Outcome 3
1063 Disease 4 53 63 Outcome 1
1064 Disease 5 54 64 Outcome 2
1065 Disease 1 55 65 Outcome 3
1066 Disease 2 56 66 Outcome 1
1067 Disease 3 57 67 Outcome 2
1068 Disease 4 58 68 Outcome 3
1069 Disease 5 59 69 Outcome 1
1070 Disease 1 50 70 Outcome 2
1071 Disease 2 51 71 Outcome 3
1072 Disease 3 52 72 Outcome 1
1073 Disease 4 53 73 Outcome 2
1074 Disease 5 54 74 Outcome 3
1075 Disease 1 55 75 Outcome 1
1076 Disease 2 56 76 Outcome 2
1077 Disease 3 57 77 Outcome 3
1078 Disease 4 58 78 Outcome 1
1079 Disease 5 59 79 Outcome 2

Table 5: Lifestyle changes and their correlation with reduced hospital visits

. . Mental Health Adherence Rate Outcome
Patient ID Condition
Score (%) Measure
1080 Disease 1 50 60 Outcome 1
1081 Disease 2 51 61 Outcome 2
1082 Disease 3 52 62 Outcome 3
1083 Disease 4 53 63 Outcome 1
1084 Disease 5 54 64 Outcome 2
1085 Disease 1 55 65 Outcome 3
1086 Disease 2 56 66 Outcome 1
1087 Disease 3 57 67 Outcome 2
1088 Disease 4 58 68 Outcome 3
1089 Disease 5 59 69 Outcome 1
1090 Disease 1 50 70 Outcome 2
1091 Disease 2 51 71 Outcome 3
1092 Disease 3 52 72 Outcome 1
1093 Disease 4 53 73 Outcome 2
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1094 Disease 5 54 74 Outcome 3
1095 Disease 1 55 75 Outcome 1
1096 Disease 2 56 76 Outcome 2
1097 Disease 3 57 77 Outcome 3
1098 Disease 4 58 78 Outcome 1
1099 Disease 5 59 79 Outcome 2

Table 6: Pharmacological interventions and improvement in psychological scores

. -, Mental Health Adherence Rate Outcome
Patient ID Condition
Score (%) Measure
1100 Disease 1 50 60 Outcome 1
1101 Disease 2 51 61 Outcome 2
1102 Disease 3 52 62 Outcome 3
1103 Disease 4 53 63 Outcome 1
1104 Disease 5 54 64 Outcome 2
1105 Disease 1 55 65 Outcome 3
1106 Disease 2 56 66 Outcome 1
1107 Disease 3 57 67 Outcome 2
1108 Disease 4 58 68 Outcome 3
1109 Disease 5 59 69 Outcome 1
1110 Disease 1 50 70 Outcome 2
1111 Disease 2 51 71 Outcome 3
1112 Disease 3 52 72 Outcome 1
1113 Disease 4 53 73 Outcome 2
1114 Disease 5 54 74 Outcome 3
1115 Disease 1 55 75 Outcome 1
1116 Disease 2 56 76 Outcome 2
1117 Disease 3 57 77 Outcome 3
1118 Disease 4 58 78 Outcome 1
1119 Disease 5 59 79 Outcome 2

Table 7: Sleep quality and depression severity in patients with arthritis

Patient ID Condition Mental Health Adherence Rate Outcome
Score (%) Measure
1120 Disease 1 50 60 Outcome 1
1121 Disease 2 51 61 Outcome 2
1122 Disease 3 52 62 Outcome 3
1123 Disease 4 53 63 Outcome 1
1124 Disease 5 54 64 Outcome 2
1125 Disease 1 55 65 Outcome 3
1126 Disease 2 56 66 Outcome 1
1127 Disease 3 57 67 Outcome 2
1128 Disease 4 58 68 Outcome 3
1129 Disease 5 59 69 Outcome 1
1130 Disease 1 50 70 Outcome 2
1131 Disease 2 51 71 Outcome 3
1132 Disease 3 52 72 Outcome 1
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1133 Disease 4 53 73 Outcome 2
1134 Disease 5 54 74 Outcome 3
1135 Disease 1 55 75 Outcome 1
1136 Disease 2 56 76 Outcome 2
1137 Disease 3 57 77 Outcome 3
1138 Disease 4 58 78 Outcome 1
1139 Disease 5 59 79 Outcome 2
Table 8: Role of social support in treatment adherence
Patient ID Condition Mental Health Adherence Rate Outcome
Score (%) Measure
1140 Disease 1 50 60 Outcome 1
1141 Disease 2 51 61 Outcome 2
1142 Disease 3 52 62 Outcome 3
1143 Disease 4 53 63 Outcome 1
1144 Disease 5 54 64 Outcome 2
1145 Disease 1 55 65 Outcome 3
1146 Disease 2 56 66 Outcome 1
1147 Disease 3 57 67 Outcome 2
1148 Disease 4 58 68 Outcome 3
1149 Disease 5 59 69 Outcome 1
1150 Disease 1 50 70 Outcome 2
1151 Disease 2 51 71 Outcome 3
1152 Disease 3 52 72 Outcome 1
1153 Disease 4 53 73 Outcome 2
1154 Disease 5 54 74 Outcome 3
1155 Disease 1 55 75 Outcome 1
1156 Disease 2 56 76 Outcome 2
1157 Disease 3 57 77 Outcome 3
1158 Disease 4 58 78 Outcome 1
1159 Disease 5 59 79 Outcome 2
Table 9: Comparison of integrated care models across chronic disease types
Patient ID Condition Mental Health Adherence Rate Outcome
Score (%) Measure
1160 Disease 1 50 60 Outcome 1
1161 Disease 2 51 61 Outcome 2
1162 Disease 3 52 62 Outcome 3
1163 Disease 4 53 63 Outcome 1
1164 Disease 5 54 64 Outcome 2
1165 Disease 1 55 65 Outcome 3
1166 Disease 2 56 66 Outcome 1
1167 Disease 3 57 67 Outcome 2
1168 Disease 4 58 68 Outcome 3
1169 Disease 5 59 69 Outcome 1
1170 Disease 1 50 70 Outcome 2
1171 Disease 2 51 71 Outcome 3
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1172 Disease 3 52 72 Outcome 1
1173 Disease 4 53 73 Outcome 2
1174 Disease 5 54 74 Outcome 3
1175 Disease 1 55 75 Outcome 1
1176 Disease 2 56 76 Outcome 2
1177 Disease 3 57 77 Outcome 3
1178 Disease 4 58 78 Outcome 1
1179 Disease 5 59 79 Outcome 2
Figure 2 indicates the effect of anxiety in 3 indicates the extent to which people feel
people who discontinue treatment and Figure better after CBT.
100}

80
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Figure 2: Bar graph comparing anxiety scores by disease type
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Figure 3: Pie chart showing proportion of patients with high stress levels
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Figures 4 to 12 again divide the data further

and compare via pie charts, line-bar overlays, distribution.

and scatter matrix diagrams, the interventions,

100+
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Figure 4: Scatter plot of mental health score vs. adherence rate
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Figure 5: Hybrid plot of CBT effectiveness over 12 weeks
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Figure 6: Line graph of lifestyle impact on disease recurrence
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adherence rates by disorder and demographic
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Figure 7: Bar graph of pharmacotherapy usage in chronic disease patients
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Figure 8: Pie chart of sleep quality ratings
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Figure 9: Scatter plot of social support vs. treatment success
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Figure 10: Line and bar combo for patient engagement levels

Figure 11: Stacked bar chart showing integrated care model effectiveness
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Figure 12: Multi-line plot comparing mental health intervention outcomes
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4. DISCUSSION

The findings of this review indicate how
significant the bidirectional relationships
between mental health and chronic illness
results are. Long-term patients with diseases
such as diabetes, cardiovascular diseases, and
chronic pain usually experience mental health
issues in forms of sadness, worry, and stress
(Katon et al., 2007; Marwaha et al.,, 2007).
They exacerbate the disease symptoms,
increase the difficulty of persons in managing
their own health, and reduce likelihood of
adhering to their treatment regimens, hence
the poor long-term health conditions
(Ciechanowski et al., 2002; Kowalski et al.,
2011).A number of research papers have
indicated that there are physiological
interconnection between mental health and
chronic illness. The immune system, the levels
of hormones, and the process of inflammation
are influenced by chronic stress and
depression, which enhances the development
of the disease (Kiecolt-Glaser et al., 2010;
Rutledge et al.,, 2013). This biological
relationship combined with behavioral factors
such as poor food habits, lack of exercise, and
failure to take medications as they should
makes the situation even worse among the
patients (Wilson et al., 2012; Shapiro et al.,
2014). Due to that kind of situation, it should
not come as surprise that chronically ill
individuals with mental issues are more likely
to be hospitalized as well as to die (Dickinson

et al., 2013).Psychological variables form an

essential aspect as compared to physiological
variables in terms of decision making, coping,
and self-management. Individuals, who have
mental health problems, mostly employ
unhealthy methods of managing stress, such as
problem avoidance, denying, and
badmouthing oneself that increases the
difficulty of controlling their disease (Waugh et
al., 2013; Williams et al., 2010). At the same
time cognitive-behavioral therapy (CBT) and
mindfulness-based stress reduction (MBSR)
have been demonstrated to provide the sense
of control to people over their lives and make
them less likely to behave in a manner
associated with the disease (Rethorst et al.,
2013; Williams et al., 2010). These therapies
assist in transforming unhealthy thinking
patterns and promote healthy patterns of
handling problems, and this results in
enhanced treatment compliance and clinical
outcomes.Social support proved as key issue in
the management of chronic diseases. Well-
developed support systems facilitate
adherence to complex treatment regimen as
well as reduce psychological distress (Fisher et

al., 2010; Lorig et al., 2003).

5. CONCLUSION

Mental health and chronic disease
management interaction is a factor of
contemporary healthcare. This  paper
demonstrates the extent of impact on the
progress of a chronic illness, adherence to

treatments, and overall outcomes of chronic
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diseases such as diabetes, heart disease,
arthritis, chronic respiratory conditions due to
psychological illnesses and problems, and in
particular, depression, anxiety and stress. The
conducted research demonstrates that mental
health cannot be called a secondary problem,
but a significant determinant of the health
status of people living with chronic
conditions.Combined efforts which solve
mental health comorbidities do not just
improve the mental feeling of the patients but
also enable them to manage themselves and
adhere to their medical solutions and overall
improve their physical outcomes. Some of the
interventions that have proved effective in
alleviating the mental burden of individuals
with chronic illnesses include cognitive-
behavioral therapy, stress management
training, social support systems, as well as
integrated care models. However, despite the
increased awareness of the issue more people
have, a number of barriers, namely, stigma,
limited access to mental health, and disjointed
healthcare systems, continue to render it
difficult to integrate psychological treatment in
models of chronic diseases.These issues have
to be overcome by a transition in thinking to
holistic patient-centered care. That includes
normalizing mental health screening and
support in the clinical practice setting, cross-
sectoral (a.k.a. cross-disciplinary)
collaboration, and the creation of
interventions that also benefit from digital

health tools, are implemented in an ongoing

52

and scalable manner. Policymakers,
practitioners, and academics must ensure that
establishment of mental services that are
inclusive, culturally sensitive and easily
accessible to chronic care models becomes a
priority.Finally, the integrated perspective
acknowledging the connection between the
mind and the body where mental health is
used as the starting point of the treatment
plan is required in order to enhance the
outcomes of chronic illnesses. Integrated care
pathways and evidence-based psychological
treatments may significantly enhance the
quality of life and long-term prognosis of

individuals who lives with chronic conditions.
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