LETTER TO THE EDITOR

Depression: a silent driver of the global tuberculosis

epidemic

Depression is a common comorbid condition for patients
with tuberculosis (TB) (1-3), and is associated with higher
morbidity and mortality (4,5), antibiotic drug resistance
(1,3,6), and community transmission. Depressed individuals
with TB are less likely to seek care promptly, if at all, and
once in treatment are significantly less likely to take medica-
tions consistently and/or completely (2,4,7). These treatment
irregularities can lead to drug resistance, morbidity and mor-
tality. Therefore, depression may be an unrecognized driver
of the TB and multidrug resistant TB (MDR-TB) epidemics.

MDR-TB treatment is significantly more expensive,
takes approximately four times as long to complete, and
produces acute physical and psychiatric side effects,
which makes treatment adherence and completion a con-
siderable challenge. Since few low-income settings have
the resources or capacity to deliver the specialized care
that is required, ensuring prompt and complete TB man-
agement in all settings is critical to curb the global TB and
emerging MDR-TB epidemics.

Using a two-stage snowball approach to reviewing the
literature, first searching MEDLINE (1946-2013), PubMed
(1966-2013), and PsycINFO (1806-2013) databases with
key relevant search terms, then reviewing the references of
those articles, we identified 31 studies from 11 countries
that assessed depression prevalence among individuals
with active TB. These included one low-income (Kenya),
three lower-middle income (India, Nigeria, Pakistan), five
upper-middle income (South Africa, Peru, Romania, Rus-
sia, Turkey), and two high-income countries (Greece, Unit-
ed States). The studies were of mixed methodological quali-
ty. A majority of them relied on brief screening instruments
to identify probable cases of depression, seven used clinical
diagnostic interviews, and two did not specify the method
of assessment. Only two studies included a healthy compar-
ison group. Sample sizes ranged from 30 to 691 (mean 158,
median 100). Two-thirds were conducted among outpa-
tient populations and the remaining among inpatients in
hospitals.

The current prevalence of depression among individu-
als receiving treatment for TB ranged from 11.3% to
80.2%, with a mean weighted prevalence of 48.9% (95%
CI 48.3%-49.6%). In the two studies that compared the
prevalence of depression among TB outpatients to healthy
controls, that prevalence was three to six times higher
among the former. Though we expected to find consistent
rates within or between countries of similar income levels,
a great deal of variability was observed. The widest varia-
tion occurred within countries (India, Nigeria, Pakistan,
Peru and Russia). However, in these cases, the weighted
mean prevalence within countries revealed relatively nar-

row confidence intervals with a strong central tendency.
There was little difference in rates between studies using
structured diagnostic interviews versus brief screening
instruments, and no single screening instrument produced
higher or lower rates than any other used. The most com-
monly used brief screening tool, adopted in eight studies,
was the Beck Depression Inventory.

Though available evidence is of mixed methodological
quality, it suggests that the prevalence of depression
among individuals with active TB may be equally high or
higher than in people with other chronic medical condi-
tions. However, more research is sorely needed to esti-
mate the true community prevalence of depression among
individuals with TB.

Treating comorbid depression has been associated with
better TB outcomes, including medication adherence,
treatment completion, and cure. A prospective controlled
study in India found that TB patients who received indi-
vidual psychotherapy during treatment were significantly
more likely to adhere to and complete treatment and,
thus, be cured of their disease (8). In rural Ethiopia, the
organization of peer-led “TB clubs” increased clinic atten-
dance and adherence, case detection, and community
awareness about TB (9). In Peru, a psychosocial support
group intervention was developed for MDR-TB patients
which improved treatment adherence and completion, as
well as social rehabilitation after treatment (1). Finally,
antidepressants, in isolation or in conjunction with other
therapies, have also been effectively used to treat depres-
sion among patients with TB (10).

Though TB disproportionately affects individuals in
low-resource settings with few mental health specialists, a
growing body of evidence suggests that non-specialist
health workers can be trained to deliver basic mental
health care, including case detection, symptom manage-
ment and triage, and such strategies may be very useful
and relevant in the context of TB.

Annika Sweetland™?, Maria Oquendo™, Priya Wickra-
maratne™?, Myrna Weissman™>, Milton Wainberg'?
!Department of Psychiatry, Columbia College of Physi-
cians and Surgeons, New York, NY, USA; ?New York
State Psychiatric Institute, New York, NY, USA

References

1. Acha-Albujar J, Sweetland A, Guerra-Echevarria D et al. Psychoso-
cial support groups for patients with multidrug-resistant tuberculo-
sis: five years of experience. Global Public Health 2007;2:404-17.

325



. Pachi A, Bratis D, Moussas G et al. Psychiatric morbidity and oth-
er factors affecting treatment adherence in pulmonary tuberculo-
sis patients. Tuberc Res Treat 2013;2013:1-37.

. Vega P, Sweetland A, Acha-Albujar J et al. Psychiatric issues in
the management of patients with multidrug-resistant tuberculosis.
Int ] Tuberc Lung Dis 2004;8:749-59.

. Prince M, Patel V, Saxena S et al. No health without mental
health. Lancet 2007;370:859-77.

. Duarte EC, Bierrenbach AL, Barbosa da Silva J, Jr. et al. Factors
associated with deaths among pulmonary tuberculosis patients: a
case-control study with secondary data. ] Epidemiol Community
Health 2009;63:233-8.

. Johnson J, Kagal A, Bharadwaj R. Factors associated with drug
resistance in pulmonary tuberculosis. Indian J Chest Dis Allied
Sci 2003;45:105-9.

326

7.

8.

10.

DiMatteo MR, Lepper HS, Croghan TW. Depression is a risk fac-
tor for noncompliance with medical treatment: meta-analysis of
the effects of anxiety and depression on patient adherence. Arch
Intern Med 2000;160:2101-7.

Janmeja AK, Das SK, Bhargava R et al. Psychotherapy improves
compliance with tuberculosis treatment. Respiration 2005;72:375-
80.

. Demissie M, Getahun H, Lindtjorn B. Community tuberculosis

care through “TB clubs” in rural North Ethiopia. Soc Sci Med
2003;56:2009-18.

Trenton AJ, Currier GW. Treatment of comorbid tuberculosis and
depression. Prim Care Companion J Clin Psychiatry 2001;3:236-43.

DOI10.1002/wps.20134

October 2014



