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Background

Results

Background:
•

The prevalence of mental disorders, including depression
and anxiety disorders, among people with TB is very high
and estimated to be >40% in India (1,2).

•

Much of this data is from cross-sectional studies and it is
not known to what extent depression persists until end of
TB treatment and what factors are associated with this
persistent depression, defined as participants having
depression at TB treatment initiation and at completion.

•

Such data are needed to inform optimal screening, referral
and treatment resources for individuals with persistent
depression.

Of 421 participants 200 (47.5%) were depressed at baseline
and depressive symptoms disappeared for 145 (72.5%) at the
end of the treatment leaving 55 depressed at the end of the
treatment. 254 participants included in ananlysis;199 (78%)
were never depressed and 55 (22%) were persistently
depressed.

•

Most common symptoms of depression were feeling lonely,
depressed, unhappy and fearful > 3-4 days a week on CESD-10
scale.

•

Multivariable analysis showed older age, alcohol dependence
and sleeplessness were independently associated with PD.

•

Females with stigma were more likely to be persistently
depressed (aOR=5.44; 95% CI 1.87–15.87); p-value=0.002.
Figure 1: Factors associated with PD among PTB
Patients

Research Objective:
•

•

To study the epidemiology of persistent depression and its
relationship with various risk factors.

Ethics:
•

The study was approved by the Institutional Review board
(IRB) at both National Institute for Research in
Tuberculosis, Chennai and Byramjee Jeejeebhoy
Government Medical College, Pune, India and Johns
Hopkins IRB

Design/Methods
Study design: This study is part of a DBT-NIH funded RePORT
India Consortium study called Prospective Observational Study
Cohort for Tuberculosis Research by the Indo-US Medical
Partnership (CTRIUMPH) .
Setting and population: National Institute for Research in
Tuberculosis, Chennai and Byramjee Jeejeebhoy Government
Medical College, Pune, India. Adults with active TB enrolled
between 2014 and 2017, were assessed at treatment initiation
and treatment completion (6 months).

Conclusions
•

In our study prevalence of PD was high and was correlated
with more disadvantage and vulnerable group ; those with
lower income, AUDIT > 8 and older patients.

•

Our study also showed evidence of correlation between
stigma and persistent depression among female TB patients.

Limitation: We used only 1 question to capture stigma
Recommendations:
•

TB programs need to determine the best approach in
providing mental health screening and care to vulnerable TB
patients at the initiation of the TB treatment to improve TB
treatment outcomes.

•

Studies focusing on stigma and depression among women
TB patients using culturally adapted tools would provide
stronger evidence for the burden of this syndemic.

Data Collection tools: Depression was assessed using a
validated Centre for Epidemiological Scale-Depression-10 scale
(CESD-10).
Participants having cut off score of >9 were considered
depressed.
Outcome: To identify risk factors associated with persistent
depression.
Statistical analyses:
• Proportion of Persistent Depression and corresponding
95% exact confidence interval was estimated overall, and
also for specific risk groups (e.g. by gender).
• Comparison of differences by participant characteristics in
the proportion of persistent depression was compared
using Fisher’s exact test.
• Univariable and multivariable logistic regression analysis
was done to assess independent risk factors associated
with persistent depression .
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