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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Depression is the only silent cause that mainly affects the adult 

population and manifests itself in this case in 4% of the world 
population. However, more than three quarters of those affected 
belong to land in urbanization without receiving any type of 
treatment; a situation that represents a gap in access to mental 
health services. Now, the hallucinatory relationships mean that 
this condition has a high level of competition with chronic 
diseases such as HIV, diabetes, lung disease, asthma, arthritis, 
angina pectoris and cerebral palsy; Assimilation, it has been 
detected that patients with affective disorders such as coronary 
syndrome, inflammation, malnutrition, pain, stress and even 
critical stages of COVID-19 infection act as risk factors for the 
development of the disease. In this context, as a result of concern 
for public health, particularly in countries following the crisis, 
this study presents a proposal to carry out a review regarding 
the prevalence of depression in the presence of aggravated 
cases and crises. Strategies are implemented to address this 
situation. For this, a systematic review of the literature was 
carried out, complemented with bibliometric data on scientific 
contributions, with a period of 10 years (2011-2021) registered 
in the databases: Web of Science, Scopus and PubMed. In this 
way, the results allowed us to identify that, in recent years, in 
the fight to combat this problem, various remedies were used 
for its treatment and prevention; in which the focus is on the 
modification of health behaviors and collaborative care, which 
seeks quality of life in cases of patients with chronic diseases. 
On the other hand, the bibliometric information allows us to 
determine that the United States, Australia and Canada are the 
countries with the greatest scientific production on the subject. 
It is concluded that, although health services have demonstrated 
and improved their strategies in recent years, and that part of 
them have been supported by technological innovation, there 
are bridging markets at the cultural and socioeconomic level 
that the treatment and primary care of these patients.

Key words. Depression, mental health, developing countries, 
chronic disease.
Introduction.

Depression affects almost 4% of the world's population, with a 
higher incidence in adults and older adults [1] it differs from the 
usual mood swings and can become a severe problem when it 
occurs repeatedly or when its intensity is moderate or severe [2].

In a depressive state, the individual may experience 
irritability, sadness, lack of concentration, feelings of guilt, 
distorted thoughts, anhedonia and even suicidal ideation for a 

considerable period of time, which can lead to difficulties at 
work, school and family life.

In some cultural contexts, individuals’ manifest depression 
through somatisation (headache, pain, tiredness, paralysis, etc.) 
because they find it difficult to express themselves due to the 
stigma attached to mental health and its treatment; however, in 
more severe cases, the illness may lead to suicide [2].

Regarding access to mental health services, the literature 
points out that only a minority of people with mental disorders 
receive treatment, considering higher income countries, while 
in developing countries the rates are even lower [3]. The above 
confirms the existence of a gap in access to mental health 
services and may also highlight the influence of stigmatisation 
associated with mental health problems [4].

Likewise, the prevalence of depression in comorbidity with 
other medical conditions, both acute and chronic, is high, as the 
diagnosis and treatment for these conditions can lead to anxious 
or depressive states, mainly because individuals must adapt to 
a new lifestyle; therefore, it is important that in primary care, 
actions are focused on psychoeducation about the disease in 
order to assist the patient to cope with the situation of change 
[2,5].

Consequently, it is clear that depression is a public health 
issue due to its prevalence, its impact on quality of life and 
the disability it can cause [5]. On the other hand, although it 
is important to focus on treatment, it is also key to address 
prevention through community strategies that seek to promote 
positive coping models in the population for the youth population 
and that contribute to the stigmatisation of mental health and its 
treatment [2].

Currently, after the Covid-19 pandemic, public health 
management problems, underinvestment in health and the 
precariousness of the various health systems have become 
evident; specifically Latin America has divided, inconsistent 
and unequal health systems [6].

In this context, in view of the worrying public health situation, 
primarily in developing countries, the present study aimed to 
review the prevalence of depression in the presence of acute and 
chronic conditions, as well as the coping strategies employed.
Materials and Methods.

Based on the nature of the research and in order to respond to 
the research objectives, the present research uses a systematic 
literature review as it is considered a detailed and selective 
research that analyses and manages information from scientific 
documents and which in turn allows for replicability [7]. On 
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the other hand, we sought to complement the aforementioned 
review with bibliometric data, which overcomes biases and 
provides an objective view of the areas of knowledge to which 
it is applied [8].

In order to ensure the accuracy and quality of the research, the 
present review has been constituted in five stages: 1) definition 
of the objectives of the review, 2) bibliographic search in 
databases, 3) establishment of search strategy and inclusion and 
exclusion criteria, 4) organisation of the information, 5) analysis 
and synthesis of information for the writing of the results.

In addition, we followed the Preferred Reporting Items for 
Systematics reviews and Meta-Analysis (PRISMA) statement, a 
tool currently used in systematic reviews to provide consistency 
and clarity [9].

The present study aims to review research on the prevalence of 
depression in the presence of acute and chronic conditions and 
the strategies employed for coping with it, the search took place 
during the month of February 2022.

During the identification phase, the criteria that delimited the 
search were given from the descriptors "depression" "diseases" 
"strategies" "epidemiology", which were combined in multiple 
ways at the time of exploration with the aim of broadening the 
search criteria; also, the time of publication was delimited to 
the period 2011-2021. Under these conditions, 258 references 
were obtained in the Web Science database, 533 in Scopus, and 
1531 in PubMed, from which 798 duplicate references were 
eliminated; the final compilation was 1524 articles.

During the selection phase, the following inclusion and 
exclusion criteria were applied by typology and accessibility of 
consultation:

The inclusion criteria were:
a) Time of publication between 2011-2021.
b) Articles containing at least two keywords in the title or 

abstract.
The exclusion criteria were:
a) Duplicate studies.
b) Studies such as book chapters, books and/or dissertations.
Subsequently, in the eligibility stage, the selected documents 

were reviewed by reading both the summary and the full text, 
excluding those that could not be accessed and which, according 
to their reading, were not in accordance with the objectives of 
this study. Finally, in the analysis and synthesis stage, each of 
the documents included after the process was systematised and 
exhaustively analysed, and information relevant to the research 
questions posed was compiled (Figure 1).
Results.

This section will detail the results of the systematic review and 
the bibliometric data. The research articles reviewed address the 
prevalence of depression in the presence of acute and chronic 
conditions with an emphasis on identifying the coping strategies 
employed.

So, the initial search through the selected databases (Scopus, 
PubMed and Web of Science) yielded a total of 2322 studies. 
Of these 2322 documents, 798 were excluded due to duplication 
criteria; therefore, 1524 were included in the selection process, 
followed by the analysis of titles and abstracts, where 1454 
studies were eliminated, and 70 documents were considered 
for the analysis of inclusion and exclusion criteria, where 10 
articles were eliminated, leaving 60 for the eligibility process.
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Figure 1. PRISMA flowchart.
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Research trends Authors Main ideas from the research

Drug therapy with ISRS Aarsland et al (2012); Villa et al. (2018)
Based on the limited evidence on the effectiveness of other 
antidepressants, the rationale is that it is necessary to continue to 
recommend pharmacological treatment with SSRIs or TCA. 

Psychological therapy Chauvet y Bonin (2017); Féki et al. (2021); 
Savary et al. (2021)

The combined use of psychological information and brief therapy is 
relevant; however, while in some studies positive psychology (positive 
affect and optimism) improves treatment adherence, in other studies, 
making use of problem-focused strategies shows better results. 

Collaborative care

Göthe et al. (2012); Baumeister (2014); 
Agorastos et al. (2015); Li et al. (2019); 
Tully y Zartaloudi et al. (2020) Abdel et al. 
(2021)

Currently, the effect of new models of care such as collaborative 
care (case management, monitoring, interventions and follow-up via 
internet or telephone, psychoeducation, multi-professional therapeutic 
approaches) has been studied. The construction of an integrated model 
that involves the collaboration of professionals from different areas 
can improve the incidence of depression as it acts under a systemic 
perspective. 

Adjuvant exercise Blumenthal et al (2012); Pope y Wood 
(2020)

Studies also show a greater efficacy of pharmacological therapies when 
combined with physical exercise, i.e., a change in health behaviours can 
be a determining factor in the evolution of depressive states. 

Table 1. Analysis matrix of the articles reviewed, aimed at addressing strategies, in the systematic literature review.

Figure 2. Scientific production by country.

Figure 3. The largest amount of research on the topic has occurred in 2021 (22%), followed by 2020 (15%) and 2019 (9%).
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In the eligibility process, 9 articles were excluded due to 
unavailability of the study and lack of full text analysis. Finally, 
51 articles were considered in the inclusion process for the 
present systemic review. Likewise, prior to the information 
extraction process, the articles were organised using the 
reference manager Mendeley References Manager.

In addition, in order to identify the perspectives of studies that 
focus specifically on strategies for the treatment of depression, 
Table 1 was developed to visualise the main research trends.

Regarding the bibliometric analysis, Bibliometrix was first 
used to identify the amount of scientific production by country 
and year, and then Vos Viewer was used to construct the 
bibliometric network of keywords.

Consequently, the country with the highest scientific output 
was the USA (28.23%), followed by Australia (9.21%) and 
Canada (9.17%) (Figures 2 and 3).

With regard to the network of keywords, it can be seen that 
human is the word that is repeated most frequently and in turn 
is the one that registers the greatest number of connections with 
the rest of the keywords. In addition, three clusters of keywords 
can be seen, the first and largest is made up of words linked to 
the adult population and chronic illnesses, the second comprises 
words linked to psychological conditions and acute illnesses, 
and finally, the third cluster comprises words linked to the 
young population (Figure 4).
Discussion.

The prevalence of depression in concomitance with other 
chronic and acute diseases is quite high, as depression is both a 
risk factor for the development of the other diseases and arises 
as a consequence of the disease itself. Such comorbidity has 

been studied most frequently in diseases such as heart disease, 
cerebrovascular diseases and diseases of the nervous system 
[10-13].

With regard to heart disease, 20% of depression in patients with 
heart disease corresponds to a diagnosis of major depression 
and 50% of them have some depressive symptoms. Following 
myocardial infarction, it is women who are at higher risk of 
death, which seems to explain why women are more likely to 
develop depression or depressive symptoms. On the other hand, 
although the concomitance mentioned above could be explained 
by biological mechanisms, it is social and behavioural factors 
that would explain the association, since little or no physical 
activity and a decrease in support networks following diagnosis 
or cardiac events would have a direct influence on the evolution 
of the disease [11]. Research also suggests that exercise may 
be a good alternative to traditional mental health procedures in 
individuals with heart disease; as a therapeutic activity, exercise 
may reduce depressive symptoms [14].

With respect to cerebrovascular diseases, post-stroke 
depression affects one third of stroke survivors, which has 
a negative influence on recovery as it reduces adherence to 
therapies, social and physical conditions, cognitive function and 
consequently compromises the process of neuroplasticity [15]. 
On the other hand, it is necessary to ensure that all patients who 
have suffered a stroke are treated, since, although it is a highly 
relevant problem, there is little information on its aetiology 
and treatment [16]. Currently, research indicates that the use of 
antidepressants in these cases has shown a beneficial result on 
depressive symptoms, however, among the limitations of these 
studies is that clinical trials have been conducted with small 

Figure 4. Keyword network.
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samples; however, several new trials have shown the usefulness 
of brief psychosocial therapies for the treatment of depression 
[17,18]. Furthermore, the authors point out that a systemic 
approach to understanding post-stroke depressive symptoms is 
necessary for the development of treatment [16].

With regard to diseases of the nervous system, it affects 
30-40% of patients, and studies indicate that depression is 
often persistent and its prognosis for remission is indirectly 
proportional to age and duration of the disease. Since, like the 
aetiology of depression in cerebrovascular diseases, there is also 
little information on the aetiology of depression in diseases of the 
nervous system, it is suggested that pharmacological treatment 
be used without excluding other strategies, but without further 
evidence on the effectiveness of these strategies [13].

Consequently, the evidence provided by the reviewed research 
acknowledges the bidirectional relationship between depression 
and chronic and acute illnesses, however, it does not yet 
present solid treatment proposals for the respective depressive 
symptoms.

In relation to coping strategies for depression, four research 
trends have been identified in recent years (1) pharmacological 
therapy with SSRIs (2) psychological therapy (3) adjuvant 
exercise and (4) collaborative care.
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