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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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1. Articles must be provided with a double copy, in English or Russian languages and typed or
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8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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

© GMN

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

31



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.

| INCLUSI || ELEGIBILI || SELECCION || IDENTIFICACIO |

Estudios identificados
en la busqueda de base
de datos SCOPUS
(n=533)
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Figure 1. PRISMA flowchart.




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

Research trends

Authors

Main ideas from the research

Based on the limited evidence on the effectiveness of other

Savary et al. (2021)

Drug therapy with ISRS Aarsland et al (2012); Villa et al. (2018)  antidepressants, the rationale is that it is necessary to continue to
recommend pharmacological treatment with SSRIs or TCA.
The combined use of psychological information and brief therapy is
ey@halster Friy Chauvet y Bonin (2017); Féki et al. (2021); 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

Gothe et al. (2012); Baumeister (2014);
Agorastos et al. (2015); Li et al. (2019);

(2021)

Tully y Zartaloudi et al. (2020) Abdel et al.

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.
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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
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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



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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