
 
 
 
 

 
 

 
 
 
 

Addressing Parity of Esteem in National Clinical Audit – A 
Guide: Appendix III – Examples of scientific research in 
relation to parity of esteem 

 
A great deal of research has been conducted in the area of crossovers between mental and physical 
health and a full literature review is beyond the scope of this guidance. Below are some examples 
however of studies which were identified from the literature in Appendix I and PubMed1 searches 
combining a physical condition with a mental health condition for abstracts in the life sciences. Audit 
providers may wish to use this method to gather the most recent and tailored research abstracts in 
their particular area of interest and need in regards to addressing parity of esteem. 

Chronic medical conditions 
Katon et al. (2007) 2 conducted a literature review of 31 studies involving 16,922 patients with 
diabetes, pulmonary disease, heart disease or arthritis and concluded that after controlling for 
severity of illness, those with comorbid anxiety or depressive disorders had a significantly higher 
number of medical symptoms. Egede published a systematic review in 20073 of yearly prevalence of 
major depression in people with chronic medical illnesses such as congestive heart failure, 
hypertension, diabetes, coronary artery disease, stroke, chronic obstructive pulmonary disease and 
end stage renal disease. He found that the rates were 8.8% for any condition – a 2.6 fold increase in 
the chance of having a mental illness in patients with a chronic physical health condition. Katon and 
Ciechanowski (2002)4 reviewed articles on some of the many ways that depression impacts on 
chronic medical illness including: significantly higher health costs, symptom amplification, poorer 
self care and adherence to medical advice, functional disability, and higher mortality.  

 
Of the factors thought to link physical and mental health, including social adversity and behaviours 
such as drug, alcohol and tobacco abuse, there is increasing evidence inflammation may be common 
to both depression and chronic illness. Almond (2013)5 summarises current thinking on the theory 
depression may be an exaggeration of symptoms we experience from the release of inflammatory 
markers during illness, such as fatigue and loss of appetite that go along with common colds.  

Cardiovascular  
Thomas et al. (2004)6 conducted a review of epidemiological, clinical, neuroimaging and 
neuropathology studies to investigate the multiple bidirectional ways that depression and vascular 
disease interact. Daskalopoulou et al. (2016)7 conducted a cohort study of nearly 2 million adults 
who were free from cardiovascular disease at baseline and found that the risk of 12 cardiovascular 
diseases including myocardial infarction, heart failure, angina, stroke and peripheral artery disease 
were all increased in those with depression (Hazard Ratio 1.13-1.70). In peripheral vascular disease, 
Pratt et al. (2005)8 found the prevalence rate of depression to be 23-57% on review of six amputee 
studies.   



 
 
 
 

 
 

 
 
 
 

Musculoskeletal  
Theis et al. (2007)9 found high levels of comorbid depression in men and women with all types of 
arthritis at 20% and 33% respectively and Sale et al. (2008)10 reported over 20% of people more than 
55 years of age with chronic knee arthritis also had depression.   

Cancer 
The Lancet published a series of articles on the associations between depression and cancer in 
201411, including a study of over 20,000 patients by Walker et al. (2014)12 showing increased rates of 
depression in this patient group of up to 13.1% in lung cancer patients, but that only 73% of those 
with depression were receiving any form of treatment. The same group of researchers also 
conducted a randomised controlled treatment intervention for major depression in patients with 
cancer and found improvements of depression, anxiety, pain, fatigue, functioning and quality of 
life.13 Chang et al. (2014)14 found that people with cancer and mental illness have a worse survival 
prognosis even when diagnosed at the same stage of disease, suggesting that the differences arose 
during care. They found that  people with serious mental illness had a 74% increased mortality risk 
over the four-to-five year follow up period and this was 66% higher in people with comorbid 
dementia and 30% higher in people who also had diagnosis of depression, compared to those who 
did not. A meta-analysis by Satin et al. (2009)15 from 25 independent studies showed up to a 39% 
increase in mortality for patients with cancer and comorbid depression.   

Endocrine 
Sullivan et al. (2006)16 found that diabetic patients presenting to accident and emergency 
departments were less likely to be admitted for diabetic complications if they also had a comorbid 
mental illness. Ciechanowski et al. (2000) found that a higher severity of depressive symptoms in 
people with diabetes was associated with a poorer diet, lower compliance with medications and 
higher functional impairment and healthcare costs17. Elsewhere, van der Feltz-Cornelis et al. (2010)18 
conducted a systematic review of 14 randomised controlled trials for depression treatment in 
diabetes and found a potential for improvements in glycaemic control as well as improved mood. 
There is also a prospective cohort study of people with newly diagnosed type 2 diabetes mellitus 
being conducted in South London, looking at the effect of depression on diabetes outcomes19. 

Psychiatric conditions 
De Hert et al. (2011) conducted a systematic review on physical illness in people with serious mental 
illness and commented that a wide range of illnesses are more prevalent in this group, including: 
cardiovascular, musculoskeletal, viral, respiratory and metabolic diseases,  as well as pregnancy 
complications, and that they are less likely to receive standard levels of care for these conditions20. 

Maternal, infant and child  
The rate of postpartum depression is estimated to be approximately 13% in the first year after 
birth21 and two per thousand mothers will develop puerperal psychosis22. Maternal depression and 
anxiety disorders were shown to have a negative effect on the development of children in several 
domains, including physical in a study by Comaskey et al. (2017)23. Guilfoyle et al. (2015) found that 
23% of young people with epilepsy in their sample screened positive for depressive symptoms24.  



 
 
 
 

 
 

 
 
 
 

Older adults 
Nightingale et al. (2001) found that dementia, delirium, and depression all increased the risk of 
mortality in the two years following hip fracture in 731 people over the age of 65 years25. Vaughn et 
al. (20000)26 also found an association between depression and frailty syndrome in their systematic 
review. 
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