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Depression is one of the most common psychiatric disorders 
which encompasses a cluster of symptoms including emotional, 
somatic and cognitive. The main characteristic of depression is 
low mood or anhedonia with other symptoms like decreased 
concentration, decreased appetite, insomnia, fatigue, thoughts 
of guilt, worthlessness, and hopelessness. To be diagnosed with 
depression, the above-mentioned symptoms must be present 
for at least two weeks. It affects 121 million people worldwide. 
Depression is currently the second cause of disability and the 
fourth highest contributor to the burden of diseases according 
to the WHO; it is expected to be the second after cardiovascular 
diseases by 20201.

Patients with depression have a four-fold increased risk 
of early death compared to non-depressed2. The mortality 
from depression decreases if chronic health conditions are 
controlled3. It has been found that many of the depressed 
patients die prematurely due to cardiovascular diseases (CVDs) 
and this is mediated by the so-called metabolic syndrome 
(MetS)4. 

MetS is characterized by at least three of the following: large 
waist circumference, hypertension, elevated fasting blood 
sugar, high serum triglycerides, and low HDL levels. It is 
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Objective: To evaluate the prevalence of metabolic syndrome (MetS) and metabolic abnormalities 
among patients with depression. 

Design: A Case-Control Study. 

Setting: Psychiatric Hospital, Ministry of Health, Kingdom of Bahrain. 

Method: Forty-seven adult patients diagnosed with Major Depressive Disorder (MDD) were 
matched 1:1 by age and sex to 47 controls. Personal characteristics were documented and the 
following measurements were included: weight and height, waist and hip circumference, fasting 
blood glucose, lipids profile and blood pressure. Statistical analysis used: Case-control analysis of 
the two groups was done. 

Result: Forty-seven adult patients diagnosed with Major Depressive Disorder (MDD) and 47 
controls; 21 (44.7%) patients suffered from metabolic syndrome compared to controls 15 (31.9%). 
Obesity (OR=2, 95% CI: 0.85-4.5) and raised Blood Pressure (OR=2, 95% CI: 0.9-4.7) were the 
two components of MetS which revealed a difference between the two groups. 

Conclusion: Metabolic abnormalities are highly prevalent among patients with depression in 
Bahrain. Females had a higher prevalence of metabolic syndrome compared to males. 
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associated with the increased risk of diabetes mellitus (DM) 
type II and cardiovascular disease5. This syndrome was first 
described in the 1960s as “pluri-metabolic syndrome”. It was 
found to be more common among coronary artery disease 
patients6. However, the present term was coined in 1998 by 
the World Health Organization (WHO)7. Currently, there are 
several definitions of MetS by different international bodies 
including World Health Organization, Adult Treatment Panel 
III, and International Diabetes Federation (IDF). IDF criteria 
for MetS was used in this study8.

There is a debate whether some components of MetS are more 
important than others in affecting patients with depression9. The 
severity of depression also plays a role in the predisposition to 
MetS10. The predisposition to MetS is higher among depressed 
female patients11.

Management of depression should include screening for risk 
factors for MetS as well as encouraging healthy lifestyles such 
as eating habits, exercise, smoking, and alcohol consumption.

The aim of this study is to evaluate the prevalence of MetS 
among patients diagnosed with major depression compared to 
normal controls.
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