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Background: Heart Failure (HF) is one of the leading causes of hospitalization for older adults, and places a large burden on the health care system. HF with concurrent depression results in adverse cardiac events and higher mortality rates, thus identification and diagnosis is imperative.
Objectives: To (1) examine whether depressive symptoms were identified by a health care provider, and (2) examine sociodemographic or clinical characteristics associated with the identification of depression.
Methods: 117 HF patients (age 69±11.88 years, 35 [29.9%] female) were recruited from 10 Ontario hospitals for this cross-sectional study. Clinical and demographic data were extracted from inpatient charts. Participants completed a survey that assessed depressive symptoms (BDI-II) and included forced-choice questions regarding depression identification.
Results: 44(37.6%) participants indicated that they had elevated depressive symptoms (BDI>10). Of these, 18(41%) were asked by a health professional if they were depressed, 14(31.8%) had been diagnosed with depression, and 10(23%) reported taking an antidepressant. Age, sex and socioeconomic indicators were not related to the identification of depression (ps>.05). However, HF patients were more often asked about depression if they had a higher NYHA class (p=0.03) and self-reported mental and emotional problems (p=0.04).
Conclusions: It is concerning that almost 60% of HF patient’s depressive symptoms were unexplored. 
Results indicate that patients were more often asked about depression if they were aware of such problems and had greater disease severity. Given the prevalence and hazard of comorbid depression, screening for psychological distress and timely referral to treatment services should become part of routine cardiac inpatient care.

