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The topic of blood pressure and depression is an old question. 
Depression is common in the elderly population (Sun, School- 
ing, Chan, Ho, & Lam, 2011). Although several epidemiologic 
studies have assessed the relationship between low blood pres- 
sure and depressive symptoms in geriatric populations, the 
results have been inconsistent. Depressive symptoms used to be 
been considered a risk factor associated with development of 
hypertension (Hildrum, Romild, & Holmen, 2011). Recently, 
additional evidence showed that depressive symptoms are asso- 
ciated with low blood pressure (Licht et al., 2009; Scuteri et al., 
2009). These results suggest a complicated association between 
blood pressure and depression. It is possibly a “U” shaped re- 
sponse, with too low or too high systolic blood pressure both 
associated with depression (Barrett-Connor & Palinkas, 
1994). 

This relationship leads to the question: does depression cause 
the reduced blood pressure or does a reduced blood pressure 
cause the depression? It is plausible that low blood pressure 
results in depressive symptoms in the elderly. A prospective 
community-based study found that low blood pressure can pre- 
dict the depression (Siennicki-Lantz, Andre-Petersson, & Elm- 
stahl, 2013). Depressive symptoms could be predicted by hy- 
pertension earlier in life, and were strongly associated with 
decreasing Systolic blood pressure (SBP) during the last decade 
(Siennicki-Lantz, Andre-Petersson, & Elmstahl, 2013). How- 
ever, the link between blood pressure and depression could be 
reversed (Heckbert et al., 2010; Hildrum, Mykletun, Holmen, & 
Dahl, 2008; Lenoir et al., 2008). Moreover, Paterniti et al. point 
out that low blood pressure was a risk factor for, but not a con-
sequence of, increasing depressive symptoms (Paterniti, Ver- 
dier-Taillefer, Geneste, Bisserbe, & Alperovitch, 2000). One 
plausible mechanism to explain this correlation is that there is 
one gene from the ancestor that affects both blood pressure and 
depression. 

There are many confounding factors that can affect the cor- 
relation in depression and blood pressure. The relationship also 
can be explained by other factor such as the health status, pre- 
vious diseases, and post-traumatic stress (Kamphuis et al., 2008; 
Scuteri, 2008; Signorelli, Costanzo, Cinconze, & Concerto, 
2013). Pre-existing diseases like cardiovascular disease, espe- 
cially heart diseases such as stroke, may affect both blood 

pressure and depression. In this hypothesis blood pressure and 
depression are both related to another factor. New research has 
found that frontal-striatal white matter integrity may be the 
anatomical region through which blood pressure confers vul- 
nerability to depression (Hoptman et al., 2008). There is a neg- 
ative relationship between SBP and depression in the group of 
people whose functional ability is normal, but no relationship 
exists in people with moderately or severely damaged white 
matter.  

Functional changes in this region from pre-existing diseases 
can affect the relationship between blood pressure and depres- 
sion.  

Without a large sample size community-based perspective 
study, it is not easy to draw a conclusion on the relationship 
between blood pressure and depression. As Mark Twain said, 
“supposing is good, but finding out is better”. In order to figure 
out the relationship, further research will be required to clarify 
causal pathways, in particular: 1) whether low blood pressure 
and depression are both secondary to previous diseases; and/or 
2) whether low blood pressure is a marker for other, more psy- 
chological risk factors for depression, such as the impact of 
poor physical health and functional limitation (Stewart, 2000). 
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