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Abstract. Diabetes mellitus is a collection of metabolic illnesses characterised by persistent hyperglycemia, resulting in
consequences affecting several organ systems. Depression is a common and impactful psychosocial condition in diabetic
patients, further hindering glycemic control and negatively affecting overall health outcomes. The present study investigated
the depression prevalence among diabetes mellitus patients in outpatient treatment and its impact on diabetes management.
This hospital-based cross-sectional observational study was conducted over 18 months. A sample of 125 diabetes mellitus
patients was selected based on a 9% prevalence rate with a 5% margin of error and a 95% confidence interval. Depression
was evaluated via the 9-item Patient Health Questionnaire Depression Screening Tool. Clinical evaluation comprised
HbA ¢, fasting plasma glucose, and postprandial glucose measurements. Statistical analysis was conducted utilising SPSS
software. The study determined that 29.6% of diabetic patients were diagnosed with depression, with varying degrees
of severity. Depression was associated with poorer glycemic control, evidenced by significantly higher levels of HbAlc,
fasting plasma glucose, and postprandial glucose. Patients with depression also had a higher prevalence of diabetes-related
complications, such as nephropathy and neuropathy. The study concluded that depression is prevalent among patients
with diabetes and has a significant impact on diabetes management. The practical value of this study is that integrated care,
including screening and treatment of mental disorders, is crucial to the improvement of the outcomes of diabetes patients
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Introduction

Diabetes mellitus (DM) is a collection of metabolic illness-  of carbohydrates, proteins, and fats, often accompanied
es marked by persistent hyperglycemia resulting from im- by vascular damage, leading to complications affecting
paired insulin secretion, insulin action, or both. These met-  multiple organ systems, as highlighted by EJ. Snoek [1].
abolic abnormalities significantly impact the processing These complications, including cardiovascular disease,
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neuropathy, and retinopathy, are the leading causes of mor-
bidity and mortality among individuals with diabetes, as
noted by ES. Yen et al. [2]. B.K. Jha et al. [3] noted that
Type 2 diabetes mellitus (T2DM) is a major challenge due to
the prolonged asymptomatic phase of hyperglycemia that
precedes diagnosis, complicating the treatment of both glu-
coseand insulin. Furthermore, B.K. Jha et al. [3] emphasised
that the interplay between hyperglycemia and insulin resist-
ance significantly increases the risk of cardiovascular dis-
eases, contributing to the complexity of managing T2DM.

The high prevalence of depression among individuals
with diabetes is a significant psychosocial aspect of diabe-
tes management, as described by S. Akshatha & U.B. Nay-
ak [4]. H. Abuhegazy et al. [5] reported that nearly one-third
of T2DM patients experience depression. J.A. Agyekum et
al. [6] determined that depression among diabetic patients
is correlated with poor quality of life, a higher risk of com-
plications, and inadequate glycemic control. S. Akshatha
& U.B. Nayak [4] also noted that the burden of diabetes
management, combined with the stigma and social chal-
lenges associated with chronic illnesses, increases the risk
of depression.

P. Saeedi et al. [7] projected a 51% increase in the global
prevalence of diabetes, rising from 9.3% in 2019 to 10.9% in
2045. P. Ranasinghe et al. [8] documented a dramatic rise
in diabetes prevalence in India, increasing from 3.3 to 19%
in urban areas and from 2.4 to 15% in rural areas between
1972 and 2015-2019. Furthermore, P. Ranasinghe et al. [8]
emphasised that diabetes accounts for approximately 10%
of global mortality and ranks as the fourteenth leading cause
of disability-adjusted life years. D. Carrozzino et al. [9] high-
lighted the utility of the Hamilton Depression Rating Scale
(HAMD) in assessing the severity of depressive symptoms
among diabetic patients. Accurate assessment and timely
intervention for depression in this population are crucial
for improving overall health outcomes and quality of life.

Understanding the incidence and influence of depres-
sion among DM patients, particularly in India, is vital for
the development of effective healthcare policies and inter-
ventions. This research aimed to explore the occurrence of
depressive disorders among diabetic patients in outpatient
settings in India to enhance mental health care integration
into diabetes management protocols.

Materials and Methods

This hospital-based cross-sectional observational study was
conducted over 18 months, with an additional 6 months
allocated for thesis writing, at the Department of Gener-
al Medicine and Department of Psychiatry, FH. Medical
College and Hospital. The study was conducted based on
the 022 ADA criteria [10]. The sample size was determined
to be 125 patients, calculated on a prevalence rate of 9%,
with a 5% margin of error and a 95% confidence interval.
Participants included patients with established DM who
were willing to follow up for one year at six-month inter-
vals. Exclusion criteria were strictly applied to ensure the
focus on DM-related depression, excluding patients with

uncontrolled hypertension, active infections, other chronic
illnesses, or psychiatric conditions other than depression.
Data was gathered via organised face-to-face interviews
conducted by trained healthcare professionals utilising
standardised, validated questionnaires. The surveys com-
prised the Patient Health Questionnaire-9 (PHQ-9) [11] to
screen for depression, along with additional demographic
and clinical data. This approach ensured both reliability
and consistency in the data collection process. Participants
were followed up at 6-month intervals over the course of
a year. During each follow-up, patients were re-evaluated
using the PHQ-9 to monitor changes in depressive symp-
toms. Additional clinical parameters related to diabetes
control, such as HbAlc levels, were also recorded. Criteria
for ongoing participation included regular follow-up visits,
adherence to prescribed treatment for DM, and completion
of follow-up assessments. Participants were excluded from
the study if two consecutive follow-up visits were missed.
Participant selection was accomplished using a con-
venience sample approach, with diabetic patients attend-
ing both outpatient and inpatient departments, used as
the subject pool. This method was selected based on the
availability of patients willing to participate and meet the
inclusion criteria. Inclusion criteria consisted of patients
with established DM as per ADA 2022 criteria [10], who
were able to participate in follow-up for one year. Exclu-
sion criteria included patients with uncontrolled hyperten-
sion, active infections, other chronic illnesses, or psychi-
atric conditions other than depression. Ethical clearance
and informed consent were obtained before the study. The
study was conducted per the Declaration of Helsinki [12]
and was approved by the Institutional Ethics Committee of
EH. Medical College and Hospital. Informed permission
was acquired from all individuals before their involvement
in the study. The confidentiality of all participants was en-
sured during the testing, and patients retained the autono-
my to withdraw at any time without repercussions on care.
The statistical analysis was conducted using SPSS soft-
ware (SPSS Inc., Chicago, IL, USA), version 26.0, on the
Windows platform. Descriptive statistics were employed to
summarise socio-demographic, clinical, therapeutic, and
lifestyle aspects. Frequencies and percentages were calcu-
lated for categorical data, whilst continuous variables were
expressed as means and standard deviations. The chi-square
test was used to assess the associations between categori-
cal variables, including depression, and covariates such as
gender, marital status, and employment status. Continuous
variables, such as HbA1c, fasting plasma glucose, and post-
prandial glucose levels, were analysed between patients with
and without depression utilising independent t-tests. To
analyse the correlation between depression severity (meas-
ured by PHQ-9 scores) and glycemic control indicators,
including HbAlc, fasting plasma glucose, and 2-hour post-
prandial glucose, alongside the duration of diabetes, corre-
lation analyses were performed, employing Spearman’s rank
correlation and point-biserial correlation. A p-value below
0.05 was considered statistically significant for all analyses.
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The accuracy of the estimates was demonstrated by the
95% confidence intervals for the correlation coeflicients.

Results
Thisstudy providesa comprehensiveanalysis of thesocio-de-
mographic, clinical, treatment, and psychological profiles of

diabetic patients, with a particular focus on the prevalence
and severity of depression. Most participants were over 40
years old, with a slight predominance of males (56.8%) and
a high proportion of married individuals (80.0%). Educa-
tional levels were varied, with nearly equal representation
among university, secondary, and primary levels (Table 1).

Table 1. Socio-demographic data of the enrolled patients among the groups

Frequency (n=125)

Percentage (%)

Age

18-40 years 8 6.4
>40 years 117 93.6

Mean +SD 44.63+5.37

Gender
Male 71 56.8
Female 54 43.2
Marital status
Married 100 80.0
Widow 16 12.8
Divorced 6 4.8
Single 3 2.4
Employment status
Employed 28 22.4
Non-employed 55 44.0
Retired 42 33.6
Education level

University 35 28.0
Secondary 35 28.0
Primary 24 19.2
Tlliterate 31 24.8

Source: compiled by the authors

The socio-demographic data of the study demon-
strates the diverse background of the diabetic population,
which could influence both disease management and men-
tal health outcomes. Clinically, a significant portion of

patients exhibited elevated systolic and diastolic blood
pressure (35.20 and 30.40%, respectively) and abnormal
glucose levels, including HbAlc, fasting plasma glucose,
and postprandial glucose (Table 2).

Table 2. Clinical parameters of the enrolled patients

Clinical parameter

Frequency (n=125)

Percentage (%)

Systolic blood pressure (SBP)

Normal (<140 mm Hg) 81 64.8

Abnormal (2140 mm Hg) 44 35.2
Diastolic blood pressure (DBP)

Normal (<90 mm Hg) 87 69.6

Abnormal (290 mm Hg) 38 30.4

Haemoglobin glycosylated (HbAlc)

Normal (<7%) 71 56.8

Abnormal (>7%) 54 43.2
Fasting plasma glucose (FPG)

Normal (<126 mg/dL) 79 63.2

Abnormal (2126 mg/dL) 46 36.8

2-hour postprandial glucose (2-H PG)
Normal (<180 mg/dL) 70 56.0
Abnormal (2180 mg/dL) 55 44.0

Source: compiled by the authors
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A significant portion of patients had elevated blood
pressure, with 35.2% showing abnormal systolic levels
(2140 mm Hg) and 30.4% with abnormal diastolic levels
(=90 mm Hg). Moreover, a notable proportion of patients
had poor glycemic control, as 43.2% had elevated HbAlc
levels (27%), 36.8% had high fasting plasma glucose

(2126 mg/dL), and 44.0% had abnormal postprandial glu-
cose levels (=180 mg/dL). These findings suggest that many
patients have both hypertension and glycemic control ab-
normalities, key factors in managing diabetes effectively.
Notably, 29.6% of the patients were found to have depres-
sion, with varying degrees of severity (Fig. 1).
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Figure 1. Graphical representation of the distribution of the severity of depression among enrolled patients

Source: compiled by the authors

The depression severity data show that most patients
with depression experienced minimal (37.8%) or mild
(27%) symptoms. Moderate depression affected 18.9% of
patients, while more severe forms, including moderately se-
vere (10.8%) and severe depression (5.4%), were less com-
mon. This indicates that most diabetic patients with depres-
sion in the study experienced milder forms, but a smaller
proportion faced more severe mental health challenges.

The study highlights a substantial correlation be-
tween depression and poorer glycemic control, as evi-
denced by higher rates of abnormal glucose levels among
depressed patients. Specifically, depressed individuals
showed significantly higher levels of HbAlc, fasting
plasma glucose, and postprandial glucose, indicating a
potential link between depression and diabetes manage-
ment difficulties (Table 3).

Table 3. Bivariate table: clinical parameter of diabetic patients with and without depression
With depression (n=37)

Clinical parameter
Number %

Without depression (n=_88)

Number %

Systolic blood pressure (SBP)

Normal (<140 mm Hg) 20 54.10 61 69.30 0.1503
Abnormal (2140 mm Hg) 17 45.90 27 30.70 ’
Diastolic blood pressure (DBP)
Normal (<90 mm Hg) 21 56.80 66 75.00 0.0556
Abnormal (=90 mm Hg) 16 43.20 22 25.00 ’
Haemoglobin glycosylated (HbA1c)
Normal (<7%) 11 29.70 60 68.20 0.0001
Abnormal (=7%) 26 70.30 28 31.80 ’
Fasting plasma glucose (FPG)
Normal (<126 mg/dL) 13 35.10 66 75.00 <0.0001
Abnormal (2126 mg/dL) 24 64.90 22 25.00 '
2-hour postprandial glucose (2-h PG)
Normal (<180 mg/dL) 10 27.00 60 68.20 <0.0001
Abnormal (=180 mg/dL) 27 73.00 28 31.80 '
Duration of diabetes
<5 years 8 21.62 28 31.82
>5 years 29 78.38 60 68.18 0.2861

Source: compiled by the authors
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The above bivariate analysis shows significant associ-
ations between depression and several clinical parameters
in diabetic patients. Those with depression had higher
rates of abnormal glucose levels, including fasting plasma
glucose (64.9 vs. 25.0%, p <0.0001), postprandial glucose
(73.0 vs. 31.8%, p <0.0001), and HbAlc (70.3 vs. 31.8%,
p=0.0001) compared to non-depressed patients. Depres-
sion was also linked to abnormal diastolic blood pressure
levels, although the latter showed borderline significance
(p=0.0556). These findings suggest that depression in di-
abetic patients is associated with poorer glycemic control.

Additionally, depression was associated with a higher
prevalence of diabetes-related complications, such as ne-
phropathy and neuropathy, further emphasising the com-
plex interplay between mental and physical health in di-
abetic patients. Treatment patterns revealed a substantial
reliance on oral drugs (49.6%), but a notable proportion
of depressed patients used insulin with higher frequency.
Lifestyle factors such as physical activity were also lower
among depressed individuals, suggesting the need for tar-
geted interventions to promote exercise and improve men-
tal health (Table 4).

Table 4. Bivariate table: treatment and lifestyle factors of diabetic patients with and without depression

With depression (n=37)

Treatment/Lifestyle

factor

Without depression (n=_88)

Number %

Number %

Type of medication

Insulin 18 48.6 24 27.3 X570

Oral drugs 13 35.1 49 55.7 0.0559

Both 6 16.2 15 17.0

Diabetes-related complication

Yes 28 75.7 39 44.3
0.0016

No 9 24.3 49 55.7

Workout

Yes 8 21.6 35 39.8
0.0640

No 29 78.4 53 60.2

Notes: X? - chi-square value
Source: compiled by the authors

The analysis of treatment and lifestyle factors reveals
that diabetic patients with depression were more like-
ly to use insulin (48.6 vs. 27.3%, p = 0.0559) and had a
significantly higher prevalence of diabetes-related com-
plications (75.7 vs. 44.3%, p =0.0016) compared to those
without depression. Additionally, depressed patients were
less likely to engage in physical activity (21.6 vs. 39.8%,
p = 0.0640), though this difference was not statistically

significant. These findings suggest that depression in di-
abetic patients is correlated to more severe disease man-
agement challenges and higher complication rates. Higher
HbAlc levels, fasting plasma glucose, and 2-hour post-
prandial glucose are significantly associated with higher
PHQ-9 depression scores, while neuropathy, nephropa-
thy, and retinopathy show no significant correlation with
PHQ-9 scores (Table 5).

Table 5. Correlation of depression with severity of DM

Variable Spearman’s p 95% confidence interval p-value

PHQ-9 score 1.000 N/A -
HbA1lc level 0.287 [0.104, 0.452] 0.006
Fasting plasma glucose 0.201 [0.027, 0.364] 0.047
2-hour postprandial glucose 0.318 [0.151, 0.476] 0.002
Neuropathy 0.125 [-0.043, 0.282] 0.214
Nephropathy 0.043 [-0.125, 0.206] 0.664
Retinopathy 0.182 [-0.013, 0.359] 0.082

Source: compiled by the authors

The correlation analysis shows that higher PHQ-9 de-
pression scores are associated with worse glycemic control,
as indicated by positive correlations with HbAlc levels
(r=0.287, p =0.006), fasting plasma glucose (r =0.201,
p = 0.047), and 2-hour postprandial glucose (r = 0.318,
p = 0.002). However, no significant correlation between

depression and diabetes-related complications such as neu-
ropathy, nephropathy, or retinopathy, was noted, suggest-
ing that depression has a substantial correlation with poor
glycemic control rather than complications. Higher PHQ-
9 depression scores are significantly associated with lower
values of a binary variable (Table 6).
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Table 6. Correlation of depression with duration of DM

Variable
PHQ-9 score

Point-biserial r

-0.231

95% CI
[-0.389, -0.059]

p-value

0.018

Source: compiled by the authors

The analysis shows a significant negative correlation
between PHQ-9 depression scores and the duration of di-
abetes (r=-0.231, p=0.018), indicating that patients with
longer durations of diabetes tend to have lower depression
scores. This suggests that patients with long-term diabetes
possibly possess coping mechanisms or have adapted to
new conditions, leading to lower levels of depression. The
findings of the study highlight the necessity of addressing
both psychological and physiological components when
managing diabetes to improve the outcomes for patients.

Discussion
DM affects 9.3% of the global population (463 million)
as of 2019 and is projected to rise to 10.9% (700 million)
by 2045. Urban areas (10.8%) and high-income countries
(10.4%) demonstrate higher prevalence compared to rural
areas (7.2%) and low-income countries (4.0%). Type 2 DM
accounts for 90% of cases. In 2019, Sudan was among the
countries with a DM prevalence exceeding 12%, according
to the International Diabetes Federation [13]. The disparity
in co-morbid depression prevalence among T2DM patients
can be attributed to a difference in assessment methods,
sociocultural and behavioural influences, and varied cutoff
scores for depression diagnosis using identical techniques.
A more detailed analysis of depression severity using PHQ-
9 scores from 37 people demonstrates that most people with
depression fit into the minimal (37.8%) or mild (27.0%)
depression category. But a significant fraction also suffers
from moderate (18.9%), fairly severe (10.8%), and severe
(5.4%) depression, indicating the population’s range of psy-
chological distress levels. A study by M. Ismail et al. [14] re-
ported that the incidence of depression with a PHQ-9 cutoff
value of more than 4 was 20.1% with moderate depression
accounting for most cases (70.8%), which is marginally
lower than the results of the present study investigation.
Another study by M. Ebrahim et al. [15] revealed that
48.9% of depression was developed by diabetic outpatients.
This outcome correlates with similar research findings
from other regions, indicating a high prevalence of depres-
sion among diabetic patients. In Saudi Arabia, a study by
A.A. El Mahalli [16] reported a depression prevalence of
49.6% among diabetic patients, emphasising the global na-
ture of the mental health burden associated with diabetes.
Similarly, research in Pakistan [17] determined a 43.5%
prevalence of depression in diabetic populations, further
underscoring the significant psychological challenges that
accompany diabetes in diverse settings. Evidence suggests
a bi-directional relationship between depression and type 2
diabetes (T2DM): patients are twice as likely to experience
depression, while individuals with depression face a 60%
higher risk of developing T2DM [18-20]. The prevalence

of T2DM was extremely high in the context of the study
by P. Ranasinghe et al. [8]. From 1972 to 2019, it increased
from 3.3 to 19% in urban areas and from 2.4 to 15% in rural
areas in India. The development of prevalent comorbidities
and disability-adjusted life years (DALYs) in diabetic pa-
tients is significantly influenced by depression [21].

Research conducted in the population of India by
S. Siddiqui et al. [22] aimed to ascertain the prevalence of
depressive disorder among patients with T2DM and com-
pare it with that of individuals without the disease. Findings
indicated that the prevalence of depression in patients with
known T2DM is nearly twice that of cases (35.38%) and
controls (20%) without the disease. In a different study [23],
it was discovered that of the 210 study participants, 103 (or
49%) had a PHQ-9 score of 10 or more, indicating that over
half of them were depressed. The findings of this study are
consistent with those of B. Kamble et al. [24], who report-
ed an overall prevalence of depression at 48.1% among pa-
tients with diabetes and hypertension, using the same scale
and cut-off score as in the present study. Similarly, N. Tane-
ja et al. [25] determined a 42.6% prevalence of depression
in individuals with both conditions. S. Khullar et al. [26]
reported that 32% of patients experienced severe depres-
sion, while 25.3% had mild to moderate depression. These
comparable results across studies reinforce the high burden
of depression among patients managing chronic conditions
such as diabetes and hypertension. These differences are at-
tributable to variations in the study time, participants’ so-
ciodemographic profile, and study setting.

The age distribution of participants in the current
study shows that although 94.6% of those with depression
are older than 40, the difference with those without de-
pression (93.2%) is not statistically significant. The study
by O.B. Albasheer et al. [27] is comparable to most studies
conducted in other nations worldwide, also revealing no
significant correlation with length of diabetes, age, or gen-
der. Additionally, a study by P. Aschner et al. [28] revealed
that among T2DM patients, depression was associated with
being female, being older, having lesser education, and hav-
ing poorer glycemic control. Another study by V.G. Ashok
& S.S. Ghosh [29] also demonstrated that depression in
hypertension patients was predicted by the female gender,
low socioeconomic level, and family support. A conflicting
study revealed that depression in hypertensive individuals
is markedly affected by variables such as gender, socioeco-
nomic position, marital status, low educational attainment,
regular physical activity, duration of hypertension, and un-
controlled blood pressure [30].

The results of a study conducted in Qatar [14] indicat-
ed that male gender was correlated with the development
of depression. This finding is similar to the findings of a
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study conducted in Ethiopia [15]. The gender distribu-
tion of those without depression shows a slightly higher
representation of males (59.1%) than females (40.9%), al-
though the difference is not statistically significant [31].
Nonetheless, additional research [32] revealed that female
T2DM patients experienced a greater prevalence of depres-
sion. M.A.K. Khiro et al. [33] stated that correlating with
previous research, female diabetic patients in this study
were more likely to develop depression than male patients.
Several aspects, including a lack of social support and a
higher sensitivity to negative life experiences due to con-
stitution, could account for this while in the present study
males were slightly higher.

No substantial variations in marital status were not-
ed between persons with depression and those without.
Additionally, no notable associations were found between
depressive state and employment status or educational
attainment. However, the study revealed that individuals
who were single, divorced, or widowed had higher rates of
depression compared to those who were married. A study
carried out in Sri Lanka [34] revealed a similar conclusion.
Married individuals benefit from social and psychological
support, which can alleviate depressive symptoms. Partner
support also improves adherence to antidiabetic treatment,
thereby reducing the risk of depression and other compli-
cations related to diabetes. Similarly, Y. Wang et al. [35]
demonstrated that social support acts as a protective factor
against depression.

In the present study, a comparison of clinical param-
eters between individuals with and without depression
revealed certain significant correlations. Although indi-
viduals with depression showed a higher prevalence of ab-
normal diastolic blood pressure (DBP) compared to those
without depression, the difference was non-significant. In
both groups, systolic blood pressure (SBP) showed non-sig-
nificant difference. Similarly, a recent Singapore study
found that over 95% of DM patients had T2DM. Glycated
haemoglobin and fasting blood glucose levels, as shown by
H. Abuhegazy et al. [5], are associated with an increased
chance of depression. In the present study, depression exhib-
ited a significantly higher proportion of abnormal glucose
levels across all metrics, including overall glucose, HbAlc,
fasting plasma glucose, 2-hour postprandial glucose, and
random plasma glucose levels. R. Das et al. [36] indicat-
ed that the development of depression in diabetic patients
is significantly influenced by the HbAlc level, a measure
of long-term glucose control there may be a connection
between depression and inadequate glycemic control.

Several studies found that the mean HBAlc was con-
siderably higher in the group of depressed patients com-
pared to non-depressed patients in a sample of T2DM pa-
tients and that the intensity of depression symptoms was
independently linked with HBA1lc in a sample of T2DM
patients [37]. There are several noteworthy correlations in
a comparison of treatment/lifestyle characteristics between
people with depression and people without depression.
The type of medication had no significant effect on the

difference between the two groups. According to a study
by R. Maimaitituerxun et al. [38], 75.40% of participants
received insulin treatment; in comparison to other individ-
uals, this group had a 1.86-fold increased chance of getting
depression. According to a study by P.S. Ciechanowski et
al. [39], depression in adult diabetics is possibly correlated
with a reduced adherence to diet, exercise, and medication.
Studies by C.E. Lloyd et al. [40] have shown a correlation
between low physical activity and increased depression in
diabetic patients, as well as poor diet and physical activity
compliance, but no correlation between medicine and de-
pression was obtained in the present study.

According to the current study, patients with depres-
sion are significantly more likely than those without depres-
sion to report diabetes-related complications (75.7%). The
present study data suggests that higher depression scores
are associated with HbAlc levels, even though depression
was found to be marginally correlated with poor glycemic
control in patients at a high significant level in a study by
S.J. Mahan & M.M. Mahammad [41]. The research demon-
strates a substantial positive correlation among PHQ-9
scores, fasting plasma glucose, and 2-hour postprandial
glucose, suggesting an association between increased glu-
cose levels and heightened depression scores. A study by
S.Sharif et al. [42] identified a significant disparity in fasting
blood glucose levels between patients with and without de-
pression. The study also revealed no substantial correlation
between PHQ-9 scores and nephropathy or neuropathy;
however, clinical depression was more prevalent among
patients with diabetic retinopathy, nephropathy, and neu-
ropathy. A substantial negative connection was found in
the current study connection of Depression with Dura-
tion of DM between PHQ-9 depression scores and another
unidentified variable. However, longer diabetes duration
was related to higher depression in a study by P. Reddy et
al. [43]. Diabetes duration was related to PHQ-9 scores.
PHQ-9 was associated with more diabetes complications.

The current study determined that depression among
diabetes patients at EH. Medical College was slightly less
prevalent than in other studies. However, depression re-
mains a critical factor affecting the quality of life in chronic
disease patients, with diabetes contributing to premature
mortality, disability, and economic losses for individuals
and healthcare systems.

Conclusions

This study highlighted a high prevalence of depression
(29.6%) among patients with DM, emphasising the impor-
tance of routine depression screening in both outpatient
and inpatient settings. Depression significantly impacts di-
abetes management, as evidenced by poorer glycemic con-
trol among depressed patients, including elevated HbAlc
levels (70.3% of patients with depression had HbA1c >7%
compared to 31.8% in non-depressed patients, p=0.0001).
Moreover, fasting plasma glucose levels were abnormal
(2126 mg/dL) in 64.9% of depressed patients compared
to 25.0% of those without depression (p < 0.0001), while
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postprandial glucose levels were abnormal (2180 mg/dL)
in 73.0% of depressed patients versus 31.8% in non-de-
pressed patients (p <0.0001).

Additionally, the study found that 75.7% of depressed
patients had diabetes-related complications such as ne-
phropathy and neuropathy, compared to 44.3% of non-de-
pressed patients (p=0.0016), underscoring the critical link
between mental health and physical outcomes in diabetic
patients. Depressed patients were also more likely to use in-
sulin (48.6 vs 27.3% in non-depressed patients, p =0.0559)
and were less likely to engage in regular physical activity
(21.6 vs 39.8%, p=0.0640).

These findings strongly support the need for integrat-
ed care approaches that address both mental and physical
health, requiring collaboration between endocrinologists,
psychiatrists, and primary care providers. Future research
should address the mechanisms linking diabetes and de-
pression and develop effective interventions that manage
both conditions simultaneously. The study also highlights

potential methodological inconsistencies, such as the re-
liance on self-report questionnaires and the categorical
treatment of depression and HbAlc, which may have in-
fluenced the findings. Additionally, the impact of antide-
pressant medications on glycemic control warrants further
exploration. Overall, incorporating mental health into dia-
betes care is crucial for improving patient outcomes.
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AHoTauig. LlykpoBmit fiaber - ILje CYKYIHICTH MeTaGOMYHMX 3aXBOPIOBaHb, sIKi XapaKTEPU3YIOTbCA CTIKOIO
rinepriikemiero, o MpU3BOAUTD O HACTIJKiB, AKi BIVIMBAIOTh Ha KibKa CUCTeM Oprasis. Jlempecia € mommpeHuM
i BIVIMBOBMM IICMXOCOLia/IbHMM CTaHOM Y IAl[i€HTIiB 3 miabeToMm, AKuMil e OibIie YCK/IaJJHIOE€ KOHTPO/Ib ITliKeMil Ta
HeraTMBHO BIUIMBA€ Ha 3arajibHMIT CTaH 340pOB’s. [laHe JOC/i/KeHHsI BUBYA/IO IOMNPEHICTD flenpecii ceper maieHTiB
3 LyKpoBMM [iabeToM, sAKi NepeOyBaloTh Ha aMOY/IaTOPHOMY JIiKyBaHHI, Ta I BIVIMB Ha Hepebir niabety. e nikapHsane
IepexpecHe CIOCTEPEKeHHA IPOBOAWIOC mpotsaroM 18 micanis. Bubipka 3 125 manieHtiB 3 LykpoBuM AiaGeToM
Oya BifiOpaHa Ha OCHOBi 9 % IIOKa3HMKa IOMIMPEHOCTi 3 5 % moxubkoio Ta 95 % pmoBipumM iHTepBasom. dempecito
0y710 OITiHEHO 3a JOTIOMOTOI0 9-TTYHKTHOTO ONMTYBA/TbHMKA [/ CKPUMHIHTY Aenpecii. Kniniune orjiHloBaHH:A BKIIOYano
BuMiproBaHH:A piBHA HbAlc, rmoxosy B mmasmi KpoBi HaTIe Ta IOCTIpaHAianbHOI Imokosn. CTaTMCTUYHMIA aHai3
IIPOBOAMBCS 3a JOIIOMOTOI0 IIporpaMHoro 3adesnedenHs SPSS. JlocmimkeHHA Toka3ao, o y 29,6 % nanieHTis 3 fiabeToM
IiarHOCTyBa/IN JEMpecilo Pi3HOTO CTyIeHsA TKKOCTI. Jlenpecis aconioBanacs 3 TiplIuM IJTiKeMiYHMM KOHTPOJIEM, IIPO
110 cBigummm gocrosipHo Buii piBHi HbAlc, rroko3u rra3Mm KpoBi Hatlile Ta HOCTIpaH/ianbHOI rioko3u. [larientn 3
JENpeCi€ro TAaKOX Majiyi BUILY IO PEHICTh OB A3aHUX 3 fiabeToM YCKIagHEHD, TAKUX K He(bponaTiﬂ Ta Helpomaris.
Y pocnmimkeHHi 3po6/IeHO BUCHOBOK, IO Jiellpecis IoIupeHa cepef MAalieHTiB 3 IYKPOBUM J[iabeToM i Mae 3HAUHUIA
BIUIMB Ha yIIpaBIiHHA AiabeToM. [TpakTuyHa IIHHICTD IIbOTO FOCI/KEHHA OIATAE B TOMY, 110 iHTerpOBaHa JOIIOMOTa,
BK/IFOYAI0YM CKPUHIHI Ta JIIKYBaHHA IICUXIYHMX PO3/IaJiiB, Ma€ BUpilla/bHEe 3HAYEHHS [JIA IIOKPAILEHHs Pe3y/bTaTiB
NiKyBaHHA IALIEHTIB 3 niabeTom
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