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ABSTRACT 
 

Aim: To investigate the frequency of anxiety and depression in patients with diagnosed type-2 diabetes attending 

a diabetes clinic in a tertiary care hospital. 
Study Design: Cross sectional study. 
Place and Duration: Diabetic clinic of Nishter Hospital Multan from April 2017 to April 2018.  
Methodology: Adult patients of age limit from 20 to 45 years who were diagnosed as diabetes type II and in state 

of anxiety or depression. Hospital anxiety and depression scale was used to assess severity of depression. SPSS 
version was used to analyze data. P value ≤ 0.05 was considered as significant. 
Results: A total number of 383 patients were enrolled in the study.The mean duration of DM and duration of 

treatment was 61.78±5.73 and 56.53±5.77 respectively. Frequency of anxiety and depression is more common in 
rural, illiterate, less educated and female gender.  
Conclusion: There is a high incidence of anxiety and depression in patients with type-2 diabetes and clinicians 

must screen regularly for better care of these patients. Depressions can also a leading cause of poor adherence to 
medical therapy and organ damage. 
Keywords: Type-2 diabetes mellitus, depression, anxiety, diabetes clinic. 

 

INTRODUCTION 
 

Diabetes is a chronic systemic disease which alters the 
normal physiology of almost every organ of the human 
body1. A survey of world health organization estimated that 
about three hundred million people will be suffered till 2025. 
In a study conducted by Shera AS et al2 reported that 
prevalence of diabetes mellitus in Pakistan was 6% in men 
and 3.5% in women in urban areas and 6.5% in men and 
2.5% in women in rural areas.Cure and care of diabetes is 
a huge burden on economic and health system of our 
country3. 

Depression is a main factor innon compliance to 
medical therapy for many chronic diseases or has greater 
risk non compliance as compared to non depressed 
patients4. Furthermore patients with diabetes are at higher 
risk of depression specially those who are with poor 
glycemic control, uncontrolled diet intake and poor 
compliance to prescribed medication5,6. Depression is 
more common among patients with associated 
complications such as diabetic foot or multi organ failure 
because they carry poor or non monitoring of blood sugar 
and antihypertensive plus lipid lowering drugs7. 

We can say depression is main barrier for 
management of diabetes and to reduce the chances of its 
associated disease involvement8,9. Limited data is available 
regarding depression in diabetes in subcontinent 
population. Presence absence or severity of depression 
can be assessed in outdoor department with anxiety and 
depression scale (questionnaire based self rating scale)10. 
Aim of this study is to evaluate the frequency of depression 
among diabetic patients in our regional population. 
 

METHODOLOGY 
 

This study was conducted in department of psychiatry 
Nishter Hospital Multan from February 2016 to February 
2017. Study was started after ethical approval from ethical 
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board of institution and informed consent from patients. 
Sixty consecutive patients of diabetes mellitus who were 
non insulindependent from more than five years were 
included in the study. Non probability consecutive sampling 
technique was used. Patients with insulin dependency, 
history of psychiatric disorder, age less than 12 years and 
comorbid disease like thyrotoxicosisand renal failure were 
excluded from the study.  

All study variables and comorbid illness like 
hypertension, ischemic heart disease, hyperlipidemias and 
smoking were noted. Patient’s history about any treatment 
modality used by patients for control of diabetes noted. 
HBA1C was investigated for assessment of diabetic 
control. Urdu version of patient anxiety and depression 
scale was used.  
Collected data was entered in SPSS version 24 for analysis 
of data, mean and SD was calculated for numerical data 
like age, duration of treatment and duration of DM. 
Frequency and percentages were calculated for categorical 
variables like gender, marital status, area of living, 
education and quality of diabetic control (good, average 
and poor). Chi square test and student t-test was used to 
see association. P value ≤05 was considered as significant.  
 

RESULTS 
 

A total number of n=383 patients were enrolled in this 
study, both gender.HADS depression and HADS anxiety 
was analyzed and their association was assessed with 
different variables. 
HADS depression: 
Case (>9): n=242:  The mean duration of DM and 

duration of treatment was 61.78±5.73 and 56.53±5.77 
respectively. Gender distribution discovered as 140(57.9%) 
males and 102(42.1%) females. 175(72.3%) belonged to 
rural areas while 67(27.7%) belonged to urban areas. 
146(60.3%) patients were married and 96(39.7%) were un-
married. 122(50.4%) were literate while 120(49.6%) were 
illiterate. Treatment for diabetes and quality of diabetic 
control (HbA1c level) was shown in table I. 
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Non-case (<9): n=141: The mean duration of DM and 

duration of treatment was 61.56±6.09 and 56.13±6.62 
respectively. Gender distribution revealed as 84(59.6%) 
males and 57(40.4%) females. 105(74.5%) belonged to 
rural areas while 36(25.5%) belonged to urban areas. 
88(62.4%) patients were married and 53(37.6%) were un-
married. 69(48.9%) were literate while 72(51.1%) were 
illiterate. Treatment for diabetes and quality of diabetic 
control (HbA1c level) was shown in table I. The differences 
were statistically insignificant except treatment for diabetes 
(p=0.000) (Table I). Association of quality of control of 
diabetes with different variables HADS depression and 
anxiety scores 
 

Table-I: HADS Depression 
Variable Case (>9) 

n=242 
Non-case 
(<9) n=141 

p-value 

Gender  
Male 140(57.9%) 84 (59.6%) 0.741 

Female 102(42.1%) 57 (40.4%) 
Area 
Rural 175(72.3%) 105 (74.5%) 0.647 

Urban 67 (27.7%) 36 (25.5%) 
Marital status 
Married 146(60.3%) 88 (62.4%) 0.687 

Un-married 96 (39.7%) 53 (37.6%) 
Education level 
Literate 122(50.4%) 69 (48.9%) 0.780 

Illiterate 120(49.6%) 72 (51.1%) 
Treatment for diabetes 
Diet 5 (2.1%) 12 (8.5%) 0.000 

Diet + oral 
hypoglycemic 

108(44.6%) 91 (64.5%) 

Diet + oral 
hypoglycemics+ 
Insulin 

73 (30.2%) 17 (12.1%) 

Diet + insulin 45 (18.6%) 17 (12.1%) 
None 11 (4.5%) 4 (2.8%) 
Quality of diabetic control (HbA1c level) 
Good control (<6) 29 (12%) 23 (16.3%) 0.411 

Average control 
(6-8) 

110(45.5%) 65 (46.1%) 

Poor control (>8) 103(42.6%) 53 (37.6%) 
Duration of DM 61.78±5.73 61.56±6.09 0.723 

Duration of 
treatment 

56.53±5.77 56.13±6.62 0.593 

 
HADS anxiety: 
Case (>9): n=223: The mean duration of DM and duration 

of treatment was 61.59±5.75 and 56.15±5.88 respectively. 
Gender distribution revealed as 128(57.4%) males and 
95(42.6%) females. 160(71.7%) belonged to rural areas 
while 63(28.3%) belonged to urban areas. 129(57.8%) 
patients were married and 94(42.2%) were un-married. 
n=116 (52%) were literate while 107(48%) were illiterate. 
Treatment for diabetes and quality of diabetic control 
(HbA1c level) was shown in table II. 
Non-case (<9): n=160:  The mean duration of DM and 

duration of treatment was 61.84±6.03 and 56.26±6.39 
respectively. Gender distribution revealed as 96(60%) 
males and 64(40%) females. 120(75%) belonged to rural 
areas while 40(25%) belonged to urban areas. 105(65.6%) 
patients were married and 55(34.4%) were un-married. 
75(46.9%) were literate while 85(53.1%) were illiterate. 

Treatment for diabetes and quality of diabetic control 
(HbA1c level) was shown in table II. The differences were 
statistically insignificant except treatment for diabetes 
(p=0.000). (Table II). Association of quality of control of 
diabetes with different variables HADS depression and 
anxiety scores 
 
Table-II:  HADS Anxiety 

Variable Case (>9) 
n=223 

Non-case 
(<9)  n=160 

p-
value 

Gender  

Male 128(57.4%) 96 (60%) 0.610 

Female 95 (42.6%) 64 (40%) 

Area 

Rural 160(71.7%) 120(75%) 0.479 

Urban 63(28.3%) 40(25%) 

Marital status 

Married 129(57.8%) 105(65.6%) 0.124 

Un-married 94(42.2%) 55(34.4%) 

Education level 

Literate 116(52%) 75(46.9%) 0.321 

Illiterate 107(48%) 85(53.1%) 

Treatment for diabetes 

Diet 5 (2.2%) 12(7.5%) 0.000 

Diet + oral 
hypoglycemic 

108(48.4%) 91(56.9%) 

Diet + oral 
hypoglycemics+ 
Insulin 

73(32.7%) 17(10.6%) 

Diet + insulin 37(16.6%) 25(15.6%) 

None 0% 15(9.4%) 

Quality of diabetic control (HbA1c level) 

Good control (<6)   0.234 

Average control (6-8)   

Poor control (>8)   

Duration of DM 61.59±5.75 61.84±6.03 0.684 

Duration of treatment 56.15±5.88 56.26±6.39 0.689 

 

DISCUSSION 
 

A close relationship was reported between diabetes and 
depression which reduce the better outcomes through 
decreasing adherence and self care. Risk of diabetes 37% 
is more in depressed persons than normal healthy 
subjects. Depression may lead to poor glycemic control 
which results in multi organ failure if remains for a long 
time11. Our study reported high frequency of depression 
among diabetic patients and this ratio is higher in female 
diabetic population than male. 

In a study conducted by Neuwan A et al12 comparison 
between diabetic and non diabetic persons was done and 
reported frequency of depression is 24% more in diabetic 
subjects than non diabetic subjects. It was also reported 
that female subjects are more suffered as compared to 
male. Similar results are also shown in our study that 
gender difference is significantly higher in female subjects. 
It was also reported in this study that in female subjects 
other contributing factors like post menu paused hormone 
changes, psychological factors, cultural and social factors. 

In another study conducted by Azad N et al13reported 
50% of anxiety and depression among diabetic patients. 
Female gender, lack of education and housewives are 
more prone to depressive state as compare to others. Fifty 
percent is a big figure when compared with other 
communities of different regions. Findings of this are also 
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comparable with our results and conclusion. Diabetes with 
depression is aalso an economic burden for population of 
health care system. 

A similar study was conducted by Thour A et al14on 
prevalence of depression among diabetic patients and 
reported 41% severe depression, 4% moderate depression 
27% mild depression among diabetic subjects. Al-Ghamdi 
AAet al15 conducted a similar study on frequency of 
depression among diabetic and non diabetic patients and 
reported 34% prevalence of depression in diabetic patients 
in comparison with non diabetic patients who were 
presented 13% depression. This study is also comparable 
with our study which significant difference in both groups. 

Another study was conducted by Amino SA et al16on 
Indian population to find out the exact figure of depression 
among diabetic population and reported 37.5% depression 
in diabetic patients. He used anxiety and depression scale 
for investigation of depression and reported 21% mild and 
4.5 severe depressions in diabetic subjects. Like previous 
studies he also reported associated factors such as female 
gender, psychological factor of community/ rural residence. 

MossieTB et al17 conducted a similar study on this 
topic and reported 17% depression in diabetic population 
with confidence interval 95%. Non adherence to medicine 
was found about 28% and poor compliance in 18.2% of 
patients. Another study was conducted by BadescuSV et 
al18 and reported close association between diabetes and 
depression. He recommended that depression must be 
treated in patients with major illness like diabetes to ensure 
the good compliance of treatment. 

A similar study was conducted by Sweileh WM et al19 
and reported more than 40% cases diagnosed as 
depression without use of any antidepressants. He also 
recommended that early diagnosis and treatment of 
depression is necessary for better compliance to medical 
therapy and good glycemic control. This study is also 
comparable with our study which presents similar findings 
to our study. Habtewold TD et al20 also reported same 
results as our study and some previous studies.  
 

CONCLUSION 
 

There is a high incidence of anxiety and depression in 
patients with type-2 diabetes and clinicians must screen 
regularly for better care of these patients. Depressions can 
also a leading cause of poor adherence to medical therapy 
and organ damage. 
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