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ABSTRACT 
Objective: To assess the frequency of depression in type-II diabetics presenting at tertiary care hospital. 
Materials & Methods: This cross sectional study was conducted at Department of Psychiatry & Behavioral 

Science, Sheikh Zayed Hospital, Rahim Yar Khan from April 2020 to October 2020 over the period of 6 months.  
Total 200 type-II diabetics having age 20-65 years either male or female were selected for this study.  Depression 
was assessed in selected by using DSM-IV criteria for Depression. 
Results: Mean age was 54.37 ± 5.88 years.  Out of 200 patients of diabetes, depression was noted in 46 (23%) 

patients.  Most (98,49%) of the patients were between 51-65 years but difference of depression with age group 
was not statistically significant with p value 0.8958.  Total 19 (20.88%) male patients and 27 (24.77%) female 
patients were found with depression.  But depression was insignificantly associated with gender with p value 
0.6315.  Total 11 (14.29%) patients found with depression having duration of diabetes mellitus ≤3 years  and 35 
(28.46%) patients found with depression having duration of diabetes mellitus >3 years.  Depression was 
significantly associated with duration of diabetes mellitus with p value 0.032. 
Conclusion: Our study concluded that prevalence of depression in type 2 diabetes mellitus patients was much 

higher and have shown positive association with extremes of ages and duration of disease.  
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INTRODUCTION 
Diabetes mellitus is a disease with increased level of blood 
sugar is caused by failure to produce insulin by the 
pancreas or by decreased production or by lack of 
sensitivity of target cells to insulin produced.1 It is not 
curable disease yet.  It can only be managed for near 
normal living.  Targets of the treatment are to keep the 
blood sugar level at normal levels and to avoid 
complications.  Long term complications lead to damage to 
vasculature and two fold increase of likehood of cardiac 
illness.2   Rate of depressive illness in general population is 
6-17%.3 Depression is a common cause of sickness, 
decreased working capacity and increased visits to health 
facilities.4 
 Risk of depression in diabetics is double than in 
general population.  It affects 20% of diabetics.5 
 Increased blood sugar and lack of sensitivity of cells 
to insulin leads to depression by two ways: (1) by its effect 
on symptoms, for example lethargy and poor concentration 
& compilations and (2) by physiological mechanisms like 
inflammatory processes and by decreased neurotrophic 
function that leads to reduced plasticity of nervous system 
and then to depression.6 In addition, depression may 
negatively affect management of diabetes.7-8 Depressive 
illness imparies physical health by physiological and 
psychological mechanisms.  Physchological disturbance 
causes neurohormonal and immunologic changes in the 
body, which causes increased likelihood to disease. 
Moreover, a low mood may interfere with a patient’s 
physical recovery.  Patients of depressive illness have 
decreased likelihood to get treatment and treatment 
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compliance as compared to patients not having 
depression.9 
 Though literature was available but there was marked 
variability of rate of depression in diabetic patients in 
national and international literature, so we conducted this 
study to reassess it in my setup at Bahawalpur and this 
would in turn increase the awareness of physicians, family 
and patients about the importance of co-morbid depression 
in diabetics and this would help increasing the quality of 
management of these patients in our area.   
 

MATERIAL AND METHODS 
This cross sectional study was conducted at Department of 
Psychiatry & Behavioral Science, Sheikh Zayed Hospital, 
Rahim Yar Khan from April 2020 to October 2020 over the 
period of 6 months.  Total 200 type-II diabetics having age 
20-65 years either male or female were selected for this 
study.   
 Patients having history of disorders like, anxiety, 
psychotic, mood and personality, pregnant females, 
patients with history of hypertension, congestive heart 
failure, myocardial infraction, hypothyroidism, stroke and 
patients with history of depression before onset of diabetes 
were excluded.    
 Type-II diabetes mellitus was defined as: having 
HbA1c less than 6.5.  DSM-IV criteria for depression was 
used to assess the depression.  Findings were noted in 
term of depression (Yes/No) on pre-designed proforma.  
Demographic profile and socioeconomic status 
(Rs.<10000, Rs.10000-20000, Rs.>20000)  was also noted 
on proforma.   
 Collected was analyzed by using SPSS version 20.  
Age and duration of disease was presented as mean and 
SD.  Depression (Yes/No), gender (male/female) and 
socioeconomic status (Rs.<10000, Rs.10000-20000, 
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Rs.>20000) were presented as frequency and percentage.  
Stratification in relation to age, duration of disease, gender, 
socioeconomic status was done and chi-square test was 
used to detect the association of these with depression.  P 
value < 0.05 was taken as significant. 
 

RESULTS 
This consisted on 200 patients with type-II diabetes 
mellitus.  Depression was assessed by using DSM-IV 
criteria for depression.  Mean age of the patients was 54.37 
± 5.88 years.   
 Out of 200 patients of diabetes, depression was noted 
in 46 (23%) patients.  (Fig. 1) 
 Stratification in relation to age was done and 3 groups 
were made i.e. age group 20-35 years, age group 36-50 
years and age group 51-65 years.  Total 35 (17.5%) 
patients belonged to age group 18-35 years followed by 67 
(33.5%) patients to age group 36-50 years and 98 (49%) 
patients to age group 51-65 years.  Depression was noted 
in 7 (20%) patients, 16 (23.8%) patients and 23 (23.47%) 
patients respectively in age group 18-35 years, age group 
36-50 years and age group 51-65 years respectively. 
Statistically insignificant association between depression 
and age group was noted with p value 0.8958.  (Table 1) 
 Male patients were 91 (45.5%) and female patients 
were 109 (54.5%).  Total 19 (20.88%) male patients and 27 
(24.77%) female patients were found with depression.  But 
depression was insignificantly associated with gender with 
p value 0.6315.  (Table 2) 
 Patients were divided into 3 groups according to their 
monthly income, Rs. <10000 Group, Rs. 10000-20000 
group  and Rs. >20000 group.  Out of 45 (22.50%) patients 

of Rs. <10000 group, depression was found in 10 (22.22%) 
patients.  Total 64 (32%) patients belonged to Rs. 10000-
20000 group and depression was noted in 15 (23.44%) 
patients.  In Rs. >20000 group, out of 91 (45.50%) patients, 
depression was noted in 21 (23.08%) patients.  But 
depression was insignificnalty associated with 
socioeconomic group with p value 0.99.  (Table 3) 
 In 77 (38.50%) patients, duration of diabetes was ≤3 
years and in 123 (61.50%) patients, duration of diabetes 
mellitus was >3 years.  Total 11 (14.29%) patients found 
with depression having duration of diabetes mellitus ≤3 
years  and 35 (28.46%) patients found with depression 
having duration of diabetes mellitus >3 years.  Depression 
was significantly associated with duration of diabetes 
mellitus with p value 0.032.  (Table 4) 
 

 
Fig. 1: Frequency of depression 

 

 
Table 1: Stratification of age groups with respect to depression. 

Age (years) 
Depression 

Total (%) p-value 
Yes (%) No (%) 

20-35 7 (20%) 28 (80%) 35 (17.5%) 

 
0.8958 

36-50 16 (23.88%) 51 (76.12%) 67 (33.5%) 

51-65 23 (23.47%) 75 (76.53%) 98 (49%) 

Total 46 (23%) 154 (77%) 200 

 
Table 2: Stratification of Gender with respect to Depression. 

Gender 
Depression 

Total (%) p-value 
Yes (%) No (%) 

Male 19 (20.88%) 72 (79.12%) 91 (45.5%) 

0.6315 Female 27 (24.77%) 82 (75.23%) 109 (54.5%) 

Total 46 (23%) 154 (77%) 200 

 
Table 3: Stratification of socioeconomic status with respect to depression. 

Socioeconomic status Depression Total (%) p-value 

Yes (%) No (%) 

<10000 10 (22.22%) 35 (77.78%) 45 (22.5%)  
0.99 10000-20000 15 (23.44%) 49 (76.56%) 64 (32%) 

>20000 21 (23.08%) 70 (76.92%) 91 (45.5%) 

Total 46 (23%) 154 (77%) 200 

 
Table 4: Stratification of duration of disease with respect to Depression. 

Duration of disease Depression Total (%) p-value 

Yes (%) No (%) 

≤3 years 11 (14.29%) 66 (85.71%) 77 (38.5%)  
0.032 >3 years 35 (28.46%) 88 (71.54%) 123 (61.5%) 

Total 46 (23%) 154 (77%) 200 

 

DISCUSSION 
Depressive illness has important role in the prognosis of 
physical diseases. Patients of depression develop 
hopelessness which leads to lack of interest in living.  It will 

lead to poor compliance and physical illness will worsen 
due to poor treatment.  It is known that diabetics with 
depressive illness do not follow the advice of the doctor 
about compliance and food restriction.10  Result is poor 



An assessment of depression in type-II diabetics presenting at tertiary care hospital 

 

2095   P J M H S  Vol. 15, NO.8, AUG  2021 

blood glucose control as compared to those diabetics, 
whom are not having depression.11  It results in more 
complications and increased rate of deaths. 
 Identification of patients with depression and their 
early treatment can lead to decreased morbidity and 
mortality in diabetic population.12  
  The objective of present was to find out the 
frequency of depression in patients of type-II diabetes 
mellitus.  In present study mean age of the patients was 
54.37 ± 5.88 years and depression was noted in 23% 
patients.  Similar mean age (54years and 54 years) of 
diabetics was reported by Balhara YPS et al13 and Mathew 
CS et al14  which in agreement with our study.  Das R et 
al15 and James BO et al16 found mean age in their studies 
as 45 years and 46 years which is lower than our study.   In 
our study, most of the patients were females as compared 
to males 109 (54.5%) vs 91 (45.5%).  In many other studies 
female predominance was observed. 13-16  
 Diabetics have higher rate of depression than non-
diabetic population.  In diabetics depressive illness ranges 
from 12% to 28% in different studies.17 But Mathew CS et 
al14 found depression in 38.8% of his patients with type 2 
diabetes.  Zahid et al18 in 2008 found a lower rate of 
(14.7%) in Pakistan.  In Bahrain, Jameel Naseer et al19 in 
2009, found 33% of patients of depression.  However 
highest rate of 71.8% is reported in an Iranian study by 
Khamseh et al.20   
 Out study show equal rate of depression in diabetic 
men and women.  Although rate of depression is higher in 
non-diabetic women as compared on non-diabetic me i.e. 
in general population.  It needs further studies to explore 
this point in Pakistan.21-22   
 Similarly duration of illness has been associated with 
depression in a study from Bahrain.23  However, no such 
association was observed in our study.  In this regard our 
study confirms the results of study Raval et al.24   
 Further more, when the socioeconomic status was 
analyzed, we found statistically no significant difference 
among poor/middle/upper groups.  Same findings were 
observed in other studies.24-25   
 So, it is concluded that prevalence of depression in 
diabetics is much higher than non diabetics.  Most of these 
patients remain undiagnosed and untreated.  So 
psychological assessment of these patients is must for their 
better quality of life and to improve their prognosis.   
 

CONCLUSION 
This study concluded that prevalence of depression in type 
2 diabetic patients was very high and strong association 
was found between prevalence of depression and 
extremes of ages and duration of disease. So, we 
recommend that proper evaluation of the co-morbid 
depression in diabetics should be done, so proper 
counseling and psychotherapy of these particular patients 
could be done in order to improve their quality of life and 
reduce the morbidity.  
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