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Abstract  

Introduction: Diabetes Mellitus (DM) is a metabolic disorder caused by insufficient production of insülin by the 

pancreas or when the body is unable to use insulin efficiently. Depression and anxiety are the two most common 

disorders associated with diabetes mellitus. Type 2 diabetes is frequently associated with depression. There are 

increased symptoms of depression seen in diabetic patients. It is necessary to optimally evaluate the psychological 

condition of diabetic patients. It also becomes necessary to extensively review the clinical symptoms of anxiety and 
depression of diabetic patients and have an elaborative treatment strategy that does not worsen the condition 

furthermore.  

Aim of the Study: The present study aims to understand the association between depression and diabetic patients in 

primary health care centers. 

Methodology: Comprehensive research of depression among diabetic patient presented in primary health care center. 

PubMed search engines were the mainly used database for the search process, articles were collected from the year 

2001 to 2021. The term used in the search were: Diabetes mellitus type 2, primary health care, depression, anxiety. 

Conclusion:There are various psychological symptoms that are associated with diabetic patients. To control diabetes 

and have appropriate glycemic control,  treatment of depression and anxiety is an important factor in improving 

lifestyle. The symptoms related to depression in diabetic patients are often overlooked and may affect their existing 

treatment and course of illness. Therefore, diagnosis and treatment of psychophysiological, psychiatric, and 
psychosocial statements are important in these patients and may require proper counseling, an elaborative treatment 

plan, and physical therapy. 
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INTRODUCTION: 

Diabetes mellitus (Diabetes) is considered a metabolic 

disorder that is chronic in the course. In diabetes, due 

to a deficiency of insulin, the organism has not 

benefited from enough fats, carbohydrates, and 
protein. Diabetes is increasing globally because of 

dependence on developing technology, a sedentary 

lifestyle, and obesity. In 2014, World Health 

Organization estimated nearly 9% of diabetic patients 

worldwide above the age of 18 years old. By 2035, 592 

million people will be suffering from diabetes.[1,2] 

There are two types of diabetes Mellitus that is DM 

Type 1 and DM Type 2. Diabetes Mellitus type 1 

usually occurs early in age and begins in childhood, 

while type -2 diabetes mellitus occurs in old age with 

overweight people. 90% of the population is suffering 

from type – 2 diabetes mellitus. It is caused damage to 
the pancreas, where the pancreas is not able to produce 

enough insulin. Type – 1 diabetes mellitus is a 

multifactorial disease and should be taken seriously 

since lifestyle modification and weight control is not 

enough for the control of sugar level. A type- 1 

diabetic patient may have to take insulin injections 

several times a day to prevent the sugar level from 

reaching high levels and to prevent further 

complications. There is insufficient production of 

insulin in type-2 Diabetes since body cells show 

resistance to insulin. Type – diabetes is a slowly 
progressing disease. Unlike type-1, diet control, oral 

medication, exercise, and weight loss are sufficient for 

the treatment of diseases, but they may also require 

insulin later in life.[3] 

Diabetes is not only considered a metabolic disorder, 

but it's also a disease of psychosocial and psychiatric 

condition. It is often associated with social, physical, 

and sexual problems. 18% of people are known to have 

a psychiatric disorder associated with diabetes, and 

among 10% of them, psychopathological conditions 

are not recognized. Therefore, while treating diabetic 

patients, it is important to take the mental, emotional 
and behavioral situation into account. Depression and 

anxiety are nowadays frequently associated with 

diabetes as its one of the complications, and 

intervention and treatment methods thus should be 

modified accordingly. Depression is encountered at a 

higher rate among the diabetic population. [3] 

 

Prevalence 

There are various studies reporting the association of 

diabetes with depression, and it is twice as common 

among type-2 diabetes mellitus as compared to the 

general population. The prevalence of depression in 

type-2 diabetes mellitus is between 24-30%. 

Depression symptoms are 28.2% prevalent in diabetic 
female patients, while 18% of men are known to have 

such symptoms. 10% of the diabetic population is 

known to have major depressive symptoms. [4-7] 

 

Depression is also associated with type-1 diabetes in 

nearly 30% of cases. 13 Depression in Diabetes is 
either due to quality of life, adverse effects of diabetes, 

response to treatment, and affordability associated 

with treatment in the poor socio-economic class. 

Diabetic symptoms and depressive symptoms affect 

each other. Depression can be suspected if diabetic 

patients show an uncooperative, unwell state and 

lower functioning medical status.[8]  

 

There are certain neurotransmitter and neuroendocrine 

abnormalities identified commonly in diabetes 

patients suggestive association of diabetes with 

depression. The immune system leads to an increase in 
the level of cortisol, causing dysregulation of the 

hypothalamic-pituitary-adrenal axis and decreasing 

insulin sensitivity and chronic inflammatory 

process.[9]  

 

Depression is a risk factor in diabetes mellitus type-2; 

it is a complication of diabetes, particularly seen with 

the vascular complication of diabetes mellitus. In the 

long term presence of diabetes, less daily activities, 

smoking, obesity, and extreme caution may cause 

depression. But the epidemiological data supporting 
this is lacking. Often there is an increased level of 

depression seen in diabetic patients due to low 

education, unmarried status, elderly patients, and 

female gender. [10] 

 

Type 2 Diabetes Mellitus increases the probability of 

depression in many patients. The complications of 

diabetes, long duration of disease, shortage of daily 

activities, smoking, and obesity all may congribute of 

depression. However, the epidemiological evidence 

for them is limited. People with lower education, 

female gender, or unmarried status in studies of the 
elderly are associated with depression.[11] 

 

According to Zenteno and Cardiel, depression is a risk 

factor for complications in Diabetes mellitus. When 

glycaemic control is not provided, this can lead to 

chronic complications. These complications are 

peripheral neuropathy, nephropathy, and retinopathy. 

Neuropathy is the most common complication in 

diabetes, followed by retinopathy and nephropathy.[12] 

These complications are seen in higher numbers of 

depressive symptoms and do not subside easily if 
depression is not treated appropriately. Depression 

affects the control of blood sugar levels and patients' 

compliance with treatment. Insulin resistance readily 
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develops in diabetic patients suffering from 

depression.[13] 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

Fig. This depicts a combined treatment approach for 

managing concomitant type 2 diabetes and depression. 

As stated, depression may participate in the 

progression or development of diabetes in patients 

during its course. Diabetes treatment should be 
adjusted stepwise in conventional treatment in 

depression patients. Clinical depression should be 

managed simultaneously. Maintenance therapy is 

needed for any relapse of a depressive episode.[10] 

 

Patients not meeting appropriate glucose control 

targets should have their diabetes treatment adjusted in 

a stepwise progression following conventional 

recommendations, such as those provided in this 

example. Clinically significant depression should be 

managed simultaneously, with maintenance therapy 
being offered for patients with relapsing depression. 

The diabetes management treatment was adapted with 

permission from the Texas Diabetes Council. [10] 

 

Among other unemployed populations, housewives 

are at risk for reporting anxiety since they are likely to  

 

 

not report depression symptoms and lack feelings of 

stability in an unemployed state; depressive episodes 

are encountered in unemployed patients fur to lack of 

stability. Depression is known to influence our life. 
Balancing work and family is often challenging and 

requires treatment modification. [10] 

 

CONCLUSION:  

There are various psychological symptoms that are 

associated with diabetic patients. To control diabetes 

and have appropriate glycemic control,  treatment of 

depression and anxiety is an important factor in 

improving lifestyle. The symptoms related to 

depression in diabetic patients are often overlooked 

and may affect their existing treatment and course of 
illness. Therefore, diagnosis and treatment of 

psychophysiological, psychiatric, and psychosocial 

statements are important in these patients and may 

require proper counseling, an elaborative treatment 

plan, and physical therapy. 

 

Initial intervention - Determine 

diabetes status Goal: FPG <110–130 

mg/dL; SMBG <100–120 mg/dL; A1C 

<6.5–7.0% 

Evaluate for 

depression as a 

contributor to the 

development of type 2 

diabetes 

Evaluate for depression 

as a contributor to poor 

metabolic control in any 

type of diabetes 

Treatment-  

depression 

episodes with 

psychotherapy or 

antidepressants 

Relapsing depression 

-  maintenance 

psychotherapy or 

antidepressants  

Glucose level 

control - follow up 

every 3 to 6 

months 

Glucose level not 

control institute 

initial antidiabetic 

therapy 

Glucose level 

control - follow up 

every 3 to 6 

months 

Glucose level 

control - follow up 

every 3 to 6 

months 

Glucose level not 

control institute initial 

antidiabetic therapy 

Glucose level not 

control institute initial 

antidiabetic therapy 



IAJPS 2022, 09 (10), 756-759        Ammar Abdulfattah Al Kubaish et al      ISSN 2349-7750 

 

 

w w w . i a j p s . c o m  
 

Page 759 

REFERENCES:  

1. Tanyeri F (2002). Diabetes mellitus tanım ve 

sınıflandırma. Aktüel Tıp Diabet Forumu, 7(1), 4-

10. 

2. World Health Organization.(2018) Available 
at: http://www.who.int/en/ news-room/fact-

sheets/detail/diabetes. Accessed Nov 27. 

3. Oguz N (2018). Anxiety and depression in 

diabetic patients. Eurasian J Med Invest, 2, 174-

7. 

4. Furuya M, Hayashino Y, Tsujii S, Ishii H, & 

Fukuhara S (2013). Comparative validity of the 

WHO-5 Well-Being Index and two-question 

instrument for screening depressive symptoms in 

patients with type 2 diabetes. Acta 

diabetologica, 50(2), 117-121. 

5. Trento M, Raballo M, Trevisan M, Sicuro J, 
Passera P, Cirio L, & Porta M (2012). A cross-

sectional survey of depression, anxiety, and 

cognitive function in patients with type 2 

diabetes. Acta diabetologica, 49(3), 199-203. 

6. Anderson R J, Freedland K E, Clouse R E, & 

Lustman P J (2001). The prevalence of comorbid 

depression in adults with diabetes: a meta-

analysis. Diabetes care, 24(6), 1069-1078. 

7. Pickup J C, & Harris A (2007). Assessing 

quality of life for new diabetes treatments and 

technologies: a simple patient-centered 

score. Journal of Diabetes science and 

technology, 1(3), 394-399. 

8. Oguz N (2018). Anxiety and depression in 

diabetic patients. Eurasian J Med Invest, 2, 174-
7. 

9. Pickup J C (2004). Inflammation and activated 

innate immunity in the pathogenesis of type 2 

diabetes. Diabetes care, 27(3), 813-823. 

10. Lustman P J, & Clouse R E (2005). Depression 

in diabetic patients: the relationship between 

mood and glycemic control. Journal of Diabetes 

and its Complications, 19(2), 113-122. 

11. Téllez-Zenteno J F, & Cardiel M H (2002). Risk 

factors associated with depression in patients with 

type 2 diabetes mellitus. Archives of medical 

research, 33(1), 53-60. 
12. Massengale J (2005). Depression and the 

adolescent with type 1 diabetes: the covert 

comorbidity. Issues in Mental Health 

Nursing, 26(2), 137-148. 

13. Gülseren L, Hekimsoy Z, Gülseren Ş, Bodur Z, 

& Kültür S (2001). Diabetes mellituslu 

hastalarda depresyon anksiyete, yaşam kalitesi ve 

yetiyitimi. Türk Psikiyatri Dergisi, 12(2), 89-98. 

 


