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Abstract: 
Background: Diabetes Mellitus (DM) is one of the most prevalent diseases in the world. Diabetes Mellitus is the most prevalent 

disease is Pakistan and also increasing predominantly. This study is designed to assess the prevalence of depression in 

diabetics. 

Objectives: The aim of this study is to assess prevalence of depression in diabetics attending Diabetic Clinic, Services Hospital.  

Study design: Cross-sectional study.  

Place and Duration of Study: This study was conducted at Diabetic Clinic, Services Hospital, Lahore Pakistan from August, 

2018 to July, 2019.  

Methodology: In this cross-sectional study a total number of 100 diabetics patients were selected. Inclusion Criteria was as 

all diabetic patients within the age group of 20-80 and of either gender were included. Exclusion criteria was as diabetic 

patients from other medical facilities and patients with other predisposing factors for depression e.g cancer were excluded. 

After clarifying the study objectives to patients, informed consent was obtained. A Performa questionnaire (the standard 

questionnaire by Beck) was completed for each patient with help from 1 investigator. The Beck Depression Inventory, a 21-

item screening questionnaire comprising 13 cognitive and 8 somatic questions was used to screen for depression. We analyzed 

the data by using SPSS 20. For qualitative variables we calculated frequency and percentage. 

Results: This study is about depression among diabetics. 34% of people were in age group 20-40, 48% in 41-60 and 18% in 

61-80. Table 1 also show that the ration of male to female in sample was 3:1. The mean BDI score was 17.15 with a standard 

deviation of 3.48. This showed that there is presence of Mild Depression among the diabetes patients. The mean BDI score for 

those in age group 20-40 was 16.7 with a SD of 3.23, those in 41-60 was 17.0 with a SD of 3.4 and those in 61-80 was 18.33 

with a SD of 4.04. The mean score of BDI in males to be 17.1 with a SD of 3.36 while in females it was 17.24 with a SD of 

3.88. 12% of people have minimal depression, 68% have mild depression and 20% have moderate depression. 10.7% of males 

and 16.0% of females had moderate depression, 69.3% of males and 64.0% of females had mild depression, and 20.0% of 

males and 20.0% of females had moderate depression. As the chi-square value is less than table value there is no significant 

association of depression and gender. 

Conclusion: From this study we concluded that there is a prevalence of depression among diabetics. Though the depression 

was of varying degree, on average there is a mild state of depression among diabetics. Diabetics should be regularly screened 

for depression and do timely intervention, if needed. 
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INTRODUCTION: 

According to an estimation by WHO the number of 

people affected by Diabetes by the year 2030 would 

be 350 million, with an average increase of 100% 

from year 2000.[1] With the rise in Diabetes 

worldwide, the incidence among youngsters is 

skyrocketing, and so is its chronicity and 

complications.[2,3] Disability and higher mortality 

is just one side of the picture. The much darker side 

of Diabetes entails increased health care cost and 

decreased social productivity of the patient.[4] 

Diabetes is associated with depression and this 

depression is not only common among patients of 

diabetes but also in common population. However, 

the chances of having depression in diabetics are 

almost twice than that of in non- diabetics.[5] 

According to a research done in Karachi, Pakistan 

the incidence of depression among diabetics was 

significantly higher than general population.[6] 

Different studies show that there is strong link 

between preexisting depression and risk of 

developing diabetes. [7,8,9] Diabetes-depression 

package has a tremendous negative impact which 

entails physical and functional disability, financial 

burden both on individual and state and ultimately 

increased mortality. [10-15] 

Latest studies show that diabetic adults suffering 

from anxiety disorders are associated with less 

preferred glycemic studies.[16,17] In the clinical 

studies carried out, a methodical review established 

that increased anxiety symptoms were present in 

40% of diabetic patients.18 Among all the diabetics, 

about 14% showed generalized anxiety disorder 

which is one of the most common anxiety 

disorders.[18] 

In the population-based studies that took place, the 

relation between diabetes and depression was 

reported to range from slight differences to twice the 

increase in risk.[19,20] The methods applied to these 

studies showed differences due to sample size, 

methods to identify depression and diabetes, sample 

characteristics and either a prospective or cross-

sectional design was used. Another factor affecting 

the differences in studies can be chance variations in 

approximations of the strength of association. 

In the last five years a significant chunk of research 

related to diabetes-depression duo was done in west. 

Even though this condition is on the rise in Pakistan 

there is no significant and comprehensive research 

done in Pakistan, partly because our society neglects 

the psychological aspects of life and partly due to 

less health education. 

METHODOLOGY: 

This Cross-sectional study was conducted at 

Diabetic Clinic, Services Hospital, Lahore Pakistan 

from August, 2018 to July, 2019. Non-probability 

Convenient Sampling Technique was used to select 

the participants of the study. A total number of 100 

diabetics patients were selected for the study. 

Inclusion Criteria was as all diabetic patients within 

the age group of 20-80 and of either gender were 

included. Exclusion criteria was as diabetic patients 

from other medical facilities and patients with other 

predisposing factors for depression e.g cancer were 

excluded. 

Data Collection Technique: After clarifying the 

study objectives to patients, informed consent was 

obtained. A Performa questionnaire (the standard 

questionnaire by Beck) was completed for each 

patient with help from 1 investigator. The Beck 

Depression Inventory, a 21-item screening 

questionnaire comprising 13 cognitive and 8 

somatic questions was used to screen for depression. 

After that, participants were classified into 4 groups 

of depression, namely; Minimal (0-13), Mild (14-

19), Moderate (20-28) and Severe (29-63), 

depending on the total score. 

Independent and dependent variables were Diabetes 

Mellitus and Depression respectively. With 

depression as qualitative variable and no 

quantitative variable was there. We analyzed the 

data by using SPSS 20. For qualitative variables we 

calculated frequency and percentage. 

RESULTS 

This study is about depression among diabetics. The 

demographics are presented in Table 1, which shows 

that 34% of people were in age group20-40, 48% in 

41-60 and 18% in 61-80. Table 1 also show that the 

ration of male to female in sample was 3:1. 

 

Table No 01: Age and Gender of Respondents 

Age and Gender Frequency Percent 

20-40 34 34% 

41-60 48 48% 

61-80 18 18% 

Male 75 75% 

Female 25 25% 
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As shown by table 2, the mean BDI score was 17.15 with a standard deviation of 3.48. This showed that there is 

presence of Mild Depression among the diabetes patients. Table 3 shows that the mean BDI score for those in age 

group 20-40 was 16.7 with a SD of 3.23, those in 41-60 was 17.0 with a SD of 3.4 and those in 61-80 was 18.33 

with a SD of 4.04. 

 

 

Table 4 shows the mean score of BDI in males to be 17.1 with a SD of 3.36 while in females it was 17.24 with a 

SD of 3.88.  

Table No 02: Beck Depression Inventory Total Score 

QTY MEAN±SD MIN MAX 

100 17.15±3.48264 4.00 27.00 

 
Table No 03: Beck Depression Inventory Total Score 

Age Qty Mean±SD Min Max 

20-40 34 16.7353±3.23156 4.00 22.00 

41-60 48 17.0000±3.40838 11.00 27.00 

61-80 18 18.3333±4.04388 13.00 27.00 

Total 100 17.1500±3.48264 4.00 27.00 
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Table 5 shows that 12% of people have minimal depression, 68% have mild depression and 20% have moderate 

depression. Table 6 shows that 10.7% of males and 16.0% of females had moderate depression, 69.3% of males 

and 64.0% of females had mild depression, and 20.0% of males and 20.0% of females had moderate depression. 

As the chi-square value shown in Table 7 is less than table value there is no significant association of depression 

and gender. 

 

 

 

Table 8 shows that minimal depression was seen in 11.8% of 20-40 years old, 14.6% of 41-60 years old and 5.6% 

of 61-80 years old. Mild depression was seen in 76.5%, 66.7%, and 55.6% of 20-40, 41-60, 61-80-year-old 

respectively. Moderate depression was present in 11.8%, 18.8%, 38, and 9% of 21-40, 41-60, 61-80-year-old 

respectively. Table 9 shows that chi- square value is less than table value which means there is no significant 

association between age of diabetic and depression.  

Table No 04: Beck Depression Inventory Total Score 

Gender Qty Mean±SD Minimum Maximum 

M 75 17.12±3.36902 4.00 27.00 

F 25 17.24±3.87599 12.00 27.00 

Total 100 17.15±3.48264 4.00 27.00 

 

Table No 05: Beck Depression Inventory Total Score 

Score Frequency Percent Valid Percent Cumulative Percent 

Minimal Depression (Score 0 - 13) 12 12% 12% 12% 

Mild Depression (Score 14 - 19) 68 68% 68% 80% 

Moderate Depression (Score 20 - 28) 20 20% 20% 20% 

Total 100 100% 100% 100% 

 
Table No 06: Crosstab 

Beck Depression Inventory Total Score 
Gender 

Total 
Male Female 

Minimal Depression (Score 0-13) 
Count 8 4 12 

% within Gender of respondent 10.7% 16.0% 12.0% 

Mild Depression (Score 14-19) 
Count 52 16 68 

% within Gender of respondent 69.3% 64.0% 68.0% 

Moderate Depression (Score 20-28) 
Count 15 5 20 

% within Gender of respondent 20.0% 20.0% 20.0% 

Total 
Count 75 25 100 

% within Gender of respondent 100.0% 100.0% 100.0% 

 
Table No 07: Chi-Square Tests 

Pearson Chi-Square 
Value df Asymp. Sig. (2-sided) 

.523a 2 .770 
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The difference between our study and previous studies was due to small sample size and lack of cooperation of 

patients from whom data was collected. Another limitation was that the patients had difficulty in expressing and 

realizing their emotions and feelings. 

DISCUSSION: 

Evidence from prospective and cross-sectional 

studies demonstrates that the presence of diabetes 

doubles the risk of co morbid depression. This 

commonly overlooked co morbidity affects more 

than one quarter of the diabetic population, making 

its recognition and treatment in diabetic patients 

clinically relevant. According to a research done 

about Prevalence of Co morbid Depression in Adults 

with Diabetes by Ryan J Anderson and his team,[5] 

the odds of depression in diabetics was twice as 

those in non-diabetics. This is in accordance with the 

findings of our research where we found a 

prevalence of mean state of mild depression among 

diabetics. 

According to a research done in Karachi about 

association of depression in type 2 diabetics,[6] 

there was a significant association with an odds ratio 

of mild depression to be 3.86 and moderate to severe 

level to be 3.41. Another research on association of 

depression in type 2 diabetes by Wayne J Kenton 

and his team,[12] showed that there were a 2.3-fold 

increase in deaths of patient with major depression 

as compared to no or mild depression. This is in 

accordance with our results where the diabetes was 

associated with a prevalence of mild depression. 

Our research findings indicated that there was a no 

significant gender association with depression 

among diabetics. However, a research done on 

prevalence of anxiety in adults with diabetes [18] 

showed that depression and anxiety was 55.3% more 

common in females as compared to men. 

CONCLUSION: 

From this study we concluded that there is a 

prevalence of depression among diabetics. Though 

the depression was of varying degree, on average 

there is a mild state of depression among diabetics. 

Early diagnosis of depression may improve the 

quality of life of patients. 
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