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Background: Depression is a 'quiet crisis' facing diabetics, their families and their health care
providers. Financially and emotionally this crisis is exacting a terrible cost. (1) The possibility of
depression catising diabetes was first advanced in 1684 by Thomas

Objectives:

o To study frequency of depression among people with diabetes.

o To study socio-demographic data associated with depression, diabetes, and their co-morbidity.
Methodology: This case control study was conducted during the period from 1% June, 2005 to 30™
march 2006. Two samples were chosen for this study, 100 diabetic patients; 50 IDDM and 50
NIDDM, and 100 non-diabetics as a control. The two samples were matched for age and sex. All the
diabetic patients included was between the ages 20-60 years. Fifty of them were females and fifty
were males. Results: The prevalence of depression in diabetics in the study is higher than that in
other studies. This study has shown that depression is prevalent among patient with both type-I and
type-1I diabetes and there is no difference in its distribution between IDDM and NIDDM as both of
them required complex life changes. Our study was consistent with other studies: #Study done by
Anderson -RJ; 2001(13) #Study done by Lust man-PJ; 2002 (2) the higher. Conclusions: The rate of
depression in diabetic patients was more than two fold higher than that non-diabetic people.
Depression interferes, with all aspects of functioning prevalence of (Depression in diabetic females
compared to diabetic males but did not approach statistical significance, but it did in the non-diabetic
group (p>0.05).
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INTRODUCTION

Objectives

e To study frequency of depression among people with

diabetes.

e To study socio-demographic data associated with
depression, diabetes, and their co-morbidity.

Consecutive patients attending to endocrinology out-patient
clinic of Al- yarmouk hospital were screened on 2 days per
week (Monday and Thursday) from 8 AM to 2PM. The patients
were seen in a quiet room for 15-20 minutes. The instrument
used' for screening was the international diagnostic checklist
for ICD-IO (ICDL) for depression. Comatose, unwilling
patients and those with organic brain disease will be excluded.
The control groups were selected from attenders to official
office

MATERIALS AND METHODS

This case control study was conducted during the period from
1° June, 2005 to 30™ march 2006. Two samples were chosen
for this study, 100 diabetic patients; 50 IDDM and 50 NIDDM,
and 100 non-diabetics as a control. The two samples were
matched for age and sex. All the diabetic patients included was
between the ages 20-60 years. Fifty of them were females and
fifty were males.

*Corresponding author: Dr. Ali Abbas Zbala F.I.C.M.S (PSYCH.) M.B.CH.B (Bagh.),
AL-Yarmouk Teaching Hospital.

RESULTS

Characteristic of study sample: The results of this study
were based on the analysis of 200 individuals, 100 were
diabetic and other 100 were non-diabetic people.

As presented in table 1: Among 100 diabetic patients 35%
met the criteria for depression, while in non-diabetic compare
group was 16%. Among 50 IDDM patients 18cases (36%)
were depressed while it was 17 cases (34%) in 50 NIDDM
patients.
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Table 1.
Group INO. Depression
no. %
Diabetic Patients 100 35 35
INon- diabetic 100 16 16
Chi=0.02 p<0.05

Among 50 IDDM patients 18cases (36%) were depressed while it was 17 cases (34%) in 50 NIDDM patients.

Table 2. Type of diabetes

Type of diabetes INO. Depression
INo. %
IDDM 50 18 36
INIDDM 50 17 34
Total 100 35 35
Chi=0.04, p>0.05

Among female patient with diabetes mellitus screened 22 cases (62.8%) were depressed while it was 13 cases (37.2%) in
male. On other hand it was 12 cases (75%) among non-diabetic female and 4 cases (25%) for male.

Table 3. Sex variation

Sex INO. Depression in diabetic patient Depression in non- diabetic
no. % no. %
Male 50 13 37.2 4 25
Female 50 22 62.8 12 75
Total 100 35 35 16 16
Chi=10.2 p>0.05

The diabetic patients and non-diabetic people were divided into 6-age groups. The distributions of depression among these
groups are shown in table 4.

Table 4. Age group

Age group INO. Depression in Diabetic patient INO. Depression in non-diabetic

No. % NO. %
20-29 6 } 50, 20 2 10
30-39 10 5 50 36 4 11
40-49 20 6 30 15 3 20
50-59 52 17 32.6 22 2 9
60 or more 12 4 333 7 5 71
Total 100 35 35 100 16 16

Chi=5.66 p>0.05

Diabetic patient and non-diabetic people were divided into 4-groups according to marital status. The distribution of
depression among these groups shown in

Table 5. Marital status

Marital status INO. Depression in diabetic patient INO. Depression in non- diabetic people
INo. % INo. %
Single 11 5 45 15 3 20
Married 79 24 30 71 8 11
Widowed 8 4 50 11 4 36
Divorced 2 2 100 3 1 33
Total 100 35 35 100 16 16
Chi=10.9 p>0.05

Diabetic patient and non-diabetic people were divided into 4-groups the distribution of depression among these groups is

shown in table. 6.

Table 6. Employment

Employment INO. Depression in diabetic patient 4NO. |Depression in non- diabetic people
INo. % INo. %
[Employed 27 5 18.5 34 2 5.8
Student 3 2 66.6 4 1 25
Retired 17 4 23.5 12 4 33
Unemployed include house wife 53 24 45 50 9 18
Total 100 35 35 100 16 16
Chi=9.6 p<0.05
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Diabetic patient and non- diabetic people were divided into 3- groups according to income. The distribution of depression
among these groups is shown in table 7.

Table 7. Income

Depression in Depression in non-
Income INO. » diabetic patient INO. diabetic people

INo. % INo. %
More than enough 7 2 28.5 5 1 20
Enough 35 9 25.7 34 4 11.7
Not enough 58 24 41.3 61 11 18
Total 100 ' 35 35 100 16 16

Chi=3.1. p<0.05

Diabetic patients were divided into 5-groups. The distribution of depression according to these groups is shown in table 8.

Table 8. Duration of illness

Duration of illness INO. Depression

INo. %
1-5 years 22 8 36
6-10 19 6 31.5
11-15 29 13 44.9
16-20 19 6 31.5
>21 11 2 18
Total 100 35 35

Chi=2.66 p>0.05

Depressive diabetic patients were divided into 2-groups according to having history of depression before physical illness. As
shown in table 9.

Table 9. History of depression

History of depression NO. %

Before physical illness 3 8.5
After physical illness 32 91.5
Total 35 100

Chi=51.8 p<0.05
Depressive diabetic and non- diabetic people were divided into 3-groups according to severity as shown in table 10.

Table 10. Severity

Severity Depression in diabetic patient Depression in non- diabetic

No. % INO. %
Mild 9 25.7 8 50
Moderate 18 51.4 5 31
Sever 8 22.9 3 19
Total 35 100 16 100

Chi=3»02 p>0.05
DISCUSSION o Low level of health education, including diabetes, among

This study showed that the rate of depression is higher in
diabetics (35%) than in control group (16%). Chi-square test
and p-value revealed a significant difference in the distribution
of depression among diabetics and non-diabetics (chi=0.02)
(p<0.05). The prevalence of depression in diabetics in the
study is higher than that in other studies.

A Study in Australia found the prevalence of depression in
diabetics was 24% and 17% in non-diabetics. The Australian
study used mood module of the primary care evaluation of
mental disorder questionnaire to evaluate depression.
(GoldneyM 2004) This discrepancy between the two studies
may be due to:

e Theinstability and violence in this country because of the
war, and to the difficulty to access medical care facilities.

our patients compared to a developed country.
¢ Differences in methodology.

This study has shown that depression is prevalent among
patient with both type-I and type-II diabetes and there is no
difference in its distribution between IDDM and NIDDM as
both of them required complex life changes. Our study was
consistent with other studies: #Study done by Anderson -RJ;
2001(Anderson, 2017) #Study done by Lust man-PJ; 2002
(Williams, 2004). The higher prevalence of (Repression in
diabetic females compared to diabetic males but did not
approach statistical significance, but it did in the non-diabetic
group (p>0.05). However, it is not consistent concerning sex
with some studies Egede, 2003). (Kessler et al., 1994). Higher
prevalence in diabetic females was found in seven studies in a
met analysis of 39 studies done by Anderson 2001.
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Depression was more prevalent among younger diabetic age
group but it did not approach statistical significance.

This high prevalence of depression among younger age
group may be due to:

e  Younger age patients do not follow approper self care
regimen.

e The endocrine physiology of developing diabetes in
later life may also differ from younger onset patients.
(Panzam et al., 1981)

There was no significant association with marital status, and
this results were consistent with the finding of Egede, (2003),
2003, but it inconsistent with the finding of another study done
by Egede, 2002 This difference may be due to:

. Stronger social relationship in Islamic and developing
country than developed one.
e  Different methodology.

This study showed significant negative association between
depression and employment in the diabetic and control groups.
This may be due to effect of employment on self-esteem,
confidence and self- respect. This is consistent with Roy, 2001.
As for the income, our study showed significant association
between depression and low level of income in diabetic group,
and insignificant association in the control group. This may be
due to impact of diabetes on physical health and fitness for
work and early age of retirement and bias in hiring which will
lead to limited source of income and low living standard which
hold another burden to the patient. Our study was consistent
with Rnv, 2001 with that of Talbot, 1999). Also there was no
significant association between depression and complications
of diabetes, which is consistent with Egede 2003. It seems that
depression play a primary role in development and
exacerbation of diabetic complication, so temporal
relationships between depressive symptoms and complication
warrant clarification, and this can not be done by cross
sectional study but by prospective and follow up study Croot,
2001. Our study also has shown a higher prevalence of
depression among diabetes and it approach significance.
Depression was of moderate severity among diabetes while it
was of mild severity in control group.

Conclusion

The rate of depression in diabetic patients was more than two
fold higher than that non-diabetic people. Depression
interferes, with all aspects of functioning, aggravates
symptoms of the medical illness, interferes with diabetes self-
management, and imposes additional risk for diabetes
complication. The co occurrence of depression and diabetes
complicates management of both conditions, because
depression leads to poor control of diabetes and this
exacerbates depression. Contemporary treatment strategy
demands a holistic approach dealing with both diseases to
achieve a good long-term outcome. Within this strategy:

e  Education the public about diabetes and depression.

e  Physical activity.

e Good diabetic control and early treatment of
depression to prevent a vicious circle from developing
where poor management of either of them leads to
poor management of the other.

This is the first study done on depression in diabetic patient in
Iraq and the results support several earlier studies carried out
elsewhere on the relationship between depression and diabetes.
Also our study was consistent with and contradictory to other
studies concerning several variables and this might be due to:

e  Differences in definition of depression.

e  Differences in sample selection.

e  Differences in the number of variables that were
controlled in different studies.

Recommendation

e  Better recognition and treatment of depression are
important.

e  Raise physicians awareness about mental illness

e  Sufficient physician-patient interaction.

e  Education of both physician and patient about the
impact of psychological problems on physical disease
and vice versa.

e  Additional studies are required.

Limitations

There are limitations to interpret the result of this study,
because:

e This analysis is based on cross- sectional data and
causality can not be determined, so prospective studies
are needed to establish the causal link between depression
and diabetes.

e A large study sample is needed.

REFERENCES

Anderson, RJ., Freedland, KE., Clouse, RE., Lustman, PJ.
2001. The prevalence of co morbid depression in adult with
diabetes A-met analysis diabetes care 24:1081- 1078.
(Internet).

Cohen, ST., Welch, Jacobson, AM. et al. 1997. the Association
of Lifetime psychiatric illness and increase Retinopathy in
patients with Type 1 Diabetes Mellitus psychosomatics,
38:98-108.

Croot, MD., Anderson, R., Freedland KE., Clouse, RE.,
Lustman, PJ. 2001. Association of depression and diabetes
complication; Ameta-analysis psychosomatic medicine
63:619-930, (internet)

Egede LE; Zhen GD; Independent Factors' Associated With
Major Depressive Disorder in a National of Individuals
with Diabetes Care 26:104-111 2003 (Internet)

Egede, LE., Zheng, D., Simpson, IC. 2002. Co morbid
depression is associated with increased health care use and
expenditures in individuals with diabetes. Diabetes care
25:464-470, (internet)

Goldney, RD., Philip P., Fisher 1J., David H. 1983. Wilson
diabetes depression and quality of life. Diabetes care
27:1066-1070, 2004 (internet) Lustman PJ, Carney RM,
Santiago JV, Cryer PE: Stress and diabetic control. Lancet
8324:588

Goldney, RIJ., Philip, PJ., Fisher, LJ. 2004. Diabetes,
Depression and quality of life, a population study diabetes
care 27:1066-1070, (internet).

Kessler, RCJ., Mcgonagle, KA., Zhaos, J., Nelson, CBJ.,
Hughes, M., Eshlemen, S., Wittchen, HU., Kedler, KS.
1994. Lifetime and 12-month prevalence of DSM-IIIR



1130 International Journal of Current Research, Vol. 11, Issue, 02, pp.1126-1130, February, 2019

psychiatric disorder in united state result from the national
co morbidity survey. Arch Gen psychiatry 5:8-19
(Internet).

Koenigsberg, HW., Klausner, E., Pelino, D. et al., 1993.
Expressed Emotion and Glucose control in insulin-
Dependent Diabetes Mellitus American Journal of
psychiatry.

Lustman PJ. and Anderson R. 2002. Depression in adult with
diabetes psychiatric time January -vol. XIX issuel (internet)

Lustman, PJ., Griffith, LS., Freedland, KE., Clouse, RE. 1997.
The course of major Depression in Diabetics G*EN Hosp
Psycliiairy., 19(2) 138-143.

Panzam, G., Zabel, LR. 1981. Prognosis of diabetes mellitus in
a geographically defined population, diabetologia 20:587-
591.medline (internet).

Roy, A., Roy M. 2001. Depression symptoms in African-
American type-I diabetes, depress-anxiety 13:28-31.
Medline (internet)

Snooker FJ., Hein RJ., Beckman AJ. 2004. Depression
screening in diabetic outpatient clinic EDID project
(internet)

Stabler B., Surwit, RS., Lane JD. et al.,, 1987. Type A
Behavior pattern and blood glucose control in diabetic
children psychosomatic medicine, 49 :313-316.

Talbot, F., Nouwen, A., Gingras, J., Belanger, A., Audet, J.
1999. Relation of diabetes intrusiveness and personal
control to symptoms of depression among adults with
diabetes health psychol.I8:537-542.

Thernlund GM., Dahlquist, Hansson K., Iverson SA.,
Ludvigsson J., Sjoblad S., Hagglof B. 1995. Psychological
stress and the onset of IDDM in children. Diabetes care
18:1323-1329

Williams, MM., Clouse RE., Rubin EH., Lust man PJ. 2004.
Evaluating late-life depression in patients with diabetes.
Psych Ann 34:350-312.

skt sk skoskook



