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ABSTRACT

Objective: To find out the frequency of relationship between level of depression and
psychological well-being among people diagnosed with diabetes and non-diabetic people.
Patients and Methods: The sample consisted of 52 individuals aged between 25-55 years.
Twenty six participants were diagnosed with diabetes and twenty six were non-diabetic. Two
of the instruments were used, comprising of BDI and Affectometer-2.

Results: Diabetics have moderate level of depression as compared to non-diabetics
Conclusion: Diabetics have high level of depression and low level of psychological well-being
than non-diabetics. Better liaison is required between physician and family members to let
them aware about the changing needs and demands both physical and psychological health of
diabetics. (Rawal Med J 2005;30:65-67).
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INTRODUCTION

Approximately 15% - 20% of adults with diabetes, both type-I and Il, suffer from depression.
The rate of depression in diabetes is much higher than in the general population. Diabetics
with major depression have a very high rate of recurrent depressive episodes within the
following 5 years.? The beta cells in the areas of pancreas called the islets of langerhans
usually make insulin.® Diabetes mellitus is a disease that has a bearing almost all areas of
psychological functioning, from cognitive development, schooling and family life when young
and interpersonal relationships when adult. Diabetes is related to poverty and other risk factors
such as diet, obesity, physical inactivity and stress.

The symptoms of depression are persistent sadness, anxious, or “empty” mood, feelings of
hopelessness, pessimism, feelings of guilt, worthlessness, helplessness, loss of interest or
pleasure in hobbies and activities that were once enjoyed, including sex, decreased energy,
fatigue, being “slowed down”, difficulty concentrating, remembering making decisions and
insomnia.’ Diabetic patients can decrease the influence of the diabetes on their lives, if they
develop the positive thinking to cope with the difficulties of life appropriately.® The present
study assessed the frequency of relationship between level of depression and psychological
well-being among people diagnosed with diabetes and non-diabetic people.



MATERIALS AND METHODS

A non-probability sample of 26 diabetic patients was taken from out patient departments of
Pakistan Institute of Medical Sciences, CDA Hospital and Polyclinic. The study groups
consisted of 26 (13 male and 13 female) diagnosed patients of diabetes mellitus and 26 non-
diabetic (13 male and 13 female). The age ranged from 25-55 years. The study was conducted
during the period of December, 2004 to May, 2005. The patient included in sample were able
to comprehend and respond to Urdu language. These participants did not have prior history of
any psychiatric ailment.

Instrument applied were BDI and Affectometer-2 and were handed over to the individual
participants. Informed consent and socio-demographic information regarding ages, sex,
residence, education, years of illness and employment status were soughtfrom both groups.
Data was analyzed on SPSS statistical package. Frequencies and percentages were used to
describe characteristics amongst the two groups. Student’s t-test and Chi Square test were
used to match the two groups on variables.

RESULT

The study and the control groups were matched on the variables of age, sex and martial status.
The types of diabetes are shown in table 1. No of history of diabetes in the family was found in
38 % subjects. Depression of varying degree was present in 48.08% of the sample (table 2).
Severe depression was more prevalent in females as compared to males (table 3). There was a
highly significant negative relationship between the scores of the two tests i.e. (r = - .709, PC
.001).

Table 1.Frequencies and Percentages for type of diabetes in Male and
Female participants diagnosed with diabetes (N=26)

Type of diabetes Males Females
n % n %

Type | 4 15.38 6 23.08

Type Il 9 34.62 7 26.92

Diabetics had moderate level of depression as compared to non-diabetics (t = 12 . 200, P <
.001) and df = 50 (table 4). Also diabetics had low level of psychological well-being on
Affectometer-2 as compared to non diabetics (table 5).



Table 2.Frequencies and Percentages of Depression based on scores of Beck

Depression Inventory (BDI) (N=52)

BDI Level of Depression

%

No Depression 27 51.92
Mild-Moderate 12 23
Moderate-Sever 4 7.69
Severe Depression 9 17.31
DISCUSSION

The results of our study indicate that overall the depression and well being are highly
negatively related to psychological well-being. The study also showed that diabetes has strong
influence on the psychological well-being of the patients and impairer their activities and

routine life.

Table 3.Frequencies and Percentages of Depression in Male and Female
participants based on scores of Beck Depression Inventory (BDI) (N=52)

BDI Level of Depression

Males Females
n % n %
No Depression 12 46.15 15  57.69
Mild-Moderate 9 34.62 3 1154
Moderate-Sever 2 7.69 2 7.69
Severe Depression 3 11.54 6 23.08




Table 4. Mean scores, standard deviation and t value of the scores of
diabetics and non-diabetics ob BDI (N=52)

Beck Depressive Inventory

Groups N M SD t
Diabetics 26 19.54 13.21 12.200
Non-diabetics 26 5.69 5.05

df=50,***p<.001

We also showed that diabetics have more depression and low psychological well-being as
compared to non-diabetics. The prevalence of depression is treated samples of diabetic adults
suggest that major depressive syndrome is approximately three times more common in patients
with diabetes than in general population.” These results support other studies that the rate of
depression in diabetics is much higher than in the general population. Factors like metabolic
control and cohesiveness in the family significantly influenced adjustment to the disease. Age
and gender were significant in adult diabetics.?

Table 5. Mean scores, standard deviation and t value of the scores of
diabetics and non-diabetics on Affectometer-2 (N=52)

Affectometer-2

Groups N M SD t
Diabetics 26 104.69 20.11 12.200
Non-diabetics 26 169.35 18.05

df=50,***p<.001

Depression and psychological well-being correlate negatively with each other. However, they
also suggest that patients with poor metabolic control have high level of depression. This
could mean that, in a selected group of patients, either depression leads to non-compliance
behavior that worson metabolic control or diabetes has an impact on the psychological well-
being of the patients due to restrictions in diet, need for discipline or due to complications. A
third approach might be that there are common biological pathways that cause diabetes and
depression in these patients. Diabetics face some kind of psychological problems such as
depression and poor quality of life at any time in their course of illness.? The family should be
aware of the stage by which a diabetic is passing through, who needs more care. It is further
suggested in the light of the findings that physicians should be especially trained in order to
explore the problem and engaging the family to let them aware about the changing needs and
demands both physical and psychological health of diabetics.*
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In Conclusion, depression and psychological well-beings are negatively correlated with each

other.

Diabetics have high level of depression and low level psychological well-being

compared to non-diabetics. Awareness regarding interventions are required to improve
functioning and psychological well-being to reduce the burden of chronic disease on the
patient, his or her family and society. Medical professionals are significant figures creating
awareness among family members of diabetics about their changing needs and demands both
of physical and psychological health.
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