
 
      ijcrb.webs.com 

      INTERDISCIPLINARY JOURNAL OF CONTEMPORARY RESEARCH IN BUSINESS 

 

COPY RIGHT © 2012  Institute of Interdisciplinary Business Research                               935 

 
 

MAY  2012 

VOL 4, NO 1 

 

 

FREQUENCY AND SEVERITY OF DEPRESSION IN DIABETIC PATIENTS 

REFERRED TO DIABETES CENTER OF ZABOL 
 

 

Shahrakivahed, Aziz 

Faculty Member,  Zabol Faculty of Nursing and Midwifery, Zabol University of Medical 

Sciences, 9861731648, Zabol, Iran 

Moushtagh, Zahra 

   MSc in nursing, Faculty of Nursing and Midwifery, Shahid Beheshti University of Medical 

Sciences, Tehran, Iran. 

 
Firozkohi, Mohammadreza  

 Faculty Member,  Zabol Faculty of Nursing and Midwifery, Zabol University of Medical 

Sciences, 9861731648, Zabol, Iran 

Jahantigh, Mozhgan 

MSN, Zahedan School of Nursing and Midwifery, Zahedan University of Medical Sciences, 

Zahedan, Iran. 

 

 

 

Abstract 

Background: Diabetes mellitus is a common chronic metabolic disease. Optimal management of 

psychiatric problems, especially depression, may lead to better control of blood glucose levels in 

diabetics. Unfortunately, depression is usually neglected in medical diseases. We evaluated the 

prevalence of depression using a simple test, (Beck test), to screen for depression in diabetics.  

Materials and methods: This Cross sectional study was performed on 100 patients seen at 

Diabetes Clinic in Zabol during the 4-month period. Beck inventory questionnaire for depression 

was used for data collection. Beck inventory is a depression screening test having 21 indicators; 

13 cognitive and 8 for physical symptoms. To analyze the data, the Beck test scores for each case 

were added. Scores of 0–9 were considered as "without depression", 10-16 "slight depression", 

17–29 "moderate depression" and scores of 30-63 as "severe depression". Chi–square test and 

Spearman correlation coefficient were used for data analysis. 
Results: Results show that the majority of patients (52%) were female. The majority of patients 

(52%) were type 2 diabetes. Results had suggested that the patients that most men (23%), mild 

depression and 12% in average and the majority women (18%) moderate depression and 10% 

had severe depression. The majority of patients (38%).mild depression and moderate depression 

(30%) and 13% had severe depression.  

Conclusion: Our findings revealed high prevalence of depression symptoms among diabetic 

patients (type I and II). Considering the conventional simple therapies for depression, proper 

screening among diabetics seems to be necessary 
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Introduction 

 

Diabetes is one of the major challenges for health care systems world wide and 4th leading cause 

of death and disease burden (Gillian et al.,2011 ).the word health organization has estimated that 

in 2030, half of the 333 million people living with diabetes will be from Asia alone (Wild et 

al.,2004). According to recent study of Rajab, there are nearly 5.5 million diabetics in Iran and 

Also 200 thousand patients with diabetes add annually (Rajab, 2011). 

The prevalence of diabetes is growing significantly. Based on projected population growth , 

increase in diabetes incidence , and decreases in relative risk of death for individuals who have 

diabetes , the centers for disease control and prevention conservatively estimates that 12% of 

Americans will have diabetes by 2050(Narayan et al.,2006). People with diabetes often develop 

diverse microvascular, macrovascular, and naturopathic complications that seriously erode 

quality of life. The high prevalence, high incidence, chronic  , and long-term implications for 

health and health care costs in primary care (Zimmet et al., 2001).  

The long-term complications of diabetes mellitus include those attributable to hyperglycemia-

mediated small vessel (microvascular) and neuropathic complications and syndromes resulting 

from multifactorial large vessel disease (macrovascular complications). Diabetic patients with 

evidence of chronic complications are best managed in consultation with appropriate specialists. 

The microvascular and naturopathic complications, which are specifically related to 

hyperglycemia, include retinopathy, nephropathy, and diabetic neuropathy. Diabetic retinopathy 

is a leading cause of blindness; nephropathy may progress to end-stage kidney disease (ESKD); 

and neuropathy is a major risk factor for foot ulcers and lower extremity amputation. The 

development of these long-term complications of diabetes is a function of both the duration of 

the disease and the state of metabolic control. (Paula, 2007). 

Depression is an illness that may affect and be affected by diabetes (Anderson et al., 2001).the 

prevalence of clinical depression in diabetic patients is approximately twice that in general 

population (Anderson et al., 2001). 121 million people estimated that currently suffer from 

depression and about 6% of men and 10% of women will experience a depressive episode 

annually (Adriaanse et al., 2008). Depression plays an important role in non-adherence to 

medical treatment.  

Compliance, especially diligence in maintaining dietary restrictions and exercise often declines 

in depressed patients, irregular life styles and loss of interest in health (Rahman et al., 2011). 

In diabetic patients, depression has been shown to have adverse effects on social, physical 

functioning and quality of life that are in dependent of the effects of the medical illness (Agbir et 

al., 2010). Two recent randomized trials of systematic depression management in primary care 

both found a significant improvement in depression among patients with diabetes and 

depression, but no significant effect on glycemic control (Elizabeth et al.,2006).depression in 

diabetic patient could effect on prognosis of disease and some an treatment for depression 

increase prognosis of disease (American Diabetes Association,2009). Thus we investigate this 

study with aim of surviving frequency and severity of depression in diabetic patient referred to 

diabetes center of Zabol in 2010. 

materials and Methods : This was a cross-sectional study that conducted on 100 diabetic 

patients referred to diabetic center Zabol city located in South East of Iran on May to September 

of 2010 .For sampling, researchers selected the patient with convenience method. An inclusion 

criterion was permanent diabetes diagnosis in patients. Exclusion criteria were including 

previous background of depression, Unconsciousness (disorientation to place time and person) 

and without any psychotic disorder. Using Beck Depression Inventory (BDI), a self report 
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questionnaire measuring depression, data were collected. BDI is a 21-item test presented in 

multiple-choice format which purports to measure presence and degree of depression in 

adolescents and adults. Each of the 21-items of BDI attempts to assess a specific symptom or 

attempts to assess a specific symptom or attitude “which appears to be specific to depressed 

patients and consistent with descriptions of the depression contained in the psychiatric 

literature”. The analysis to this scale the other part of tools that used in this study was including 

demographic and disease related data questionnaire. 

 This reliability and validity of the Beck scale in psychiatric and epidemiologic studies have been 

extensively demonstrated. There is also evidence for the sensitivity and utility of this diagnostic 

tool in diabetes, where in symptoms of the medical disease, such as fatigue, sleep disturbances 

and sexual dysfunction, emulate criterion symptoms of psychiatric disorder .it is accepted as the 

best measure and is used to guide clinical management (American Diabetes Association, 

2009.Steer et al, .1999) .this is performed with cut off point for severity (score: 0–13 minimal; 

14-19 mild; 20-28 moderate and 29-63 severe). 

 

 

 

Results: Results showed that the majority of patients (52%) were female. Eighteen five were 

married and 15 were single. The majority of patients (52%) were type 2 diabetes. the majority 

duration of diabetes was 5-10 year. the majority of patients (35%) were between ages 31-40 

years. Twenty three suffered from hypertension, 15 had renal problems. 

 Results had suggested that the patients that most men (23%), mild depression and 12% in 

average and the majority women (18%) moderate depression and 10% had severe depression 

(Table1). The majority of patients (38%).mild depression and moderate depression (30%) and 

13% had severe depression.  

The majority of patients diabetes type I (16%) had moderate depression and majority (24%) of 

patient type II had mild depression (Table2). 

 

Table 1: Beck Depression Inventory (BDI) score among diabetic patients 

Depression                               men                %                female               % 

Normal                                      10                 10                   9                       9 

Mild                                          23                  23                 15                    15 

Moderate                                  12                  12                 18                    18 

Severe                                         3                    3                 10                    10 

Total                                          48                  48                 52                    52 

 

 

Table 2: BDI score among diabetic patients type I and type II 

Depression                              type I              %                type II               % 

Normal                                       6                  6                   13                     13 

Mild                                          14                 14                 24                     24 

Moderate                                  16                 16                 14                     14 

Severe                                        8                   8                   5                       5 

Total                                          44                 44                 56                     56 
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The results showed that between duration of diabetes and depression severity had significant 

correlation (P-value =0.001). Also in patients with complication diabetes   with depression 

severity was significant ((P-value =0.002).also results showed that types of diabetes 

complications with depression severity was significant (P-value =0.019). In patients with leg 

ulcers and then kidney failure more than any other complication was more depressed. 

Other results showed that between blood glucose level, HbA1c ,age, sex, education, oral blood 

glucose-lowering drugs and insulin injection , with depression severity correlation weren’t 

statistically significant ( p-value ;respectively 0.22, 0.204 ,0.3 ,0.087 , 0.064,0.018 and 0.136) .   

 

 

Discussion 

In the present study depression was more prevalent among women (18% moderate and 10% 

severe depressive) than men (12% moderate and 3% severe depressive). The prevalence of 

depression among diabetic has been studied in different surveys and association with female 

gender has been previously reported (Lustman et al., 1986, peyrot et al., 1997, Anderson et al., 

2001, zeneto et al., 2002). In our study wasn’t association between depression and age (P= 

0.3).In more studies showed association between depression and age (lishman et al., 1997, blazer 

et al., 2002).  

In research present wasn’t relation between gender and depression (p=0.87). Also mortazavi 

reported that was not age relation between gender and depression in diabetic patient (Mortazavi, 

1997).  

However, not all studies reported this gender differential (peyrot et al., 1997, Lloyd et al). This 

study also showed a statically significant association between depression and duration of diabetic 

(p=0.001).in study Michael T and et al was found to be associated with duration of diabetes from 

the data of diagnoses (p=0.002). (Michael et al, .2010). 

 

This finding compares well with that of Palinkas et al that reported a significantly higher rate of 

depression in individual with long standing history of diabetes than in the newly diagnosed 

diabetic (Palinkas et al., 1991). Also a study in Iran showed between depression and duration of 

diabetic in non-insulin dependent diabetic patients was relation statically significant (Behnam 

and Ghorbani , 2005). 

In this study present also wasn’t relation with depression and HbA1c (p=0.204). In research 

Lenard E and et al, diabetes self-care did not fully account for the relationship between 

depression and HbA1c levels (Leonard et al., 2010). 

In study there was a strong relationship between major depression and HbA1c (p<0.001). 

Delavari in  his study showed the patients had poor control according to their most recent HbA1c 

levels ( Delavari et al., 2009). 

In this study showed association with the complication of diabetes and depression was 

significant (p=0.002). In research Michael T and et al showed statistically significant association 

between depression and complication of diabetes (p=0.002). (Michael et al, .2010). Also a 

finding which is consistent with that of Larijani  et al that found a significant association between 

depression and diabetes complication (Larijani et al., 2004, Roy et al., 2001, De Groot et al., 

2001, Zenteno et al., 2002). 

Also in this study was types of complication with depression significant (p=0.019) and similarly, 

De Groot and et al (2001) reported depression to be significantly associated with increased risk 

for the occurrence of neuropathy, nephropathy, retinopathy and macro vascular disease in adults 

http://www.pejouhesh.com/search.php?slc_lang=en&sid=1&auth=
http://www.pejouhesh.com/search.php?slc_lang=en&sid=1&auth=
http://www.pejouhesh.com/search.php?slc_lang=en&sid=1&auth=
http://www.pejouhesh.com/search.php?slc_lang=en&sid=1&auth=
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with diabetic. Also in this study was relation depression more in patients with foot ulcer and than 

renal problem. 23% of the patients had a desirable blood pressure ( <140.90 mmH). 

Conclusion 
 As regard treatable in depression its effects, considering for mental health in diabetic patients by 

screening for prevention is essential.  This would have consequent such as positive individual 

outcome, familial, social and economic profit. 

As well as high severity of depression in diabetic patients, the study that investigates effect of 

psychiatric consultation is recommended. Therefore we could take profit by performing familial 

consultation for all persons that relative with patient. Also it is essential to performing education 

programming foe them. As well as before discharge from hospital they should refer to social 

worker at each hospital and for this subject need to be providing essential guidance. 
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