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Abstract

Depression is recognized as one of the most common mental illnesses worldwide and can be caused or exacerbated by chronic
medical conditions such as diabetes. This psychiatric disorder is characterized by symptoms such as decreased interest and
energy, feelings of guilt, failure, difficulty concentrating, low self-esteem, loss of appetite, suicidal thoughts, sleep disturbances,
and impaired functioning. This study aimed to investigate the relationship between depression and diabetes. People with
diabetes are particularly vulnerable to mood disturbances, including depression, due to the stress of managing their condition.
The presence of depression not only worsens the symptoms of diabetes but also leads to harmful behaviors such as overeating,
excessive drinking, neglecting medications, or even suicidal tendencies, all of which hinder effective diabetes management.
Several studies have shown that the incidence of depression in diabetic patients is significantly higher compared to the general
population, with certain groups, such as women, widows, or divorcees, and individuals with a family history of the condition,
being more susceptible to depression. It is recommended that psychiatric evaluations and counseling be provided, especially for
those at a higher risk of experiencing depressive symptoms.
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Introduction

Diabetes is a metabolic disorder that has become a major
global health issue, with its prevalence steadily rising
across the world [1-3]. The condition arises due to either
inadequate insulin secretion or resistance to insulin,
leading to impaired cellular uptake of glucose. This
results in various complications, including nephropathy
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[4, 5]. Key features of diabetes include elevated blood
glucose levels, cardiovascular and renal failure, and
reduced nerve function, which are among the long-term
effects of the disease [6-8]. Neuropathic complications
are seen in approximately 7% of newly diagnosed
diabetic patients within the first year [9, 10]. Over time,
patients may experience further neuropathy-related
issues, including memory and cognitive impairments,
pain, anxiety, depression, and reproductive behavior
disorders [11-13]. Psychiatric conditions, especially
depression, are common in individuals with chronic
diseases like diabetes [14, 15]. Depression in diabetic
patients is linked to a lower quality of life, poor
adherence to treatment, and inefficient use of healthcare

resources [16-18]. Additionally, individuals with
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diabetes and depression struggle more to manage their
blood sugar levels, and they experience more frequent
complications such as retinopathy, nephropathy, vascular
problems, and sexual dysfunction [19, 20].

Depression manifests with symptoms like diminished
interest and energy, feelings of guilt and failure,
withdrawal, concentration difficulties, self-loathing, loss
of appetite, thoughts of death or suicide, sleep
disturbances, and overall dysfunction. The development
and recurrence of depression are influenced by
neurotransmitters like serotonin and norepinephrine, as
well as external and internal stressors such as fluctuations
in blood sugar, cholesterol, triglycerides, and other
factors associated with chronic diseases [21-23]. While
diabetes affects 3 to 5% of the global population, its
prevalence is notably higher in certain regions [24, 25].
For people with diabetes, adjusting to lifestyle changes
due to the disease can be difficult. Given that patients are
often well aware of the potential short- and long-term
complications, diabetes can be a significant source of
stress, contributing to the development of mood
disorders, particularly depression [26, 27]. Numerous
link. For
Grandinetti's research revealed a depression prevalence
of 61.3% among diabetic patients, with 40.6%
experiencing moderate to severe depression [28]. A
meta-analysis by Anderson et al. found that individuals
with diabetes were twice as likely to suffer from major
depressive disorder compared to those without diabetes
[29]. Unfortunately, in many countries, depressive
symptoms are often dismissed as natural consequences of

studies have confirmed this instance,

diabetes. Timely diagnosis and treatment of both
depression and diabetes are crucial for improving patient
outcomes [30, 31]. This research aims to explore the
relationship between depression and diabetes.

Materials and Methods

The research was performed by reviewing existing
literature across multiple databases. Several studies on
depression in diabetic patients and the factors influencing
it were identified within these sources. This analysis
aimed to explore the prevalence of depression among
diabetic individuals and investigate the relationship
between various factors, such as age, gender at diagnosis,
and mental health status, concerning depression in
diabetic patients.

Results and Discussion

Depression is more prevalent in women with diabetes
compared to men [32], with women also being more
likely to experience moderate to severe depression. This
could be attributed to factors such as restricted social
interactions and specific stressors related to women's
conditions [33]. A direct correlation exists between the
duration of diabetes and the onset of depression, as the
long-term complications of the disease can worsen over
time. Additionally, patients with lower literacy levels are
more susceptible to depression, potentially due to a lack
of understanding or coping mechanisms [32]. Individuals
with a genetic predisposition to depression face a higher
risk, as do those dealing with advanced complications of
diabetes, compared to those without such issues. Insulin-
dependent diabetic patients are more prone to depression,
and employed individuals report lower levels of
depression than their counterparts.
Additionally, divorced, widowed, or unmarried
individuals experience higher rates of depression than
married ones [34, 35]. Given the high prevalence of
diabetes, addressing depression, particularly in its early
stages, is crucial for managing the disease. Depression
can disrupt blood sugar regulation by affecting hormones
that counteract insulin, and it can also lead to unhealthy
behaviors such as overeating or alcohol consumption,
further aggravating diabetes and its complications [31].
One potential reason for the high depression rates in
diabetic patients may be the physiological impact of the
disease itself, with studies showing that controlling blood
sugar levels can reduce depression and its complications.
Another factor is the psychological stress caused by
managing a chronic illness. Research has established a
significant relationship between stress due to diabetes
and the prevalence of depression. As a result, stress
management strategies are vital for reducing both blood
sugar levels and depressive Stress
management involves techniques that help individuals
cope with stress more effectively, and cognitive-
behavioral training has been shown to improve both
blood sugar control and reduce depression in diabetic
patients [36, 37]. Furthermore, any intervention that
helps control blood sugar levels or improves mood can
prevent or alleviate depression in these individuals.
Aerobic exercise, in particular, has been found to reduce
the incidence of depression or its symptoms in diabetic
patients [38].

unemployed

symptoms.
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Conclusion

Considering the widespread occurrence of depression in
diabetic patients and its adverse effects on disease
management and the worsening of complications, it is
essential to conduct psychiatric evaluations and provide
counseling, particularly for those with a higher
susceptibility to depression, such as women and
individuals with a personal or familial history of mental
health issues. Early detection and the development of
preventive and therapeutic programs are vital for
improving depression in these patients. Additionally,
offering psychological support encouraging
activities like aerobics or promoting blood sugar
regulation can help mitigate depression. Given the gaps
in research, such as the link between depression and
insulin dosage, the relationship between self-care and
depression severity, and the connection between
hemoglobin A1C levels and depression, further studies in
these areas are necessary.
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