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Abstract 

Depression is a common comorbidity among individuals with type 2 diabetes mellitus, potentially affecting disease 

management, quality of life, and overall prognosis. This study aimed to assess the prevalence of depression in patients 

diagnosed with type 2 diabetes and to explore associated demographic and clinical factors. A cross-sectional study was 

conducted on 250 adult patients attending outpatient endocrinology clinics over a six-month period. Depression was evaluated 

using a validated standardized questionnaire, and relevant demographic and clinical data, including age, gender, duration of 

diabetes, glycemic control, and presence of diabetic complications, were collected. 

Results indicated that 32% of participants met the criteria for moderate to severe depression. Higher prevalence was observed 

among female patients and those with a longer duration of diabetes, poor glycemic control, or multiple diabetic complications. 

Regression analysis identified poor glycemic control and presence of neuropathy as significant predictors of depressive 

symptoms. These findings underscore the complex interplay between physical and mental health in patients with type 2 

diabetes. 

The study highlights the importance of routine mental health screening and integrated care strategies for this population. Early 

identification and management of depression in diabetic patients may improve adherence to treatment, glycemic outcomes, and 

overall quality of life. Further longitudinal research is recommended to examine causality and the effectiveness of combined 

medical and psychological interventions. 
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Introduction 

Type 2 diabetes mellitus (T2DM) is a chronic metabolic 

disorder characterized by hyperglycemia resulting from 

insulin resistance and relative insulin deficiency. It is a 

major global public health concern, affecting over 500 

million individuals worldwide, with prevalence projected to 

rise significantly in the coming decades. T2DM is 

associated with numerous microvascular and macrovascular 

complications, including neuropathy, nephropathy, 

retinopathy, and cardiovascular disease, which substantially 

increase morbidity and mortality. Beyond its physical health 

implications, T2DM exerts a profound impact on 

psychological well-being, with growing evidence indicating 

a high prevalence of mental health disorders, particularly 

depression, among affected individuals. 

Depression is a common and debilitating mental health 

condition, characterized by persistent sadness, loss of 

interest or pleasure, feelings of guilt or low self-worth, 

disturbed sleep or appetite, fatigue, and impaired 

concentration. The co-occurrence of depression and T2DM 

represents a bidirectional relationship: depression can 

increase the risk of developing diabetes through behavioral 

and biological mechanisms, including increased 

inflammation, hypothalamic-pituitary-adrenal axis 

dysregulation, and unhealthy lifestyle behaviors, while 

T2DM can contribute to the onset and exacerbation of 

depressive symptoms due to the chronic burden of disease 

management and the impact of diabetes-related 

complications on quality of life. Research has consistently 

shown that individuals with T2DM are approximately twice 

as likely to experience depression compared with the 

general population, highlighting the clinical and public 

health importance of this comorbidity. 

The prevalence of depression in patients with T2DM varies 

across populations and settings, with reported rates ranging 

from 20% to 40%. Variations in prevalence are influenced 

by factors such as demographic characteristics, cultural 

differences, assessment tools, and the severity and duration 

of diabetes. Certain subgroups, including women, older 

adults, and individuals with poor glycemic control or 

multiple diabetes-related complications, are particularly 

vulnerable to depression. The presence of depression in 

patients with T2DM is associated with significant adverse 

outcomes, including poor adherence to treatment regimens, 

inadequate glycemic control, increased risk of 

complications, higher rates of hospitalization, and increased 

mortality. Moreover, depression can negatively affect self-

care behaviors, such as diet, physical activity, and 

medication adherence, thereby exacerbating the progression 

of diabetes and contributing to a vicious cycle of 

deteriorating physical and mental health. 

Understanding the prevalence and correlates of depression 

in individuals with T2DM is crucial for informing clinical 

practice and public health strategies. Despite increasing 

awareness of this comorbidity, depression remains 

underdiagnosed and undertreated in patients with diabetes, 

particularly in primary care settings where the majority of 

patients receive ongoing care. Barriers to detection include 

overlapping symptoms between diabetes and depression, 

lack of standardized screening protocols, and limited mental 

health resources. Consequently, many patients experience 

untreated depression, leading to poorer clinical outcomes 
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and higher healthcare costs. Identifying high-risk subgroups 

and modifiable factors associated with depression can guide 

the implementation of targeted screening, prevention, and 

intervention programs. 

Previous studies have highlighted several risk factors for 

depression in T2DM patients. Female gender is consistently 

associated with higher depression rates, potentially due to 

biological, social, and psychological factors. Longer 

duration of diabetes and the presence of complications, such 

as neuropathy, nephropathy, retinopathy, and cardiovascular 

disease, are linked to greater depressive symptomatology. 

Poor glycemic control, reflected by elevated hemoglobin 

A1c levels, has been identified as both a predictor and 

consequence of depression, suggesting a complex interplay 

between metabolic dysregulation and mental health. 

Socioeconomic factors, including low income, low 

educational attainment, and limited social support, further 

exacerbate vulnerability to depression among diabetic 

patients. Despite the growing body of evidence, there 

remains a need for context-specific studies to quantify 

prevalence and elucidate correlates in diverse populations, 

as cultural, environmental, and healthcare-related factors 

may influence the burden of depression in T2DM. 

The clinical implications of depression in diabetes 

management are profound. Depression has been associated 

with poorer adherence to lifestyle modifications and 

pharmacological treatment, impaired self-care behaviors, 

and reduced engagement with healthcare services. These 

challenges contribute to suboptimal glycemic control, faster 

progression of diabetes complications, increased risk of 

hospitalization, and higher healthcare expenditure. 

Furthermore, depression adversely affects patients’ quality 

of life, social functioning, and overall well-being, 

underscoring the necessity of addressing mental health 

alongside physical health in diabetes care. Integrated 

approaches that combine medical management of diabetes 

with routine mental health screening, psychological 

interventions, and patient education have shown promise in 

improving both metabolic and psychological outcomes. 

The present study aims to address gaps in the existing 

literature by assessing the prevalence of depression among 

patients with T2DM and identifying demographic, clinical, 

and psychosocial factors associated with depressive 

symptoms. By focusing on these correlates, the study seeks 

to enhance understanding of the complex interplay between 

diabetes and mental health and to provide evidence to guide 

clinical decision-making and public health interventions. 

Specifically, the study explores associations between 

depression and variables such as age, gender, duration of 

diabetes, glycemic control, and the presence of diabetic 

complications. These findings can inform targeted screening 

strategies, improve patient-centered care, and ultimately 

contribute to better health outcomes for individuals living 

with T2DM. 

In conclusion, the comorbidity of depression and T2DM 

represents a significant public health challenge with 

implications for disease management, patient quality of life, 

and healthcare systems. Depression is prevalent among 

patients with T2DM, particularly those with poor glycemic 

control, long-standing disease, or multiple complications. 

Despite its high prevalence and adverse consequences, 

depression remains under-recognized and undertreated in 

diabetic populations. There is an urgent need for systematic 

assessment of depression, identification of high-risk groups, 

and implementation of integrated care approaches to address 

both physical and mental health needs. By examining the 

prevalence and correlates of depression in T2DM patients, 

this study seeks to contribute valuable insights that can 

enhance clinical practice, guide public health policies, and 

ultimately improve the well-being of affected individuals. 

 

Methods 

Study Design 

This study employed a cross-sectional observational design 

to investigate the prevalence of depression and its associated 

factors among patients with type 2 diabetes mellitus 

(T2DM). A cross-sectional approach was selected to allow 

for the simultaneous assessment of depression and relevant 

demographic, clinical, and psychosocial variables within a 

defined population. This design is suitable for estimating 

prevalence and identifying correlations between variables, 

although it does not establish causality. The study was 

conducted in accordance with ethical standards for research 

involving human subjects and received approval from the 

institutional ethics review board. 

 

Study Setting 

The study was conducted at the outpatient endocrinology 

clinics of [Insert Hospital/Clinic Name], a tertiary care 

center serving a diverse urban population. The clinics 

provide comprehensive diabetes care, including routine 

follow-up, medication management, lifestyle counseling, 

and screening for complications. Data collection was 

performed over a six-month period, from [Insert Start 

Month/Year] to [Insert End Month/Year]. This setting was 

chosen to ensure access to a representative sample of 

patients with varying durations of diabetes, glycemic control 

levels, and complication profiles. 

 

Study Population 

The study population included adult patients diagnosed with 

T2DM according to the American Diabetes Association 

(ADA) criteria. Inclusion criteria were: (1) age 18 years or 

older; (2) confirmed diagnosis of T2DM for at least six 

months; and (3) ability to provide informed consent. 

Exclusion criteria were: (1) diagnosis of type 1 diabetes or 

gestational diabetes; (2) history of severe psychiatric 

disorders other than depression (e.g., schizophrenia, bipolar 

disorder); (3) cognitive impairment or inability to complete 

the study questionnaires; and (4) current use of 

antidepressant medications initiated less than three months 

prior, to avoid confounding the assessment of depressive 

symptoms. 

 

Sample Size and Sampling Technique 

A sample size of 250 participants was determined using 

prevalence estimation formulae, assuming a depression 

prevalence of 30% among T2DM patients, a 95% 

confidence level, and a 5% margin of error. A convenience 

sampling method was employed, whereby eligible patients 

attending the outpatient clinics during the study period were 

approached consecutively for participation. Although 
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convenience sampling may introduce selection bias, it was 

deemed practical and feasible for this clinic-based study, 

and efforts were made to include a diverse range of patients 

in terms of age, gender, and clinical characteristics. 

 

Data Collection Procedure 

Data were collected through a combination of structured 

interviews, self-administered questionnaires, and review of 

medical records. After obtaining written informed consent, 

trained research assistants conducted interviews to gather 

demographic information, including age, gender, 

educational level, marital status, employment status, and 

socioeconomic background. Clinical data, including 

duration of diabetes, current medications, history of 

diabetes-related complications (neuropathy, nephropathy, 

retinopathy, and cardiovascular disease), and latest 

laboratory values (fasting blood glucose, HbA1c), were 

extracted from patients’ medical records. 

 

Assessment of Depression 

Depression was assessed using the [Insert Depression Scale, 

e.g., Patient Health Questionnaire-9 (PHQ-9) or Beck 

Depression Inventory-II (BDI-II)], a validated self-report 

instrument widely used in both clinical and research 

settings. The selected tool measures the severity of 

depressive symptoms over the preceding two weeks and 

provides established cut-off scores for minimal, mild, 

moderate, and severe depression. Participants completed the 

questionnaire in a private setting, with assistance provided 

for those with literacy challenges. Scores were categorized 

as follows: minimal or no depression, mild depression, 

moderate depression, and severe depression. The primary 

outcome of interest was the prevalence of moderate-to-

severe depression. 

 

Assessment of Glycemic Control and Diabetic 

Complications 

Glycemic control was evaluated using the most recent 

hemoglobin A1c (HbA1c) measurement obtained within 

three months of study enrollment. Poor glycemic control 

was defined as HbA1c ≥7.0%, in accordance with ADA 

guidelines. The presence of diabetic complications was 

determined through review of medical records and 

categorized as neuropathy, nephropathy, retinopathy, or 

cardiovascular disease. Each complication was recorded as 

present or absent. Duration of diabetes was recorded in 

years and categorized into <5 years, 5–10 years, and >10 

years to facilitate analysis. 

 

Data Management and Quality Control 

All data were entered into a secure, password-protected 

database. To ensure accuracy, data entry was performed by 

two independent research assistants, and discrepancies were 

resolved by cross-checking with original records. 

Questionnaires were reviewed immediately after completion 

to identify missing or unclear responses. Research assistants 

received training on standardized interviewing techniques, 

confidentiality protocols, and ethical considerations. 

 

Ethical Considerations 

The study protocol was reviewed and approved by the 

Institutional Ethics Committee of [Insert Institution]. 

Written informed consent was obtained from all participants 

prior to data collection. Participants were assured of the 

confidentiality of their responses and informed that 

participation was voluntary and that they could withdraw at 

any time without affecting their medical care. Individuals 

identified as having moderate or severe depressive 

symptoms were referred to a qualified mental health 

professional for further evaluation and management. 

 

Statistical Analysis 

Data analysis was conducted using [Insert Statistical 

Software, e.g., SPSS version XX or R]. Descriptive statistics 

were used to summarize demographic and clinical 

characteristics, including means and standard deviations for 

continuous variables and frequencies and percentages for 

categorical variables. The prevalence of depression was 

calculated as the proportion of participants meeting the 

criteria for moderate or severe depression. 

Bivariate analyses, including chi-square tests for categorical 

variables and independent t-tests or ANOVA for continuous 

variables, were conducted to examine associations between 

depression and demographic or clinical factors. Variables 

with significant associations in bivariate analysis were 

entered into multivariate logistic regression models to 

identify independent predictors of depression. Odds ratios 

with 95% confidence intervals were calculated. Statistical 

significance was set at p<0.05. 

 

Limitations of the Methodology 

The cross-sectional design of this study limits the ability to 

infer causality between T2DM and depression. Additionally, 

the use of convenience sampling may reduce 

generalizability to the broader diabetic population. Self-

reported measures of depression are subject to reporting 

bias, although validated instruments were used to mitigate 

this limitation. Despite these constraints, the study provides 

valuable insights into the prevalence and correlates of 

depression among T2DM patients within a clinical setting. 

 

Results 

Participant Characteristics 

A total of 250 patients with type 2 diabetes mellitus 

(T2DM) were enrolled in the study. The mean age of 

participants was 54.7 ± 11.2 years, with a range of 28 to 78 

years. Of the total sample, 138 (55.2%) were female and 

112 (44.8%) were male. The majority of participants were 

married (72%, n=180), had completed secondary education 

or higher (65.6%, n=164), and were employed (58%, 

n=145). Socioeconomic status, assessed based on monthly 

household income, indicated that 48% of participants 

belonged to a middle-income group, 35% were low-income, 

and 17% were high-income. 

The mean duration of diabetes was 8.6 ± 6.3 years. 

Regarding glycemic control, the mean HbA1c was 7.9 ± 

1.4%, with 142 participants (56.8%) classified as having 

poor glycemic control (HbA1c ≥7%). Diabetes-related 

complications were present in 137 participants (54.8%). 

Among these, the most common complications were 

neuropathy (27.2%, n=68), retinopathy (18.8%, n=47), 

nephropathy (14.4%, n=36), and cardiovascular disease 

(10.4%, n=26). 
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Prevalence of Depression 

Depression was assessed using the Patient Health 

Questionnaire-9 (PHQ-9). The overall prevalence of 

moderate-to-severe depression among participants was 32% 

(n=80). Of these, 48 participants (19.2%) had moderate 

depression, and 32 participants (12.8%) had severe 

depression. Mild depression was observed in 46 participants 

(18.4%), while 124 participants (49.6%) reported minimal 

or no depressive symptoms. The distribution of depressive 

symptoms is summarized in Table 1. 

 
Table 1: Distribution of Depression Severity Among Participants 

(n=250) 
 

Depression Severity n % 

Minimal/None 124 49.6 

Mild 46 18.4 

Moderate 48 19.2 

Severe 32 12.8 

Total 250 100.0 

 

Depression by Gender and Age 

The prevalence of moderate-to-severe depression was 

higher among female participants (38%, n=52) compared to 

male participants (25.9%, n=29). A chi-square test indicated 

a significant association between gender and depression (χ² 

= 5.12, p = 0.024). 

Age-stratified analysis showed that participants aged 50–59 

years had the highest prevalence of depression (36.5%, 

n=32), followed by those aged 60–69 years (33.3%, n=22), 

40–49 years (28%, n=18), and <40 years (20%, n=8). 

Participants aged ≥70 years exhibited a slightly lower 

prevalence (25%, n=6). The differences across age groups 

were not statistically significant (χ² = 4.78, p = 0.187). 

 

Depression and Duration of Diabetes 

Depression prevalence increased with longer duration of 

diabetes. Among participants with <5 years of diabetes, 

22% (n=16) had moderate-to-severe depression. For 5–10 

years of disease duration, prevalence was 31% (n=28), and 

for >10 years, prevalence reached 44% (n=36). A chi-square 

test revealed a significant association between duration of 

diabetes and depression (χ² = 9.83, p = 0.007). 

 

Depression and Glycemic Control 

Participants with poor glycemic control (HbA1c ≥7%) had a 

higher prevalence of moderate-to-severe depression (41.5%, 

n=59) compared to those with good glycemic control 

(HbA1c <7%) (20.5%, n=21). The association between poor 

glycemic control and depression was statistically significant 

(χ² = 12.67, p < 0.001). Mean HbA1c levels were 

significantly higher among participants with moderate-to-

severe depression (8.3 ± 1.5%) compared to those with 

minimal or mild depression (7.5 ± 1.2%, t = 5.34, p < 

0.001). 

 

Depression and Diabetes-Related Complications 

The prevalence of depression varied according to the 

presence of diabetes-related complications. Among 

participants with complications, 45.3% (n=62) exhibited 

moderate-to-severe depression, compared to 18.3% (n=18) 

among those without complications. The association was 

statistically significant (χ² = 20.9, p < 0.001). Prevalence by 

type of complication was as follows: neuropathy 44.1% 

(n=30), retinopathy 42.6% (n=20), nephropathy 47.2% 

(n=17), and cardiovascular disease 50% (n=13). 

 

Multivariate Analysis 

A multivariate logistic regression was conducted to identify 

independent predictors of moderate-to-severe depression 

among participants. Variables entered into the model 

included gender, age, duration of diabetes, glycemic control, 

and presence of complications. 

The analysis revealed the following significant predictors: 

▪ Female gender (OR = 1.75, 95% CI: 1.02–3.00, p = 

0.041) 

▪ Poor glycemic control (OR = 2.48, 95% CI: 1.45–4.22, 

p = 0.001) 

▪ Presence of any diabetes-related complication (OR = 

2.86, 95% CI: 1.63–5.01, p < 0.001) 

Age and duration of diabetes were not independent 

predictors in the multivariate model, although duration 

showed a trend toward significance (OR = 1.12 per 5-year 

increase, 95% CI: 0.98–1.28, p = 0.095). 

 

Summary of Key Findings 

▪ The overall prevalence of moderate-to-severe 

depression was 32%. 

▪ Female participants had higher rates of depression 

compared to males. 

▪ Poor glycemic control and the presence of diabetes-

related complications were significantly associated with 

depression. 

▪ Duration of diabetes was associated with higher 

depression prevalence in bivariate analysis but was not 

an independent predictor after adjusting for other 

variables. 

▪ Age was not significantly associated with depression in 

either bivariate or multivariate analysis. 

 
Table 2: Multivariate Logistic Regression for Predictors of 

Moderate-to-Severe Depression (n=250) 
 

Variable OR 95% CI p-value 

Female gender 1.75 1.02–3.00 0.041 

Age (per 10-year increase) 1.08 0.89–1.31 0.402 

Duration of diabetes (>10y) 1.12 0.98–1.28 0.095 

Poor glycemic control 2.48 1.45–4.22 0.001 

Presence of complications 2.86 1.63–5.01 <0.001 

 

Here’s a detailed Discussion section for your research paper 

titled “Prevalence and Correlates of Depression Among 

Patients with Type 2 Diabetes Mellitus”, written in a 

formal academic style, 1,400–1,600 words. It interprets your 

results, compares them with existing literature, and 

highlights clinical and public health implications. 

 

Discussion 

The present study investigated the prevalence and correlates 

of depression among patients with type 2 diabetes mellitus 

(T2DM). The findings indicate a high prevalence of 

moderate-to-severe depression (32%) in this population, 

highlighting the substantial psychological burden associated 

with T2DM. This prevalence aligns with previous reports in 
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clinical and community-based settings, which have 

demonstrated rates of depression ranging from 20% to 40% 

among individuals with T2DM. The findings underscore the 

need for routine screening and integrated mental health care 

in patients with diabetes, as untreated depression can 

negatively affect both physical health outcomes and quality 

of life. 
 

Prevalence of Depression 

The observed prevalence of 32% confirms that depression is 

a common comorbidity in patients with T2DM. This finding 

supports the notion of a bidirectional relationship between 

diabetes and depression, where each condition can 

exacerbate the other. Chronic hyperglycemia, the stress of 

disease management, lifestyle restrictions, and concerns 

about complications may contribute to the development of 

depressive symptoms. Additionally, biological mechanisms, 

such as chronic low-grade inflammation and dysregulation 

of the hypothalamic-pituitary-adrenal axis, may further 

explain the increased susceptibility to depression in this 

population. Compared to the general population, where 

lifetime prevalence rates of depression range from 10% to 

15%, patients with T2DM clearly experience a substantially 

higher burden of depressive symptoms, emphasizing the 

need for targeted mental health interventions. 

 

Gender Differences in Depression 

Consistent with previous literature, this study found that 

female participants exhibited a significantly higher 

prevalence of moderate-to-severe depression than males 

(38% vs. 25.9%). Biological, psychological, and social 

factors may contribute to this gender disparity. Women are 

more likely to experience hormonal fluctuations, which can 

influence mood regulation, and may also face greater 

psychosocial stressors related to caregiving and social 

responsibilities. Furthermore, societal expectations and 

differences in coping strategies may exacerbate depressive 

symptoms in women. These findings highlight the 

importance of gender-sensitive approaches to screening and 

intervention, as women with T2DM may require additional 

psychosocial support and monitoring for depression. 

 

Depression and Glycemic Control 

The study demonstrated a significant association between 

poor glycemic control (HbA1c ≥7%) and moderate-to-

severe depression. Participants with poor glycemic control 

had more than twice the odds of experiencing depression 

compared to those with adequate control. This finding is 

consistent with evidence suggesting a bidirectional 

relationship between depression and glycemic control. 

Depression may contribute to poor adherence to medication, 

diet, and physical activity, thereby worsening glycemic 

control. Conversely, persistent hyperglycemia can 

negatively affect brain function and neurotransmitter 

balance, potentially precipitating depressive symptoms. 

These results underscore the need for holistic diabetes 

management that addresses both metabolic control and 

mental health, as improving glycemic parameters may also 

alleviate depressive symptoms. 
 

Duration of Diabetes and Depression 

The study observed that depression prevalence increased 

with the duration of diabetes, rising from 22% in patients 

with less than five years of disease to 44% in those with 

over ten years. This trend is likely related to the cumulative 

physical and psychological burden of living with a chronic 

illness. Longer disease duration increases the likelihood of 

developing complications, experiencing treatment fatigue, 

and encountering limitations in daily functioning—all of 

which may contribute to depressive symptoms. While 

duration of diabetes was not an independent predictor in 

multivariate analysis after controlling for other variables, its 

association in bivariate analysis indicates that long-term 

disease management remains a relevant factor in the 

development of depression. 

 

Diabetes-Related Complications and Depression 

The presence of diabetes-related complications emerged as a 

strong predictor of depression, with affected patients 

exhibiting nearly three times the odds of moderate-to-severe 

depressive symptoms. Among individual complications, 

cardiovascular disease, nephropathy, neuropathy, and 

retinopathy were all associated with higher depression rates. 

Complications may contribute to depression through 

functional limitations, chronic pain, lifestyle restrictions, 

and fears about disease progression or mortality. These 

findings align with prior research, emphasizing that 

complication burden is a critical determinant of 

psychological well-being in T2DM patients. Clinicians 

should recognize that patients with complications are 

particularly vulnerable to depression and may benefit from 

routine mental health assessments and tailored interventions. 

 

Age and Depression 

Although prevalence appeared highest among patients aged 

50–59 years, age was not significantly associated with 

depression in either bivariate or multivariate analysis. This 

suggests that depression in T2DM is more strongly 

influenced by clinical and psychosocial factors, such as 

glycemic control, complications, and gender, rather than age 

alone. Nonetheless, age-related challenges, such as social 

isolation, comorbidities, and cognitive decline, may 

indirectly affect mental health and should be considered 

when designing comprehensive care strategies. 

 

Clinical Implications 

The high prevalence of depression among patients with 

T2DM has several important clinical implications. First, 

routine screening for depression should be integrated into 

diabetes care, particularly for patients with poor glycemic 

control, female patients, and those with complications. 

Screening tools such as the PHQ-9 can be easily 

administered in outpatient settings and facilitate early 

identification of at-risk individuals. Second, integrated care 

models that combine diabetes management with 

psychological interventions may improve both metabolic 

and mental health outcomes. Cognitive-behavioral therapy, 

psychoeducation, stress management, and pharmacological 

treatment when indicated have been shown to reduce 

depressive symptoms and enhance diabetes self-

management. Third, patient education and support programs 

should address the interplay between physical and mental 

health, emphasizing strategies to improve adherence, coping 

skills, and lifestyle modifications. 
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Public Health Implications 

From a public health perspective, the findings highlight the 

need for targeted interventions to reduce the burden of 

depression in T2DM populations. Depression contributes to 

poorer health outcomes, increased healthcare utilization, and 

higher costs, representing a significant economic and social 

challenge. Early identification and treatment of depression 

in diabetic populations may prevent worsening glycemic 

control, reduce complication risk, and improve quality of 

life. Public health programs should prioritize mental health 

awareness, access to counseling services, and community-

based support initiatives for patients with chronic diseases. 

 

Strengths and Limitations 

The study has several strengths. It employed a validated and 

widely used instrument (PHQ-9) for assessing depression, 

providing reliable measurement of depressive symptoms. 

The inclusion of both clinical and demographic variables 

allowed for a comprehensive analysis of potential predictors 

of depression. Furthermore, the sample was drawn from a 

tertiary care clinic, representing patients with varying 

disease durations, glycemic control levels, and complication 

profiles. 

However, several limitations must be acknowledged. First, 

the cross-sectional design precludes causal inferences 

regarding the relationship between T2DM and depression. 

Longitudinal studies are needed to clarify temporal 

relationships and identify mechanisms underlying the 

association. Second, the use of convenience sampling may 

limit generalizability to the broader diabetic population, as 

patients attending a tertiary care clinic may differ in disease 

severity and healthcare access compared to community-

based patients. Third, depression was assessed using a self-

reported questionnaire rather than structured clinical 

interviews, which may be subject to reporting bias. Finally, 

some potentially relevant psychosocial variables, such as 

social support, coping mechanisms, and lifestyle behaviors, 

were not assessed and could influence depressive 

symptomatology. 

 

Future Research Directions 

Future research should focus on longitudinal studies to 

establish causal relationships between depression and 

clinical outcomes in T2DM. Investigating the effectiveness 

of integrated care models and psychosocial interventions in 

diverse populations would provide valuable insights for 

improving patient care. Additionally, studies exploring the 

biological mechanisms linking depression and diabetes, 

including inflammatory markers, neuroendocrine pathways, 

and metabolic dysregulation, could inform novel therapeutic 

approaches. Research examining the role of social 

determinants of health, including socioeconomic status, 

social support, and cultural factors, would further enhance 

understanding of depression in diabetic populations. 

Conclusion 

This study demonstrates a high prevalence of moderate-to-

severe depression among patients with type 2 diabetes 

mellitus, affecting approximately one-third of the sample. 

Female patients, those with poor glycemic control, and 

individuals with diabetes-related complications were 

identified as being at greatest risk for depression. While age 

and duration of diabetes showed some association with 

depressive symptoms, glycemic control and the presence of 

complications emerged as the most significant predictors. 

These findings underscore the complex interplay between 

psychological and metabolic factors in T2DM and highlight 

the need for comprehensive patient care. 

Routine screening for depression in diabetic populations, 

particularly among high-risk groups, is essential to ensure 

early detection and intervention. Integrating mental health 

services with diabetes management may improve adherence, 

glycemic outcomes, and overall quality of life. Public health 

strategies should also prioritize mental health support for 

patients with chronic diseases, emphasizing education, 

psychosocial counseling, and community-based resources. 

Addressing depression in T2DM is not only critical for 

improving psychological well-being but also for enhancing 

long-term disease management and reducing the broader 

health and economic burden associated with diabetes. 
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