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Abstract: Background: Several efforts have been made to improve the quality 

of life of diabetic patients, but obtaining information about the most pressing 

problems in them may help direct the focus of the interventions. Aim: Was to 

discover the most worrying disturbances pertaining to diabetes and their 

relationship with depression in the lives of people living with diabetes mellitus 

type 2. Method: It was a cross-sectional study of consecutive attendees of 

diabetes mellitus patients who came for their routine check-up at the out-patient 

department of Enugu State University Teaching Hospital Enugu, Nigeria. Data 

were obtained from a clinical and sociodemographic questionnaire; the patient`s 

folder; General Health Questionnaire-9 (GHQ-9) to assess for depression; and 

response to an open-ended question: `What worries you most since you have 

been suffering diabetes mellitus`? Chi-square test was used to assess for 

association between depression and different disturbances of diabetes mellitus. 

Result: The rate of occurrence of depression among the participants was 

28(16.7%). Most expressed worries about Diabetes were: somatic symptoms 72 

(42.9%); treatment related problems (26.2%); poor health status (25.6%); poor 

finances (19.1%), but only the presence of somatic symptoms (P = 0.021) and 

poor health status (P = 0.001) have statistically significant association with 

depression. Conclusion: More attention should be paid to diabetic patients 

complaining about somatic symptoms and deteriorating poor health status, and 

it may be necessary to screen them for depression.  

Keywords: Type 2 diabetes mellitus, Depression, Somatic symptoms, Quality 

of life, Mental health, Patient concerns. 
Copyright © 2025 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International 

License (CC BY-NC 4.0) which permits unrestricted use, distribution, and reproduction in any medium for non-commercial use provided the original 
author and source are credited. 

 

INTRODUCTION 
Diabetes is a serious and disabling endocrine 

disorder with the prevalence reaching endemic 

magnitude over the past few decades. According to the 

International Diabetes Federation, there are 382 million 

people worldwide affected by diabetes, and it is expected 

to reach 592 million by 2035. [1] Diabetes has been 

linked to reduction in life expectancy, high morbidity 

due to specific complications associated with micro 

vascular (retinopathy, nephropathy and neuropathy), and 

increased risk of macro vascular (ischaemic heart 

disease, stroke and peripheral vascular disease) diseases 

and low quality of life [2]. Most of the guidelines on 

diabetes care concentrate on the medical aspects of initial 

treatment without considering the psychological needs of 

the patient [3]. Although some diabetic patients could 

adjust well and live healthy lives, many researches like 

The Diabetes Attitudes, Wishes, and Needs study, 

highlighted that psychosocial support in this group of 

people is under-resourced and deficient, resulting in poor 

quality of life (QoL) and reduced general well-being. [4-

9, 2]  

 

Evidence indicates that diabetes [10,11] and its 

complications are strongly associated with psychological 

and psychiatric problems including depression [12-14]. 

Patients with type 2 diabetes mellitus (T2DM) have a 

https://www.easpublisher.com/
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two-fold greater risk for comorbid depression compared 

to healthy controls, hampering the QoL of patients 

[15,16]. A study by Lustman et al., evaluated the 

relationship between depression and diabetes symptoms 

and concluded that diabetes symptoms are more likely to 

be associated with depression than to conventional 

markers of glucose control [17]. A longitudinal study by 

Gonzalez et al., (2008b) demonstrated positive 

correlation between depressive features and poor 

medication adherence and diabetes self-care after 9 

months period. [18] Similarly, another study has shown 

that persistent depressive symptoms were correlated with 

poor self-management in terms of diet and exercise over 

the subsequent 5 years period [19]. In contrast to these 

findings, reduction in depressive complaints was 

associated with improved glycemic control. [10] 

Depression and anxiety have also been shown to be 

associated with increased hyperglycemia. [10,20]  

 

Research also indicates that patients with 

diabetes experience high levels of diabetes-specific 

emotional stress. [21,22] This is associated with 

functional impairment, poor adherence to exercise, diet 

and medications, and inadequate glucose control. [10,23-

25] Psychological factors such as stressful life events, 

[26] daily environmental stressors, [27] and diabetes-

related distress [28] were associated with poor glucose 

control and nonadherence to treatment. Other studies 

have also shown that psychological factors may 

contribute to metabolic, [29] gastrointestinal, [30] and 

sexual dysfunction [31] along with neuropathic [32] 

symptoms in patients with diabetes. Another study 

revealed that each group of gastrointestinal symptoms 

was significantly associated with psychiatric illness (P < 

0.01) than with peripheral neuropathy (P > 0.2) [30]. 

Furthermore, Lustman and Clouse demonstrated that 

psychiatric illness (generalized anxiety disorder and 

depression) was significantly (P < 0.01) associated with 

sexual dysfunction, irrespective of the effects of 

neuropathy [31]. The patient's perception about the 

seriousness of diabetes will affect the way they cope with 

the disease [33]. Several psychological factors contribute 

to affect the emotional and psychological well-being of 

a person with diabetes. These include degree to which an 

individual accepts his/her diagnosis, how the individual 

adjusts to the demands of self-care routine, and finally 

how he/she copes with progression of the condition, 

which potentially includes the development of diabetes-

related complications [34]. However, considering that 

diabetes is an incurable condition, and that one has to 

battle with it for life, patients have demonstrated 

different forms of responses when they were diagnosed 

to have diabetes like shock, denial, guilt, anger and 

anxiety. Sanjay et al., 2018 showed that patients have a 

variety of fears and needs associated with the diagnosis, 

treatment, expected consequences, prognosis and 

everyday life in the management of the disease. [35] The 

fears/worries include: fear for life itself (According to 

researches, mortality is higher among people with 

diabetes, and the rate varies with age, sex, time and cause 

of death [36,37]; fear for complications (Randomized 

clinical trials and prospective epidemiological studies 

have shown that lifestyle changes, such as healthy eating 

patterns, weight loss, quitting smoking, increased 

physical activity and patient education can help delay or 

prevent diabetes complications [38]; fears for 

work/finances (Research done, indeed, shows that 

drivers with diabetes are vulnerable to face unfortunate 

incidents while driving. These can be linked to 

hypoglycemia [39]; fears for family; fears for 

stigmatization; fears for deprivation especially food.  

 

Not many studies have investigated the major 

worries of people living with diabetes mellitus. Hence 

we aim at demonstrating the distressing aspects of the 

illness that are of major concern to the patient which will 

go a long way influencing responses to treatment and its 

general outcome.  

  

METHODOLOGY 
It was a cross-sectional study of consented 

consecutive attendees of patients suffering from Type 2 

diabetes mellitus, who came for their routine follow-up 

visit, at the out-patient department of Enugu State 

Teaching Hospital Enugu, Nigeria. They were recruited 

between December 2023 to May 2024. Information 

about age, occupation, employment status, age of onset 

of illness, duration of illness, presence of complication 

from diabetes and co-mordidty were obtained from a 

clinical and socio-demographic questionnaire and the 

patient`s folder. The GHQ-9 was used to investigate for 

depression, after which an open-ended question about 

what worries the participant most pertaining to the 

duration he/she has suffered diabetes mellitus. We 

grouped the disturbances participants may encounter 

into: Poor health status (feeling unwell, weakness, 

inability to carry out routine activities); Erectile 

dysfunction; Poor finances; Treatment related problems 

(needle pricks, frequent injections, blood glucose control 

problems, taking many tablets daily); Dietary 

restrictions; Somatic symptoms (hot/burning sensations 

on the body, body pains/pains on the extremities, 

numbness/abnormal sensations on the legs and hands); 

and frequent hospital visitations. 

 

Data obtained were entered and analysed in the 

Statistical Package for Social Sciences (SPSS) version 

20. The variables were expressed in means, percentages 

and standard deviations using descriptive statistics. Chi 

square was used to determine for association between 

depression and different problem areas as described by 

the participants. A p-value of ≤ 0.05 was considered to 

be statistically significant, while the confidence interval 

was set at 95%.  

 

RESULTS  
Majority of the participants were females 

(69%), and also retired civil servants (40.9%). They were 

aged between 23-82years with a mean of 59.4 ± 11.64 
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years. Co-morbidities and complications of illness were 

also prevalent among them (73.7% and 89.5% 

respectively). Participants identified poor health status, 

poor finances, treatment related problems, somatic 

symptoms as most common and most worried about as it 

concerned diabetes mellitus.  

 

Table 1: Clinical and sociodemographic characteristics of the participants. 

Variables Frequency (%) 

Gender   

 Male 53 (31) 

 Female 118 (69) 

Occupation  

Civil servant 30 (17.5) 

Trading 32 (18.7) 

Farming 13 (7.6) 

Artisan 6 (3.5) 

Retired Civil servant 70 (40.9) 

Others 20 (11.7) 

Employment  

Yes 75 (43.9) 

No 96 (56.1) 

Comorbidity  

Yes 126 (73.7) 

No 45 (26.3) 

Complications  

Yes 153 (89.5) 

No 17 (9.9) 

Depression  

  Yes  28 (16.7) 

  No 140 (83.3) 

Age (years): Mean ± SD = 59.40 ± 11.64, Range = 23-82. 

Age at diagnosis (years): Mean ± SD = 51.36 ± 12.26, Range = 16-79. 

Duration of illness (years): Mean ± SD = 8 ± 6.51, Range = 0.1 – 37. 

 

Table 2: Expressed worries about Diabetes Mellitus 

Variables Frequency (N) Percentage (%) 

Poor Health Status 43 25.6 

Erectile Dysfunction 4 2.4 

Poor Finances 32 19.1 

Treatment Related Problems 44 26.2 

Dietary Restrictions 17 10.1 

Somatic Symptoms 72 42.9 

Frequent Hospital Visits 2 1.2 

 

Table 3: Relationship of worries about diabetes mellitus and depression. 

Variables Not Depressed Depressed X2 P DF 

Poor Health Status No 117 (69.6) 8 (4.8) 34.2 0.001 1 

Yes 23 (13.7) 20 (11.9) 

Erectile Dysfunction No 137 (81.5) 27 (16.1) 0.00 1.00 1 

Yes 3 (1.8) 1 (0.6) 

Poor Finances No 115 (68.5) 21 (12.5) 0.38 0.54 1 

Yes 25 (14.9) 7 (4.2) 

Treatment Related Problems No 104 ()61.9 20 (11.9) 0.006 0.94 1 

Yes 36 (21.4) 8 (4.8) 

Dietary Restrictions No 124 (73.8) 27 (16.1) 0.84 0.36 1 

Yes 16 (9.5) 1 (0.6) 

Somatic Symptoms No 86 (51.2) 10 (6.0) 5.29 0.021 1 

Yes 54 (32.1) 18 (10.7) 

Frequent Hospital Visits No 138 (82.1) 28 (16.7) 0.00 1.00 1 

Yes 2 (1.2) 0 (0.0) 
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DISCUSSION 
Similar to the index study, type 2 diabetes 

mellitus has previously been documented to show a 

strong association with clinical depression [40, 41] with 

a 25 - 35% prevalence of depression in diabetes 

internationally. [42] Additionally, this association has 

been reported to be two-directional with depression a 

stronger causative factor of diabetes than the reverse [43] 

while diabetes almost doubles the risk of development of 

depression especially in females. [44] 

 

End organ damage and other co-morbidities 

with resultant poor health status have also been identified 

as a cause of depression in diabetes, [45,46] an 

observation equally made in this study. 

 

Mekhtiev TV [47] found that of 293 male 

patients aged 17-60 years with type I and II diabetes, 32.1 

% had anxiety and depression which were accompanied 

by erectile dysfunction (ED). These complications were 

observed among the de-compensated diabetics and those 

with longer diabetes duration. The value is in contrast 

with our much smaller ED prevalence of 1.8% despite 

the comparable age bracket studied. Noteworthy, 

however, our participants from a hospital-based study 

with probable good control and so less disposition to de-

compensation and development of ED. The studies also 

differ in that we found no association between ED and 

depression. This discrepancy between their study and 

ours could be attributed to the inclusion of type 1 

diabetes patients in their study contrary to only type 2 

diabetics in ours. Their finding may thus reflect a 

relatively higher prevalence of co-existing diabetic 

complications. Similar results have earlier been reported 

in support of the findings by Mekhtiev TV. A meta-

analysis of 5 studies [48] showed a 74.2% overall 

prevalence of ED in diabetic men with depressive 

symptoms when compared with 37.4% in diabetic men 

without depressive symptoms. Another study reported 

that diabetic men with co-morbid sexual dysfunction are 

often embarrassed, confused, or depressed and have 

lower QoL, implying there is a bi-directional relationship 

between ED and depressive symptoms in DM [49] These 

findings emphasize the need for health workers to 

evaluate the status of depressive symptoms and erectile 

dysfunction in men with DM.  

 

Our study noted that only few of our patients 

had treatment related problems, among these there was 

no significant difference between those with depression 

and those without, although a larger number were 

depressed. Similarly, Penhan et al., [50] reported no 

significant relationship between depression and the use 

of oral antidiabetic medications, except for metformin. 

They however observed a significant association 

between depression and insulin use even in patients with 

good glycaemic control. The implication being that the 

observed depression could be attributed to needle pricks 

or frequent injections, However, we acknowledge that 

we did not present detailed stratified data showing the 

type or route of administration of specific anti diabetic 

medications for our participants. 

 

Unhealthy eating is a well-documented risk 

factor for type 2 diabetes while dietary restriction to a 

healthy diet is an effective management option. [51] 

However, our study revealed that dietary restriction had 

no association with depression. This finding is in contrast 

with the observation of an association between healthy 

dietary pattern and reduced likelihood of depressive 

symptoms in patients with Type 2 diabetes by Dipnall  et 

al.,[51]) They did not observe such association with 

those on ‘unhealthy’ or ‘sweet’ diets. 

 

Adults’ diabetics with depression are more 

likely to experience higher total health care costs, [52] 

our study, however, did not collaborate the above 

observation as our subjects who were depressed did not 

significantly have poorer finances than those who were 

not depressed. 

 

Earlier studies examining the association 

between diabetic neuropathy and depression have 

produced conflicting results even though a recent meta-

analysis suggested that the balance of evidence supports 

the relationship. [53] The conflicting findings were 

attributed to difference in diagnostic procedures such as 

the use of substandard diagnostic criteria, use of 

predominantly painful symptoms as diagnosis of 

peripheral neuropath. These results were considered to 

have limited generalizability. In an attempt to surmount 

these limitations, Velikiye, et al., [53] using a sample of 

patients whose neuropathy was diagnosed by well-

established, objective tests of neurologic dysfunction 

investigated the association between diabetic neuropathy 

severity and depressive symptoms. Velikiye et al., [53] 

observed that diabetic neuropathy–related changes in 

social self-perception were associated with depressive 

symptoms. They concluded that persons suffering from 

diabetic peripheral neuropathy have an increased risk for 

depressive symptoms. Their findings are similar to those 

of the index study.  

 

In our hospital-based study, none of the few 

(1.2%) with history of frequent hospital visits were 

depressed. Contrary to this, Tardif et al., [54] in a 

community-based study identified that depression 

increased the risk of all-cause hospitalizations among 

patients treated for diabetes thus concluded that 

depression in diabetic patients had an impact on their use 

of health care resources.  

 

CONCLUSION 
Appropriate assessment of depression with 

subsequent psychiatric support should be provided to 

enhance quality of life in those suffering diabetes with 

concomitant poor health status and / or somatic 

symptoms.  

 

https://www.sciencedirect.com/topics/nursing-and-health-professions/non-insulin-dependent-diabetes-mellitus
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