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Depressive Patients in Tertiary Level Hospitals
ISRAT UH1*,  RAHMAN MR2*,  ARIFINA R3, SATHI MN4,  MAHJABIN M5,  SUMI S6

Abstract

Introduction: Diabetes Mellitus is one of the most common disease. Associated depression is more

common among Diabetic patients. This study was done aimed to assess the sociodemographic condition

of the diabetic depressive patient and bring of social awareness.

Methods: This observational prospective study was conducted among patients of  diabetic depressive

patient consulting at the Department of Psychiatry and Endocrinology Department of Sir Salimullah

Medical College & Hospital & BIRDEM during the period of January 2018- December 2018.

Results: According to the study, people who were commonly affected by diabetes and depression were

selected. The patient’s age range were between 40 to 68 years. Among the patient’s 5 (14.3%) were

males and 30 (85.7%) were females. Here, most of the patient’s monthly income ranges between-

20000-30000 taka and it was 42.86%. Among the 35 patients, 9 (25.7%) had minor depression and

26 (74.3%) are moderate to severe depression.

Conclusion: A significant proportion of females were suffering from type-2 diabetes with depression.

For our better social and family life,we should take care of our women.
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Introduction:

The prevalence of Diabetes is increasing worldwide.
According to recent global estimates by the World Health
Organization (WHO) there will be 300 million people with
diabetes by the year of 2025.1 Major depression is a
common medical problem which frequently co exists with
Diabetes Mellitus.2 The association between depression

and diabetes was first described in the seventeenth
century by Thomas Willis, an English Physician and
Anatomist, who stated, ‘Diabetes is caused by sadness
or long sorrow’.3 Depression has been associated with
hyperglycemia and diabetes related complications.
Depression is commoner in females and those with a
duration of diabetes >3 years had a three fold higher risk
of depression.1

Depression has negative effects on motivation,
concentration, energy, self-efficacy and hope for the
future. Depression in people with Diabetes is associated
with less adherence to diet, exercise and medication
recommendation. Consistent with its association with
diabetes selfcare depression is also associated with
glycemic control. Depression in people is also associated
with increased complication rate. A meta-analysis has
confirmed that there is an association of moderate effect
size between Depression and the presence of Diabetes
Mellitus both macrovascular and microvascular
complications.4

However in Bangladesh, usually there is less strategy about
the epidemiology of these patients. The purpose of this
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study is to highlight the sociodemographic feature of the

people of diabetic depressive patients and achieve the

social awareness.

Methods:

We conducted a 1 year (January 2018- December 2018)

observational prospective study of diabetic depressive

patient consulting at the Department of Psychiatry and

Endocrinology Department of Sir Salimullah Medical

College & Hospital & BIRDEM. Sample size was 35 &

purposive convenient sampling technique applied. The

clinical records of these patients, we identify the

demographic data, psychological data. Demographic data

was collected including age, gender, marital status,

monthly income. Severity of depression was diagnosed

by DSM-V & Hamilton Depression scale. After proper

counseling the aim, objectives of the study was explained

in details to the subjects. Only positive responder was

recruited as research participants and was allowed to

withdraw themselves from the study even after participants

whenever they like. Ethical permission has been taken

from the  institute. Persons who were given informed

written consent to participate volantarily in the study were

included as study sample. The SPSS version 22 was used

for data analysis.

Results:

The presented study was intended to estimate the people

who are commonly effected diabetes and depression.

Among the patients, 5(14.3%) were males and 30(85.7%)

were females.

Discussion:

In recent years there has been a heightened interest in the
psychological well being of people with diabetes. Current
epidemiological evidence suggests that at least one third

Figurer 1: Pie chart of study subjects according to gender

Patient’s age range was between 40 to 68 years. Mean

age was being 51.2±6.3 years.
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Figurer 2: Age distribution of study subjects Here,

monthly income of the patient’s (42.86%) commonly was

20000-30000 taka.
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Figurer 3: Bar diagram showing socio-economic

condition of study subjects. Among the 35 patients, 9

(25.7%) are minor Depression and 26 (74.3%) are

moderate to severe Depression.

Figurer 4: Study subjects according to Severity of

Depression
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of them suffer from clinically relevant depressive
disorders.3 Furthermore, people with depression have an
increased risk of developing diabetes.3 It is suggested
that each disease is a mutual risk factor for developing
each other, and the two disorders may share similar
pathophysiological mechanisms . For depression, patients
are in poor glycemic control, less self care and day by day
increase complications and treatment burden.5 However,
in spite of the huge impact of comorbid depression and
diabetes on the individual and its importance as a public
health problem, questions still remain as to the nature of
the relationship, it causes and consequences, as well as
potential ways of preventing and treating these two
conditions.6

In this study, fifty-five patients were enrolled study
population. Sample size was thirty five. This research work
was conducted in Department of Pharmacology and
Therapeutics, Sir Salimullah Medical College, Dhaka.

In term of distribution of the patients according to age
ranged between 40 to 68 years, with the mean age being
51.2 ± 6.3 years which is similar to other study.

Moreover, in age group distribution, maximum 45.7%
patients were in the age group of 50-59 years. The tendency
of diabetes is more in this age group of the patients and
this people are very much prone to developed depression.
Similar another study found mean age of patients with
comorbid diabetes and depression was 50.8 years of which
60.1% are females.7

In this study, females were 85.7% which was more than
males. On the other hand, male patients were 14.3%.

Depression is more in females because-compared to men,
women may have a stronger genetic predisposition to
developing depression. They are much more subjected to
fluctuating hormone levels. This specially occurs at the
time of puberty, pregnancy, child birth and at menopause,
which are associated with increased risk of developing
depression.

Hormone changes during puberty with other social
experiences can play a role in depression.

After puberty, depression rates are higher in females than
in males. Because girls typically reach puberty before
boys.8 In pregnancy, drastical changes in body and mind
due to hormonal changes, social and familial factors
depression is commonly occur on that time and some in
postpartumly. Associated diabetes is more common in this
situation.5

Another factor is, women faces more stress than men.
They have to go work and also to be expected to bear the

burden of maintaining home, care of children and family
members.5

 Here, age of the most female patients were 50-59 years,
which was postmenopausal age and above with all factors
females were developed more depression. With all these
conditions, associated diabetes is also more common in
female.

 Among the selected patients, 25.7% are minor depressive
and 74.3% are moderate to severe depressive. Here, 42.86%
of the patient’s monthly income was taka 20000-30000.
This type of socioeconomic status is a common risk factor
for depression and type 2 diabetes. The relationship
between socioeconomic status, psychosocial factors and
diabetes is complex. It is likely that socioeconomic status
contributes to the development of diabetes through areas
unrelated or indirectly related to psychosocial pathways,
such as unhealthy lifestyles.9-11 Similar study was
conducted in  India that showed similar type of socio
demographic profile.

Conclusion:

This study shows a significant incidence in symptoms of
depression more in female diabetic patients. Women play
an important role not only in their family but also in society
even nationally. Individual family depends on their female
members. It is our great responsibility to take care of their
physical & mental health.
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