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Abstract
Background: Depression, being a leading cause of disability, is a common illness affecting an estimated
350 million people affected worldwide and is a major contributor to the global burden of disease3.
Depression is a significant comorbid condition prevalent in people with diabetes and adversely affects
health outcomes. Methods: A cross sectional study was conducted on 434 patients in Metro Polyclinic
situated in Kathmandu district of Nepal. Metro polyclinic was purposively selected as the sampling frame
for this study as this polyclinic receives significant number of diabetes patients coming in from various
regions of Nepal. Results: Among type -1 diabetes 55% had depression whereas 45% were normal.
Among Type -2 diabetes 31% of them had depression whereas 69% had no depression. Among a total of
434 study sample, 425 were suffering from Type-2 diabetes while only nine of them were suffering from
Type-1 diabetes. Of those who were suffering from Type-2 diabetes, 13 had severe depression, 27 had
moderate depression, 85 had mild depression and 300 had normal range of depression. Conclusion: This
study sheds the importance of looking for depression in Nepali diabetes patients. It has been shown that
without identifying co-morbid depression and treating it, most of the patient will have poor prognosis.
Keywords: Depression, Diabetes, Disability

Background:
Diabetes is a chronic disease, that leads to an
increased concentration of glucose in the blood
(hyperglycemia)1. According to International
Diabetes Federation in 2017, approximately 425
million adults (20-79 years) in the world were
living with diabetes2. Depression, being a leading
cause of disability, is a common illness affecting an
estimated 350 million people affected worldwide
and is a major contributor to the global burden
of disease3. Depression is a significant comorbid
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condition prevalent in people with diabetes and
adversely affects health outcomes. The combination
of diabetes and depression is associated with
decrease in functional abilities and self-care. The
relationship between depression and diabetes
appears to be bi-directional, i.e. those with diabetes
are at increased risk for developing depression; and
conversely, those with depression are at increased
risk for developing diabetes4. A study showed that
depression is associated with a 60% increased risk
of type 2 diabetes5. Another meta-analysis showed
depressed adults having 37% increased risk of
developing type 2 diabetes mellitus6. Compared
with non-diabetes patients controls, people with
type 2 diabetes have a 24% increased risk of
developing depression7. People with diabetes
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exhibit relatively high rates of diabetes specific
distress, affective and anxiety disorders. For the
people diagnosed with diabetes, the addition of
depression serves to increase symptom burden,
diabetes-related complications, unemployment,
work-related disability, and healthcare costs8.
Moreover, depression among individuals with
diabetes has also been associated with potential
socio-demographic, lifestyle, and clinical factors.
The contributions of socioeconomic status, marital
status, obesity, smoking habits, and physical
limitations and inactivity have been extensively
tested9.
The Objective of this study was assess the
prevalence of depression among patients with
diabetes in outpatient clinic at Metro Polyclinic in
Kathmandu:

used to assess the prevalence of depression. All
questions included in PHQ-9 scale were converted
to Nepali language to maintain the external validity
of the questionnaire. PHQ-9 scale has been used by
many scholars to measure depression specifically in
outpatient care10 PHQ-9 scale has a sensitivity of
88% and a specificity of 88% for major depressive
disorders and it has a high internal consistency11
Results:
This cross-sectional study showed that the
prevalence of depression was 30% among
diabetes patients coming in to receive treatment or
counselling from Metro polyclinic.
Table 1.1 Socio-demographic characteristics of the
patients

Methods:
A cross sectional study was conducted on 434
patients in Metro Polyclinic situated in Kathmandu
district of Nepal. Metro polyclinic was purposively
selected as the sampling frame for this study as this
polyclinic receives significant number of diabetes
patients coming in from various regions of Nepal.
This study used previously collected data from
individual diabetes patients who came to Metro
Polyclinic to receive treatment or counselling to
manage their medical condition.
This study was conducted after the ethical approval
from Nepal Health Research Council. Participants
were explained about the research detail, its
significance, the benefit and harm in Nepali
language before obtaining the consent, their queries
were answered.
Data were collected from diabetes patients within
a certain point in time (approximately three
months) by data collectors only after obtaining
written and verbal consent from each patient.
A structured questionnaire was prepared and
pretested for collecting information regarding
socio-demographic characteristics of the patients.
Patient Health Questionnaire (PHQ)-9 scale was
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S.N Domain
1
Religion

2

3

4
5

6

Sub- Domain
Hindu
Buddhist
Muslim
Christian
Others
Ethnicity
Dalit
Janajaati
Madhisi
Muslim
Brahmin/Chhetri
Others
Marital Status Unmarried
Married
Separated
Widow
Diabetes Type type- 1
type- 2
Occupation Housewife
Unemployed
Government service
Non-government
Agriculture
Business
Labor
Studying
Others
Gender
Female
Male

Frequency
400
25
1
3
5
6
122
31
1
272
2
10
401
6
17
9
425
126
6
68
33
31
104
8
4
54
182
252

Percentile
92.2
5.8
.2
.7
1
1.4
28.1
7.1
.2
62.7
.5
2.3
92.4
1.4
3.9
2.1
97.9
29.0
1.4
15.7
7.6
7.1
24.0
1.8
0.9
12.4
41.9
58.1
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Table 1.2 Range of depression amongst patients
Range of
Percentage
Frequency
Depression
(%)
Normal
304
70.0
Mild level
89
20.5
Moderate level
28
6.5
Severe level
13
3.0
Total
434
100
Table 1.3 Range of depression among diabetes
patient according to type of diabetes
Range of Depression
Total
Type of
number of
Diabetes Normal Mild Moderate Severe
patient
Type-1 4
Type-2 300
Total
304

4
85
89

1
27
28

0
13
13

9
425
434

Among type -1 diabetes 55% had depression where
as 45% were normal. Among Type -2 diabetes
31% of them had depression where as 69% had no
depression.
Among a total of 434 study sample, 425 were
suffering from Type-2 diabetes while only nine
of them were suffering from Type-1 diabetes. Of
those who were suffering from Type-2 diabetes,
13 had severe depression, 27 had moderate
depression, 85 had mild depression and 300 had
normal range of depression. In contrary, of those
suffering from Type-1 diabetes, none of them had
severe depression, only one of them had moderate
depression, four of them had mild depression and
four of them had normal depression.
Discussion:
In this study, the prevalence of depression among
diabetes patients was 30%. In other studies
conducted in similar setting in other countries,
prevalence of depression was found to be similar.
For instance, in a study conducted in Vietnam,
prevalence of depression among diabetes patient
was 23.2%12 In addition in another study conducted
in Saudi Arabia which used PHQ-9 scale, the

prevalence of depression was 37 percent13 Of
those, 23% had mild, 9% had moderate and 5% had
severe depression which is similar to this study. In
this study, 19.6% had mild, 6.2% had moderate and
3% had severe depression.
There is significant gap on research concerning
depression among diabetes patients in Nepal.
The study aims to add on to the evidence and
initiate further research on this topic. However,
there are several limitations of this study. First,
this study purposively selected Metro Polyclinic
as its sampling frame which might affect the
generalisability of this study. Second, a crosssectional method was used in this study which
only considers a certain segment of population at
certain point in time. Either cohort or experimental
studies which assess diabetes patients for a longer
a period of time has better external validity than
cross-sectional study to study the prevalence of
depression among diabetes patients. Third, this
study undermined the association of depression
according to socio-demographic characteristics
of patients. Certain confounding variables mainly
related with socio-demographic characteristics
might skew the findings of the study.
Conclusion:
This study sheds the importance of looking for
depression in Nepali diabetes patients. It has
been shown that without identifying co-morbid
depression and treating it, most of the patient will
have poor prognosis. This cross sectional study
highlights the important correlation between
diabetes and depression in Nepali population.
Further controlled prospective studies are needed
for future direction.
Abbreviations:
Diabetes Mellitus: DMT2DM: Type 2 Diabetes
Mellitus OPD: Outpatient department, PHQ:
Patient Health Questionnaire
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End Note
PHQ-9 is a depression module which scores each
of the 9 DSM-IV criteria as “0” (not at all) to “3”
(nearly every day). Depression severity is given
as 0-4 none, 5-9 mild, 10-14 moderate, 15-19
moderately severe, 20-27 severe
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