Original Research Article.

Analysis of Psychiatric Illness among Patients with Diabetes:
An Institutional Based Study
Deepak Ghormode1, Poonam Ghormode 2*
1Assistant

Professor, Department of Psychiatry,
Professor, Department of Obstetrics and Gynaecology,
Chandulal Chandrakar Memorial Medical College, Kachandur, Durg, Chhattisgarh, India.
2Assistant

ABSTRACT
Background: The interface of diabetes and psychiatry has
fascinated both endocrinologists and mental health
professionals for years. Studies of diabetes type 2 have shown
that high glucose may contribute to anxiety and depression.
Hence; the present study was undertaken for assessing the
psychiatric illness among diabetic patients.
Materials & Methods: A total of 200 patients with presence of
type 2 diabetes from a minimum of 5 years were enrolled.
Complete demographic and clinical details of all the patients
were obtained. Patients with presence of any other systemic
illness or any known drug allergy were excluded. A Performa
was made and complete medical history of all the patients was
recorded. A questionnaire was made and presence of
psychiatric illness among the patients was recorded.
Results: In the present study, a total of 200 type 2 diabetic
patients were enrolled. Among these 200 patients, psychiatric
illness was present in 56 patients. Overall incidence of
psychiatric illness was 28 percent. Significantly higher
prevalence of psychiatric illness was seen among patients of
higher age group. Significant results were obtained while
correlating psychiatric illness with duration of diabetes. Anxiety

INTRODUCTION
The interface of diabetes and psychiatry has fascinated both
endocrinologists and mental health professionals for years. Way
back in 17th century Thomas Willis speculated that diabetes was
caused by" long sorrow and other depressions." Sir Henry
Maudsley commented that "Diabetes is a disease which often
shows itself in families in which insanity prevails" in "The
Pathology of Mind" published in 1879. Insulin coma therapy was
used as a psychiatric treatment within a decade of isolation of
insulin. Over the past few decades this interface has been studied
more extensively with greater scientific rigor. Diabetes and
psychiatric disorders share a bidirectional association - both
influencing each other in multiple ways.1- 3 Studies of diabetes
type 2 have shown that high glucose may contribute to anxiety
and depression. Comparative research on mental health among
diabetic subjects (n = 42) and nondiabetic subjects (n = 42) from
17 countries found an OR of 1.38 for depression and dysthymia
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disorder and depression were seen in 21.42 percent and 28.57
percent of the diabetic patients with psychiatric illness.
Conclusion: Significant proportion of diabetic patients is
affected with psychiatric illness. Also, it was seen that
psychiatric illness was more common among diabetic patients
of elderly age group and of longer duration of diabetes.
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(95% confidence interval, 1.15-1.16) and an OR of 1.20 for
generalized anxiety disorders (GADs), panic/agoraphobia, and
posttraumatic stress disorder.4 Hence; the present study was
undertaken for assessing the psychiatric illness among diabetic
patients.
MATERIALS & METHODS
The present study was carried out in Chandulal Chandrakar
Memorial Medical College, Kachandur, Durg, Chhattisgarh (India)
with the aim of evaluating the psychiatric illness among the
diabetic patients. A total of 200 patients with presence of type 2
diabetes from a minimum of 5 years were enrolled. Complete
demographic and clinical details of all the patients were obtained.
Patients with presence of any other systemic illness or any known
drug allergy were excluded. A Performa was made and complete
medical history of al l the patients was recorded. A questionnaire
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was made and presence of psychiatric illness among the patients
was recorded. All the results were recorded in Microsoft excel
sheet and were analysed by SPSS software. Chi-square test was
used for evaluation of level of significance.

RESULTS
In the present study, a total of 200 type 2 diabetic patients were
enrolled. Among these 200 patients, psychiatric illness was
present in 56 patients. Overall incidence of psychiatric illness was
28 percent. Among these 56 patients, 30 were males while the

remaining 26 were females. Significantly higher prevalence of
psychiatric illness was seen among patients of higher age group.
Majority of the patients with presence of psychiatric illness had
duration of diabetes of more than 15 years. Significant results
were obtained while correlating psychiatric illness with duration of
diabetes.
Anxiety disorder and depression was seen in 21.42 percent and
28.57 percent of the diabetic patients with psychiatric illness.
Adjustment disorder and delirium was seen in 14.28 percent of the
diabetic patients each with psychiatric illness.

Graph 1: Incidence of psychiatric illness
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Graph 2: Type of psychiatric illness
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Table 1: Correlation of psychiatric illness with age and gender
Variable
Age
Gender

Less than 40 years
More than 40 years
Males
Females

Psychiatric illness present

Psychiatric illness absent

p- value

42
14
30
26

74
70
83
61

0.00*
0.12

*: Significant
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Table 2: Correlation of psychiatric illness with duration of diabetes
Duration of diabetes

Psychiatric illness present

Psychiatric illness absent

5 to 10 years
10 to 15 years
More than 15 years
p- value

8
10
38

51
50
43
0.00 (Significant)

DISCUSSION
Diabetes mellitus is a chronic disease that may begin in childhood
(type 1) or can appear in adulthood (type 2). Individuals with
chronic diseases have twice the likelihood of having mood and
anxiety disorders compared with healthy people. The prevalence
of psychiatric disorders in diabetic patients may reach 84% for
mood disorders and 80% for anxiety disorders. The direct
relationship between these disorders is truth.5, 6 Many persons
with diabetes and depression also have comorbid anxiety
disorders, such as generalized anxiety disorder, panic disorder, or
posttraumatic stress disorder. Anxiety disorders also can occur in
persons with diabetes but without comorbid depression.4
Increased anxiety in persons with type 1 or type 2 diabetes can
occur when diabetes is first diagnosed and when diabetes
complications first occur.5- 7
In the present study, a total of 200 type 2 diabetic patients were
enrolled. Among these 200 patients, psychiatric illness was
present in 56 patients. Overall incidence of psychiatric illness was
28 percent. Among these 56 patients, 30 were males while the
remaining 26 were females. Significantly higher prevalence of
psychiatric illness was seen among patients of higher age group.
Maia ACCDO et al analysed the prevalence of psychiatric
disorders in diabetic patients. The research involved the
participation of 200 subjects divided into 2 groups: 100 patients
with diabetes type 1 and 100 patients with diabetes type 2. 85
(42.5%) were found to have at least 1 psychiatric disorder. The
most prevalent disorders were generalized anxiety disorder (21%),
dysthymia (15%), social phobia (7%), current depression (5.5%),
lifelong depression (3.5%), panic disorder (2.5%), and risk of
suicide (2%). Other disorders with lower prevalence were also
identified. The groups showed a statistically significant difference
in the presence of dysthymia, current depression, and panic
disorder, which were more prevalent in patients with diabetes type
1. The high prevalence of psychiatric disorders in diabetic patients
points to the need for greater investment in appropriate diagnostic
evaluation of patients that considers mental issues.5
In the present study, majority of the patients with presence of
psychiatric illness had duration of diabetes of more than 15 years.
Significant results were obtained while correlating psychiatric
illness with duration of diabetes. Studies evaluating the
relationship between depression and hyperglycemia in patients
with diabetes have yielded controversial results. Some studies
suggested that depression is associated with hyperglycemia in
people with both type 1 and type 2 diabetes, whereas other
studies did not find any correlation at all. Although a number of
studies have evaluated the association between mental disorders
and diabetes, several problems remain. The heterogeneous
results may reflect differences in the method of assessment (selfreport questionnaire versus standardized clinical interview),
sample differences (community versus clinical samples), type of
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diabetes (type 1 versus type 2), and definition of the mental
disorders. The prevalence of depression varies systematically as
a function of the assessment method. The prevalence rates are
two to three times higher in studies that use self-report measures
versus diagnostic interviews. Substantially higher prevalence rates
are obtained in clinical samples than in community samples.6- 9
In the present study, Anxiety disorder and depression was seen in
21.42 percent and 28.57 percent of the diabetic patients with
psychiatric illness. Adjustment disorder and delirium was seen in
14.28 percent of the diabetic patients each with psychiatric illness.
Chaudhry R et al assessed the prevalence of psychiatric morbidity
among diabetic patients using standardized rating scales for
depression and anxiety. One hundred diagnosed patients of
diabetes were assessed on the Hamilton rating scale for
depression and the Hamilton rating scale for anxiety, who were
attending the diabetic clinic. They were assessed on
sociodemographic profile, duration of illness, type of treatment,
and oral vs insulin, and then the data were analyzed on different
domains. About 84% of the patients had comorbid depression.
Females showed a high percentage of depression and anxiety,
and the severity level was also higher in the females.10

CONCLUSION
From the above results, the authors conclude that significant
proportion of diabetic patients is affected with psychiatric illness.
Also, it was seen that psychiatric illness was more common
among diabetic patients of elderly age group and of longer
duration of diabetes.
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