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Abstract 
Aim: The purpose of this research was to determine the prevalence of anxious depression in patients diagnosed 
with type 2 diabetes mellitus by utilizing the Diabetes Anxiety Depression Scale (DADS), as well as to 
investigate the association between anxious depression and glycemic control and the length of time the patient 
has had diabetes.   
Material and Methods: Methods included the evaluation of a total of one hundred diabetes in-patients, as well 
as the collection of pertinent clinical and psychological data.   
Results: higher DADS scores were associated with poorer glycemic control and longer illness duration. This 
suggests that there is a clear connection between psychological distress and metabolic outcomes.  
Conclusion: The evaluation and treatment of anxiety and depression in diabetic patients at an early stage may 
have the potential to improve clinical results and general well-being.  
Keywords: Diabetes Mellitus, Anxious Depression, Glycaemic Control. 
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Introduction 

Diabetes mellitus (DM) is a chronic metabolic 
disorder characterized by persistent hyperglycemia, 
which affects millions of individuals globally and 
poses a significant public health challenge [1]. In 
addition to its physical complications, DM is 
strongly associated with psychological issues, 
particularly depression and anxiety, which can 
influence disease management and outcomes [2,3]. 
The bidirectional relationship between diabetes and 
depression has been well established, with each 
condition potentially exacerbating the other [4]. 

An emerging area of concern is the phenomenon of 
“anxious depression,” a clinical presentation 
involving both anxiety and depressive symptoms, 
which has been increasingly observed in diabetic 
populations [5]. This condition is particularly 
worrisome, as it may lead to poorer glycaemic 
control, reduced adherence to treatment, and 
diminished quality of life [6]. Understanding the 
psychological burden of diabetes and its impact on 
glycaemic control is therefore essential for 
comprehensive management. To address this, 
disease-specific assessment tools have been 
developed. One such tool is the Diabetes Anxiety 

Depression Scale (DADS), which is tailored to 
screen and evaluate anxiety-depressive symptoms 
specific to diabetic individuals [7]. Unlike general 
psychiatric tools, DADS focuses on the emotional 
states commonly experienced by diabetic patients, 
such as fear of complications, lifestyle changes, 
and insulin dependence. 

The present study aims to evaluate the prevalence 
of anxious depression in diabetic patients using the 
Diabetes Anxiety Depression Scale and to correlate 
its scores with glycaemic control and duration of 
diabetes. Given the rising prevalence of diabetes 
and its psychosocial implications, identifying these 
psychological disturbances early can play a critical 
role in patient care. This research also seeks to 
bridge the gap in literature regarding how mental 
health influences clinical diabetic outcomes in 
Indian populations [8,9]. 

Material and Methods 

This was a cross-sectional, observational study 
conducted at a tertiary care hospital over a period 
of twelve months. A total of 100 in-patients 
diagnosed with Type 2 Diabetes Mellitus were 
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included in the study. Ethical approval was 
obtained from the institutional ethics committee 
prior to the commencement of the study. Informed 
consent was taken from all participants after 
explaining the purpose and nature of the study. 
Data confidentiality and patient anonymity were 
maintained throughout. 

Patients were selected based on predefined 
inclusion and exclusion criteria. Only individuals 
who provided informed consent were enrolled. 
Patients with known psychiatric disorders, 
cognitive impairments, or those unwilling to 
participate were excluded from the study. 

At the time of admission, detailed baseline 
information was gathered using a structured case 
record form. This included demographic data (age, 
sex, BMI), medical and social history, and 
information regarding any existing comorbidities. 
Clinical details such as the duration of diabetes, 
current antidiabetic treatment, and the most recent 
HbA1c levels were recorded. 

Each participant was assessed using the Diabetes 
Anxiety Depression Scale (DADS) to evaluate 
anxiety-depression symptoms specific to diabetic 
patients. In addition, all patients completed the 
Patient Health Questionnaire-9 (PHQ-9), a 
validated tool consisting of nine items based on 
DSM-5 diagnostic criteria for major depressive 
disorder. Each PHQ-9 item was scored from 0 to 3, 
with the total score representing the severity of 
depressive symptoms. 

To incorporate anxiety assessment more 
comprehensively, four items from the Generalized 
Anxiety Disorder Scale (GADS)—covering 
worrying, irritability, muscle tension, and 
restlessness—were added to the PHQ-9 total score, 
forming a combined measure of anxious 
depression. 

Statistical Analysis  

The recorded data was compiled and entered in a 
spreadsheet computer program (Microsoft Excel 
2019) and then exported to data editor page of 
SPSS version 19 (SPSS Inc., Chicago, Illinois, 
USA). Quantitative variables were described as 

means and standard deviations or median and 
interquartile range based on their distribution. 
Qualitative variables were presented as count and 
percentages. For all tests, confidence level and 
level of significance were set at 95% and 5% 
respectively. 

Results  

Table 1 shows the distribution of HbA1c levels 
across distinct categories of Diabetes Anxiety 
Depression Scale (DADS) scores. Among patients 
with lower HbA1c values (<8), 20.8% had good 
DADS scores, while 27.3% fell into the poor 
category. In the intermediate HbA1c range (8–17), 
the fairly good category was most common 
(40.5%), followed closely by poor (34.1%). For 
those with higher HbA1c scores (18–39), 50% 
showed good DADS scores, indicating that even 
patients with higher glycaemic levels may report 
lower anxiety and depression. The mean HbA1c 
values increased progressively with higher DADS 
scores, suggesting a possible correlation between 
poorer glycaemic control and elevated anxiety-
depression symptoms. 

Figure 1 presents the relationship between 
glycaemic control and total Diabetes Anxiety 
Depression Scale (DADS) scores among study 
participants. The mean HbA1c was highest in the 
poor DADS score group at 13.59%, followed by 
the fairly good group at 10.42%, and lowest in the 
good group at 8.75%. This pattern suggests that 
participants with better psychological status, as 
indicated by lower DADS scores, tended to have 
better glycaemic control. 

Figure 2 shows the percentage distribution of 
HbA1c levels across distinct categories of 
glycaemic control based on DADS scores. In the 
good category, 40% of patients had HbA1c <8, 
30% had values between 8–17, and 30% were in 
the 18–39 range. Among those with fairly good 
scores, the majority (40%) had HbA1c in the 18–39 
range, while 35% were between 8–17 and 25% had 
values <8. In the poor category, more than half of 
the patients (55%) had HbA1c between 18–39, 
indicating a strong association between higher 
HbA1c and poor psychological well-being. 

 
Table 1: Association between glycaemic control and DADS score (n=100)  

<8 8–17 18–39 
Good 5 (20.8%) 7 (29.2%) 12 (50.0%) 
Fairly Good 8 (19.0%) 17 (40.5%) 17 (40.5%) 
Poor 12 (27.3%) 15 (34.1%) 17 (38.6%) 
Mean (SD) 11.26 (6.94) 13.12 (7.34) 14.87 (8.02) 
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Figure 1: Glycaemic control and total score. 

 

 
Figure 2: Co relation between anxious depression and diabetic control. 

 
Discussion  

The findings of the present study reinforce the 
growing body of evidence suggesting a 
bidirectional relationship between glycaemic 
control and psychological well-being in individuals 
with Type 2 Diabetes Mellitus. As observed, 
patients with higher HbA1c levels tended to score 
poorly on the Diabetes Anxiety Depression Scale 
(DADS), indicating increased levels of anxious 
depression. This is consistent with emerging data 
which show that poor glycaemic control is both a 
cause and a consequence of emotional distress in 
diabetic populations [10]. One of the key 
observations was the higher prevalence of anxious 
depression in patients with longer durations of 
diabetes, which may be attributed to the cumulative 
burden of disease management, fear of 
complications, and social or lifestyle limitations 
over time [11]. Studies have reported that 
emotional exhaustion and diabetes-related distress 
tend to intensify with disease chronicity, affecting 
self-care behaviors and treatment adherence [12]. 

Furthermore, anxiety and depression symptoms 
often remain underdiagnosed in diabetic patients 
due to overlapping somatic symptoms and lack of 
routine mental health screening in endocrinology 
practice [13]. The use of specific tools like the 
DADS scale offers a targeted approach to assess 
psychological disturbances that are particularly 
relevant to diabetes, and its application in this study 
highlighted the utility of such tailored assessments 
in clinical settings. 

Interestingly, our findings showed that even 
patients with HbA1c levels in the moderately 
elevated range (8–17) displayed considerable levels 
of anxious depression. This aligns with prior work 
demonstrating that psychological distress is not 
exclusive to poorly controlled diabetes but can also 
be influenced by individual perception of disease 
burden and fear of progression [14]. The strong 
correlation observed between higher HbA1c, and 
poorer DADS scores further supports the notion 
that psychological comorbidities have a tangible 
impact on glycaemic outcomes. Research suggests 
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that elevated cortisol levels due to chronic stress 
and negative affect can impair glucose metabolism, 
compounding the difficulty of maintaining 
glycaemic targets [15]. Addressing these mental 
health aspects is essential in improving overall 
diabetes management. Integrative care models that 
combine endocrinological and psychological 
support have shown better treatment outcomes and 
enhanced quality of life in diabetic patients [16].  

Our study adds to the literature by highlighting the 
need for regular mental health screening and 
intervention in diabetic care pathways, particularly 
in tertiary care settings. 

Conclusion 

In conclusion, the study highlights a significant 
association between glycaemic control and anxious 
depression among patients with Type 2 Diabetes 
Mellitus. Higher scores on the Diabetes Anxiety 
Depression Scale were observed in individuals with 
poorer glycaemic control and longer duration of 
diabetes, emphasizing the need to address 
psychological well-being as an integral part of 
diabetes management. Incorporating regular 
screening for anxiety and depression in diabetic 
care protocols may improve treatment adherence, 
glycaemic outcomes, and overall quality of life. 
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