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ABSTRACT

Introduction: Diabetic nephropathy is a com-
mon complication among patients with dia-
betes mellitus, and it has been linked to a higher
risk of depression. However, the magnitude of
this association remains unclear. This study
aimed to systematically review and meta-anal-
yse the risk of depression in patients with dia-
betic nephropathy compared to diabetes
patients without nephropathy.
Methods: We conducted a systematic literature
review, searching multiple databases from Jan-
uary 1964 to March 2023, and included ran-
domized controlled trials, non-randomized
controlled trials, and observational studies. We
assessed the risk of bias using the Newcastle
Ottawa scale for observational studies. The sta-
tistical analysis was performed using STATA

version 14.2, and pooled odds ratios (OR) with
95% confidence intervals (CI) were calculated. A
total of 60 studies were included.
Results: The pooled OR for the risk of depres-
sion among patients with diabetic nephropathy
was 1.78 (95% CI 1.56–2.04; I2 = 83%; n = 56),
indicating a significantly higher risk compared
to diabetes patients without nephropathy
(p\ 0.001). Pooling the effect size across these
studies showed that the pooled OR was 1.15
(95% CI 1.14–1.16; I2 = 88%; n = 32). Subgroup
analyses based on the type of diabetes and study
region revealed no significant differences in the
pooled estimates.
Conclusion: This study demonstrates that
patients with diabetic nephropathy have a sig-
nificantly higher risk of depression compared to
diabetes patients without nephropathy. These
findings highlight the importance of assessing
and addressing the mental health of patients
with diabetic nephropathy as part of their
overall healthcare management.
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Key Summary Points

Why carry out the study?

The systematic review and meta-analysis
comprised 60 studies with various designs

Patients with diabetic nephropathy have a
1.78 times higher risk of depression
compared to those without nephropathy

What was learned from the study?

Subgroup analyses consistently
demonstrated an increased risk of
depression among diabetic nephropathy
patients across diabetes types and study
regions

The assessment and management of
mental health are crucial for patients with
diabetic nephropathy

Future research should focus on effective
interventions and underlying
mechanisms

INTRODUCTION

Diabetes mellitus, a chronic metabolic disorder
characterized by hyperglycaemia, has become a
global public health concern due to its rapidly
increasing prevalence and substantial socioeco-
nomic burden [1]. According to the Interna-
tional Diabetes Federation (IDF), an estimated
537 million adults were living with diabetes in
2021, with the number projected to rise to 643
million by 2030 [2]. Diabetes, particularly type 2
diabetes, is associated with various complica-
tions that affect multiple organ systems,
including the cardiovascular, renal, neurologi-
cal, and ocular systems [3]. One of the most
severe complications of diabetes is diabetic
nephropathy, a progressive kidney disease that
develops in approximately 40% of individuals
with diabetes and is the leading cause of end-
stage renal disease (ESRD) worldwide [4].

Diabetic nephropathy not only significantly
impacts the quality of life of affected individu-
als but also contributes to a higher risk of
morbidity and mortality [5]. The complex
interplay between diabetes and its complica-
tions extends beyond physical health, as it is
increasingly recognized that the psychological
well-being of individuals with diabetes is also
adversely affected [6]. Depression, a common
mental health disorder, has been identified as a
significant comorbidity among individuals with
diabetes. Studies have reported that the preva-
lence of depression in people with diabetes is
approximately twice that of the general popu-
lation [7]. The presence of depression in indi-
viduals with diabetes has been linked to poorer
glycaemic control, increased risk of diabetes-
related complications, reduced adherence to
treatment regimens, and diminished quality of
life [8].

The association between diabetes and
depression is well-established; however, the
relationship between depression and diabetic
nephropathy remains relatively underexplored.
Patients with diabetic nephropathy often face a
multitude of challenges, including complex
treatment regimens, dietary restrictions, and
the need for dialysis or kidney transplantation.
These factors, coupled with the knowledge that
the condition is progressive and potentially life-
threatening, may contribute to the develop-
ment of depression in this population [9].
Identifying the risk of depression among
patients with diabetic nephropathy is of para-
mount importance, as depression can further
exacerbate the severity of the illness, compro-
mise treatment adherence, and increase the risk
of adverse outcomes.

Despite the growing awareness of the
potential interrelationship between depression
and diabetic nephropathy, the literature on this
topic is scarce and heterogeneous. Existing
studies examining the prevalence and risk fac-
tors for depression in patients with diabetic
nephropathy have reported varying results,
with some studies suggesting a higher preva-
lence of depression in this population than in
individuals with diabetes without nephropathy,
while others have found no significant differ-
ences [10–15]. This discrepancy in findings may
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be attributed to differences in study designs,
sample sizes, assessment tools, and patient
populations. Consequently, there is a pressing
need to synthesize and critically appraise the
available evidence on the risk of depression in
individuals with diabetic nephropathy to
inform clinical practice, guide future research,
and facilitate the development of targeted
interventions for this vulnerable population.

In response to this knowledge gap, the pre-
sent systematic review and meta-analysis aims
to provide a comprehensive and robust sum-
mary of the existing literature on the risk of
depression among patients with diabetic
nephropathy. By pooling data from multiple
studies, this review seeks to generate more pre-
cise estimates of the prevalence of depression in
this population, identify potential risk factors
associated with the development of depression,
and explore the impact of depression on clinical
outcomes in individuals with diabetic
nephropathy. Ultimately, this review will con-
tribute to a better understanding of the complex
interplay between diabetes, diabetic nephropa-
thy, and depression, thereby informing strate-
gies for the prevention, early identification, and
treatment of depression in this high-risk
population.

METHODS

This systematic review and meta-analysis were
conducted in accordance with the Preferred
Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines [16]. We
developed our review protocol and research
question based on the PECOS (population,
exposure, comparisons, outcomes, study
design) framework.

Inclusion Criteria

Study Design
There was no restriction in terms of study
designs [randomized controlled trials (RCTs),
non-randomized controlled trials, interven-
tional studies, observational studies like case-
control, cohort, and cross-sectional analytical
studies were all eligible for review].

Study Participants
The review included studies on adult individu-
als aged C 18 years with type 1 or type 2 dia-
betes. We performed a separate subgroup
analysis for type 1 and type 2 diabetes to
account for the different characteristics and
treatment strategies associated with each.

Exposure and Comparison
Studies examining the risk of depression in
patients with diabetic nephropathy compared
to a control group of diabetes patients were
included.

Outcomes
Primary outcomes included the prevalence or
incidence of depression in patients with dia-
betic nephropathy.

Exclusion Criteria

We excluded review articles, editorials, com-
mentaries, and case reports, as these do not
present original research. We focused our
review on adult individuals (C 18 years old)
with either type 1 or type 2 diabetes, thus
excluding studies on individuals with gesta-
tional diabetes or \ 18 years. Additionally,
studies that did not use validated assessment
tools for evaluating depression were excluded.

Search Strategy
A systematic literature review was conducted by
searching multiple databases, including
PubMed Central, SCOPUS, EMBASE, MEDLINE,
Google Scholar, and ScienceDirect. Our search
strategy was developed using a combination of
MeSH terms and free-text keywords related to
’diabetes mellitus’, ’diabetic nephropathy’, and
’depression’. Our choice of search terms was
guided by the PECOS framework and by refer-
ring to similar reviews published in the litera-
ture. Appropriate Boolean operators (‘‘AND’’
and ‘‘OR’’ and ‘‘NOT’’) were used between the
predefined search terms. In addition to the
systematic search of the databases, we also
manually screened the reference lists of the
identified articles and relevant systematic
reviews to locate any additional studies that
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could potentially be included in our meta-
analysis. This ’snowballing’ technique is widely
employed in systematic reviews to ensure a
comprehensive literature search and can help to
identify studies that might have been missed
during the database search. We conducted our
search from the inception of each database to
March 2023. For MEDLINE, this meant begin-
ning our search from 1964 till March 2023
without any language restrictions (Supplemen-
tary text 1).

Study Selection
During the initial stage of study selection, the
title, keywords, and abstracts of the studies were
screened by two independent investigators. The
full texts of the studies meeting the eligibility
criteria were retrieved and shortlisted for the
second stage of screening. At the second stage,
both investigators reviewed the full texts and
selected those that met the eligibility criteria.
Subsequently, these studies were included in
the analysis.

Extracting Data
Once the eligible full-text articles for the review
were finalized, the two investigators conducted
a manual data extraction process using a pre-
defined semi-structured data collection form
that had been established during the protocol
stage. For each study included in our review, we
extracted the following variables using a stan-
dardized data collection form: author informa-
tion and year of publication, country, study
design, type of diabetes, sample size, study set-
ting, criteria or data source used for diagnosing
diabetic nephropathy, tool used for assessing
depression, criteria for depression, mean age of
participants, duration of diabetes, prevalence of
diabetic nephropathy, prevalence of depression,
co-morbidities, specific interventions and/or
treatments, and any other factors that could
potentially influence the association between
diabetic nephropathy and depression. Risk of
bias assessment was also conducted for each
study. The first author recorded the data, and
the second author reviewed the data entry for
accuracy.

Risk of Bias
While our initial search strategy was designed to
include both RCTs and observational studies,
the final selection for our review comprised
exclusively of observational studies. As such, we
used the Newcastle-Ottawa (NO) Scale to eval-
uate the risk of bias within these studies [17].
The NO scale assesses the risk of bias based on
selection, comparability, and outcome
domains. The studies were identified to have
low, high, or some concerns regarding bias risk
based on the assessment criteria.

Statistical Analysis

The statistical analysis for this review was con-
ducted using STATA version 14.2. As the out-
come is binary (i.e., presence of depression), the
frequency of events and participants in the dia-
betic nephropathy and control groups were
entered, and the odds ratio (OR) with 95% con-
fidence interval (CI)was calculated. The random-
effects model with inverse variance technique
was used [18]. Heterogeneity was assessed using
the chi-square of heterogeneity and I2 statistic
[18]. P value\0.05 was indicative of substantial
heterogeneity. Sensitivity analysis was con-
ducted to identify the effects of individual stud-
ies on the pooled estimates. The funnel plot and
Egger’s test were used to assess publication bias.
P value\ 0.05 indicates the possibility of pres-
ence of publication bias. Subgroup and meta-re-
gression analyses were conducted to investigate
the origin of heterogeneity.

Compliance with Ethical Guidelines

Ethics Committee Approval
Ethics committee approval was not required for
this systematic review as it involved the syn-
thesis and analysis of existing data from previ-
ously published studies. A systematic review
does not involve direct contact with human
subjects or the collection of new data. Instead, it
entails the comprehensive and systematic
analysis of data that have already been collected
and reported in the literature. Therefore,
obtaining ethics committee approval was
deemed unnecessary for this study.
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This study was performed in accordance with
the Helsinki Declaration of 1964 and its later
amendments.

RESULTS

Search Results

During the initial screening, we identified 2241
citations from different databases. After elimi-
nating duplicates, 146 full-text studies were

obtained, which were then narrowed down to
142. Moreover, we discovered four articles by
examining the bibliographies of the screened
studies. Following the secondary screening
process, we incorporated data from 60 studies
that satisfied the inclusion criteria (Fig. 1)
[10–15, 19–72].

Characteristics of Studies Included

Most studies were conducted in India (9 stud-
ies), followed by Saudi Arabia (8 studies), the

Fig. 1 Search strategy
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Fig. 2 Forest plot showing the risk of depression between diabetic nephropathy and non-nephropathy diabetic patients
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Fig. 3 Subgroup analysis based on the type of diabetes mellitus
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USA (6 studies), and China (5 studies). The
majority of the studies included in our review
(48 in total) employed a cross-sectional design,
while the remainder were prospective cohort
studies. However, in a few of these cohort
studies, we only utilized the cross-sectional
data, as the longitudinal data were collected
with a different objective in mind. Forty-five
out of 60 studies were conducted amongst type
2 diabetes mellitus patients, while rest were
conducted amongst type 1 diabetes mellitus
patients or both type 1 and 2. Patient Health
Questionnaire (PHQ) was the most common
scale used for assessing the depression. Medical
records or self-reported data were the most
common form of diagnosis for diabetic
nephropathy. As all the studies included in our
review turned out to be observational studies,
we used the Newcastle-Ottawa Scale (NOS) for
assessing their quality and risk of bias. There
was almost equal distribution of high and low
risk of bias studies (Table 1).

Risk of Depression Amongst Patients
with Diabetic Nephropathy

A total of 60 studies were included in our sys-
tematic review, with some reporting data as the
number of events and participants and others
reporting it as odds ratios. In total, 56 studies
reported the aggregate data on number of
events and participants. The pooled OR was
1.78 )95% CI 1.56–2.04; I2 = 83%). This

indicates that the patients with diabetic
nephropathy had significantly higher odds of
developing depression compared to those dia-
betes patients without nephropathy (p\ 0.001)
(Fig. 2). Thirty-two studies reported the risk of
depression in terms of odds ratio/risk ratio.
Pooling the effect size across these studies
showed that the pooled OR was 1.15 (95% CI
1.14–1.16; I2 = 88%; p\ 0.001) (Supplementary
Fig. 1).

Subgroup Analysis
Subgroup analysis was performed for studies
focusing on type 1 diabetes and type 2 diabetes
separately to account for the distinct charac-
teristics and disease profiles of each population.
Analysis based on type of diabetes did not reveal
a significant difference in terms of pooled esti-
mate. The pooled OR for risk of depression
amongst type 1 diabetes mellitus was 1.86 (95%
CI 1.47–2.35; I2 = 59%; n = 6) and amongst type
2 diabetes mellitus was 1.78 (95% CI 1.48–2.16;
I2 = 82%; n = 41), respectively (Fig. 3). Analysis
including only longitudinal study data still
revealed a significant association between
depression and diabetic nephropathy (pooled
OR = 1.50; 95% CI 1.16–1.95; I2 = 84%; n = 5;
p = 0.002) (Fig. 4). Subgroup analysis based on
study region also revealed that the effect size
was almost similar across all the regions (Fig. 5).
Analysis based on depression tool was not pos-
sible given the wide variation in the tool uti-
lized by the individual studies.

Fig. 4 Forest plot showing the longitudinal risk of depression between diabetic nephropathy and non-nephropathy diabetic
patients
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Fig. 5 Subgroup analysis based on study region
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Additional Analysis
Publication bias assessment showed that the
funnel plot was asymmetrical with statistically
significant Egger’s test (p\0.001) (Supplemen-
tary Fig. 2). Meta-regression was performed
using the covariates such as study design,
region, setting, diagnostic tool for depression,
sample size, mean age, type of diabetes mellitus
patients, and quality of the studies to explore
the high heterogeneity. However, none of these
factors were found to be a source of hetero-
geneity. Sensitivity analysis did not show any
difference in terms of effect size or direction for
any of the above outcomes. This suggests that
there were no single-study effects with respect
to any outcomes (Supplementary Fig. 3).

DISCUSSION

This systematic review and meta-analysis aimed
to evaluate the risk of depression in patients
with diabetic nephropathy. By incorporating
data from 60 studies, the results revealed a sig-
nificantly increased risk of depression in
patients with diabetic nephropathy compared
to diabetes patients without nephropathy. This
finding highlights the importance of addressing
mental health concerns in patients with dia-
betic nephropathy, given the potential impact
on overall well-being and treatment adherence.

Our study found that the odds of developing
depression in patients with diabetic nephropa-
thy were 1.78 times higher than in those with-
out nephropathy. The increased risk persisted
across different types of diabetes (type 1 and
type 2), study designs, and regions. The associ-
ation remained significant even when consid-
ering only longitudinal studies, suggesting a
temporal relationship between diabetic
nephropathy and depression risk. These find-
ings are consistent with previous literature
reporting a higher prevalence of depression
among individuals with complications from
diabetes, including nephropathy, retinopathy,
and neuropathy [73–75]. However, the wide
variation in depression assessment tools utilized
by the individual studies precluded a meaning-
ful subgroup analysis based on the diagnostic
methods.

Our findings call for additional research to
explore the underlying biological mechanisms
that may contribute to the increased risk of
depression in patients with diabetic nephropa-
thy. Potential mechanisms could include the
role of inflammatory processes, oxidative stress,
and neuroendocrine dysregulation in the
development of both diabetes complications
and depression [76]. A better understanding of
these mechanisms may pave the way for novel
therapeutic targets and strategies to address
depression in the context of diabetic
nephropathy.

Nonetheless, the observed association
between diabetic nephropathy and depression
may be explained by various factors. Patients
with diabetic nephropathy often experience
physical discomfort, fatigue, and sleep distur-
bances, which are known to contribute to
depressive symptoms [77]. Additionally, the
burden of managing a complex chronic illness
such as diabetic nephropathy, including the
need for strict dietary and medication regimens,
frequent medical appointments, and possible
dialysis, may lead to feelings of helplessness and
hopelessness, which are hallmarks of depression
[78]. Moreover, the bidirectional relationship
between diabetes and depression has been pre-
viously reported [73], suggesting that the pres-
ence of depression may exacerbate diabetic
nephropathy, thus creating a vicious cycle.

The high heterogeneity observed in our
meta-analysis can be attributed to the diverse
methodologies and tools employed in the
included studies. Differences in diagnostic cri-
teria for depression, study settings, and patient
populations might have contributed to the
variation in the reported effect sizes. However,
the high heterogeneity observed in our meta-
analysis warrants further investigation, as we
were unable to identify any specific factors
contributing to the observed variability through
meta-regression. Nonetheless, the overall effect
estimate remained significant and robust in
sensitivity analyses, indicating that our findings
are unlikely to be affected by single-study
effects.

Our study has several implications for clini-
cal practice and future research. First, health-
care providers should be aware of the increased
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risk of depression among patients with diabetic
nephropathy and should consider incorporat-
ing routine mental health screening into the
management of these patients. Timely identifi-
cation and treatment of depression can improve
patients’ quality of life and may enhance
adherence to diabetic care, potentially reducing
the risk of further complications. Second, mul-
tidisciplinary care teams, including mental
health professionals, should be involved in the
management of patients with diabetic
nephropathy to ensure a comprehensive
approach to care. Third, future research should
investigate the effectiveness of targeted inter-
ventions aimed at reducing depression risk in
patients with diabetic nephropathy, such as
psychoeducation, cognitive-behavioral therapy,
and psychopharmacological treatments.

Furthermore, our study underscores the need
for increased awareness and education among
patients with diabetic nephropathy regarding
the potential risks associated with depression.
Patient empowerment through self-manage-
ment support programmes and psychoeduca-
tion can help individuals better understand
their condition, cope with emotional chal-
lenges, and actively engage in their treatment
plan. Involving family members and caregivers
in the education process may also help create a
supportive environment that fosters emotional
well-being.

There are several notable strengths of our
review that contribute to the robustness and
reliability of our findings. We employed a rig-
orous and comprehensive search strategy across
multiple databases to ensure a broad represen-
tation of the available literature, which mini-
mized the risk of missing relevant studies. The
inclusion of studies from various countries and
settings provides a global perspective on the
association between diabetic nephropathy and
depression risk. The inclusion of data from 60
studies with a large total number of participants
increases the statistical power of our analysis
and improves the precision of our effect esti-
mates, lending more confidence to our conclu-
sions. We conducted several subgroup analyses
based on factors such as type of diabetes, study
design, and geographic region, which allowed
us to explore potential sources of heterogeneity

and examine the robustness of our findings
across various contexts. Sensitivity analyses
further confirmed the stability of our results,
indicating that no single study had an undue
influence on the pooled effect estimates. We
systematically evaluated the risk of bias in the
included studies using established tools for dif-
ferent study designs, providing a transparent
appraisal of the quality of the evidence con-
tributing to our review. These strengths bolster
the credibility of our review findings and their
implications for clinical practice and future
research.

There are some limitations to our study.
First, the majority of included studies were
cross-sectional in design, limiting our ability to
infer causality. Second, the high heterogeneity
across studies may have affected the precision of
our effect estimates. Third, potential publica-
tion bias was detected, which might have led to
an overestimation of the association between
diabetic nephropathy and depression risk.
Fourth, inability to adjust for potential con-
founding variables in our meta-analysis, such as
disease duration, socioeconomic status, and the
presence of other diabetes-related complica-
tions, and stage of diabetic nephropathy, all of
which could independently influence the risk of
depression. Future research should aim to
investigate the association between depression
and different stages of chronic kidney disease
(CKD) more comprehensively, considering the
potential impact of treatment regimens, life-
style modifications, and other factors specific to
each CKD stage. Additionally, exploring the
underlying reasons for depression in individuals
with early-stage CKD, beyond the direct influ-
ence of diabetic nephropathy, would provide
valuable insights into the multifaceted nature
of depression in this population. Finally, inclu-
sion of a diverse range of study designs might
introduce methodological heterogeneity. How-
ever, this approach was adopted to capture the
broadest possible range of available evidence
linking diabetic nephropathy and depression.
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CONCLUSION

Our systematic review and meta-analysis
demonstrate a significant increase in the risk of
depression among patients with diabetic
nephropathy. Given the potential impact of
depression on patients’ quality of life and
treatment adherence, healthcare providers
should be vigilant in identifying and addressing
mental health concerns in this population.
Comprehensive, multidisciplinary care, includ-
ing mental health support, is essential for
managing both the physical and psychological
aspects of diabetic nephropathy. Future
research should focus on developing and eval-
uating targeted interventions to reduce depres-
sion risk and improve overall well-being in
patients with diabetic nephropathy.
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Zahiu DM, Zăgrean AM, Zăgrean L. The association
between diabetes mellitus and depression. J Med
Life. 2016;9(2):120–5.

8. Holt RI, de Groot M, Golden SH. Diabetes and
depression. Curr Diab Rep. 2014;14(6):491. https://
doi.org/10.1007/s11892-014-0491-3.

9. Gembillo G, Ingrasciotta Y, Crisafulli S, Luxi N,
Siligato R, Santoro D, et al. Kidney disease in dia-
betic patients: from pathophysiology to pharma-
cological aspects with a focus on therapeutic
inertia. Int J Mol Sci. 2021;22(9):4824. https://doi.
org/10.3390/ijms22094824.

10. Roky M, Islam S, Hasan M, Rana J, Ullah W, Akter S,
et al. Assessing the association between diabetes,
and depression: a study among adults with type 2
diabetes in Bangladesh. Asian J Res Report Endo-
crinol. 2023;6(1):9–17.

11. Al-Ozairi A, Taghadom E, Irshad M, Al-Ozairi E.
Association between depression, diabetes self-care
activity and glycemic control in an Arab population
with type 2 diabetes. DMSO. 2023;16:321–9.

12. Campbell KH, Huang ES, Dale W, Parker MM, John
PM, Young BA, et al. Association between estimated
GFR, health-related quality of life, and depression
among older adults with diabetes: the diabetes and
aging study. Am J Kidney Dis. 2013;62(3):541–8.

13. Ahola AJ, Radzeviciene L, Zaharenko L, Bulum T,
Skrebinska S, Prakapiene E, et al. Association
between symptoms of depression, diabetes compli-
cations and vascular risk factors in four European
cohorts of individuals with type 1 diabetes—Inter-
Diane Consortium. Diabetes Res Clin Pract.
2020;170: 108495.

14. Bajaj S, Agarwal S, Varma A, Singh V. Association of
depression and its relation with complications in
newly diagnosed type 2 diabetes. Indian J Endocr
Metab. 2012;16(5):759.

15. Zuberi SI, Syed EU, Bhatti JA. Association of
depression with treatment outcomes in Type 2
Diabetes Mellitus: a cross-sectional study from
Karachi, Pakistan. BMC Psychiatry. 2011;11(1):27.

16. Page MJ, McKenzie JE, Bossuyt PM, Boutron I,
Hoffmann TC, Mulrow CD, Shamseer L, Tetzlaff JM,
Akl EA, Brennan SE, Chou R. The PRISMA 2020
statement: an updated guideline for reporting sys-
tematic reviews. Int J Surg. 2021;1(88): 105906.

17. Wells GA, Shea B, O’Connell D, Peterson J, Welch
V, Losos M, et al. The Newcastle-Ottawa Scale (NOS)
for assessing the quality if nonrandomized studies
in meta-analyses. Available from: URL: http://www.
ohri.ca/programs/clinical_epidemiology/oxford.
htm [cited 2023 May 19].

18. Higgins JP, Thomas J, Chandler J, Cumpston M, Li
T, Page MJ, Welch VA, editors. Cochrane handbook
for systematic reviews of interventions. Oxford:
Wiley; 2019.

19. Vidyulatha J, Pramodkumar T, Pradeepa R, Poon-
gothai S, Thenmozhi S, Venkatesan U, et al. Asso-
ciation of stress, depression and anxiety among
individuals with microvascular complications in
type 2 diabetes. J Diabetol. 2022;13(3):294.

20. Yu MK, Weiss NS, Ding X, Katon WJ, Zhou XH,
Young BA. Associations between depressive symp-
toms and incident ESRD in a diabetic cohort. Clin J
Am Soc Nephrol. 2014;9(5):920–8.

21. Han B, Wang L, Zhang Y, Gu L, Yuan W, Cao W.
Baseline anxiety disorders are associated with pro-
gression of diabetic kidney disease in type 2 dia-
betes. Ren Fail. 2023;45(1):2159431.

22. Al Qusaibi B, Mosli H, Kattan W, Fadel H, Alariefy
A, Almalki B, et al. Depression among patients with
type 2 diabetes mellitus at King Abdulaziz Univer-
sity Hospital (KAUH): a cross-sectional study. Cur-
eus [Internet]. 2022 Jun 16 [cited 2023 Apr 11];
https://www.cureus.com/articles/94398-
depression-among-patients-with-type-2-diabetes-
mellitus-at-king-abdulaziz-university-hospital-
kauh-a-cross-sectional-study.

Diabetes Ther (2023) 14:1481–1502 1499

https://doi.org/10.4239/wjd.v6.i6.850
https://doi.org/10.4239/wjd.v6.i6.850
https://doi.org/10.1016/j.diabres.2021.109119
https://doi.org/10.1016/j.diabres.2021.109119
https://doi.org/10.4103/2230-8210.183480
https://doi.org/10.4103/2230-8210.183480
https://doi.org/10.2147/IJNRD.S40172
https://doi.org/10.4239/wjd.v8.i4.120
https://doi.org/10.4239/wjd.v8.i4.120
https://doi.org/10.1007/s11892-014-0491-3
https://doi.org/10.1007/s11892-014-0491-3
https://doi.org/10.3390/ijms22094824
https://doi.org/10.3390/ijms22094824
http://www.ohri.ca/programs/clinical_epidemiology/oxford.htm
http://www.ohri.ca/programs/clinical_epidemiology/oxford.htm
http://www.ohri.ca/programs/clinical_epidemiology/oxford.htm
https://www.cureus.com/articles/94398-depression-among-patients-with-type-2-diabetes-mellitus-at-king-abdulaziz-university-hospital-kauh-a-cross-sectional-study
https://www.cureus.com/articles/94398-depression-among-patients-with-type-2-diabetes-mellitus-at-king-abdulaziz-university-hospital-kauh-a-cross-sectional-study
https://www.cureus.com/articles/94398-depression-among-patients-with-type-2-diabetes-mellitus-at-king-abdulaziz-university-hospital-kauh-a-cross-sectional-study
https://www.cureus.com/articles/94398-depression-among-patients-with-type-2-diabetes-mellitus-at-king-abdulaziz-university-hospital-kauh-a-cross-sectional-study


23. Tran NMH, Nguyen QNL, Vo TH, Le TTA, Ngo NH.
Depression among patients with type 2 diabetes
mellitus: prevalence and associated factors in Hue
City, Vietnam. DMSO. 2021;14:505–13.

24. Abuhegazy H, Mujairi A, Banah F, Agdi Y, Elkeshishi
H, Kamel A, et al. Depression and associated risk
factors among type 2 diabetic patients: a cross sec-
tional study on a convenience sample from the
diabetic center, Khamis Mushait, Saudi Arabia.
NDT. 2022;18:1975–84.

25. Katon W, Russo J, Lin EHB, Heckbert SR, Ciecha-
nowski P, Ludman EJ, et al. Depression and dia-
betes: factors associated with major depression at
five-year follow-up. Psychosomatics. 2009;50(6):
570–9.

26. Maric A, Molnar D, Premosa T, Novak S, Vidovic J,
Kiric MM. Depression and quality of life in patients
with type 2 diabetes mellitus. EJEA [Internet]. 2017
May 3 [cited 2023 Apr 11]; http://www.endocrine-
abstracts.org/ea/0049/ea0049ep491.htm. Accessed
11 Apr 2023.

27. Albasheer OB, Mahfouz MS, Solan Y, Khan DA,
Muqri MA, Almutairi HA, et al. Depression and
related risk factors among patients with type 2
diabetes mellitus, Jazan area, KSA: a cross-sectional
study. Diabetes Metab Syndr. 2018;12(2):117–21.

28. Egila H, Mustafa M, Esmael A, Alrashedy S, Hamdey
Rashed Elkalla I, El Emam Gad S, et al. Depression as
a risk factor for dementia among aged people with
type 2 diabetes. INDJ. 2022;17:18–26.

29. Bettegowda S, Kalegowda MB, Mallam SG, Rama-
lingaiah VH. Depression in type 2 diabetes mellitus
patients: a cross sectional study from rural tertiary
care hospital of South Karnataka, India. Int J Res
Med Sci. 2019;7(7):2599.

30. Alsumry SH, Al Ghelani T, Jaju S. Depression in
urban omani adults with type 2 diabetes: a cross-
sectional study. Sultan Qaboos Univ Med J.
2022;22(1):45–50.

31. Timar B, Mut-Vitcu G, Timar R, Oancea C, Citu IC.
Depression influences the quality of diabetes-re-
lated self-management activities in elderly patients
with type 2 diabetes: a cross-sectional study. Clin
Interv Aging. 2016;11:471–479. https://doi.org/10.
2147/CIA.S104083.

32. Ahola AJ, Harjutsalo V, Forsblom C, Pouwer F,
Groop PH. Depression is associated with progres-
sion of diabetic nephropathy in type 1 diabetes.
Diabetes Care. 2021;44(1):174–80.

33. Ahola AJ, Thorn LM, Saraheimo M, Forsblom C,
Groop PH, on behalf of the Finndiane Study Group.
Depression is associated with the metabolic

syndrome among patients with type 1 diabetes.
Ann Med. 2010;42(7):495–501.

34. Chen VCH, Wang TN, Hsieh MC, Chou SY, Lee MC,
McIntyre RS, et al. Depression, diabetes mellitus
and mortality in older adults: a national cohort
study in Taiwan. NDT. 2022;18:2639–48.

35. Ahmadieh H, Itani H, Itani S, Sidani K, Kassem M,
Farhat K, et al. Diabetes and depression in Lebanon
and association with glycemic control: a cross-sec-
tional study. DMSO. 2018;11:717–28.

36. Yu MK, Katon W, Young BA. Diabetes self-care,
major depression, and chronic kidney disease in an
outpatient diabetic population. Nephron Clin
Pract. 2013;124(1–2):106–12.

37. D’Amato C, Morganti R, Greco C, Di Gennaro F,
Cacciotti L, Longo S, et al. Diabetic peripheral
neuropathic pain is a stronger predictor of depres-
sion than other diabetic complications and
comorbidities. Diab Vasc Dis Res. 2016;13(6):
418–28.

38. Horiba Y, Ishizawa K, Takasaki K, Miura J, Babazono
T. Effect of depression on progression to end-stage
renal disease or pre-end-stage renal disease death in
advanced diabetic nephropathy: a prospective
cohort study of the Diabetes Study from the Center
of Tokyo Women’s Medical University. J Diabetes
Invest. 2022;13(1):94–101.

39. Khodabandehloo N, Zarifkar M, Eskandari D, Ari-
ashokooh N, Ziaee A, Zandpoor S, et al. Evaluate the
prevalence of depression in type 2 diabetics with
microvascular complications. J Fam Med Prim Care.
2020;9(6):3060.

40. AlBekairy A, AbuRuz S, Alsabani B, Alshehri A,
Aldebasi T, Alkatheri A, et al. Exploring factors
associated with depression and anxiety among
hospitalized patients with type 2 diabetes mellitus.
Med Princ Pract. 2017;26(6):547–53.

41. Karpha K, Biswas J, Nath S, Dhali A, Sarkhel S, Dhali
GK. Factors affecting depression and anxiety in
diabetic patients: a cross sectional study from a
tertiary care hospital in Eastern India. Ann Med
Surg [Internet]. 2022. https://doi.org/10.1016/j.
amsu.2022.104945.

42. Azeze GA, Adema BG, Adella GA, Demissie BW,
Obsa MS. Factors associated with untreated
depression among type 2 diabetic patients at Halaba
Kulito Hospital, South Ethiopia: a cross-sectional
study. DMSO. 2020;13:2189–98.

43. Sharif S, Raza MT, Mushtaq S, Afreen B, Hashmi BA,
Ali MH. Frequency of depression in patients with
type 2 diabetes mellitus and its relationship with
glycemic control and diabetic microvascular

1500 Diabetes Ther (2023) 14:1481–1502

http://www.endocrine-abstracts.org/ea/0049/ea0049ep491.htm
http://www.endocrine-abstracts.org/ea/0049/ea0049ep491.htm
https://doi.org/10.2147/CIA.S104083
https://doi.org/10.2147/CIA.S104083
https://doi.org/10.1016/j.amsu.2022.104945
https://doi.org/10.1016/j.amsu.2022.104945


complications. Cureus [Internet]. 2019 Jul 16 [cited
2023 Apr 11]; https://www.cureus.com/articles/
21044-frequency-of-depression-in-patients-with-
type-2-diabetes-mellitus-and-its-relationship-with-
glycemic-control-and-diabetic-microvascular-
complications

44. Pan S, Liu ZW, Shi S, Ma X, Song WQ, Guan GC,
et al. Hamilton rating scale for depression-24
(HAM-D24) as a novel predictor for diabetic
microvascular complications in type 2 diabetes
mellitus patients. Psychiatry Res. 2017;258:177–83.

45. Khan P, Qayyum N, Malik F, Khan T, Khan M, Tahir
A. Incidence of anxiety and depression among
patients with type 2 diabetes and the predicting
factors. Cureus [Internet]. 2019 Mar 14 [cited 2023
Apr 11]; https://www.cureus.com/articles/18542-
incidence-of-anxiety-and-depression-among-
patients-with-type-2-diabetes-and-the-predicting-
factors

46. Novak M, Mucsi I, Rhee CM, Streja E, Lu JL,
Kalantar-Zadeh K, et al. Increased risk of incident
chronic kidney disease, cardiovascular disease, and
mortality in patients with diabetes with comorbid
depression. Diabetes Care. 2016;39(11):1940–7.

47. Wang X, Shen B, Zhuang X, Wang X, Weng W.
Investigating factors associated with depressive
symptoms of chronic kidney diseases in China with
type 2 diabetes. J Diabetes Res. 2017;2017:1–7.

48. van Steenbergen-Weijenburg KM, van Puffelen AL,
Horn EK, Nuyen J, van Dam PS, van Benthem TB,
et al. More co-morbid depression in patients with
Type 2 diabetes with multiple complications. An
observational study at a specialized outpatient
clinic: Diabetes complications and depression.
Diabet Med. 2011;28(1):86–9.

49. Bai JW, Lovblom LE, Cardinez M, Weisman A, Far-
ooqi MA, Halpern EM, et al. Neuropathy and pres-
ence of emotional distress and depression in
longstanding diabetes: results from the Canadian
study of longevity in type 1 diabetes. J Diabetes
Compl. 2017;31(8):1318–24.

50. Yoshida S, Hirai M, Suzuki S, Awata S, Oka Y. Neu-
ropathy is associated with depression indepen-
dently of health-related quality of life in Japanese
patients with diabetes. Psychiatry Clin Neurosci.
2009;63(1):65–72.

51. Madkhali JM, Hakami AA, Dallak AH, Hakami RM,
Yatimi AA, Hamdi ME, et al. Prevalence and asso-
ciated factors of depression among patients with
diabetes at Jazan Province, Saudi Arabia: a cross-
sectional study. Psychiatry J. 2019;16(2019):1–6.

52. Sayed Ahmed HA, Fouad AM, Elotla SF, Joudeh AI,
Mostafa M, Shah A, et al. Prevalence and associated

factors of diabetes distress, depression and anxiety
among primary care patients with type 2 diabetes
during the COVID-19 pandemic in Egypt: a cross-
sectional study. Front Psychiatry. 2022;3(13):
937973.

53. Aroke D, Mapoure YN, Mbarga TNF, Dimala CA,
Danwe VK, Njamnshi AK, et al. Prevalence and
factors associated with depression among type 2
diabetes patients in a Reference Hospital in
Cameroon. Neurol Psychiatry Brain Res. 2020;37:
123–8.

54. Rajput R, Gehlawat P, Gehlan D, Gupta R, Rajput
M. Prevalence and predictors of depression and
anxiety in patients of diabetes mellitus in a tertiary
care center. Indian J Endocr Metab. 2016;20(6):746.

55. Roy T, Lloyd CE, Parvin M, Mohiuddin KGB, Rah-
man M. Prevalence of co-morbid depression in out-
patients with type 2 diabetes mellitus in Bangla-
desh. BMC Psychiatry. 2012;12(1):123.

56. Maimaitituerxun R, Chen W, Xiang J, Kaminga AC,
Wu XY, Chen L, et al. Prevalence of comorbid
depression and associated factors among hospital-
ized patients with type 2 diabetes mellitus in
Hunan, China. BMC Psychiatry. 2023;23(1):158.

57. Pouwer F, Geelhoed-Duijvestijn PHLM, Tack CJ,
Bazelmans E, Beekman AJ, Heine RJ, et al. Preva-
lence of comorbid depression is high in out-pa-
tients with Type 1 or Type 2 diabetes mellitus.
Results from three out-patient clinics in the
Netherlands. Diabet Med. 2010;27(2):217–24.

58. Aljohani W, Algohani L, Alzahrani A, Bazuhair M,
Bawakid A, Aljuid L, et al. Prevalence of Depression
Among Patients With Type 2 Diabetes at King
Abdullah Medical City. Cureus [Internet]. 2021 Oct
2 [cited 2023 Apr 11]; https://www.cureus.com/
articles/69393-prevalence-of-depression-among-
patients-with-type-2-diabetes-at-king-abdullah-
medical-city

59. Victoria GMBD, Dampil OA. Prevalence of depres-
sion among patients with type 2 diabetes mellitus
and its associated clinical factors. JAFES. 2019;34(2):
197–203.

60. Alhunayni NM, Mohamed AE, Hammad SM.
Prevalence of depression among type-ii diabetic
patients attending the diabetic clinic at Arar
National Guard Primary Health Care Center, Saudi
Arabia. Psychiatry J. 2020;20(2020):1–7.
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