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Abstract: Diabetes mellitus is a syndrome of disorders where the patient follows a personalized insulin therapy and adjusts 

his diet and way of life. The purpose of this study is to describe the correlation of depression and anxiety experienced by 

patients with diabetes compared with their quality of life. Diabetic patient must make significant changes in daily life and 

lifestyle and has a greater need for social and psychological support, due to permanent complications and negative emotions 

experienced. 

Keywords: Diabetes, Quality of Life and Depression 

 

1. Introduction 

Diabetes is a major health problem worldwide. The 

complications of this disease often causes serious health 

problems [1].The challenge for the diabetic patient is to adopt 

and maintain certain basic lifestyle changes, aimed to prevent 

long-term complications, maintaining blood glucose levels as 

possible physiologically[2].According to the World Health 

Organization (WHO, 2005),in2002 diabetes was a worldwide 

11th cause of death, with rate 1, 7% of the total population [3, 

4].According to an estimate of the organization, the year 

2030, provided increase its position as a major cause of death 

and ranking in 6th place, with almost double the rate of.  

Latest data from the Ministry of Health and Human Services 

of the United States of America, confirming the above case 

[5].Diabetes describes a set of complex disorders, which a 

common characteristic, the disturbances in metabolism and 

glucose utilization due to dysfunction of beta cells of the 

pancreas [4].The pathogenesis of diabetes mellitus has a 

common denominator, the insulin deficiency, which may be 

caused by reduced insulin secretion, due to defective 

secretion mechanism of beta-cells, in response to 

physiological stimuli and in the production and release of a 

biologically inactive form of insulin. The disease is treated 

through a team approach, which empowers the patient to 

confront and successfully manage the disease [6].On the 

other hand, the concept of quality of life associated with the 

subjective perception of people about their lives, within 

specific cultural characteristics and a specific system of 

social values. Within this framework, the people live 

according to their own goals, expectations, standards and 

concerns, which often create anxiety and therefore depression, 

with negative effects on quality of their lives [7].This paper 

aims to describe all the factors associated with diabetes and 

the effects of anxiety and depression experienced by patients 

in their quality of life. 

2. Material and Methods 

The material of this study is consisted of recent articles on 

the topic were found mainly in electronic databases such as 

Medline and the Greek Academic Libraries Link (HEAL-

Link), with keywords: diabetes, quality of life and depression. 

3. Classification of Types of Diabetes 

The pathogenesis of diabetes mellitus has a common 

denominator, the insulin deficiency, which may be caused by 

reduced insulin secretion, due to defective secretion 

mechanism of beta-cells, in response to physiological stimuli 

and in the production and release of a biologically inactive 

form of insulin [6]. In the absence of insulin, the glucose is 

absorbed from the gastrointestinal tract cannot be used by the 

tissues, cannot be converted to glycogen, resulting in 

hyperglycemia [5, 7].Diabetes and its various forms are 

introduced to the international classification of diseases and 

causes of death, ICD‐ 10.The classification regards the 

codes E10-E14. According to Karamitsos (2009)concerns the 
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Ε10 or insulin dependent diabetes(ΙDDM ‐ Insulin 

Depended Diabetes Mellitus), the E11 or non-

insulin(NIDDM‐Non Insulin Depended Diabetes Mellitus), 

the E12 which is associated with improper diet(ΜRDM‐

Mal nutrition Related Diabetes Mellitus), the E13 including 

third types of diabetes(Other specified diabetes mellitus) and 

finally the E14 that contains undefined forms of diabetes 

(Unspecified diabetes mellitus) [8]. 

4. Diabetes Treatment 

Unfortunately, there is no cure for diabetes. The aim is to 

keep the prices of glucose and lipids in normal levels and 

these factors be controlled as strictly as possible to prevent 

complications. The protocol for the control of diabetes is 

individualized and depends on the type of diabetes the patient 

has, age, state of health, the ability to follow the 

recommended treatment, the acceptance of responsibility to 

control the disease and the existence of other factors [7, 

8].Medication for diabetes based primarily on insulin in 

combination with, or without, hypoglycemic drugs orally. At 

the beginning of therapy, the medication administered in the 

lowest effective dose, which is gradually increased every 1-2 

weeks until the patient is approaching an acceptable level of 

glycemic control or until reach the maximum dose. If this 

maximum dose may not achieve sufficient glycemic control 

should be used another antidiabetic agent orally. The insulin 

therapy is indicated when the levels of glucose in the blood 

cannot be brought under control after using two or three 

different antidiabetic agents [2].Today are available several 

methods of insulin administration, apart from the classic 

subcutaneous injections. The continuous subcutaneous 

administration of basic insulin dose with further increase of 

the administered insulin during mealtime sis the effective 

method to control the level of glucose in relation to the 

treatment regimen of multiple insulin injections [9]. 

5. Quality of Life and Diabetes Mellitus 

The importance of evaluating quality of life in patients 

with chronic diseases is widely accepted by the scientific 

community. In chronic diseases both the disease itself and 

therapeutic strategies can lead to negative symptoms and a 

variety of difficulties in the way of life of patients and their 

families [10,11].In particular, patients with diabetes face the 

disease every day, all day, since it is necessary to take 

countless decisions in their attempt to reach the non-diabetic 

metabolic levels. Treatment, like insulin, may interfere with 

either positive (lowering high blood sugar levels), or negative 

(raise low blood sugar levels) the quality of life of diabetic 

patients [10, 12].The psychosocial cost of diabetes for 

patients is very high and often affects the self-care behaviors, 

controlling disease and other complications, and quality of 

life. The depressive symptoms, for example, are powerful 

predictors, compared with changes in metabolic 

measurements [12, 13].Additionally, it has been shown that 

psychosocial factors may act protective and assist in good 

care and management of diabetes.The objectives regarding 

the assessment of psychosocial health and quality of life of 

people suffering from diabetes include:the recognition of 

patients who develop symptoms of depression or anxiety, the 

evaluation of new therapeutic techniques, considering the 

psychosocial advantages and disadvantages and the 

recognition of possible dissatisfaction treatment or other 

aspects of care benefits [14].The effort in each case refers to 

the provision of health services aimed in maintaining or 

improving the quality of life of diabetic patients 

[15].Diabetes mellitus is one test for the patient but also for 

his family, because of the chronicity and uncertainty 

regarding the course and outcome of the disease. Although 

each disease presents different clinical symptoms there are 

many common problems in all chronic patients. Usually 

chronic disease affects catalytic in basic functions of the 

individual, such as communication, sociability and self-care 

[15, 16].The chronicity of the disease diabetes can be one of 

the main aggravating factors, exhausting psychological and 

physical the individual weakened his forces and reduces his 

mental stamina. This leads to adverse effects not only on 

health but also in his attempt, for compliance to treatment 

[17].Concluding, all the above, are undermining the quality 

of life of the diabetic patient. Consequently, various cognitive 

and emotional responses generated as a result of stress and 

anxiety about the outcome of the disease in daily life and 

quality of life. The knowledge and skills acquired by the 

person, and his experiential experience, are the key element 

to improve the personal well-being. Of the most important 

factors that aggravated the quality of life of people with 

diabetes is depression and anxiety due to the self-regulation 

of diabetes, its complications and chronicity of the disease 

[18]. 

6. Depression and Diabetes Mellitus 

The negative mood caused by diabetes to the patient, 

combined with the factor of chronicity of the disease and the 

difficulty involved in self-regulation, creates prolonged stress, 

and by extension, huge psychological burden, as a result this 

affect their quality of life. The above concern is exacerbated 

by the stressful nature of the disease and its impact in daily 

routine of the patient [19, 20].Anxiety and stress usually 

associated with the fact that the disease is incurable followed 

by various unpleasant social impact on the job, in the marital 

life and in social life and substantial changes in everyday life. 

The chronic complications of the disease, nephropathy, 

neuropathy, diabetic foot and other side effects, instruct the 

person with additional stress [21, 22].The adaptation to the 

demands of the illness, such as impossibility of maintaining 

the level of glucose to the normal range ,and the need for 

continuous control of diet and insulin therapy programs, 

affecting significantly the quality of life of people. The 

weakness of the regulation of clinical parameters to control 

the course of the disease, involves negative implications on 

self-image and self-esteem [22].Similar negative effects on 

the quality of life of individuals have frequent episodes of 
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hypoglycemia. The patients affected most are possessed by 

fear of a hypoglycemic episode. The unexpected episodes of 

nocturnal hypoglycemia, which occurs when the patient is 

alone, can cause feelings of threat and inability to regulate 

his life. This fact, in front of people, can cause strong 

feelings of shame and guilt, which contribute to reducing of 

social interaction and eventually isolate the patient. Each 

patient, however, must be familiarized with lifelong threat of 

hypoglycemia, which can cause chronic stress and 

psychosomatic disorders [23, 24].The fear of some upcoming 

hypoglycemic episode is one of the major stressors factors. 

The activation of the stress system mobilizes a series of 

behavioral and peripheral responses due to actuation of the 

axishypothalamic-pituitary-adrenaland the sympathetic 

nervous system, such as increasing of glucose, heart rate, 

blood pressure and other parameters. Stress enhances 

alertness and promotes certain behaviors of the individual, 

while simultaneously inhibits the natural functions such as 

the desire of food intake and reproduction. In an intense 

stressful situation appears more stressful symptoms such as 

hyperactivity to stimuli and the adoption of a ‘’frozen’’ 

behavior [25].On the other hand, the probability of 

depression is more common in people with inadequate 

glycemic control in people who have experienced the first 

symptoms of complications of the disease and those who 

have a reduced ability in the various treatment programs 

disease. Significant correlation seen between depression 

symptoms in relation to the perception of the assessment of 

their health and their quality of life, self-care and glycemic 

control. [4, 26].Especially for young people, the arrival of the 

disease on their lives is a traumatic event, but also a reference 

point in their lives. Child refers chronologically in the 

"before" and "after" diabetes with nostalgia for the "before" 

period and melancholy for "after" [22, 27].The sense of risk 

of disease and the fact that there is no definitive treatment is 

a powerful reinforcing agent for the appearance of chronic 

depression .At the same time, the idea that diabetes interferes 

to the wishes, expectations and occupations recommends 

reinforcing element for the development of depressive 

semiology in diabetic patients. The threat associated with the 

psychological impact of diabetes in confidence, happiness, or 

satisfaction with life is able to significantly predict 

depression which may experience people with diabetes [19, 

22].Psychotherapy and the use of mild psychiatric drugs can 

relieve patients, but also significantly improve their euphoria, 

bring back normal situation of sleeping and eating habits, 

which are important in diabetes. Also to improve the physical 

condition and patient compliance, to treatment. On the other 

hand, the purpose of psychotherapy is to accept the 

specificity and diversity compared to other people. 

Approximately, early diagnosis and treatment of depression 

only occurs in 25% of cases [25]. 

7. Social Care and Diabetes Mellitus 

Social support is a very important chapter in the life of 

diabetic patients, and generally for people suffering from 

chronic diseases such as diabetes. [19, 22].The availability of 

social support plays a major role in the ability of the 

psychosocial adjustment of patient towards to chronic disease 

because it contributes to the reconstruction of thoughts and 

finding solutions to the immediate crisis response. [15, 

26].People usually turn to the wider social environment to 

seek available assistance in order to cope with the stressful 

events of their disease. The perception of patient, that 

available social support for his problems, can work 

therapeutically not only short term but long term, making 

him feel real support from close to him persons, even in 

periods of depression [16,25].Particularly useful is the 

existence of a supportive network of young people suffering 

from insulin-dependent diabetes .In a sensitive 

developmental period of his life the young person comes for 

the first time confronted with the particular demands of 

diabetes, which require a certain degree of self-care. The 

patient must be adapted to feeding standards and treatment 

that cannot be implemented adequately, because of cognitive 

deficits of the early and middle childhood. [15.28].Despite 

the training of health services, the family shares of 

responsibility on the management of the disease, because 

enough people find it difficult to cope with the requirements. 

Usually, the adolescent with insulin dependent diabetes feels 

that he is different and in his attempt to conceal the existence 

of chronic disease leaves the setup programor presents 

isolation tendencies, so consequently hampered its 

integration into the group of his peers. [23, 24].The fear of 

social stigma of course affects the family. Unfortunately 

many times, parents fear for not accepting the child because 

of chronic illness and this fact removes the family from the 

wider family and social environment. The consequence of all 

this is to reduce the possibility of providing support, when it 

is available [29].It has been observed that a young diabetic 

patient considers the family as the most important adjustment 

factor in the disease. This is due to the fact that the family 

covers the priority needs and the necessary emotional support 

is required [30].It is particularly important to consider 

that the sickness of a family member is substantially affects 

the whole family. In particular, the family is experiencing a 

crisis and begins to observed disturbances in its cohesion. 

Nevertheless, the family should focus on the skills and 

abilities of the child thus shifting the focus of self-care to 

existing features [16]. 

8. Conclusions 

For a diabetic patient is important to maintain an often 

demanding lifestyle. Also important is the direct and indirect 

impact of various negative psychological and social variables 

in physical health. The long-lasting and effective treatment of 

the disease, however, can only be achieved with the 

cooperation of many experts from the field of biomedical 

sciences and the field of behavioral science, provided 

suitable training of expert staff as doctor, nurse, psychologist, 

social worker etc. [20].The most important aim of care 

professionals in diabetes lies in supporting patients to make 
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appropriate self-care behaviors and patient education on 

these behaviors [30].Regarding the psychological 

interventions are proven to have a positive effect both on 

physical and mental well-being of the patient [31]. 
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