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Abstract

Purpose: To assess the psychological welloeing prevalence including:
anxety, depression and, stress. As well as their association of
demographic characteristics. Methods: Conrelational study design
was used with convenience sanple of 182 type two diabetes mellitus
patients who were seeking care from private health care centers in
Saudi Arabia. Results: noderate to eXremely severe levek of
depression, anxety and stress were 291%, 268 % and 32%%
respectively. Depression was associated with presence of diabetes
conplications, marital status, and family history of depression, stress
and anxety (DSA)Anxety also associated with family salary and
family history of DSA. Stress was associated with occupation status
and family history of DSA.Conclusion: It is inportant that health care
providers to consider diabetes psychological interventions in their
health care plans.

Keywords: Depression, stress, anxety, type two diabetes mellitus,
psychological welbeing, diabetes complications and family history.

Introduction

Diabetes mrellitus is a major source of illness morbidity and mortality
worldwide (Carpenter et al, 2017). Diabetes is a conplex illness that
if inadequately controlled lead to significant and many negative health
consequences. Patients with type 2 diabetes nellitus often experience
psychological and social aspects of their health. These have recently
considered as being in the top-10 aspects of conmorbidity in patients
with diabetes, addressing them is the key to improve diabetes health
outcorres (Lee & Park, 2019).

Psychological problers including depression, anxety, and stress are
problens for diabetes patients. Diabetes patients have twice as likely
to develop depression (Anderson et al, 2001; Shah et al, 2012). There
is ako nmore prevalence of anxety anmong patients with type two
diabetes, conpared to other healthy person (Smith et al, 2013).
Unlike anxiety but equally significant is stress (Bums et al, 2016)
.That is the psychological stress because of being diagnosed with type
two diabetes. Diabetes stress comes from concems or doubts
associated with living with diabetes. Patients with stress showed
negative ermotional responses to the diabetes diagnosis (Karksen et al,
2012).

The World Health Organization considered Kingdom of Saudi
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Arabia as having the second highest prevakence rate of type two
diabetes in the Middle East. It is the 7th highest globally. Its population
is seven million living with type two diabetes and nmore than three
million with pre diabetes. This is presenting a major public health
problem (AMin Robert et al, 2017). Patients with diabetes and
depression tend to have poor diabetes self care behaviors. Such as
inadequate adherence to medications taking, poor nutrition, not
involved in regular exercise (Lustman et al,, 2000).

Patients with type two diabetes and anxety have a affinity to reveal
poor diabetes related self care behaviors; they reveal inadequate
adherence to medications taking , poor nutrition, and have higher
hemoglobin Alc level (Lin et al, 2004). Researchers have shown the
presence of relationship between anxety and diabetes mrellitus that is
linked to hyperglycemia and diabetes conplications (Bogner et al,

2007).

Type two diabetes diagnosis in general conmes as a shock and as
stressful moment (ADA, 2013). Type two diabetes can enforce
patients to make many changes in their life pattem such as diet control
and diabetes related self care behaviors such as nonitoring glucose
level that may contribute to the feeling of stress (Mitra, 2008). Stress
can affect their levek of blood glucose. Stress hommones may ako
change the levek of blood glucose directly which considered as
antagonizor for insulin action (Luthra, 2010).

In summary, type two diabetes psychological wellbeing including:
depression, anxety, and stress is frequent among patients with type
two diabetes. Therefore, the study aimed to assess the psychological
wellbeing prevakence including anxety, depression and, stress; and
their association of denographic characteristics among type two
diabetes mellitus.

The study concems the following  questions:

1. What are the levels and prevalence of psychological wellbeing
including: depression, anxety, and stress among type two
diabetes mellitus?

2. What are the demographic characteristics associated with higher
levek of depression, stress, and anxety among type two diabetes
meliitus?

Materials and methods
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Design and Sarmple

A descriptive and conrelational design was used. The sanple size was
calculated through power analysis. By setting an alpha level of 005, a
power of 086 and a medium conelation coefficient-related effect size
(032), an estimated study sanple of 182 participants were needed.
Using convenience sanpling of Saudi type two diabetes nellitus
patients were selected, who were seeking care from three private
health care centers in Southem of Saudi Arabia.

Saudi type two diabetes neliitus patients were included if they were:
(@) patients able to speak and read Arabic, (b) patients equal or nore
than 30 years of age, () patient without any mental or psychiatric
disorder, (d) patients without cognitive problerrs and who are able to
communicate.

Ethical Consideration

Ethical Approval was obtained through the Ethical Committee of the
Scientific Research in the institution which nurrber is (ECM#2019-
51)—(HAPO-06-B-001) Participants'  confidentiality was taken in
consideration. The participants signed a consent form prior to data
collection. A Cover letter was given with each questionnaire,
including infomation about the study process. All data were secured
mn the researcher’s personal conputer. The data that support the
findings are available from the comesponding author upon reasonable
request.

The researcher interviewed the participants immediately after their
agreement to participate, and the demographic characteristics were
collected. Then the patients’ psychological welbeing including the
level of depression, anxety, and stress by using the Arabic short
version of 21 iterms Depression Anxety and Stress Scale (DASS-21)
that developed by Lovibond and Lovibond (1995).

Study Instrument

The DASS 21 s considered as a pencil and paper self report scale that
measures the levels of patient depression, anxiety, and stress. DASS-
21 s short form from DASS42A shorter version which is DASS-21
was developed for those situations where a short screening was
needed. It is as a quantitative measure of patient distress with the three
aes of patient depression, anxety and stress. It is not considered as a
categorical measure (DASS, 2013).

Data analysis

Data analyzed through using the Statistical Package for the Social
Sciences (SPSS), version 20, Descriptive statistics were used to
answer first question. Inferential statistics (ie. Pearson conelation
coefficient) were used to answer the other research question. Results
were considered statistically significant when p <0.05.
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Results

A total of 182 Saudi type two diabetes mellitus patients were
successfully recruited for the study.

The dermmographic characteristics  results

The dermographic characteristics of the participants are shown in
Table 1 The mean age was 562 + 1183 years. Majority of the
participants were 45-55 years old, worren (552%), and mamed
(79.7%). Almost 431% of the participants had received secondary
education. Around 35% of participants were enployed and 45% of
the participants had monthly salary of nore than 8000 SAR And
B2Y% had diabetes conplications.

Tade 1. Fequency dstribution of participants  with
cermographic characteristics N (182)

Demographic Characteristics N %
Age (years)

30-45 100 54.9
45-55 49 26.9
>55 33 18.1
Gender

Female 101 55.2
Male 81 54.8

Marital Status

Single 20 10.9
Married 145 79.9
Divorced 7 3.8
Widow 10 55
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Educational lewel

Not educated 10 5.2

Primary education 27 151
Secondary education 78 43.1
University education 67 36.6
Occupation

Employed 63 35

Unemployed 119 65

Family Salary

<8000 SAR 80 440
>8000SAR 102 56.0
Duration of diabetes (years)

5-10 120 66

10-20 50 2715
>20 10 55

Diabetes complications

Yes 55 30.2
No 127 66.8
Family history of depression, an

and stress 8 4.2
Yes 174 95.8
No
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Lewels of depression, anxiety and stress

The curent study aimto assess the psychological wellbeing including
anxiety, depression and stress as measured through the Arabic version
of 21 (DASS) scak. Participants’ mean depression level was 12.8 (SD
+ 812). 201% had moderate to extrenely severe levels of depression

(Table 2).

Participants’ mean anxiety was 113 (SD = 601). Results showed that
268 % had moderate to exrenely severe levels of anxety (Table 2).
The mean stress score was 1012 (SD + 852). 329% had moderate to
exrenely severe levek of stress (Tabke 2).

Tadle 2. Lewels of depression, stressand anxiety.

Lewels of Frequency %
burden
Depression
Normal 9 51.6
Mild 35 19.2
Moderate 30 16.5
Severe 19 104
Extremely 4 2.2
severe
Anxiety
Normal 83 45.6
Mild 50 27.6
Moderate 23 12.0
Severe 17 9.3
Extremely 10 55
severe
Stress
Normal 79 434
Mild 43 23.6
Moderate 42 231
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Severe 15 8.2 Occupation 6.32 3.25 9.2
Extremely 3 16 (0.13) (0.39) (0.02
severe _
Family Salary 7.06 6.91 6.1
(0.04)* (0.06) 0.0
Asscciation between depression, anxiety and stress with their
cemographic. characteristics. Duration of diabetes (ye| 523 781 102
Table 3 demonstrates the association between depression and the
patticipant’s denmographic characteristics. On analysis using Pearson (0.60) (032) (00
chissquare test, depression associated significantly with marital status,
presence of diabetes conrplications and family history of depression, Diabetes complications 121 251 14
stress and anxety (DSA). Participants who were mamied were
probably less to be depressed (chiF9.10, p = 008). Family history of (0.04) 045) (05
DSA was found to be strongly associated with depression (p=001).
Monthly family salary and family history of DSA were associated Family history of DSA 15.32 10.25 19.¢
significantly with anxety. Study participants with higher monthly
incorre nmore than 8000 SAR appeared to have less anxety (chi=691, (0.01)* (0.021 (0.02
p = 006Family history of DSA was found to be strongly associated

with anxety at (chiF1025, p<0001). Furthemmore, stress was
significantly associated with family history of DSA And significant ~ Discussion

association with occupation status and stress. . . .
P The curent study aim was to assess the psychological wellbeing

Tabde 3. Summary of the asscciations between depression,  prevalence including anxety, depression and, stress; and their
anxiety and stresswith their cemographic \ariables association of dermographic characteristics among type two diabetes
mellitus. The study reported noderate to extrenely severe levek of
depression, anxety and stress 29.1%, 268 % and 329% respectively.
These were lower for depression and anxety corrpared with a similar
research done in northem of Saudi Arabia by Mukrim et al. (2019),
who found that the prevalence reached approximetely 457% for
anxiety, 186% for stress, and 37.3% for depression.

Demographic Pearson chi-square (p-value

Characteristics

Depression | Anxiety | Stress

Age (years) 4.22 7.35 53  Thedifferences in the prevalence rates of our study and Mukrim et al.
might be linked to the demographic characteristics differences of our
(0.65) (0.33 04 participants. In particular, our study was limited by a small sarrple
siz.The study mimored another large research done in Qatar by
Gender 375 452 24  Bener, OAA AlHameq, et al (2011) involving 12 primary healthcare
centers using similar 21 iters of DASSwhere the prevalence of

(0.04)* (0.03)] (003  amety and stresswere 36:3% and 234% respectively.

i The depressive prevalence rate in the study was also conparable to a
Marital Status 9.10 6.23 58 research in Bahrain country in which Nasser et al. (2009) found that
(0.03)* (0.06 00 the depression prevakence rate was (33%), the researchers used the

' ' ' Beck Depression Inventory (BDI) scake .Congruent with other
research results, ferrale participants in the study showed higher levels
Educational level 4.04 361 0.4 of depression, anxety, and stress, nmore than nmele participants. This
might be contributing to those feele patients usually less effective at

(0.40) (0.56 04 coping with stressful events than mele participants (Chrisker &
McCreary, 2010). Furthemmore, AFAMer et al. (2011) found ako that
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the highest depression rates are anong female diabetes patients
especially who were unmarried.

The study revealed ako that marital status is associated with
depression and the family history of DSA was ako associated with
highest level of depression, anxety and stress. These results were
consistent with those from other research by Lindstrom and Rosvall
(2012) &Agbrr et al. (2010)As well as Kaur et al. (2013) akso showed
a family history of psychiatric disorders was the strongest relationship
with depression, anxety and stress among patients with diabetes.

Furthemmore, the cunent study ako showed that the highest levek of
depression were associated with the presence of diabetes
conrplications that is congruent with meta analysis of De Goot et al
(2001) who studied the association between depression and diabetes
conplications. They found significant association  between
depression and many other diabetes conplications. However, the
result of the current study is incongruent with Bener, AlHarrag, et al.
(2011) who found no significant relationship between the diabetic
conplications and depression.

The study also found that occupation appears to be related to stress.
Patients who have job were less to be stressed conpared with those
who were not working. The cument study researchers ako
recomrend that future studies should be done with a larger nurber
of sanples from many health care centers for better representation and
associations and study sanple should be selected in a nore systeratic
manner.

Conclusion

The study presented high prevalence of depression, stress, and anxety
for Saudi type two diabetes patients that is alarming. The findings
from the study can instruct the health care providers to provide
disbetic related intervention. This intervention can support the
psychological health of diabetic patients. Nurses are in direct contact
with diabetic patients, so they should provide psychological support
and suitable refemals to specialists. As well as nurses should
acknowledge that depression, anxety, and stress may help diabetic
patients to cope with diabetes, so we reconmrend routine screening for
diabetic patients using DASS-2L
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