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Abstract
Objective: To study the association between psychological predictors of depression i.e. social support and quality of life in diabetic patients.
Study design, settings and duration: Cross-sectional study conducted in clinics of different hospitals of Gujranwala, Abbottabad and Islamabad from January 2013 to January 2014.

Patients and Methods: Fifty nine adult type II diabetic patients of both genders  who came to hospital’s diabetic clinic for diabetic treatment were selected for the study. The data was collected using mWHO quality of life scale and depression scale, All these scales had already been validated in the local population. Data was analyzed using SPSS Version 20.ultidimensional scale of perceived social support  

Results: Social support and quality of life were negatively related to depression. Within gender, it was found that male were significantly higher on social support, quality of life, friends support, physical quality of life and social quality of life as compared to female.
Conclusion: If diabetic patient's social support and quality of life is improved, their levels of depression decrease. Depression associated with diabetes was more common in females.
Policy message: Diabetes patients need better social support and better quality of life to cope up with diabetes related depression.
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Introduction

D

iabetes is a metabolic disease which needs regular medical care; information and skill on the part of the patients to judge their condition. There are reports that diabetes influences on the quality of life of the patients1. Depression was reported among 53% diabetes patients and its severity: mild in 20%, moderate in 23% and severe in 10% diabetic population surveyed. Patients with diabetes, who are on oral hypoglycemic medications are at a higher risk of developing depression as compared to those who are on insulin2.
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Higher level of depression in diabetic patients is due to the presence of disease, lack of social support from family, peers and others and poor quality of life. Most studies have reported a negative association between depressive symptoms and at least one aspect of quality of life in people having diabetes3,4. Increasing social support and improving quality of life of diabetes patients will reduce their level of depression and thus support patient to better manage their disease5.
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Figure: The prevalence of diabetes in Pakistan is higher than other Asian and European countries3.
Diabetes is one of the major health care problems in Pakistan having high morbidity and mortality. In Pakistan according to report of International Diabetes Federation in 2014, there are about 7.1 million diabetic patients and this puts Pakistan in one of the first 10 ranks of diabetes population. About 88,000 individuals annually die due to diabetes (35,615 men and 52,397 women). It is estimated that in 2015, every eighth individual has diabetes and children are also having an increasing ratio of diabetes in Pakistan6.

Absence of social support from friends and family, leads to barrier to self-care while high level of social support leads to improved management and health consequences. Social support in diabetes is important ingredient for cognitive exposure of social network towards heading with diabetes blockade and psychological fitness elevation7. WHO indicate that in 2014 the global prevalence of diabetes was estimated to be 9% among adults aged 18+ years and diabetes will be the 7th leading cause of death in 20308. While various studies had different findings, the overall trend shows that social support can result in a positive influence on both the ability of the patient to initiate and sustain diabetes management that can potentially result in positive health outcomes. This appears true even when the patient has low psychosocial skills and a small social support network9.
Diabetes can have a deep effect on quality of life in social and subconscious well-being as well as physical ill-health and is therefore one of the most psychologically demanding diseases out of the drown-out disease10,11.

Good social support is significantly associated with health-promoting behaviors and well-being in diabetic patients.  Social support and quality-of-life when increased, often results in low level of depression in diabetic patients12. 
Many studies on gender and social support show that women have more social support than men13.  Others reported that different gender roles in the society, socializing patterns and cross-cultural variations between countries may show discrepancies in gender support14. Gender differences are also listed for many other health-related outcomes like disease & health behaviors, care utilization, predominance and destruction15.

As there are few studies on social support and its relation to quality of life and depression in diabetic patients, therefore this study was done to find the association if any. 

Subjects and Methods
 The study was conducted at the diabetes clinics of hospitals among patients visiting of Gujranwala, Abbottabad and Islamabad, Pakistan, from January 2013 to January 2014. The sample of the present study consisted of 59 diabetic type II adult patients of both genders  through purposive sampling technique in each institute. 

The instruments and scales used were reliable and validated in the indigenous context. 
[1] Multidimensional Scale of Perceived Social Support to identify the social support factors perceived by the individuals. It is a uni-dimensional tool to measure how one perceives their social support system, including an individual’s sources of social support (i.e. family, friends and others). It consists of 12 items. The scale was used in 3 groups including family support, peer group support and other support.  It is 7 point Likert-type scale which was used and validated in Pakistan by Hussain16. 
[2] WHO Quality of Life Scale assesses individuals' awareness of their condition in the context of the cultivation and utility systems in which they exist and in association to their objectives, anticipations, norms and relations. It consists of 26 items with four subscales (i.e., Physical quality of life, psychological quality of life, level of independence, social quality of life). It is 5 points likert type scale, in which scale 0 is for strongly disagree, 1 for disagree, 2 for neutral, 3 for agree and 4 for strongly agree. The scales was used and validated in Pakistan by Batool et al17.


[3] Depression, Anxiety and Stress Scale is based on depression. The depression subscale used in this study, assessed dysphoria, hopelessness, devaluation of life, self-depreciation, lack of interest/involvement, anhedonia and inertia. The depression scale used, contains 14 items of depression and it is 4 point likert scale which was used and validated in Pakistan by Hashmi18. 

Cross-sectional research design was used in the present study. Social support and quality of life were independent variable while depression was a dependent variable. The data was analyzed using SPSS version 20. The demographic details of sample were assessed by taking frequencies and percentages. Multiple regression analysis was used to see the predictors of depression. Independent sample t test was applied to see gender differences in social support, quality of life and depression in diabetes. 
Ethical clearance was obtained from the International Islamic University, Islamabad. 
Results
A total of 59 diabetic patients were included in the study. The demographic details of the patients are given in Table-1. There were 41% males and 56% females with mean age of 19.7 years.
Table-2 shows the correlation between social support, quality of life, depression and their subscales among diabetic patients. 

Multiple regression analysis was applied. The variance explained by model was 18.6%.  It was found that social support and quality of life predicted depression.

In Table-3 males showed significantly higher support by friends, social, physical quality of life, social quality of life and overall quality of life as compare to females. Family support, other support, psychological quality of life, level of independence and depression did not show any significance.
Table 1: Demographic details of the patients.
	f
	%
	Categories
	Demographic variables

	
	
	
	

	25
	41
	Male
	Gender 

	34
	56
	Female
	

	5
	8
	Adolescences
	Age

	23
	38
	Adults
	

	31
	51
	Old age
	

	28
	46
	5 years
	Duration of disease

	19
	31
	10 years
	

	12
	20
	15 years
	

	43
	71
	Educated
	Education

	16
	26
	Uneducated
	

	30
	50
	Rural
	Residential status

	29
	48
	Urban
	

	50
	83
	Married
	Marital status

	9
	15
	Unmarried
	

	17
	28
	Yes
	Financial problem

	42
	70
	No
	

	16
	26
	Low
	Socio-economic status

	31
	51
	Middle
	

	12
	20
	High
	

	
	
	
	


Table 2: Multiple Regression for social support, quality of life, depression and their subscales among diabetes patients.
	
	Outcome: Depression

	Predictors 
	   β
	R2
	F

	
	
	
	

	Friends support
	-.35*
	.186
	13.24**

	Family support
	-.23
	
	

	Significant others
	-.35*
	
	

	Overall Social support
	-.44*
	
	

	Physical quality of life
	-.15
	
	

	Psychological quality of life
	-.23
	
	

	Level of independence
	-.16
	
	

	Social quality of life
	-.33*
	
	

	Overall Quality of life
	-.33*
	
	

	
	
	
	


Note: *p < .01, **p < .001

Table 3: Gender differences in social support, quality of life and depression and their subscales among diabetes patients.

	
	Male
	Female
	

	Variables
	M
	SD
	M
	SD
	t

	
	
	
	
	
	

	Friends support
	9.92
	3.35
	6.52
	3.58
	3.6**

	Family support
	10.96
	2.87
	9.58
	2.89
	1.8

	Significant others
	10.80
	3.66
	9.50
	2.93
	1.5

	Social support
	31.68
	7.71
	25.61
	5.89
	3.4**

	Physical quality of life
	17.64
	3.71
	15.91
	3.15
	1.9*

	Psychological quality of life
	16.16
	3.09
	14.88
	3.19
	1.5

	Level of independence
	9.24
	3.52
	8.14
	2.61
	1.3

	Social quality of life
	20.24
	4.83
	16.82
	4.20
	2.8**

	Quality of life
	67.48
	12.20
	58.91
	10.84
	2.8**

	Depression
	21.56
	5.88
	24.02
	5.41
	1.6

	
	
	
	
	
	


Note: *p < .05, **p < .01

Discussion
The present study showed that friends and social support improves quality of life in diabetic patients and this support was much extended to males as compared to females. 

Nonexistent or low social support significantly predicts depression in diabetic patients. Previous researches had also showed that social support and depression go hand in hand with each other, as social support increases the depression decreases19,20. The current findings are in the line with previous studies by others and suggest that social support has a remedial effect on diabetes control17. Social support from companions and family, are interconnected to healthier long-term administration, physical condition, and glucose management in diabetic patients21.
The regression indicates that poor quality of life will lead to depression in diabetics.  Some workers  have  described that the quality of life in individuals having diabetes is poorer as compared to non diabetic people22. A supplementary analysis of both depressed diabetic and depressed non diabetic groups showed there were significant differences in the quality-of-life effects between the two depressed populations in the physical and mental component23. Quality of life is the most essential interpreter of depression in patients with diabetes mellitus24.

While exploring gender differences, male diabetic patients rated significantly higher on social support and quality of life as compared to female patients. Low social involvement was associated with poor self-related health in older men, whereas low perceived social support was associated with poor self-related health in older women10. Most researchers have shown that overall females had poorer health related quality of life, particularly in physical pain, bodily performance and psychological health. The current findings are also supported by findings of other workers25.
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