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Mediating effect of depressive symptoms on diabetes-related distress
and frailty in elderly patients with diabetes in the community

DENG Qidan,HU Yajing, LI Linjing, LI Peiyao,ZOU Yihong,LIAO Li"
(School of Nursing , University of South China ,Hengyang 421001 , Hunan ,China)

Abstract: To explore the mediating effects of depressive symptoms on diabetes-related distress and frailty in elderly
patients with diabetes in the community, a total of 343 diabetic patients aged 60 years or older in four communities in
Hengyang City was surveyed using a convenient sampling method. Results showed that the prevalence of frailty and prefrail-
ty in the subjects were 26. 5% and 46. 1% , 38. 5% had depressive symptoms, and 56. 6% had diabetes-related distress.
There is a correlation between frailty, depressive symptoms and diabetes-related distress. After adjustment for confounding
factors, patients with diabetes-related distress alone, depressive symptoms alone, both depressive symptoms and diabetes-
related distress were at higher risk of frailty and prefrailty, depressive symptoms play a partial mediating effect between dia-
betes-related distress and frailty, and the ratio of mediating effect to total effect is 44. 4% . The incidence of frailty and neg-

ative emotions such as depressive symptoms and diabetes-related distress in elderly patients with diabetes in the community
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is high, and depressive symptoms play a partial mediating effect between diabetes-related distress and frailty.
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