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Effects of depressive symptoms on self — efficacy in community

patients with type 2 diabetes: the mediating role of diabetes distress
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Abstract ; Objective To analyze the effects of diabetes distress (DD) and depressive symptoms (DS) on self — efficacy in
community patients with type 2 diabetes mellitus (T2DM) , and to explore the mediating effect of DD on DS and self — efficacy.
Methods A total of 648 community patients with T2DM in Nanjing were selected by convenience sampling method and
investigated with the general information questionnaire, Diabetes Distress Scale, 9 — item Patient Health Questionnaire and
Diabetes self — efficacy Scale. A multiple linear regression model was used to analyze the influencing factors of self — efficacy,
and mediating effect analysis was used to explore the mediating role of DD. Results The prevalence of DD and DS was 27. 5%
and 40. 4% , respectively, and the self — efficacy score was 3. 82 £0. 60. DD and DS were significantly positively correlated (r
=0.56, P<0.01), and both were negatively correlated with self — efficacy. DD (8= -0.34, P<0.01) and DS (B= -
0.16, P <0.01) were the influencing factors of self — efficacy, and DD had a partial mediating effect between DS and self —
efficacy, Bootstrap 95% confidence interval was —0.28 - —=0. 16 (P <0.01). Conclusion Community health workers need

to conduct early screening and treatment of DD and DS in T2DM patients, which can help improve patients’ self — efficacy

inmanaging the disease.
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Table 1 Univariate analysis of self - efficacy scores
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Table 3 Multiple linear regression analysis of self — efficacy in community patients with T2DM

A i B SE BAH(95% CI) {8 P&
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Table 4 Analysis of the mediating effect of DD between DS and self — efficacy

iH HERUN(95% CI) () [ HERONE (95% CI) (a xb) FPA BN 5 E (% ) (ax b/e)
A 1 -0.20( -0.29 ~ -0.10) -0.21( -0.28 ~ —0.15) 51.2
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Fig.1 The mediating role of diabetes distress between depressive

symptoms and self — efficacy
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