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Editorial

Diabetes is a growing problem that poses a significant public health 
challenge around the world. According to the International Diabetes Federation 
(IDF) and the World Health Organization (WHO), diabetes currently affects 
more than 8% of the global population (415–420 million people), with 
prevalence expected to rise to 10.4% (642 million) by 2040. Diabetes affects 
an estimated 9.3 percent of the population (29.1 million people) in the United 
States. Type-2 diabetes is the most common type of diabetes worldwide, 
accounting for 90 percent of cases [1]. 

Diabetes is the fourth or fifth leading cause of death in the majority of 
high-income countries, posing a significant burden on public health systems. 
Diabetes health spending accounted for 12% (USD 673 billion) of global health 
expenditure in 2015, and it may account for up to 20% of national health-care 
budgets in some countries. Furthermore, the indirect costs of diabetes, such 
as reduced labour force participation and lower economic productivity, are 
significant.

Psychosocial factors and diabetes risk

Emotional distress: Depression is the most commonly studied factor 
in diabetes research. According to the findings of two meta-analyses of 
longitudinal studies, depression is associated with a 37–60% increased risk of 
developing diabetes. Prospective evidence also suggests that higher levels of 
depressive symptoms, as well as clinical depression, are associated with an 
increased risk of diabetes [2]. After controlling for diabetes risk factors such 
as BMI, family history of diabetes, smoking, physical activity, diet, and alcohol 
consumption, the associations reported in these studies remained significant.

One possibility is that diabetes and depression share common etiological 
factors such as physical inactivity or inflammation, which statistical adjustments 
may not completely eliminate. Preclinical diabetes, on the other hand, may 
increase the likelihood that an individual will report depression, resulting in a 
reverse causal process [3].

Psychological distress is characterised by a number of comorbid 
psychological factors, including depressive and anxiety symptoms, general 
stress, and sleep disturbance. In a UK study of 9514 people, psychological 
distress at baseline was linked to incident diabetes after adjusting for age, 
gender, education, and income. However, after adjusting for health-related 
factors, the relationship was no longer significant. 

Exposure to life stress: Chronic exposure to external stressors has also 
been linked to the onset of diabetes. Until now, the majority of research has 
focused on the link between work stress and incident diabetes. Job strain, 
defined as the combination of high job demands and limited job control, is a 

well-studied work stress construct. A large meta-analysis that looked at the 
relationship between job stress and diabetes development gathered data 
from 13 prospective European cohort studies [4]. Over a 10.3-year average 
follow-up, job stress was associated with a 1.15-fold increased risk of 
incident diabetes. This association was found to be independent of a variety 
of covariates, and it extends previous pooled cross-sectional associations. A 
large number of studies on the link between long work hours and diabetes 
have also been conducted. It appears that that working 55 h or more a week 
also increases the risk of developing diabetes but only in low socioeconomic 
status (SES) groups.

Early life adversity: Early life adversity has not been widely investigated 
as a risk factor for future diabetes onset, though it appears to be a significant 
issue for health-related processes such as telomere length and inflammation 
in adult life.

Personality characteristics: Personality factors in relation to diabetes 
have received little attention. Hostility is typically defined as a negative cynical 
attitude toward others, with a proclivity for anger or aggression [5]. This trait 
has been linked prospectively to elevated fasting glucose and cross-sectionally 
to insulin resistance, glycated haemoglobin (HbA1c), and diabetes prevalence. 
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