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The impact of anhedonia and basic psychological needs on depressive symptom in type 2 diabetes
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Abstract Objective: To investigate the depressive symptoms in patients with type 2 diabetes,and examine the associations among anhe—
donia, basic psychological needs,and depressive symptom in patients with type 2 diabetes to provide a theoretical basis for effective emo—
tional management in patients with diabetes. Methods: An overall sampling survey of 340 patients with type 2 diabetes in two hospitals in
Tianjin was carried out,and the patients” HbAlc,anhedonia,basic psychological needs and depressive symptomwere examined. 317 valid
questionnaires were collected ,and the average age of the participants was (5611) years old, of which 169 were males (53%) and 148 were
females(47% ). Results: (1)There were significant gender differences in patients’ depressive symptoms, female patients have more se—
vere depressive symptoms(¢1=-3.10,P=0.002 ), and there were also significant differences in HbAlc levels in patients’ depressive
symptoms (¢=7.27,P<0.001) and basic psychological needs(1=-2.34,P=0.02).(2 ) Anhedonia was negatively correlated with basic psycho—
logical needs(P<0.001) and positively correlated with depressive symptom(P<0.01 ), while basic psychological needs were negatively cor—
related with depressive symptom (P<0.001).(3)Hierarchical regression indicated that standard regression coefficient of social activi—
ties of anhedonia(8=-0.18,P=0.004) and autonomy of basic psychological needs(8=-0.24,P=0.001) on depressive symptom was sig—
nificant. Conclusion : Anhedonia and basic psychological needs are predictable factors to depressive symptom.

Key words type 2 diabetes;anhedonia;basic psychological needs; depressive symptom

B PRI I B R 2 ER E5 32 5 A £ B ) A, 305
i1 2030 A4 PR HE OB Tk 5.52 4210, 2 #Y
WE PRI (T2DM ) F 3 2 A= WA RE R 1 7T B 1 233
N 2 £ ELE 5 3 GRS PR B oA 1 ]
REAT ARSI IRE, FAR & — P p Ll (1 45 KT 5%
B JORAS ISR RFEE W A DL IR T s>

EemE BRHESRFEES(15BSH065)

{EE B EWEE(1995-), &, 75, FF s 7 1 : shiL S 15 4 AR 1E
& : XEZE ,E-maitlhjun88 @ 163com; kB &4 ,E-mail:difusheng @vip.
163.com,

KAB AR AR , REPT 2 W A AR AE o H: rpugk
Bl SR SR ABIE A AZ O AR o PRI RS2 F i A
(Y RE 7 S H I Bl 6B R N BIHL R G A
FERTE , PRI T LA 53R 18 S PR Ui S R 15
PRSI PR, T 25 e ot TR g6 , XTI
TR B (liking) REE; J5 4 2 XHE R AT 1Y 5
ML S , X N T2 (AR (wanting ) R4S B T4
PRI RS BRER /D BE Dl D R XSG
WRE Sl AR RE (AR R 25 T B R B R R TR
RS o 53 A0 T8 WS s RS DRSS I i 1)



66 FHEHKRESK

27 &

FHL 38 T RE SRR B R BB K Sk AT H
5 T2 F, At sg Lz sh A AR U, L PT fE
AR I S B S PR (T 55 = 7 iR ) T
i A WTFEE % T PR 8 DR R 2 A8 ok 22 4L
il , IRy 2 BUBE DRI B I 45 R AR D e Y 2l
Hp R 55 22 U0 e 2 B Il % 1) B i 2K 1A O,
DAL, 2 5 A AR B A8 A e DU 2R, T HL X
AR AT BESEAT A AWAR Y B2 2 —

MNEE 7 R W PR S D il b
R A TE AN R A (B A IO — o i R e
T BB PR R, A Al I SRR 7 A AT TR AN R Y
FER AR, DA RLT R IR A& e e B T
PR X — AR TR R EeIA R —
M ANEAEEINAE 3 M EAOHFE—HA £
e (autonomy) N EE%'%E (competence) 7l 3@ 2 B
(relatedness )\, >4 3¢ Lo T ELAG 25l /2 1), MRS iE
Fr AR R, i 1o B 1) 5 Im] A Jg 5 LS 2
X T B JE A7 P L AR BE AR, A
IR ZR 1 B O B () 7, A A ARAE AR, Xof T4
PRIV R B R, LA O T 2 AT 2 e 5 A M H
PURBR I | AP FL O PR R WE 7 ABI S Ay B M Pk
SR T A B S S R AR B O FR v
PRSI AT TORE PRI AR A U A
1 N&RE5FHZE
L1 Arst % REETTMETERAERE A 120 2 Y
WEPR B 340 B, HEBR AN EAEZ A 3, Il i
PR AR A R 4 317 1 (AR 93.23% ),
BRI (56£11) %, B 224 41(71%),
I T2 93 1411(29%) ; 3Pk 169 $1(53%) , Lot 148 4]
(47% ) o FIT A R4 28 28 2o i W) 2 A5 o WP AR
W15 B 2 ks O, R T A ARWE5E TR 5E
halREBRENAGFER.
1.2 7k
121 fRED e SRATRERFR AR i KPR i
PG AR BBV TR AT 4
1.2.2 A& R A S — B O ) R
B G — N SRR LS 5] AR R
SAAKF-4E

FEAEIMZT 2 P (HbA L) : ASBF5E 1 HbALe HOKS
IR RSO AR 2T I AR 2 G8 2 H3liHbAle
SIRTASGHATINGE

TVRRAEAR AR 9 2% H E R VAR
F(PHQ-9), iZ KK 0~3 41AY 4 15 1550
R R AR R B, TR - BT SRR L
AHFE Cronbach's R ECH 086, A BN —EE,

PR I 2R FH rp SCIB T iR 22 4 PRk 2
15 ¢ (dimensional anhedonia rating scale, DARS), i%
i A FE NG 8 (pastimes/hobbies ) (4 T ) IR
(foods/drinks ) (4 T ) £t 4= 1% 3 (social activities )
(430) JBHALS (sensory experience)(5 T ), Fif 5%
H 0~4 HIF5r. B30 17 A3 H R 1550
FER PRI AR B BRI, FEAHETE T, B R
Cronbach’s o ZE0H 0.93,4 NHEFE ) o RE 5
}70.91.0.92.0.90 F1 0.94 , 45 B4 P — B

FACHITTEL A 3% (basic psychological needs
satisfactionscale, BPNSS) T %€ 1 &~ A BH 52 A= 14 o
FEACC PR BEARAG WG R R BE , 0l i 1 AT
(6 ) FR T2 (8 T ) A 7722 (7 ) iy 1
FEIE .7 BV, 1 KRR ANIRIE 7 R 58 4[]
B, OB PR HEA U P B AR
TEARWFFE T, Bz F A Cronbach’s o %04 0.83,
3AERER) o RET RN 0.67.0.68 1 0.67
123 HERRHE TR - E PP AREE L . 0~4
O3 BN A PARIRAS 55~9 43R T BEA B T A
B FEAARARAS 5 10~14 43275 AT BEAT h B HARAR
A5 15~19 7 FoR Al BEA h H EEIARIRAS 20~27 43
FER AT REA R HDARAR S,

HRAE HbA 1B i 58 43 by il 4 o A 2
4L (HbAle =7% ,n=197 ) Fl Ifil B 2 il BE AL 21
(HbA1¢<7%,n=120)

1.3 %it 4 RA SPSS21.0 T ER S 4
B o IS AT OB AR T 5 2250 B8 ¢ K46
Pearson FHRFI T 70 Hr RIS HEAS U BT ZERTHIAR
PSS EIAEDCHE, )2 I TR AR

2 5B

21 FRHFEAFLEEERAoWEL B9 4&KH
HB A R I S AR 126 (PHQ-9) B B PTAd B
A AREE IR 1 HR 3 5 37.5% (119 1)) 5 B AR
SR RE AR B 15 39.8% (126 4] ) ; W EEAIAIR Y
BN 132942 ) 5 vh EE BEAAR 1 B Y 5.4%
(21 1)) ; T EEAMAR R (5 2.8%(9 ). R HbAlc
KV 4.09%~16.5% , F-HIE(7.711.86) %

PRSI AE IS FD HbA e 7EBEAS O BTS20 2 PR
SRR FHABREAR 025 3R 1 R, 455 EOR,
BB DY RAFAEVE ) 22 55, Horh S 5 MR I
A PEAIARRE AR T ™ 5 (1=-3.10, P=0.002) ; 35 141
IR IR AT 7E MM 2 ] 1) 22 5 (1=7.27,P<0.001) , 1L
WA TS AR ZE SRR AR B ™ s R A OIS
B A MU i 1) 22 5 (1=-2.43, P=0.02 ),
H AR A ZHR AR ZH 0 6 A0 3L 06 e i i



5514

FEIRER , 2 DB S MIEEAR Lo RG220 e 2 BB PR AR IR A 2

67

% BRILZ AN, 45728 i E A2 57(1 P>0.05) .
22 B TEFEAMESN KA RBHIEEFR
e 2 prs , DS B R  RA or 5 AR O PR

JEFRJE B IEAH 54 (P<0.001 ) , 55 4R AE AR 5 67 AH 56
(P<0.01), HIEAC BT B A5 PR IE R 2
A7 (P<0.001 ),

F1 EH L EHINHALc K FESTEINER

Tab 1 Differences in gender, age, and HbAlc levels in various variables

Bk Eibll n SEAU IR t Pk t AR !

P51 il 169 110.29+17.83 1.75 44.21+13.07 -0.14 6.04+4.74™ -3.10
& 148 106.89+16.62 44.43+13.73 7.82+5.53

AFE <60 % 184 107.78+18.11 111 45.00£12.73 -1.08 7.15+5.25 ~1.14
=60 % 133 109.98+16.19 43.36+14.18 6.48+5.10

HbAlc <1% 120 111.66+18.29" -2.34 46.01+12.99 -1.78 4.29+3.717 7.27
=T7% 197 106.68+16.69 43.09+13.45 8.57+5.29

0 Lo HEEREIR 3, “P<0.01; 5 HbAle=7%4H L, "P<0.05, " P<0.001
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Tab 2 Correlation analysis between variables(n=317)
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1 HA I A4y 1

2 [ FFHE 0.89™ 1

3 AR 0.77" 0.53" 1
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5 PR By 0.39™ 0.32" 0.32" 0.37™ 1

6 NG5l 0.36™ 0.29™ 0317 0.33™" 0.69™ 1

7TKE 0.19" 0.19" 0.17" 0.14" 0.74™ 030 1

8t 2xiE gl 0.35™ 0.26™ 0.28™ 0.36™ 0.78™ 0.46™ 039" 1

9 JRE RS 0.33" 0.25™ 0.25* 0.33* 0.84™ 0.46™  0.50™  0.56™ 1

10 AABSELR 0417 -0.39™ -0.30™ -0.35™ -0.19” -0.15"  -004  -023"  -0.17"

VE « A O B A S DU B4 JAREEAR K, " P<0.001 ; BUBEILR 43 SHIAREERA I, “P<0.01
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Tab 3 Regression analysis of anhedonia and basic psychological needs on depressive symptoms
p Fs TARIER(B)
It 1 JifE 2 T3
S P A
P 0.17" 0.17" 0.14™
HbAlce 0.40™ 0.38"™ 0.36™
MWNIT) -0.04 0.03
e 0.11 0.11°
A | -0.18" -0.13"
REN -0.08 -0.05
Eivo FEAR O T G
EERTE S -0.24™
WA 2 -0.06
KA -0.07
R 0.43 0.49 0.57
R? 0.19 0.24 0.33
AR? 0.19™ 0.05™ 0.09™
F(df) 35975 16.204™ 16779,

e R L HHES] HbALe . AR F,™P<0.001, BRI M275 0 (PRSI HbA L) SHIAREIRA 5205 5FE 2 b5l HbAle . AR F, ™ P<
0.001, #1251% 3l1, "P<0.01, PB4 A5 B i, PRBBR G P (G L 253 Sl AR IEAR A 520 ; 772 3 7 HbAlLe, H £ E L AR F,™P<0.001,
PR, “P<0.01 AR AH251E 30, P<0.05 , BN 11 225 0 RO LB 2 J | BEAS OB B v () 35 i S L Ttk
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