Title: Psychosocial Distress and Glycemic Levels in Type 2 Diabetes: A Large Primary Care Study

Background & Aim: 
Psychosocial factors may influence glycemic outcomes in people with type 2 diabetes, yet they are often under-assessed in routine primary care. This study examined the association between psychosocial distress and HbA1c among people with type 2 diabetes receiving primary care.

Methods: 
A cross-sectional study was conducted among people with type 2 diabetes attending a primary care clinic between January and December 2025. Demographic characteristics, psychosocial measures, and biochemical indicators were collected, including the Chinese version of the Short Form Problem Areas in Diabetes scale (SF-PAID), Patient Health Questionnaire (PHQ), Pittsburgh Sleep Quality Index (PSQI), and social support scores. Pearson correlation and multivariable linear regression analyses were used to examine factors associated with HbA1c.

Results: 
A total of 4,769 people with type 2 diabetes were included (mean age 63.6±13.2 years; mean diabetes duration 13.0±9.6 years; mean HbA1c 7.45±1.31%). HbA1c was positively associated with diabetes duration, BMI, lipid profiles, SF-PAID, and PHQ scores (all p<0.01) and negatively associated with age (p<0.001). Sleep quality and social support were not significantly associated with HbA1c. Multivariable analysis showed that diabetes duration, triglycerides, LDL cholesterol, and SF-PAID scores remained significantly associated with HbA1c.

Discussion / Conclusion: 
Diabetes-related distress measured by SF-PAID is associated with HbA1c levels in people with type 2 diabetes. Integrating psychosocial assessment into routine primary care may support more comprehensive diabetes management.

