Anxiety, both alone and coupled with depression, contributes to
much higher rates of schedulmg Visits.

DIABETES, DEPRESSION & ANXIETY
IMPACT OF MENTAL HEALTH ON PATIENT ENGAGEMENT

16,655 DIABETIC PATIENTS
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1.5% WITH ONLY DEPRESSION 19.5% WITH DEPRESSION AND ANXIETY 1.5% WITH ONLY ANXIETY

VISITS SCHEDULED ATTENDANCE RATE

The total number of visits scheduled per year for each popubﬂon. The rate of attendance (the inverse of cancellation rate) for each

popu|0ﬁon. Depression is associated with signiﬂconﬂy lower
attendance rates, even when coup|eo| with anxiety.
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