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Diabetes and Depression: Co-existing 

challenges. 
 

More than 300 years ago Dr. Thomas Willis, a British 

physician made the observation that there was a 

relationship between diabetes and depression, 

suggesting that diabetes was the result of ‘‘sadness or 

long sorrow’’.  While this observation is now eclipsed 

by our advanced knowledge about both illnesses, Dr. 

Willis’ finding is of note for the primary care provider, 

where co-existing diabetic and depressive illnesses 

complicate care of both disorders.     

 

The prevalence of depression among patients with type 

2 diabetes (17.6%) is almost double that of the general 

population without diabetes (9.8%).  Depression is 

associated with a 60% increase of type 2 diabetes; type 

2 diabetes is associated with a more moderate increased 

risk (15%) of depression. 

  

Comorbid depression shows a small but consistent 

decrease in glycemic control among individuals with 

diabetes.   In chronic follow-up studies (~4 years) 

depressed diabetics have persistently higher HbA1c 

levels relative to non-depressed diabetics. 

 

Self-management behaviors are also affected.  Those 

with depression and diabetes exhibit less physical 

activity, more unhealthy diet patterns, and lower 

adherence to oral medications.  

 

Data from the National Health Interview Survey 

(NHIS)  found that the odds of functional disability 

were greater among adults with diabetes and major 

depression, with diabetes and coexisting depression 

having a 4.1-fold increased risk of disability compared 

with a 1.7-fold increase among adults with diabetes 

only.   

 

Patients with diabetes and depression have higher 

diabetes-related medical costs ($3264) than patients 

with diabetes alone ($1297).  This excludes mental and 

other disease costs which clearly would add additional 

expense. 

 

 

A study of Medicare beneficiaries found those with 

diabetes and comorbid depression had a 36–38% 

increased risk for all-cause mortality over a 2-year 

period.  A National Health and Nutrition Examination 

Survey (NHANES) I Epidemiologic Follow-up Study 

indicated that diabetic individuals with depression had a 

54% greater mortality than those without depression.   

 

Offering depression treatment may provide an 

economic benefit.  Patients who received the systematic 

depression treatment had on average $314 less costs 

associated with outpatient services.  Both 

pharmacological and non-pharmacological treatment of 

depression improves cost and quality outcomes, 

however, improvements in glycemic control have not 

been consistently found.   

 

Recognition of depression in the diabetic can be 

challenging. One barrier is difficulty in separating the 

symptoms of depression from the symptoms of poorly 

managed diabetes. For example, fatigue, gain or loss of 

weight, change in appetite, and sleep disturbances are 

common symptoms of both depression and poor 

diabetes management.   

 

Practice guidelines from the International Diabetes 

Federation recommend that screening and clinical 

inquiry for depressive indicators should be a routine 

piece of clinical intervention for all diabetics.   Use of 

the PHQ-9 or PHQ-2 is recommended for screening 

purposes and asking the patient is also recommended. 

 

Importantly, high health service utilizers with poor 

diabetic control should trigger provider consideration of 

potential need for referral for psychosocial assessment 

and/or treatment for depressive illness. 

 

You can make a difference! 

 
Ref - Diabetes and Depression: Global perspectives, Leonard E. Egede , Charles 
Ellis, Diabetes research and clinical practice, 87 (2010), 302-312. 

 

Call: SmartCare PC2@ 858-880-6405 

Email us @ pc2@smartcare.org 

Visit our webpage: 

www.pc2education.org 

mailto:pc2@vistahill.org
http://www.sdcmstars.com/
mailto:pc2@smartcare.org

