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Introduction and Acknowledgements

Throughout this
A growing body of scientific evidence has shown that packet, the term
untreated depression 0 in combination with diabetes & odepressi
causes significant adverse outcomes. Untreated, di abeteso
depression in diabetes can increase the risk for to refer to the
diabetes-related complications, such as heart disease, presence of
blindness, limb amputations, stroke, and kidney depression in
disease. By getting early treatment for depression, people with
people with diabetes can often avoid these serious diabetes.
complications.

Over the past decade, researchers have gained ground in their efforts to more
clearly elucidate the links between diabetes and depression. Current research
suggests that each disease is a risk factor for developing the other, that the two
disorders may share similar patho-physiological mechanisms (Ajilore et al
2007), and that depression may indicate particularly severe underlying diabetic
illness (Black et al 2003).

Researchers continue to study why those with diabetes are at least twice as
likely to be depressed as those without diabetes (Anderson et al 2001; Gavard
et al 1993; Knol et al 2006), and why the presence of depression appears to
significantly increase the likelihood of later developing Type 2 diabetes
(Carnethon et al 2003; Mezuk et al 2008).

Most importantly, there is now evidence that the prevalence of diabetes is
increasing in both the general and psychiatric populations (Katon et al 2009),
a disturbing trend that must be halted for those at risk of developing either
disorder. Scientists worldwide are now more intensely exploring the
relationship between depression and diabetes, with new work focusing on
developing effective treatments for those with both disorders.

On the heels of this emerging set of research, a number of significant,
collaborative 0 and most importantly d global efforts are underway to further
examine the co-morbidity of diabetes and depression, and to develop
programmes for improving outcomes and the quality of life for those with this
costly co-morbid disorder. Included in this educational packet is a brief
overview of some of these programmes; click here for a brief overview of these
efforts. One of the newest programmes is the Dialogue on Diabetes and
Depression (DDD), of which the World Federation for Mental Health is a part.

The Dialogue on Diabetes and Depression (DDD) is a global programme created
to study and assess the pathogenesis, clinical problems and public health

consequences of co-morbid depression and diabetes. The groupsfinternational
membership insures that culture and country are considered as they study the
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co-morbidity of depression and diabetes, and the various factors affecting the
development of this co-morbid condition. DDD researchers are focused on
studying the epidemiology and pathogenesis of this co-morbidity, treatments
(and their evaluation), the delivery of proven interventions in the wide range of
health care systems around the globe, including those aimed at improving
public health, and the health economics of treating these co-morbid conditions.

This international mental health awareness packet was supported through an
unrestricted educational grant from Eli Lilly USA, LLC. WFMH expresses
appreciation to Eli Lilly for its interest in getting useful, accurate and evidence-
based information and awareness materials into the hands of grassroots
mental health consumer/patient, family/caregiver, and citizen advocacy
organizations worldwide.

The World Federation for Mental Health is pleased to make this awareness
packet available to you, and hopes that you find it of value in your local
community-based efforts to improve the outcomes for those with depression in
diabetes.

Tony Fowke, AM
President
World Federation for Mental Health




Diabetes and Depression

The Dialogue on Diabetes and Depression Initiative

The Dialogue on Diabetes and Depression (DDD) is a global programme created
to study and assess the pathogenesis, clinical problems and public health
consequences of co-morbidity of depressive disorders and diabetes.

The programme is taking stock of available knowledge d both scientific evidence
and clinical experience 0 in many countries of the world. Members of the
program are working to define areas of intervention as well as priorities for
research concerning the co-morbidity of depression and diabetes. They will
also define areas in which the organizations that participate in the programme
can work together in the future.

Chaired by Professor Norman Sartorious, MD, PhD, a psychiatrist previously
responsible for the programme of mental health at the World Health
Organization and past President of the World Psychiatric Association, the
Dialogue on Diabetes and Depression is being jointly developed by the
organizations listed below. For more information on the DDD, see
www.diabetesanddepression.org.

Participating Organizations The World Federation for
Action for Mental Health - Association for the Mental Health (WFMH) is
Improvement of Mental Health Programmes pleased to be a participant in

American Association of Clinical Endocrinologists  the Dialogue on Diabetes and
American Diabetes Association

European Association for the Study of Diabetes /
Psychosocial Aspects of Diabetes

Global Alliance of Mental Iliness Advocacy Networks
International Council of Nurses

Depression initiative, and

deeply appreciates the excellent
work that is being done to raise
awareness and action in regard

International Society for Affective Disorders to the interrelationship between

International Society of Behavioral Medicine these two major public health

World Federation for Mental Health issues.

World Organization of Family Doctors

World Psychiatric Association This information packet will
make available solid evidence-

Collaborating Institutions based information that can be
used by organizations around

Lilly Research Laboratories the world to inform the general

Lundbeck Institute public on this important public

Novo Nordisk health issue.

Pfizer

Takeda

Trimbos Instituut
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Complete Care for Diabetes and Depression d An Overview
Diabetes and depression: all around the globe, these two words are now more
often paired together, regardless of culture or country.

Diabetes is one of the most common

chronic conditions in the world; over 285 There is abundant evidence
million people have diabetes worldwide that depression in diabetic
(Diabetes Atlas 2009). The greatest patients is:

relative increases in diabetes (by 2030)
are estimated to occur in the Middle
Eastern Crescent, sub-Saharan Africa,
and India (Wild et al 2004). There are
two Types of diabetes, Type 1 and 2
(click here for definition of Type 1 and
Type 2 diabetes). Left untreated,
diabetes can lead to complications and
even death (Richardson et al 2008).

more frequent

more apt to be severe
more apt to be recurrent
difficult to treat
strongly correlated with
diabetes complications

(Hellman 2008)

Depression is also a common and

serious medical condition all around the

globe (click here for definition of depression). It is more than just feeling the

Obl @wes having a 6downd day. Depression matter
parts of your life, including changing your appetite, sleep patterns, interest in

everyday activities, work productivity, and your relationships with others.

If you have diabetes, you have an increased risk of developing depression
(Anderson et al 2001; Hellman 2008); and, if you have depression, you have a
greater chance of developing Type 2 diabetes (Rubin et al 2008). There is now
evidence that the prevalence of depression together with diabetes is increasing
(Katon et al 2009).

Many factors influence the diagnosis of depression in diabetes. Some of these
include cultural and economic factors, social and family influences, as well as
psychological and behavioral influences. In addition, biological mechanisms,
like the thard-wiringdof your brain, will also determine whether or not you may
get both disorders (Fisher & Chan 2008).

If you are newly diagnosed with diabetes and learning about the disorder when
depression strikes, you may feel overwhelmed by trying to manage both
disorders day-to-day. Or perhaps you have lived with diabetes for awhile, and
you have been struggling to maintain needed lifestyle changes when depression
hits.

Whether newly diagnosed, or someone who has had diabetes for a long time,
the burden of managing the disorder on a daily basis can be stressful, and the
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addition of depression can make managing each day more daunting. If you
have diabetes and think you might have depression, seek help immediately.
Depression in diabetes has been associated with poor medication adherence
(Kilbourne et al 2005), poor glycemic control (McKellar et al 2004) and an

increased prevalence of complications in Type 2 diabetes (Bruce et al 2005).

Untreated depression in diabetes can increase the risk for diabetes-related
complications d such as heart disease, blindness, amputations, stroke, kidney
disease, and sexual dysfunction (de Groot et al 2001). By getting early
treatment for depression, you can often avoid these serious complications.

Though many questions remain about the relationship between diabetes and
depression, we know a lot about how depression in diabetes affects the day-to-
day lives of those with the disorders (Mayo Clinic 2009):

e The rigors of managing diabetes can be stressful and lead to symptoms of
depression.

e Diabetes can cause complications and health problems that may worsen
symptoms of depression.

e Depression can lead to poor lifestyle decisions, such as unhealthy eating,
less exercise, smoking and weight gain fi all of which are risk factors for
diabetes.

e Depression affects your ability to perform tasks, communicate and think
clearly. This can interfere with your ability to successfully manage diabetes.

If you have depression and diabetes, you are not alone. There is help to lessen
your symptoms of depression and improve your day-to-day life.

Treating your Diabetes and Depression

Today, depression in diabetes is treated several ways. Treatment includes
medication (often called antidepressants), therapy (also called psychotherapy),
or a flexible combination both with relatively good results, comparable to those
for patients who have depression but not diabetes (Petrak & Herpetz 2009).

If you have diabetes and depression, treating your depression is both necessary
and beneficial.

Depression can be treated with antidepressants, psychotherapy, or a flexible
combination of both with relatively good results (comparable to those for
patients who have depression but not diabetes), according to a recent large
meta-analysis (Petrak & Herpertz 2009). While some single past studies had
shown that depression treatment could improve glycemic control (Lustman et
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al 1997), a recent meta-analysis found that while most anti-depressant
treatments effectively treated depression, they failed to help improve diabetes-
related outcomes (e.g. improved glycemic control). Treatments are needed that
effectively improve both depression and diabetes-related outcomes.

Diabetes and Depression: Differences in Countries and Cultures

Though the adverse consequences of untreated depression in diabetes are now
clear, many people in countries across the globe remain undiagnosed and
untreated. For some, this is because depression or other mental disorders are
seen as a sign of weakness or shame. Cultural attitudes often influence
whether and how depression (in diabetics or others) is diagnosed and
determines the acceptability of treatment(s).

Adding to this difficulty is the high prevalence of

depression and diabetes among young people, This booklet attempts to
especially in developing areas undergoing be mindful of the cultural
significant lifestyle and socio-economic-cultural differences in discussions
changes. Societal changes, including rapid about the diagnosis and
changes from an energy-scarce to an energy- treatment of depression in
abundant lifestyles, and failure to meet cultural diabetes, with the

norms in communities undergoing rapid realization that every
dwesternizat i owrhafgesbath inl e a fculture views depression
body and in mind, or exacerbate problems and mental health
already present (Fisher & Chan 2008). disorders uniquely.

Therefore, the WFMH is committed to working steadfastly with international
partners to disseminate this important information about diabetes and
depression. From a public health perspective, it is important to distribute this
growing knowledge on the adverse consequences of depression and diabetes
and effective treatments. With appropriate awareness, information, and
resources, depression in diabetes can be more often recognized and effectively
treated.

This packet contains several fact sheets, each of which can be detached and
reproduced separately. These include:

e Diabetes and Depression: An Overview of International Efforts

e The Epidemiology of Diabetes and Depression

e The Diagnosis and Treatment of Depression in Diabetes

e The Role of Self-Care in Managing your Depression and Diabetes

e The Role of Family Members in Helping to Manage Your Diabetes and
Depression

e Summary: What we Know about Diabetes and Depression
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Diabetes and Depression 0 An Overview of International Efforts

Over the last two decades, the evidence base on the relationship between
depression and diabetes has been accumulating. A brief review of the

international literature on this topic during the last half-century reveals almost
4,500 scientific articles. This section contains a review of some of this
literature, including (1) a description of the scope of this global problem; (2) the
adverse outcomes of untreated depression in diabetes; and (3) treatments to
improve the outcomes of those with depression in diabetes. More detailed

information on the epidemiology of depression in diabetes, as well as treatment

options, immediately follows this section.

The Scope of the Problem: A Global Disease

Some 285 million people, worldwide, will live with

in 2010 (Diabetes

Atlas, 2009). There are two types of diabetes, Type 1 and Type 2. Type 1, once
known as juvenile diabetes or insulin-dependent diabetes, is a chronic
condition in which the pancreas produces little or no insulin, a hormone
needed to allow sugar (glucose) to enter cells to produce energy. Type 2
diabetes, which is far more common, occurs when the body becomes resistant
to the effects of insulin or doesn't make enough insulin (Mayo Clinic 2010).

According to recent published studies, between 9 and 11% of patients (and
more recently, a reported 18%; Katon et al 2009) of people with Type 2 diabetes
are affected by depressive disorders; that number rises significantly to 26%

when lesser forms of depression are included (Anderson et al 2001; Petrak &

Herpertz 2009).

Worldwide estimates of the prevalence of
depression among people with diabetes
appear to vary by nation (Egede & Ellis 2008),
with prevalence rates ranging from roughly 15
to 40 percent.

Though data is scarce from developing
countries, studies from India report prevalence
rates of 30% in rural Bangladesh (Asghar et al
2007), among the first data to suggest that
depressive symptoms in this culture are
common, particularly among women and those
with diabetes. Similarly high rates were
reported in Greece at 33.45 (Sotiropoulos et al
2008). Click here for a sample of prevalence
rates in other countries.

A recent large, nationally-
representative Hungarian
Population Survey
documented that those with
diabetes are two times as
likely to have depression
(than those without
diabetes).

The study also reiterated the
association between
depression and health
resource utilization and lost
productivity in people with
diabetes.

(Vamos et al 2009).
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Around the globe, depression in diabetes exists, regardless of culture or
country. As the number of people with diabetes is expected to rapidly escalate
0 from 285 million in 1010 to 438 million in 2030 (Diabetes Atlas 2009) 4 it is
imperative that research is expanded to better understand to whom, how, and
why depression in diabetes is happening so that better prevention and
treatment programs can be developed.

The Complex Relationship between Diabetes and Depression. Across the globe,
researchers continue to research and debate the complex relationship between
diabetes and depression. Recent research has confirmed the bi-directional
nature of this co-morbid disorder (Lustman et al 2007; Ajilore et al 2007). For
persons with diabetes (Type 1 or Type 2), the prevalence of depression is
increased significantly, compared to those without diabetes (Gavard et al 1993;
Knol et al 2006); those with diabetes are at least twice as likely to be depressed
as those without diabetes (Anderson et al 2001). And, oppositely, depression
appears to significantly increase the likelihood of developing Type 2 diabetes
(Knol et al 2006; Kinder et al 2002; Carnethon et al 2003; Mezuk et al 2008).

Adverse Outcomes Linked to Untreated Depression in Diabetes

If you have depression and diabetes that remains untreated, you may have
difficulty managing your diabetes. Depression and diabetes has been
associated with poor medication adherence (Kilbourne et al 2005), poor
glycemic control (McKellar et al 2004) and with an increased prevalence of
complications in Type 2 diabetes (Bruce et al 2005).

Untreated depression will make it less
likely that you will be able to care for
yourself and properly manage your
diabetes. Those with untreated
depression are less likely to take care of
themselves. This poor self care d which heart, kidney, and nerve
includes non-adherence to diet, less disorders, as well as eye
exercise, smoking, and not taking and foot nroblemsa
medications as directed 0 results in poor
overall health and complications (Lin et al
2004).

Untreated depression in
diabetes can increase your
odds of getting diabetes
complications, such as

In people diagnosed with Type 1 or Type 2 diabetes, depression increases the
risk for complications such as persistent hyperglycemia, microvascular and
macrovascular complications (Black et al 2003), and in some cases, even death
(Richardson et al 2008; Petrak & Herpertz 2009; Katon et al 2005; Black et al
2003). It is important to note that these associations with complications and
mortality exist even for those with mild depression, particularly for elderly
patients, who have a five-fold increase in mortality (Petrak & Herpertz 2009).
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In summary, those with untreated depression in diabetes face a more difficult
road than those without depression. They have an overall reduced quality of
life with respect to psychological, physical, and social functioning (Schram et al
2009). Those with untreated depression in diabetes also report a higher
diabetes-related symptom burden (Hermanns et al 2006) and lower satisfaction
with diabetes treatment.

Due to the poor health outcomes associated with co-morbid diabetes and
depression, including the increased risk of diabetes complications, such as
heart, kidney, nerve, eye and foot problems, both conditions should be
optimally treated to help reduce symptoms of depression and allow for the
good diabetes management.

Treatment for Depression in Diabetes

With the adverse consequences of untreated depression in diabetes firmly
established, recent research has turned toward figuring out who gets the dual
disorders, and why, in order to develop better treatments.

A recently-conducted meta-analysis has verified the relationship between
diabetes and depression and reviewed the potential treatments (Petrak &
Herpetz 2009). A meta-analysis is a systematic procedure for statistically
combining the results of many different studies. This meta-analysis included
studies conducted in China, Germany, Finland, Switzerland and the USA. The
analysis showed that depression can be treated with antidepressants,
psychotherapy, or a flexible combination of both with relatively good results
(comparable to those for patients who have depression but not diabetes). The
review also found that most anti-depressant treatments effectively treated
depression, but failed to help improve diabetes-related outcomes (e.g. improved
glycemic control). More research is also needed to clarify the interaction of
medications treating depression and diabetes.

Future research should be directed toward developing culturally-appropriate
treatments to reduce depression and insure good diabetes outcomes, including
improvement in glycemic control and a reduction in the risk for short- and
long-term complications and premature death.

Summary. The increasing interest in the complex relationship between
diabetes and depression is resulting in world-wide efforts to better define who
gets depression in diabetes, develop treatments to reduce depression and
improve diabetes outcomes, and improve the overall quality of life for those
with both disorders. Strategies are being tested across the globe to reduce the
burden of these illnesses. A snapshot of several global efforts to do just that is
included below.
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International Programmes on Diabetes and Depression

The Dialogue on Diabetes and Depression. The Dialogue on

@ Diabetes and Depression is a global programme created to study

/ and assess the pathogenesis, clinical problems and public health
DIALOGUEon - consequences of co-morbidity of depressive disorders and diabetes.
pepression  The programme is taking stock of available knowledge d both
scientific evidence and clinical experience d in many countries of the world.
Members of the program are working to define areas of intervention as well as
priorities for research concerning the co-morbidity of depression and diabetes.
For more information on the efforts of the DDD, see

www.diabetesanddepression.org.

w The DAWN Programme. The Diabetes Attitudes, Wishes,

D AWN and Needs (DAWN) programme is an international

collaborative programme initiated in 2001 by Novo Nordisk

in partnership with the International Diabetes Federation
(IDF). The DAWN Programme seeks to improve outcomes of diabetes care by
increasing the focus on the person behind the disease, especially the
psychosocial and behavioral barriers to effective disease management. The
DAWN study showed that better outcomes are possible for diabetes patients if
there is: (1) better active self-management; (2) enhanced psychological care; (3)
enhanced communications between people with diabetes and health care
providers; (4) better coordination between health care professionals or a team
approach; and (5) reduced barriers to effective therapy, including making
information available about treatment options (Skovlund et al 2005). For more
information about the DAWN Programme, see www.dawnstudy.com/

. {\gf The Eur?pean Depression in .Diabetes.(l::DI'D). Research

PS AD 9 Consortium. The EDID comprises multidisciplinary
\ groups of European scientists who, under the auspices of

PrjchoSocial Aspects o Disbetes the Psychosocial Aspects of Diabetes (PSAD) Study Group
of the European Association for the Study of Diabetes (EASD), have joined
forces to explore issues in the assessment, treatment and management of
depression in diabetes, to help optimise clinical outcomes for patients. EDID
research groups are currently active in the UK, Netherlands, Germany,
Slovenia, Croatia and Denmark; click here for more information on these
research efforts. For more information about the European Depression in
Diabetes Research Consortium, see:
http:/ /webapp.uvt.nl/fsw/spits.ws.frmShowpage?v_page_id=78400166423951
23.
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The Epidemiology of Diabetes and Depression

Approximately 43 million people with diabetes worldwide have symptoms of
depression (Wild et al 2003). According to a recent study, 9% of patients with
diabetes are affected by depressive disorders; that number rises significantly to
26% when lesser forms of depression are included (Petrak & Herpertz 2009).

Diabetes doubles the odds of depression
(independent of study design, source of patients, and
method of assessing depression; Anderson et al

2001). There is also evidence to suggest a higher Having diabetes
recurrence rate of major depression in diabetes doubles the odds
patients (Peyrot & Rubin 1999). These increased of being diagnosed

rates of depression among people with diabetes have with depression
been confirmed in multiple studies, as well as across
different cultural and ethnic groups (Pibernik-
Okanovic 2005; Stahl et al 2008)).

Diabetes and Depression 0 Who is Likely to get this Dual Diagnosis?

Who is getting this dual diagnosis of diabetes and depression across the globe?
The rates of depression in diabetes vary widely from country to country. A
snapshot of depression in diabetes around the world reveals:

¢ In India, data from one of the few published studies of co-morbid
depression in the developing world, nearly one third (29% males, 30%
females) of those with diabetes reported clinically significant levels of
depression, compared with 6% of males and 15% of females without
diabetes (Asghar et al 2007).

e In Pakistan, prevalence was 14.7% (6.6-22.8) amongst those with diabetes
as opposed to 4.9 (3.7-6.1) amongst those without diabetes [Zahid et al.,
2008].

e In Spain, prevalence rates of 15.4% are reported in older people (over 55)
with diabetes, compared with 11% in those without diabetes (De Jonge et al
2006).

e There are higher reported rates of the dual diagnosis in Croatian males,
compared with Dutch or English men (39% vs 19% and 19%), but similar
rates in Croatian and English women (34% vs 39%) which were lower in
Dutch women (21%) (Pouwer et al 2005 cited in Lloyd et al 2009).

e Indigenous American Indians have higher rates of diabetes and depression
compared to the general population (Singh et al 2004). Co-morbid
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depression is more common in Native Americans with Type 2 diabetes 0 a
threefold increased risk of depression (Asghar et al 2007).

e In Iran, depression was diagnosed in 41.9% of patients in a cross-sectional
study of 375 diabetic patients; (Larijani et al 2004).

e A nationally-representative sample of older Chinese in Hong Kong found
that amongst older persons with diabetes, 26% of them reported elevated
levels of depressive symptoms (Chou et al 2005).

Why do Some people and Not Others get Diabetes and Depression?

A broad array of social, cultural, and economic factors determines who may get
depression in diabetes. While much more study is needed to best determine
who will get diabetes and depression, researchers have identified several risk
factors. There are diabetes-specific risk factors, as well as non-diabetes
specific risk factors, for depression in diabetes.

Some non-diabetes risk factors include female gender, lack of social support,
low socioeconomic status, younger age and occurrence of critical life events.
Diabetes-specific risk factors include the occurrence of late or acute
complications, persistent poor glycemic control, the need for insulin therapy in
Type 2 diabetes, and hypoglycemia problems (Lloyd et al 2009).

In summary, the rates of depression in those with diabetes vary widely, as

evidenced in reports from various countries. These varying rates may be due to

di fferences in measurement methods, or Oreald
gender, socio-economic factors etc. These variations in who gets depression in

diabetes need to be fully examined in future studies.

Why does it Matter Who Gets Diabetes and Depression?

Diabetes is already the single most costly health care problem in Westernized
countries, where at least half of those treated still do not achieve satisfactory
glycemic control, despite the availability of effective treatments (Skovlund et al
2005). The economic burden of diabetes alone is significant, but when
depression is present along with diabetes, there is an additional increase in
health-service costs by 50-75% (Petrak & Herpertz 2009). In the U.S.,
healthcare expenditures were even larger d costs were 4.5 times greater among
those who were depressed than those who were not (Egede and Ellis 2008).

The increasing dual diagnoses of diabetes and depression are likely to burden
healthcare systems globally. Knowing who is susceptible to getting this dual
diagnosis can help governments plan for better diagnosing, preventing, and
treating those with the costly co-morbid disorder.
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The Diagnosis and Treatment of Depression in Diabetes

While scientists are still researching the links between diabetes and depression
we now know for sure that depression can worsen diabetes outcomes (Lustman
et al 2000). Depression can be successfully treated, so the first step to feeling
better is diagnosing your depression.

A Diagnosis of Depression

Studies suggest that the recognition and
treatment of depression is less than optimal, with
only 25% of depressed diabetics receiving care
(Rubin et al 2004). One barrier to properly
diagnosing depression among those with diabetes
is the fact that the symptoms of depression (e.g.
fatigue, gain or loss of weight) are similar to
those stemming from the poor management of
diabetes. Indeed, studies have shown that it is
difficult to distinguish diabetes-related symptoms
from depression (Ludman et al 2004). Often, too-
brief doctor visits or a lack of physician training
can also result in a missed depression diagnosis.

Types of Depression
e Major Depression
e Minor Depression

e Dysthymia

Ther