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INTRODUCTION

Diabetes have a twofold increased risk of depression

compared with the general population both sharing

common biological and behavioral mechanisms.!

The two dominant hypotheses responsible for

increased risk of depression in diabetic patients are

as follows:

1) Due to biochemical changes directly due to the
illness or its treatment and

2) The psychosocial demands or psychological
factors related to the illness or its treatment.

The former hypothesis has also been referred to as a
mood disorder due to a medical condition for which
specific criteria have been formulated in Diagnostic
and Statistical Manual of Mental Disorders. Both
hypotheses are not mutually exclusive. ?

Depression and diabetes results in poor glycemic
control and self-management as well as increased
health care costs and mortality.> So, early
recognition and treatment of depression and
diabetes are essential for achieving optimal goals
in the management of depression and in patients’
overall quality of life.

Whom to Screen?

Depression is a condition in which patients meet at

least five of the Diagnostic and Statistical Manual

of Mental Disorder, Fifth Edition (DSM-5) criterion

for major depressive disorder (MDD) nearly every

day during the same 2-week period which are as

follows: *

1 Depressed mood most of the day

2 Reduced interest or pleasure in all or almost all
activities
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Marked weight loss or weight gain

Sleep disorders

Psychomotor agitation or retardation

Fatigue or loss of energy

Feelings of worthlessness or guilt (excessive or
inappropriate)

Problems concentrating or indecisiveness

9 Recurrent thoughts of death, suicidal ideation, or
suicide attempt
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Screening for Depression and Diabetes Distress
Experts suggest asking patients about alcohol use,
since many people who are depressed self-medicate
with alcohol, which also can affect glycemic
control.

Because these depression scales are symptom-
based and do not link symptoms to a cause, experts
believe that many people with diabetes who have
depressive symptoms actually have emotional
distress rather than clinical depression.’

Tools for screening and diagnosing depression
include the 9-item Patient Health Questionnaire,’
Composite International Diagnostic Interview,’
Beck Depression Inventory,® and the Center for
Epidemiological Studies-Depression Scale.’

When to screen?

Patients with diabetes and depressive symptoms
have mortality rates nearly twice as high as persons
with diabetes and no depression. Depression
may be due to biochemical changes of diabetes,
like hyperglycemia, inflammation, activation of
hypothalamic-pituitary-adrenal axis, or it could
be due to the lifestyle factors associated with
diabetes.'”

o1-



Depression in diabetes
Jour of Diab and Endo Assoc of Nepal 2018; 2 (1): (1-3)
ISSN Print 2594-3367 ISSN Online 2631-2107

Also, neurohormonal changes induced by
depression, like hypercortisolism, can lead to
insulin resistance and diabetes. Behavioral factors
associated with depression, including lack of
physical activity and poor diet, increase the risk of
diabetes. All diabetics should be screened annually
for depression. Two simple questions mentioned
below help in screening the patients and it is
clinically effective.

During the past month, have you often been
bothered by feeling down, depressed, or hopeless?

During the past month, have you often been bothered
by little interest or pleasure in doing things?

How to screen?

There are various instruments for how to screen
depression in diabetes but the two-item case
finding instrument proposed by Whooley et al.,"
has sensitivity and specificity of 96% and 57%,
respectively, in identifying depression so it is
widely used'> which includes two questions taken
from the 27-item Primary Care Evaluation of
Mental Disorders Procedure PRIME-MD':

These two questions are:

- During the past month, have you often been
bothered by feeling down, depressed, or
hopeless?

- During the past month, have you often been
bothered by little interest or pleasure in doing
things?

An answer of yes to either of these two questions
needs a detailed evaluation for depressive disorder.
The Whooley questions can be utilized as a simple,
time-saving, validated instrument to screen for
depression in diabetes care centers.

Another short, easy-to-administer instrument is the
five-item World Health Organization Well Being
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Index that assesses the psychological well-being.
which includes five items that assess positive mood
(good spirits, relaxation), vitality (being active and
waking up fresh and rested), and general interests
(being interested in things).

Each of the five items is rated on a 6-point Likert
scale from 0 (=not present) to 5 (constantly present).
A raw score less than 13 or an answer of 0 to 1 to
any of the five items warrants detailed evaluation
for depressive disorder.

That’s why diabetes care professionals should
incorporate the use of easy case-finding instruments,
such as Whooley's questions and the WHO (Five)
Well-Being Index in their routine practice.

Professional organizations across the globe should
follow the example set by national guidelines
in India, Germany, and other countries, which
recommend regular assessment of psychological
well being which is important part of diabetes
care."
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