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Editorial

Depression is a significant comorbid condition in people with
diabetes. Approximately 30% of them suffer from depression [1].
Meta-analyses also determined that the risk for diabetes in depressed
individuals is up to 60% higher than for those people who are not
depressed [2]. The association between depression and diabetes is
unclear. However, depression may develop because of stress and
anxiety related to managing diabetes. Depressive symptoms may lead
to unhealthy habits and sedentary lifestyles such as physical inactivity,
high-fat diet, central obesity, or smoking, and increase risk factors for
type 2 diabetes [3].

The relationship between diabetes and depression may be
bidirectional and involve multiple mechanisms and/or indirect
causes [4]. This interaction has been extensively studied in cross-
sectional and longitudinal studies over the past decade [5]. However,
the temporal association between these variables remains unclear and
requires further investigation.

Previous reports indicated that the prevalence of depression does
not appear to differ according to the type of diabetes [6]. A range of
factors may be involved in increasing the risk of developing depressive
symptoms. Previous reports suggested a prevalence of depression
in women with both type 1 and type 2 diabetes is greater than that
observed in the general population [6].

In addition, prevalence rates for severe depressive episodes/
major depressive disorder are higher among certain groups of older
adults, especially those with a comorbid medical illness. Depression
is a common complication associated with diabetes, especially
among older people. Elderly patients with type 2 diabetes seem to be
a high-risk group; in a seven-year longitudinal study, this outcome
was demonstrated by a five-fold increase in mortality without any
substantial differences between mild and severe depression. Older
adults with diabetes and depression are less likely to adhere to self-
management regimens, increasing their risk of complications.
Education level has been associated with higher depression rates in
patients with type 2 diabetes. Individuals living alone, those who
report a lack of social support, and those with lower socioeconomic
status are also more likely to suffer from depression [7].

Egede and colleagues suggest that the effect of depression on all-
cause mortality in people with and without diabetes is independent
of sociodemographic characteristics, major cardiac risk factors, and

comorbidity. Their study showed that the combination of diabetes
and depression is associated with an increased risk of death beyond
that due to having either diabetes or depression alone. People with
both diabetes and depression had a 1.3-fold increased risk of death
from all causes compared with people with only diabetes, a 2-fold
increased risk of death from all causes compared with people with
only depression, and a 2.5-fold increased risk of death compared
with people without either diabetes or depression [8]. Another report
showed a greater mortality risk in post-myocardial infarcts patients
with both diabetes and depression [8]. Therefore, more aggressive
strategies are needed to initiate and optimize treatment for depression
among individuals with diabetes

In people diagnosed with type 1 or type 2 diabetes, depression
increases the risk for persistent hyperglycemias, micro vascular and
macro vascular complications, and mortality [5,9,10]. The association
between depression and diabetes has a synergic effect on medication
adherence, health outcomes and healthcare costs [11]. Patients with
depression and diabetes adhere less to treatment recommendations

[9].

Rates of adherence to medication regimens ranged from
36% to 93%, depending on the type of medication studied, the
population examined and the method used to measure adherence
[12]. Medication non-adherence in individuals with diabetes was
associated with increased all-cause hospitalizations [13]. Studies have
shown that an increase in depressive symptoms is associated with a
decrease in diabetes self-care. People who suffer from both disorders
have less adequate glycemic control because self-care deteriorates,
which can result in long term complications. The most common
complications include: retinopathy, nephropathy, neuropathy and
peripheral vascular disease and cardiovascular disease. Previous
study has reported that the coexistence of diabetes and depression
was associated with increased two fold healthcare costs [11].

Individuals with diabetes should be regularly screened by their
healthcare provider for psychological distress and psychiatric
disorders (e.g. depression and anxiety). Unfortunately, depression
in diabetes is often under diagnosed and undertreated. For example,
the results of a US study that included more than 9000 patients with
diabetes revealed a recognition rate for major depression of 51%,
whereas 43% of the patients received one or more antidepressant
prescriptions and only 6.7% received four or more psychotherapy
sessions over a 12-month period [14].

The role of a previous history of depression in future depressive
episodes remains unclear, and large population-based prospective
studies are needed to examine this aspect further. In addition,
medication non-adherence is prevalent in people with diabetes and
associated with adverse clinical outcomes. Assessment of medication
adherence should be incorporated in routine clinical practice. It is
crucial to screen for depressive symptoms in diabetic patients and
intervene with effective treatment methods as early as possible.
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