Diabetes and depression: Improving quality of life

Feeling down from time to time is normal. But when a low mood persists for more than two weeks, it may be depression. What is the association between diabetes and depression? How can you recognise depression and get the right treatment?

Depression is a serious illness, thought to arise from a combination of genetic or biological factors and stressful events such as illness, major bereavement or break-up of a relationship. Sometimes there is no apparent trigger.

If you have depression it can affect all aspects of your life. You may have an overwhelming sense of sadness and worthlessness, with a loss of interest in activities. Your sleep patterns and appetite may become disturbed and you may have difficulty concentrating. Your physical health is affected as well as thoughts, feelings, behaviour and mood.

Depression is often untreated as many people either do not recognise their illness, or feel unable to seek help and therefore try to deal with it alone.

Depression and diabetes
People with Type 1 or Type 2 diabetes are twice as likely to experience depression as those without diabetes. 

An Australian study in 2004 found 24% of people with diabetes had depression. Yet a study in the United States found depression is recognised and treated appropriately in less than 25% of depressed patients with diabetes.

Depression can have major implications for people with diabetes including:

· Increased blood glucose levels

· Higher risk of heart, eye, kidney and nerve complications

· Higher risk of premature death

· Less likelihood of following medication or healthy eating plans

· Reduced social activity and quality of life

· Lower productivity at work or school

· Decreased physical activity and increased likelihood of obesity

· Greater likelihood of smoking or alcohol abuse.

Recognising and treating depression can have a positive impact on both diabetes management and quality of life.

Checklist of depression symptoms

Spotting depression is the first step. Getting help is the second.

Tick any of the following symptoms you are having. Having five or more symptoms for longer than two weeks may indicate you have clinical depression. Talk with your doctor, nurse, or diabetes team. Your doctor may refer you to a specialist such as a psychiatrist or psychologist.

Feeling down – you feel sad, empty, or irritable a lot of the time

Loss of pleasure - you have little or no interest in doing things you usually enjoy, including sex

Loss of energy - you feel tired all the time

Agitation - you feel so anxious you can't sit still

Change in appetite - your normal appetite changes, or you have had a quick weight gain or weight loss

Guilt - you feel you ‘never do anything right’ and worry that you are a burden to others

Trouble sleeping - you have difficulty falling asleep, you wake often during the night, or you want to sleep more than usual, including during the day

Lack of concentration - you can't watch TV, or read, or make simple decisions

Suicidal thoughts - you feel so hopeless or distressed about the present situation you think dying is easier.

Talking to your doctor

Bringing up the topic of depression with your doctor may seem hard. However, your doctor is there to help both mental and physical concerns.

· Ask a family member, whānau, or friend to go with you to the appointment. It’s helpful to have someone to support you and remember what was agreed.

· Depression is often not recognised because symptoms may not be obvious. Early in your visit take an active role and bring up any symptoms of depression.

· Your doctor may ask you to complete a screening questionnaire for depression.

· If you are prescribed an antidepressant, talk to your doctor about side effects, including how the medication might affect your blood glucose levels.

· Be alert to any side effects of antidepressant medication and report them to your doctor. Keep taking the medication as prescribed until you talk to your doctor.

· If you are referred to a psychotherapist, psychiatrist or psychologist, keep your appointment. 

· Keep taking your diabetes medication. To help your problems, your doctor may adjust your diabetes or other medications, as some may have depressant side effects. These include some blood pressure medications and antihistamines.

· Make sure your doctor follows up about your depression at your next visit.

‘What helped? People trying to understand and people asking. Not being afraid to ask and not giving up or putting it in the too-hard basket. Not acting as if diabetes and depression are contagious and not wanting to go near it.’

How can I help someone else with depression?

· Give them a chance to talk about it

· Listen rather than talk - accept them as they are

· Encourage them to take part in social activities

· Suggest they see a doctor and offer to accompany them

· Talk to them after the appointment to see how it went
· Help them find information about depression from websites or the library, and learn about it yourself

· Encourage them to do regular physical activity and eat healthy food

· Encourage others to be supportive and non-judgemental

· Seek support for yourself from friends, family, your GP, or a support organisation for carers

· Take any thoughts of suicide seriously - it’s OK to talk about it
· Don’t leave them alone if they feel unsafe
· Call the depression support line on 0800 111 757.

Treatment for depression
Different kinds of depression require different treatments. Some self-help activities can be very effective for mild to moderate depression. These include:

· Sharing your feelings with family and friends

· Being with other people in community groups such as your local diabetes society, interest group or church

· Healthy eating

· Regular physical activity

· Staying away from alcohol

· Dealing with stress and sleep problems.

‘The diabetes society course that I did one morning a week for a month was very, very useful. It was really practical and gave us a lot of information. Information helps people understand and takes away anxiety.’

Call 0800 369 636 for details about your local diabetes society.

Treatment of more serious depression can include antidepressant medication, or psychotherapy or counselling to look at the problems that bring on depression and find ways to relieve those problems.

A recent study showed treating depression in people with diabetes increased the proportion with good blood glucose management. The benefits of this include a reduced risk of complications and an improved quality of life.

If you have symptoms of depression, don’t wait too long for help. Talk to your healthcare team, a family member or friend, or a counsellor. Or call the depression support line on 0800 111 757.

For more information on depression visit www.outoftheblue.org.nz or www.depression.org.nz
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