
Diabetes and Depression:  

Having one increases risk for the other 
By Stan Pettegrow, LCSW, Katahdin Valley Health Center 

Depression afflicts some 17 million people in the United States and can strike anyone at any age 
but people with diabetes may be at greater risk.  

And, it seems, that the risk cuts both ways. 

A recent study published in the June 18, 2008 issue of the Journal of the American Medical 
Association conducted two trials with people suffering from diabetes and depression. The first 
trial found that people with Type 2 diabetes had a 54 percent increased risk of developing 
depressive symptoms over the 3.2 year follow-up period while the second trial found that 
elevated depressive symptoms were associated with a 42 percent increased risk of developing 
diabetes. Even after adjusting for factors such as being overweight, smoking and sedentary 
lifestyle, the risk of developing diabetes was still 34 percent higher in patients with depression.i 

Depression is a serious medical condition that affects a person’s thoughts and feelings and 
interrupts everyday functioning. Depression is marked by feelings of sadness, a loss of pleasure 
in activities that were once pleasurable, disturbances in sleep and appetite, feelings of 
restlessness or irritation, feelings of worthlessness or guilt, a diminished ability to think, 
concentrate or make decisions, and sometimes thoughts of death and suicide. Episodes of 
depression may be triggered by stress, difficult life events or other circumstantial factors.   

Although the specific causal relationship remains unclear, there are several factors that may 
contribute to the overall findings. 

Being diagnosed with diabetes is a major life stressor. It requires multiple physical and 
psychological changes. The person must learn a new and often complex system of dietary and 
medical interventions. These changes often impact many areas of a person’s life and may require 
many lifestyle changes. These changes can be exhausting not only for the newly diagnosed 
diabetic, but for his or her family as well. 

Often individuals with depression do not realize that they are depressed. Symptoms of 
depression are often mistaken as symptoms of diabetes. This is particularly troublesome because 
depressed persons tend to have difficulty managing their diabetes. Additionally, persons 
suffering from both depression and diabetes tend to have higher health care costs in primary care. 

A person suffering from depression may not have the motivation and energy to maintain 
good diabetic management. Diabetes is a chronic disease and persons suffering from diabetes 
must think constantly about diet, medications and the possibility of complications, which include 
peripheral nerve problems, blindness and even amputation. Proper diabetic management requires 
a vigilance that depression does not allow. 



Recent studies suggest that treatment of depression can improve diabetic management. In a 
study by Lustman and colleagues, glucose levels were shown to improve as depression lifted. 
The better the improvement in depressive symptoms, the better the diabetic control. ii 

Persons do well with a combination of antidepressant treatment and psychotherapy. Today 
there is a greater variety of antidepressant medications than ever before, affording a greater 
choice and a minimization of side effects. Paired with cognitive behavioral psychotherapy, 
demonstrated to be effective at treating depression and anxiety, the combination has been shown 
to be more effective than either separately     

An integrated approach to the treatment of diabetes and depression provide the best 
opportunity for results. Proper screening and accurate diagnosis of diabetes and depression are 
of the utmost importance. Doctors need to be sensitive to the risk of depression in their diabetic 
patients, and mental health clinicians need to be aware of the risk for diabetes in their clients 
suffering from depression. Patients benefit when doctors and mental health clinicians work with 
the patient together as a team. 

Although the biological mechanisms between depression and Type 2 diabetes remain unclear, 
there is building evidence that these two long-term diseases are linked. Treating both of these 
serious medical diseases simultaneously with an integrated treatment approach offers the best 
opportunity for increasing their quality-of life over the short and long term. Persons suffering 
from diabetes, depression, or both, should talk with their providers about these risks and what 
options are available.   

 

Stan Pettegrow is a Licensed Clinical Social Worker at Katahdin Valley Health Center. Stan 
provides mental health and substance abuse counseling to teens and adults at KVHC’s clinics in 
Millinocket, Patten, Island Falls and Houlton.  

KVHC is a Federally Qualified Health Center, receiving federal grants to provide high quality care to 
low-income, uninsured and under-insured community members who may not otherwise have our services 
available to them. KVHC does not discriminate based on one’s ability to pay, offers a sliding fee program 
and accepts Medicare, MaineCare and other health insurance coverage. To schedule your personal 
appointment, please call 207-528-2285 or 1-866-366-5842 (toll free). 
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