he link between depression and diabetes | sy Erika Gebel, PhD

1’S HARD TO IMAGINE what could be worse than an affliction that takes'the joy out of
ing, and yet depression is achingly common, affecting 1in 6 Amencan adults The rate
even higher among people with diabetes,

Recent research has discovered that diabetes may serve as. both a trlgger and a conse-
[uence of depression, a destructive cycle that isn’t fully understood Other studies have
found that people who are depressed are less likely to take good care of themselves, Wthh
an lead to worsening blood glucose control and diabetes complications | hke-dlseasesfof the
heartykidneys, eyes, and nerves. This is why it is so important to be able to recog‘nlze the
symptoms of depression (sidebar, p. 31) and seek help when 1t’s needed

Sad’s Story
Depression—otherwise known as clinical depression, major depressxve dlsorder or ma]or
depression—is much more than just a funk or abad day. It is a chronic disease, like diabetes,
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Diabetes 101 | pEPRESSION
" Then again, depression may make

- diabetes harder to treat and manage;
leading to higher blood glucose levels
and poorer health. A.2008 study in
Diabetes Care analyzed 47 previous
studies of people with typelor type2

stress disorder, and depression can
sometimes coexist. Depression may-
take a real physical toll, too. In addi-
“tion to its association with diabetes,
.ession has also been linked to -
heart disease, stroke, HIV/AIDS, can-
 cer, and Parkinson’s disease. S

and long-term treatment is often
ed. The exact cause of depres- .
sion hasn’t been entirely worked out,
though it’s likely that genetics, life

periences, and brain abnormalities -

b aracteristics are more
people with depression
diabetes, or any chronic ill

; \ olves talking-with a ther
-pist, is often prescribgd»for‘_mﬂdg;'
: cases of depression. The therapist
gates depression, perhaps doub may try to teach a depressed person
risk, in a few ways 2008 study in - to think or behave differently, shutting
‘ n Medical ~.down negative thoughts and actions.
t people with  Another approach may be to help a
it increased 'pers‘onwo’r‘k through and improve
.only if-they: - relationships that may be contribut::
ith oral medi= ingto depression. '

. Those with. - For those with more severe forms
e of depression, psychotherapy may
- hot be enough. A therapist may refer
+ a patienttoa medical doctor, like a
- psychiatrist, who can preseribe anti<

‘the observation that dia

| Depression may
cause increases
in appetite and
decreases in
physical activity =~ *
that lead tobeing - o y
obese, whichmay =
in turn promote

type 2 dlabete “ k - Th eareseverald

depressants, a

-risk for depres:
that the stress;of
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d error to find the one that works
st for any particular patierit. Only
t of 10 people will feel better

th their first antidepressant. The
t widely used antidepressants are
SRIs (selective serotonin reuptake
phibitors), such as fluoxetine (Pro-
 and sertraline (Zoloft). These
ugs. work on the premise that
epression is caused by a shortage of
tonin in the brain, an imbalance

it SSRIs aim to fix. Different people

can have avariety of responses to each
antidepressant, so it is difficult to pre-

dict how any particular medication -

will affect a person. A 2009 review in

_Current QOpinion in Psychiatry found

no evidence that any single treatment
for depres‘sion leads to consistently
better outcomes than any other in
people with diabetes.

According to the Agency for
Healthcare Research and Quality,
the most common side effects of

~antidepressants aré constipation;
daytime sleepiness, diarrhea, dizzi-
ness, dry mouth, headache, nausea,
“sexual probléms shakiness, trouble -
- sleeping, and weight gain. Side effects i
‘can go away within few Weeks or




