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Objectives

• Explore psychological aspects that impact patients 
with diabetes

• Differentiate Depression and Diabetes Distress

• Review screening tools to use with patients with 
diabetes
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Psychosocial Factors Affecting Diabetes Self-Care

Socioeconomic and Cultural Factors

Patient Knowledge, Beliefs, and Related Cognitive Factors
• Knowledge
• Health literacy
• Numeracy skills
• Beliefs 
• Self-efficacy and perceived control

Behavioral Skills, Coping, Self-Control, and Self-Regulation
• Problem solving and coping
• Self-control and self-regulation

Psychological Conditions
• Depression
• Anxiety
• Eating Disorders
• Diabetes Distress

CONFIDENTIAL – DO NOT DISTRIBUTE



CONFIDENTIAL – DO NOT DISTRIBUTE

Psychological Conditions
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Patient Story
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Negative Emotions related to Diabetes
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Guilt

Shame

Anger

Sadness

Hopelessness 

Embarrassment

Out of control

Frustration 

Overwhelmed 

Alone

Fear

Mistrust
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Depression



Major Depressive Episode (DSM-5)

5+ symptoms occurring nearly every day during a discrete 2-week period that is different from the 
person’s typical level of functioning

• Depressed mood most of the day, nearly every day and/or

• Markedly diminished interest in or pleasure in all, or almost all, activities most of the day, nearly 
every day

• Significant weight loss or weight gain or change in appetite

• Sleep disturbance (insomnia, hypersomnia) 

• Feelings of worthlessness or excessive, inappropriate guilt

• Psychomotor agitation or retardation

• Fatigue or loss of energy 

• Diminished ability to think or concentrate, indecisiveness 

• Recurrent thoughts of death, recurrent suicidal ideation without a specific plan, or a suicide 
attempt or a specific plan for committing suicide
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Other Common Conditions with Depression

• Major Depressive Disorder

• Persistent Depressive Disorder (Dysthymia)

• Other Specified Depressive Disorder or Unspecified Depressive Disorder

• Bipolar and Related Disorders

• Adjustment Disorders

• Bereavement
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Depression and Diabetes

• 1 in 4 individuals with diabetes has elevated symptoms of depression or a depressive 
disorder

T1D: 21.3%
T2D: 27%

• Associated with sub-optimal diabetes management (e.g., self-care behaviors, glycemic 
control), higher complication rates, increased health care use and cost, diminished 
quality of life, increased disability with lost productivity, and increased risk of death

• History of depression and/or current depressive symptomatology are risk factors for 
the  development of T2D

• Depressive symptoms are more likely to occur when there is a significant change in 
medical status

• People with diabetes should be screened annually for depression
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Screening for Depression
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Diabetes Distress



Diabetes Distress

• Prevalence Rate:

T1D: 43%
T2D: 36-42%

DAWN2 data (2011):

• 45% of participants reported diabetes distress
• 24% of participants reported health care providers asked how diabetes affected their lives

• Influenced by age, gender, culture, type of diabetes, use of insulin, number of 
complications, and length of time living with diabetes
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Negative reactions to the demands and challenges of living with diabetes, 
including the constant, complicated demands of self-care and 

the potential or actuality of disease progression



Diabetes Distress

• Associated with higher A1c, lower diabetes self-efficacy, and poorer engagement in 
self-care behaviours such as diet and physical activity

• People with diabetes should be screened annually, at least, or at routine visits, 
when treatment goals are not met, or when diabetes related complications develop 
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Depression and Diabetes Distress

1. Diabetes Distress is more prevalent than clinical depression in patients with diabetes

2. Diabetes Distress can occur independent from or with clinical depression

3. Depression found in patients with diabetes may be better explained by Diabetes Distress

4. Screening for and treating clinical depression and diabetes distress may differ, but both 
are important to address in patient care.

5. Depression and Diabetes Distress are both treatable
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Screening for Diabetes Distress

Problem Areas in Diabetes (PAID)

Diabetes Distress Scale (DDS)
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Diabetes Distress Scale (DDS)
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Emotional Burden Feeling overwhelmed or fearful of managing 
the burdens of diabetes over time

Regimen Distress Concerns of failing with self-care, feeling 
unmotivated to keep up with diabetes 
management

Interpersonal Distress Concerns of not getting enough support about 
diabetes from loved ones

Physician Distress Concerns of unclear treatment directions or 
that worries are not taken seriously enough
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The Quick and Dirty
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“What is the one thing about your diabetes that 
drives you crazy or worries you most?”



Other Considerations in Caring for Individuals with 
Diabetes

• Family Conflict/Issues

• Substance Use

• Neurocognitive Complications

• Overall Quality of Life

• Stigma

• Other Medical Complications and Functional Impairment

• Serious Mental Illness

• Youth-to-Adult Transition

• Aging
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When to Refer to Behavioral Health

• On-going self-care problems or diabetes-related stress even after diabetes education 

• Positive screen on a validated depression screening tool 

• Change in medical status that interferes with social or occupational functioning
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QUESTIONS?
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Resources



Resources: Screening Measures
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PHQ-9:  Kroenke, K., Spitzer, R. L., & Williams, J. B. W.  (2001).  The PHQ-9 Validity of a Brief Depression Severity 
Measure.  Journal of General Internal Medicine, 16, 606-613.  OR www.phqscreeners.org

DDS:  Fisher, L., Hessler, D. M., Polonsky, W. H., & Mullen, J.  (2012).  When Is Diabetes Distress Clinically 
Meaningful?  Establishing Cut Points for the Diabetes Distress Scale.  Diabetes Care, 2012, 35, 259-64. 
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Care, 18, 754-760.

http://www.phqscreeners.org/
http://www.diabetesdistress.org/
http://www.behavioraldiabetes.org/


Resources: Organizations
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National
American Diabetes Association (ADA): www.diabetes.org
ADA Mental Health Provider Directory:  www.professional.diabetes.org/mhp_listing
ADA DSME Programs: www.diabetes.org/diabetes/find-a-program
Behavioral Diabetes Institute: www.behavioraldiabetes.org
Benaroya Research Institute: www.benaroyaresearch.org
Beyond Type 1: www.beyondtype1.org
Center for Chronic Illness: www.thecenterforchronicillness.org
ConnecT1D: www.connect1d.org
Diabulimia Helpline: www.diabulimiahelpline.org
diaTribe: www.diatribe.org
JDRF: www.jdrf.org
Taking Control of Your Diabetes: www.tcoyd.org

Local Support Groups
EvergreenHealth Medical Center (T2D): www.evergreenhealth.com/diabetes-support
JDRF (T1D): Virtual Coffee Talk – Pacific Northwest Chapter and Seattle Guild (jdrf.org)
UWM Diabetes Institute (T1D): (206) 598-4882
Center for Chronic Illness: www.thecenterforchronicillness.org

http://www.diabetes.org/
http://www.professional.diabetes.org/mhp_listing
http://www.diabetes.org/diabetes/find-a-program
http://www.behavioraldiabetes.org/
http://www.benaroyaresearch.org/
http://www.beyondtype1.org/
http://www.thecenterforchronicillness.org/
http://www.connect1d.org/
http://www.diabulimiahelpline.org/
http://www.diatribe.org/
http://www.jdrf.org/
http://www.tcoyd.org/
http://www.evergreenhealth.com/diabetes-support
https://www.jdrf.org/pacificnwandseattleguild/events/virtual-coffee-talk-7/
http://www.thecenterforchronicillness.org/

