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those with diabetes. Major depressive disorder was present in 11.4% of patients with 

diabetes. Elevations in depressive symptoms were present in 31 % of patients with 

diabetes . Lifetime prevalence of depression was higher in those with diabetes compared 

to control groups . They also found the odds of depression were higher in women than 

men (Anderson et al.), which is consistent with U.S. prevalence rates for major 

depressive disorder. As many as one in three individuals with diabetes has depression 

at a level that interferes with adherence to medical treatment, quality of life, functioning, 

glycemic control, and increases the risk of diabetes complications. 

A review conducted by Fabricatore and Wadden (2003) did not support the 

assumption that obesity is related to depression and other psychopathology . Depression 

in obese people should not be attributed to weight alone. Although loosing weight does 

improve mood it does not necessa rily improve depressive symptomology. Treatment for 

mood disorders should be concluded before a weight loss regimen is introduced . This 

should lower the patients' psychological distress and improve their ability to adhere to a 

weight loss regime . Obesity has, however, been associated with unfavorable 

characteristics. Those who are obese are discriminated against and others show 

prejudice towards them . Prejudice and discrimination can be seen as chronic stressors 

that can have deleterious effects on the obese individual's emotional well-being 

(Fabricatore & Wadden) . 

In a study of 187 Latino and European American participants and their partners 

aged 25-62, who had been diagnosed with diabetes for 1-9 years and who had been 

cohabitating with their partners for a minimum of 3 years, Fisher, Chesla, Skaff, Mullan, 

and Kanter (2002) found that levels of depressive affect and anxiety and rates of 

depression were as high for partners of those with diabetes as they were for the patients 

themselves . Most of the variance was accounted for by family level variables, such as 
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life stressors, not just disease. Marital discord, conflict, and hostility are positively 

correlated with depressed affect, which, in turn, decreases disease-related problem 

solving and marital satisfaction . Negative affect, mostly criticalness, among partners of 

patients with depression or chronic illness can be linked to patients not following medical 

regimens and may lead to complications or patient relapse. Negative affect among 

partners can affect disease progression and management. This study demonstrated that 

effects of chronic disease were not limited to the patient alone, and that the assessment 

of family and couple relationship issues should be addressed as part of diabetes care. In 

order to reduce distress and improve disease-management, interventions should include 

helping couples resolve diabetes-related conflicts, entiance spousal collaboration , 

support , and closeness , as well as joint problem -solving (Fisher et al.). Another 

interesting finding of this study was that female partners demonstrated a higher level of 

psychological distress than male partners . 

Not all of the studies reviewed suggested a relationsh ip between diabetes and 

depression. Researchers in Norway (Engum, Mykletun , Midthjess , Holen, & Dahl, 2005) 

examined 60,869 individuals with and without diabetes . They found that those 

individuals with type 2 diabetes had the same odds of developing depression as 

individuals without diabetes. They did find those individuals with type 2 diabetes and 

comorbid chronic somatic were at higher risk . They also concluded that hyperglycemia 

was not associated with depression and either type 1 or 2 diabetes . Another study (Trief 

et al. , 2006) found that the presence of depression did not predict glycemic control. 

Turk and Rudy (1985) reported a relationship between diabetic perception of 

diabetes as being disabling and dysphoric mood . In a review of the depression literature, 

Geringer (1990) found that individuals with diabetes tended to have higher rates of 

depression than both the general population and patients with other medical illnesses . 



The prevalence of depression is increased in adults with type 1 diabetes (Gavard, 

Lustman, & Clouse, 1993). 
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Glycosylated hemoglobin (HgA 1c) is considered to be one of the best measures 

of long-term glycemic control. Glucose attaches itself to circulating hemoglobin 

molecules within the red blood cell. The rate that glucose attaches itself, or glycation, is 

related to the glucose levels in the body. Lustman, Harper, Griffith, and Clouse (1986) 

found that depressed patients show significantly increased levels of glycated 

hemoglobin. In the same study , the researchers found the duration the individual had 

been experiencing the depressive symptoms was related to the severity of the increase 

in HgA 1c levels. Hoey and associates (2002) examined the impact of levels of HgA 1c on 

individuals diagnosed with diabetes and their quality of life . Their study concluded that 

lower HgA 1c was significantly associated with better reported quality of life as measured 

by the Diabetes Quality of Life questionnaire . Lawrence and associates (2006) also 

found no significant relationship between depressive symptoms and HgA 1c. 

It has long been speculated that psychopathology, specifically depression , is 

related to diabetes onset and the course the disease will take. There have been 

numerous studies conducted to document this speculation . The relationship between 

depression and diabetes could arise in several ways. There could be a common 

neuroendocrine basis that underlies both disorders. Causality could either be from 

depression to diabetes or from diabetes to depression or coincident with both (Barlow, 

Hatcher, Edidin, & Sload-Rossite, 1984). It may be that a depressive episode produces 

a bodily change that leaves the individual at a higher risk for diabetes (Herbert & Cohen, 

1993). The stress of having diabetes, as well as for other severe medical conditions, 

may cause a psychological reaction due to the threat of loss of life (Jacobson, 1993). 

Finally, depression may be related to a number of confounding factors that include, but 


