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• life circumstances that can affect physical and psychological 
health outcomes 



Questionnaire

• Patient Health Questionnaire [PHQ-9]

• Generalized Anxiety Disorder [GAD-7]

• Problem Areas in Diabetes (PAID) 
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referral of a person with diabetes to a 
mental health

• If self-care remains impaired after tailored diabetes education

• If a person has a positive screen depressive symptoms

• In the disordered eating behavior, an eating disorder, patterns of 
eating

• If omission of insulin or oral medication to cause weight loss

• If positive screen for anxiety

• If a serious mental illness is suspected

• In youth and families self-care difficulties, repeated hospitalizations 
for diabetic ketoacidosis, or significant distress

• If a person screens positive for cognitive impairment

• Declining or impaired ability to perform diabetes self-care 
behaviors

• Before undergoing bariatric surgery
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major depression 

• 12%

• Younger

• Female

• less educated

• higher medical comorbidity

• more diabetes complications

• longer duration of diabetes

• higher hemoglobin A1c (HbA1c) and BMI

• more smokers
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diapression

1. amplify diabetes symptoms

2. poor diabetes treatment adherence

3. adverse lifestyle habits

4. changes in health care patterns

5. reduce levels of trust and satisfaction
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In addition to standard evaluation 
of depression

1. loss of control

2. stress and suboptimal disease selfmanagement

3. overlaps “stress.”

4. overlap with diabetes symptoms

5. “biological” sequelae

6. “behavioral” sequelae

7. anxiety ± panic attacks (hypoglycemia)

8. eating concerns

9. Break down tasks
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Treatment

• comorbid anxiety, consider using SSRI or SNRI

• sexual dysfunction, consider using bupropion 
or mirtazapine (consider weight gain with 
mirtazapine)

• neuropathy, consider bupropion, venlafaxine 
or duloxetine
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