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“There is evidence that the prevalence of depression is moderately increased in
prediabetic patients and in undiagnosed diabetic patients.

The prevalence rates of depression could be up to three-times higher in patients with type
1 diabetes and twice as high in peeple with type 2 diabetes compared with the general
population worldwide. Anxiety a%s in 40% of the patients with type 1 or 2 diabetes.

The presence of depression and anxie%abetic patients worsens the prognosis of
diabetes, increases the non-compliance t }medical treatment, decreases the quality of
life and increases mortality. O

On the other hand, depression may increase the %veloping type 2 diabetes by 60%

It seems that there is a bidirectional association between diabetes and depression, a
complex relation that might share biological mechanisms”

Badescu SV, Tataru C, Kobylinska L, Georgescu EL, Zahiu DM, Zagrean AM, Zagrean L. The association between Diabetes mellitus and
Depression. J Med Life. 2016 Apr-Jun;9(2):120-5. PMID: 27453739; PMCID: PMC4863499.



* The daily routines associated with managing diabetes can be stressful and lead to symptoms
of depression.

e Diabetes can cause complications and worsening health problems that may lead to or
worsen symptoms of depression.

e Depression can lead to unhealthy lifestyle decisions, such as poor eating, lack of exercise,
smoking, and weight gain; all ese are known factors for diabetes.

e Depression can affect your ab|I|t omplete daily tasks, think clearly, and communicate
with others effectively, all of wh| interfere with your ability to manage your diabetes.
* Depression is directly linked to non-a ce to diabetic management (blood sugar testing,

medication, lifestyle modifications), po n}\y leading to long-term diabetes complications.
* Depression is linked to poor metabolic confrol, a risk factor for type 2 diabetes.

* Depression causes an increased risk in cortiso = ody s stress hormone. Excess cortisol
leads to increased glucose and insulin resistanc

@ mg in metabolic syndrome,
increasing the likelihood of diabetes.

* Daily stress from either type 2 diabetes or depre55|on increase cortisol and
inflammatory markers, worsening depressive symptoms.

https://www.psychologytoday.com/us/blog/happiness-is-state-mind/202112/the-relationship-between-diabetes-
and-depression



https://www.psychologytoday.com/us/blog/happiness-is-state-mind/202112/the-relationship-between-diabetes-and-depression
https://www.psychologytoday.com/us/blog/happiness-is-state-mind/202112/the-relationship-between-diabetes-and-depression
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e o This At a glance factsheet reviews mental health problems, including diabetes-
specific issues, in people with diabetes, and outlines how to recognise them and

how they are correlated with diabetes and physical health.
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At a glance factsheet

Mental health and diabetes

This brief guide reviews mental heal @ lems, including diabetes-specific issues, in people with diabetes, and outlines
how to recognise them and how they‘axe ”!Iaied with diabetes and physical health.
0

» Mental health problems include anxiet ession, eating disorders and obsessive—compulsive disorder.
> Serious mental illness generally refers to bipolgfidisorder (formerly known as manic depression) and schizophrenia.
» Diabetes-specific mental health problems inClu 'ﬂ.je[es distress and diabetes burnout.

Increased mental health problems Increased risk ofgfypé 2 diabetes with mental health problems?”
in diabetes'* *  Depression increascs isk of developing type 2 diabetes by 60%.
* Depression rates are increased by * Post-traumatic str&.@dcr is postulared to increase the risk of type 2 diabetes
around 40%. significantly.
= Anxiety rates are increased by around * In serious mental illness, #ased rate of type 2 diabetes contributes to the
20%. 10-20-year premarure mnrta&
* One in 4 people with diabetes will have * Poor sleep, poor diet, lower sm:iueco# status and less exercise are all
diabetes distress (specific anxicty or postulared as possible causes.
depression arising from their diabetes). * This leads to metabolic syndrome and activation of the hypothalamic—pituitary—
* Around 1 in 5 people with type 1 adrenal axis [rom chronic stress.
diabetes have eating disorders. * The link between mental health problems and type 2 diabetes is also thought o be
* Poor diabetes control doubles the risk due to increased oxidative stress (an inability to detoxify reactive oxygen species,
of psychiatric conditions. leading to dysregulated inflammatory and metabolic response).

https://diabetesonthenet.com/wp-content/uploads/pdf/dotn52f08c3144ab22f963275faec11e823a.pdf



Effect of mental health problems on type 1 Screening for mental health problems in diabetes®

diabetes control* Screening for mental health problems in diabetes is important.
* Pre-existing mental health problems at diagnosis Some commonly used tools are as follows:
double the risk of poor glycaemic control in Depression: Patient Health Questionnaire (PHQ-9)

adolescents. * Scores each of the nine DSM-1V depression criteria from 0 (not at all)

* Diabetes distress can lead o diabetes burnout to 3 (nearly every day).

(a state of frustration and hopelessness 2 he * A total score of 210 (out of a possible 27) indicates possible depression.

condition), where the person will often in . . . . <. 1. .
dition), _ _PE Diagnosis must be confirmed with a clinical interview.
self-destructive behaviours.

. . i Diabetes distress: Problem Areas In Diabetes (PAID)
* Earing disorders in young women with type 1 W

20 items, scored from 0 (not a problem) to 4 (a scrious problem).
Omr&s for each item are summed, then multiplied by 1.25 to generate

ttgal score out of 100,
* lBial scores of 240 indicate severe diabetes distress.

diabetes increase the risk of complications by aroufid

300%.

Effect of mental health problems on type 2

diabetes control* *  Any ipfliidual item score of =3 indicates a “problem area” or concern,
* Minor depression (at least two depressive symptoms) and s peJurther explored in conversation.

increases the risk of death in type 2 diabetes by Diabetes bufg validated test; however, signs include:

50%. * Disengageme ell-care tasks (e.g. skipping insulin doses/tablets,
= Major depression (anhedonia, low self-esteem and Or NOt Monitoring %hlcme}_

suicidal thoughts, particularly in bipolar depression) * Unbhealthy or uncoritrolled eating.

more than doubles the risk. * Risk-taking behaviours.
* Diabetes burnout often worsens self-management. *  Non-attendance at clinic consultations.

https://diabetesonthenet.com/wp-content/uploads/pdf/dotn52f08c3144ab22f963275faec11e823a.pdf



“Screening for depression should be performed routinely for adults with diabetes
gecguse untreated depression can have serious clinical implications for patients with
iabetes.”

(American Association of Clinical Endocrinologists and American College of Endocrinology, 2015)

“Patients with diabetes can be sed for mental health issues, social
isolation/networks and family or W€

rjg stress.”
(Royal Australian College of General Practitioners, 2014) O

)

“Individuals with diabetes should be regulamcreened for subclinical psychological
distress and psychiatric disorders by intervi @With a standardized questionnaire.

(Canadian Diabetes Association, 2013) &

)

“In the late 1600s, the En%lish physician Thomas Willis observed that diabetes sometimes
occurred after significant life stress or sorrow.”

https://www.diabetes.org.uk/for-professionals/improving-care/good-practice/psychological-care/emotional-health-professionals-guide
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distress

https://www.primary-care-diabetes.com/article/S1751-9918(12)00222-7/fulltext



On initial diagnosis: OO

“Assess for associated anxiety an%ssion, and manage appropriately”

s

“Children and young people with type 1 o 2 diabetes are offered access
to mental health professionals with an unde ing of diabetes.”

)

https://cks.nice.org.uk/topics/diabetes-type-2/management/management-adults/

https://www.nice.org.uk/guidance/QS125/chapter/Quality-statement-6-Access-to-mental-health-professionals-with-an-
understanding-of-type-1-or-type-2-diabetes



https://cks.nice.org.uk/topics/diabetes-type-2/management/management-adults/
https://www.nice.org.uk/guidance/QS125/chapter/Quality-statement-6-Access-to-mental-health-professionals-with-an-understanding-of-type-1-or-type-2-diabetes
https://www.nice.org.uk/guidance/QS125/chapter/Quality-statement-6-Access-to-mental-health-professionals-with-an-understanding-of-type-1-or-type-2-diabetes

https://www.nice.org.uk/g%e/ng%/ 58 pages

Y

https://www.nice.org.uk/guidanceQPNtions-and-diseases/diabetes-and-
other-endocrinal--nutritional-and-me ab@c-conditions/diabetes/products

66 topics eg: O
“Ertugliflozin with metformin and a dipeptidyl peptidase-zl/i%!itor for treating type 2 diabetes”

QOF: 19 indicators


https://www.nice.org.uk/guidance/ng28/
https://www.nice.org.uk/guidance/conditions-and-diseases/diabetes-and-other-endocrinal--nutritional-and-metabolic-conditions/diabetes/products
https://www.nice.org.uk/guidance/conditions-and-diseases/diabetes-and-other-endocrinal--nutritional-and-metabolic-conditions/diabetes/products




Patient Health Questionnaire (PHQ-9)

Over the last two weeks, how often have you been bothered by any of the
following problems?

Feeling down, depressed, o%less
Trouble falling or staying asleepy0r sleeping too
Feeling tired or having little ener%

Poor appetite or overeating?

Feeling bad about yourself - or that you arg=a failure or have let yourself or your
family down? @

Trouble concentrating on things, such as reac%we newspaper or watching
television?

Moving or speaking so slowly that other people could have noticed? Or the
opposite - being so fidgety or restless that you have been moving around a lot
more than usual?

Thoughts that you would be better off dead, or of hurting yourself in some way?



* Not at all score O

 Several days score 1

 More than half the days score 2
* Nearly every day score 30

Depression severity scale: ¢O
* 0-4: No depression )\

* 5-9: Mild depression 10-14: Moderate@%ession
* 15-19: Moderately severe depression /0

* 20-27: Severe depression Jf

Validity has been assessed against an independent structured mental health professional (MHP)
interview. PHQ-9 score 210 had a sensitivity of 88% and a specificity of 88% for major depression. It
can even be used over the telephone.



Depression in adults: discussing first-line treatments for less severe depression

Discuss treatment
options and match the
choice of treatment
to clinical needs and
preferences, taking
into account that any
option can be used as
first line, but consider
the least intrusive
and least resource
intensive treatment first
(guided self-help).

If the person has a
clear preference,
or expenence from
previous treatment to
use as a guide:
support the person’s
choice, unless there
are concerns about
suitability for this
episode of depression.

Do not routinely offer
antidepressants as

a first-line treatment,
unless that is the
person’s preference

NICE "o core Excetence

antidepressants

Short-term
psychodynamic
psychotherapy

Guided seif-help

®

Counselling ('

Group

behavioural

Group
behavioural
activation

SSRI

Individual
cognitive
behavioural
therapy

Interpersonal
psychotherapy

Individual
behavioural
activation

Group
mindfulness and
meditation

Group exercise

Ireatment options

are listed in order

of recommended
use, based on
the committee’'s
interpretation of
their clinical and

cognitive cost effectiveness
and consideration
therapy of implementation

factors.

Use this summary in conjunction with table 1 in the

MNICE guideline on deprecsion in adults: recogmtion and management.

: © NICE 2022 ARl rights reserved. Subject to Motice of rights.



Depression in adults: discussing first-line treatments for more severe depression

O
\ /

Guided self-help

Discuss treatment
options with people
who have a new
episode of more severe
depression. Match their
choice of treatment to
their clinical needs and
preferences.

Treatment options
are histed in order
of recommended
use, based on
the committee's
interpretation of
their clinical and
bl nou:t f}_i‘ff}_c:l_n.._rerhj._ag
cognitive anq L‘.r_}n':‘rldermmn
behavioural of implementation
therapy factors.

Individual
cognitive

behavioural
therapy + anti-
depressant

If the person has a
clear preference,
or expernience from
previous treatment to
use as a guide:
support the person's
choice, unless there
are concems about
suitability for this
episode of depression.

Individual
behavioural
activation

Interpersonal
psychotherapy

Short-term
psychodynamic
psychotherapy

Antidepressant
medication

Individual
problem solving

) - I Uze this summary in conjunction with table 2 inthe |
N I c National Institute for i NICE guideline on depression in adults; ecognition and management.

Health and Care Excellence i [©NICE 2022 All ights reserved. Subject to Notice of rights.




2 Managing diabete@cspeople with serious mental illness

/I/O/\

C‘O,<>

)






T2DM is much commoner in SMI

* Approximately 30% of pe@e with schizophrenia have impaired glucose
tolerance.

 Someone with schizophrenia }l/a risk of developing type 2 diabetes
that is 2-5 times that of the gen population.

 Diabetes is found in people with blp&ér disorder nearly three times
more often than in the general popul@n

* This is a major contributing factor to th ated risk of cardiovascular
mortality, the leading cause of death in SMI j,

Suvisaari J, Keindnen J, Eskelinen S, Mantere O. Diabetes and Schizophrenia. Curr Diab Rep. 2016 Feb;16(2):16. doi: 10.1007/s11892-015-0704-4.
PMID: 26803652.

Calkin CV, Gardner DM, Ransom T, Alda M. The relationship between bipolar disorder and type 2 diabetes: more than just co-morbid disorders. Ann
Med. 2013 Mar;45(2):171-81. doi: 10.3109/07853890.2012.687835.



And not just diabetes. People living with SMI (Schizophrenia and
bipolar disorder) have: O

A doubled risk of obesity O

6.6 times increased risk of respira%sease
6.5 times increased risk of liver dise Z\

4.1 times increased risk of cardiovascular (&gase

2.3 times increased risk of cancer
are 3 times more likely to lose their natural tQQ

)

Overall, a 15-20 year premature mortality, with a third being from
cardiovascular disease

https://www.england.nhs.uk/long-read/improving-the-physical-health-of-people-living-with-severe-mental-illness/
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“Multiple complex mechanisms underlie the association between
diabetes mellitus and SMI”

May include: O

* Antipsychotics and sedatives O

e Physical inactivity 4
* Shared genetic factors
* Poor self care O)\
* Increased smoking and alcohol rates

* Social deprivation < )
Leading to %

* Inflammation ¢

* Insulin resistance
* Metabolic dysfunction
* Obesity

Holt RI, Mitchell AJ. Diabetes mellitus and severe mental illness: mechanisms and clinical implications. Nat Rev Endocrinol. 2015 Feb;11(2):79-89



. L L ./
Genetic links 9 //?“/ - w

“Researchers at King’s College don looking at genetic links between depression
and type 2 diabetes have foun the two illnesses occur at the same time in 87
per cent of men due to genetic f rs.

Previous research showed that people@c depression may be up to 60 per cent

more at risk of getting type 2 diabetes, while those with type 2 diabetes are in the
region of 15 per cent more at risk of develo&%ﬂepression.

Now leading psychiatrists and scientists have discmﬁ;ed a “significant genetic

overla;’)” as part of a study which aimed to discovef how the two conditions may be

linked.

Kan, C et al (2016) Genetic overlap between type 2 diabetes and depression in Swedish and Danish twin registries Molecular Psychiatry



Socioeconomic links

Figure 4: relationship between premature mortality in adults with severe mental
illness (directly standardised rate per 100,000 population, 2018 to 2020) and
deprivation score (IMD 2 ) for upper tier local authorities (April 2020 to March
2021) in England 5
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https://www.gov.uk/government/publications/premature-mortality-in-adults-with-severe-mental-illness/premature-mortality-in-adults-with-severe-mental-illness-smi




Medication interactions "'i-d T

“Research has linked the use of lithium and antiepileptic medications in

particular with weight gain e review of 24 medication trials found that
these drugs caused signific ight gain in pediatric bipolar patients 75

percent of the time. 4/

Antipsychotic medications also are usg%‘to treat bipolar patients, and they
too have been linked with weight gain, pdrticularly second-generation drugs
like clozapine and olanzapine. The same r of medication trials found
that bipolar patients gained more weight taking second-generation
antipsychotics and gained an extreme amount eight when taking
antipsychotics along with mood-stabilizing medications.”

Peterson, T. (2019, January 8). What’s the Link Between Diabetes and Mental lliness?, HealthyPlace




Control of diabetes is more difficult in those with SMI

O

“Several aspects of diabetesQ lthcare and self-management are
suboptimal in people with SMI. re is a need to improve diabetes
self-management support for thi ppulation by integrating diabetes
action plans into care planning and’prevjding adequate psychologlcal
support to help people with SMI manQq e|r diabetes.”

a3

Mulligan, K., McBain, H., Lamontagne-Godwin, F. et al. Barriers to effective diabetes management — a survey of people with severe mental
illness. BMC Psychiatry 18, 165 (2018)



Diabetes burnout

Diabetes burnout is muc@)mmoner in those with underlying MH
problems O

“Participants saw burnout as sep@ but closely related to distress
and depressive symptoms, with some suggesting correlations among

burnout, distress, and depressive sym s, while others expressed
that distress caused their burnout and sive symptoms.”

)

Abdoli S et al Diabetes Research and Clinical Practice Volume 169, November 2020, New insights into diabetes burnout and its distinction from
diabetes distress and depressive symptoms: A qualitative study






...and outcomes are poorer

Looking for something?

: Advanced Search

bringing research to clinical practice

3@d British Journal of General Practice

HOME ONLINE FIRST CURRENT ISSUE ALL ISSUES GRS & REVIEWERS SUBSCRIBE CONFERENCE MORE
Research 4
Impact of severe mental iliness on healthcare u ealth outcomes for people with

type 2 diabetes: a longitudinal observational study in“England

Lu Han, Tim Doran, Richard lan Gregory Holt, Catherine Hewitt, Rowena Jacobs, Stephanie Louise Prady, Sa@e Iderson, David Shiers, Han-1 Wang, Sue Bellass,
Simon Gilbody, Charlotte Emma Wray Kitchen, Jennie Lister, Johanna Taylor and Najma Siddigi

Eritish Journal of General Practice 2021; 71 (709). e565-e573. DOI; hitps.//doi.org/10.3399/BJGF.2020.0834 :

“People with severe mental illnesses (SMIs) have reduced life expecta;LV‘compared with the general
population. Diabetes is a contributor to this disparity, with higher prevalence and poorer outcomes in people
with SMI.

Conclusion Monitoring of metabolic measurements was comparable for people with T2DM who did, and did not,
have SMI. Increased mortality rates observed in people with SMI may be attributable to underdiagnosis of CVD
and delays in treatment.”



So even if control of diabetes is good, the additional risk factors arising
as a result of SMI make outcomes worse

O

We need to be: O

More diligent in reducing smokin?O

More diligent in reducing obesity )‘

More diligent in reducing cardiovascular r@ts
More diligent in encouraging exercise O/Q

)

Should we consider automatic dietetic referral or a lower threshold for
antiobesity drugs?
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What's Behind The Mental
Health Concerns With
Ozem@ Use

Omer Awan Senior Co |'|t
Dr. Omer Awan is a practich p%uﬂmea m

public health.

T ON
Common side effects of Ozempic include nausea, vomj(@, constipation and diarrhea. More
serious side effects can include inflammation of the pancrgas; gallbladder issues, kidney
failure, worsening of vision and the development of some thyroid tumors. Anxiety, depression
or suicidal ideation are not mentioned in Ozempic’s instructions for use. These mental health

side effects are mentioned in Wegovy'’s instructions for use, the FDA drug approved for weight
loss with the same active ingredient of Semaglutide but in a higher dose than Ozempic.
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The surprising mental health and brain

benefits of weight-loss drugs

Drugs like Ozempic and Wegovy have unexpected effects on the brain, opening up potential
new ways to treat depression, anxiety, addiction and Alzheimer’s

By Simar Bajaj

£ 12 june 2024

000000

“New research is revealing the surprising brain and men th benefits of semaglutide drugs such as
Ozempic and Wegovy, and other related diabetes and weig ﬁlrugs that mimic a gut hormone released

after eating. l

It is early days, but there are hints that these drugs could be repurposed to treat depression, anxiety, addiction
and even certain eating disorders — as well as neurological conditions such as Parkinson’s disease and
Alzheimer’s. What’s more, it seems that these effects aren’t just mediated via weight loss, but through direct
action on the brain.”



We all know about Qrisk but what about Qdiabetes?

ChnRjSkﬁ Welcome to the QDiabetes®-2018 risk calculator: http://qdiabetes.org

This calculator is only valid if you do not already have a diagnosis of type 1 or type 2 diabetes.

| Reset || Information || Publications || About || Copyright || Contact Us || Algorithm || Software || UKCA
[Ealslyou Welcome to the QDiabetes® diabetesyrisk calculator

Age (25-84):

Sex: @Male OFemale Welcome to the QDiabetes® diabetes

do not already have a diagnosis of Typi

Ethnicity:

contributed data for medical research.

r— Clinical information

QDiabetes® is intended for use in the UK. Recent N guidan
people on their practice register who may be at high risk of ty|

Smoking status: [ non-smoker v| All medical decisions need to be taken by a patient in consultati

Do immediate family (mother, father, brothers or 0O
sisters) have diabetes?

Have you had a heart attack, angina, stroke or TIA? [ QDiabetes®-2018 includes some new or amended risk factors. See the
Do you have high blood pressure requiring 0O
treatment?

Leaming disabilities? ]

Manic depression or schizophrenia? []
Are you on regular steroid tablets? [
Are you on statins? []

On atypical antipsychotic medication? []
—Women only

Do you have polycystic ovaries? [

Do you have gestational diabetes (ie. diabetes
that arose during pregnancy)?

r—Leave blank if unknown

Fasting blood glucose (mmolt): | |
HBA1c (mmolmol:[ |

Body mass index

Height cm):[ |
A I—

Calculate risk

g Calculdtor. You can use this calculator to work out your risk of developing Type 2 Diabetes over the next ten years by answering some simple questions. It is suitable for people who
’7UK postcode: leave blank if unknownw The QDiabetes® algorithm has been developed b nd academics working in the UK National Health Service and is based on routinely collected data from many thousands of GPs across the country who have freely

commends that GPs and other primary healthcare professionals use a validated computer-based risk-assessment tool, such as QDiabetes, to identify
iabetes. The tool should use routinely available data from patients' electronic health records.

The science underpinning the QDiabetes® equations has been plblig gyBritish Medical Journal, where it is known as QDScore®. we've changed the name because we think that it is better.

https://qgdiabetes.org/




NICE quality indicator: SMI annual health check

A comprehensive health phecQ sed on physical health problems such as
cardiovascular disease, dlabetes@eswy and respiratory disease. The annual check

should include: ¢
O

* Weight or BMI, diet, nutritional status%\d level of physical activity
» Cardiovascular status, including pulse an%d pressure

» Metabolic status, including fasting blood gl . glycosylated haemoglobin
(HbA1c) and blood lipid p;gof”e 5 gIuCess, glycosy g

* Liver function. Renal and thyroid function, and c‘!rdum levels, for people taking
long-term lithium.

_f?lttps://wva.nice.org.uk/sharedIearning/improving—physicaI—heaIth—for—peopIe—with—serious—mentaI—
illness-smi




BMA
BMA QOF guidance: SMI annual health check

1. Enquire about smoking, Q@)I and drug use

2. Blood pressure check 4(
3. Cholesterol check where clinica cated
)

di
4. Measurement of body mass index (Bhl
5 Enquire about diet and levels of physic%ivity
6. Check for the development of diabetes

7. Cervical screening where appropriate and Pro}.tate and testicular
examination

8. Enquire about cough, sputum, and wheeze

9. Check the accuracy of the record of medication prescribed by the GP and the
Psychiatrist.



DON'T JUST SCREEN...

Poor
prescribinig

Smoking

Poor diet &

Hyperiension ~activity

Glucose and
lipid
disturbances

Copyright Lester Lab-in-the-bag

INTERVENE!



In Summary:

* Diabetes is much co%ner in SMI and vice-versa

* Screen for MH probl labetes and vice-versa

* Even with good diabetes cate) outcomes in those who also
have SMI is poorer. Be proact ec-g seeking and treating
cardiovascular disease

* Be proactive in tackling metabolic (fo e: watch this space
for the place of the new anti-obesity drugs

* Don’t just screen, intervene!



Thank you! |
DAGGERS

O OF THE
Feel free to contact me 4/ M I N D

A tale of madness, murder and love

peterbagshaw@gmail.com O)\
Twitter @DrPeterBagshaw O

pjbagshaw.wordpress.com

PETER BAGSHAW




Questions?
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