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Abstract

It has been hypothesized that coverage of diabetes-specific issues (e.g. coping with complications, incapacity, pain) during

psychotherapy may optimize the likelihood of treatment success for depression in patients with diabetes. However, it is still

unclear how often depression is confounded by diabetes-specific emotional problems. We aim to determine the levels of

diabetes-specific emotional problems in diabetic individuals with high versus low levels of depression in a sample of 539

outpatients with diabetes (202 Dutch, 185 Croatian and 152 English). Subjects completed the Center for Epidemiological

Studies Depression and the Problem Areas in Diabetes scales. Percentages of patients with high depression scores were: 39 and

34% (Croatian men and women), 19 and 21% (Dutch men and women), 19 and 39% (English men and women). Moreover, 79%

(Croatian), 47% (Dutch) and 41% (English) of the patients with a severe depression score reported to have four or more serious

diabetes-specific emotional problems. For patients with low depression scores, these percentages were: 29% (Croatian), 11%

(Dutch) and 1% (English).

Serious diabetes-specific emotional problems are particularly prevalent in depressed diabetes patients. Randomized

controlled trials are warranted to test whether coverage of diabetes-specific issues during psychotherapy can further improve

the treatment of depression in diabetes.
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1. Introduction

Depression may be regarded as a serious and

common complication of diabetes, since a recent

meta-analysis concluded that depression is two to

three times more prevalent in people with diabetes

than in the general population, affecting 10–15% of

the diabetes patients [1]. Moreover, depression in

diabetes is associated with poorer glycaemic control,

and as a consequence depressed diabetes patients are

at a higher risk for long-term complications of the

disease [2,3]. Depression was also found to be

associated with decreased quality of life and an

increased health care consumption and expenditures in

patients with diabetes [4,5].

Treatment with antidepressant medication such as

nortriptyline (tricyclic antidepressant) or fluoxetine

(SSRI) was found to be effective in terms of

alleviating depression, yet both oral agents were

clearly not efficacious in about 40–50% of the

depressed individuals with diabetes [6]. This is

comparable to an effectiveness of 52–56% found in

other antidepressant drug trials in non-diabetic

subjects [7]. Treatment with cognitive behavioral

therapy (CBT) was also found to be an effective, non-

pharmacological treatment for major depression in

type 2 diabetes, with 85% of the patients achieving

remission of depression, compared with 27% in the

control group [8]. Two essential elements of CBT in

that particular study were the teaching of problem-

solving procedures to resolve stressful circumstances

and cognitive techniques to identify distorted or

maladaptive thought patterns, but it has not been

described how often these stressful circumstances or

maladaptive thought patterns were related to diabetes

or its complications [8]. Additional analyses in the

CBT sample showed that the presence of diabetes

complications and lower compliance with blood

glucose monitoring were the most important pre-

dictors of diminished response to treatment for

depression [9]. Lustman et al. therefore hypothesized

that coverage of these diabetes-specific issues (e.g.

complications, pain/incapacity) during psychotherapy

may optimize the likelihood of treatment success in

patients with diabetes [9].

However, it is still unclear how often depression is

confounded by diabetes-specific emotional problems.

To our best knowledge, this has not been the subject of

investigation. Therefore, this study set out to: (1)

determine the prevalence of high depression sympto-

matology in three European samples with diabetes

(Croatian, Dutch and English) and (2) determine the

levels of diabetes-specific emotional problems in

diabetic patients with versus without a high level of

depressive symptomatology.

2. Materials and methods

2.1. Subjects and general procedure

To minimize chance findings due to cultural

characteristics of one sample, this study was

conducted in three samples in three different European

countries (The Netherlands, UK and Croatia).

Permission from the local Research Ethics Commit-

tees was obtained in all three countries. Patients’

consent to extract data from their medical records was

also sought.

2.1.1. Dutch subjects

As part of a large survey [10,11], 3000 randomly

selected patients of the 40,000 members of the Dutch

Diabetes Association were mailed a booklet of

questionnaires. For the present study, a random

subsample of 250 patients from the total group of

1472 participants was invited for a second assessment,

approximately 2 months after the first assessment.

This was done to determine the test–retest reliability

of the Problem Areas in Diabetes scale (PAID) [12]

and to investigate the associations between diabetes-

specific emotional problems and symptoms of

depression (present study).

2.1.2. Croatian subjects

The Croatian sample consisted of 185 diabetic

patients: 155 were subsequently recruited among

those who attended their regular ophtalmological and

neurological check-ups in the Vuk Vrhovac University

Clinic, and 30 other patients attended a 5-day

educational course at the same clinic.

2.1.3. English subjects

Over a 6-week period, all 158 individuals attending

Porthsmouth Diabetes Centre for routine annual retinal

photography were asked to participate in the study.
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