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BACKGROUND REVIW OF LITERATURE

* Clinical depression poses a concern for patients with T2DM as it affects an * Researchers have long understood that there is a strong association between
individual's action and level of function. diabetes and depression (ADA 2015).

* Depressive symptoms that may atfect adherence to diabetic medication regiment * New research shows that symptoms of depression in people with T2DM can be
include fatigue, loss of interest, digestive problems, weight changes, ditficulty labeled as depressive; however, this may not be a co-morbid psychiatric disorder
sleeping, and difficulty making decisions. According to The World Health after all, but rather a reaction to living with a stressful, complex disease that is often
Organization (2018), people with diabetes with clinical depression are two to three difficult to manage.
times more likely to develop depression. * This review of literature promotes an evidence-based practice change and supports

* Health care providers may not recognize the symptoms, and in a vast majority of routine depression screening as a standard of care for those diagnosed with T2DM
cases, the patients are not diagnosed. as this could reduce depression and improve patient outcomes.

* Health care providers are encouraged to do an annual depression assessment of * While screening does not reduce depression, it may identity undiagnosed or
their patient. Also, many causes and factors are atfecting T2DM and, it 1s essential untreated depression. This within itself could reduce the cost of treatment, reduce
for nurses to know the definition, signs, symptoms, and the causes ot this disease. hospital admissions and readmissions, associated with diabetes.
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* Screening patients with and without T2DM tfor depression using the PHQ-9 A e treatment with psychotherapy, medications, or
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improve outcome in both diseases (Janssen et al., 2016). e ‘ .
* Diabetes distress is a higher 1ssue 1n females with T2DM, lacking social support, and o : * Critical Actions
who have comorbid with depression Ssymptoms (Perrin €t al., 201 7). plse el tosccamponyng scong a) _. *Perform suicide risk assessment in patients who
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* Social support could promote compliance in medications and self-care in patients o and medical disorders causing depression.
with T2DM (Kim et al., 2015).
* Adults that have T2DM that lack social support, community support, no self-
management, and rescues could have a poor quality of lite (Markle-Reid et al., 2018).
* Research finds that healthcare protessionals need to approach diabetes and
CONCLUSION

depression as one while incorporating self-management care with patients to have
better control of their chronic disease (McClintock et al., 2016).
* Having diabetes distress and depression symptoms could be a barrier to patients in

In conclusion, despite the overall limitations in these studies the evidence for screening
diabetic with depression into general care and hospital setting has shown to be vital in
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self-management behaviors that could impact the patient’s health outcomes. the outcomes for those who suffer from depression and diabetes

(Sakraida, et al.,2015).



