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Depression increases the risk of mortality, shown in a 12-year follow-up of 10,025 U.S. NHANES adults (Egede LE, Diabetes Care, 2005). Because both diabetes and depression are common, there is considerable overlap by chance alone; a diagnosis of both is most likely to be made in hospitalized patients (Berkson’s bias). Research is complicated by disagreements about the diagnostic criteria and treatment for diabetes and depression. In the community, depressed mood is usually defined using self-administered questionnaires like the CES-D (maximum 60 Points) or the BDI (maximum 21 points).  The PHQ (Physician’s Health Questionnaire) has been used to screen for major depression in the community while HADS is used in the hospital. Both the Hamilton rating scale and the DSM diagnostic require an interview. These are research tools.  Most physicians use nonstandard queries driven by clinical insight (e.g., Are you feeling depressed? Can you tell me why?),  but doctors admit that they do not often ask these questions in part because they do not have enough time to make important additional queries (e.g., about suicidal ideation) and follow-up referrals.
A meta-analysis of 20 studies (Mezuk B, Diabetes Care, 2008) showed a bi-directional association of diabetes with depression. Both diabetes medications and antidepressants increase obesity, stacking the deck against patient success with weight control. There is a difference of opinion whether the marginal effectiveness of antidepressants is sufficient to recommend screening for depression. Cognitive behavior therapy is more effective than antidepressants in most patients without severe depression (Fournier JC, JAMA, 2010).    
Depressed patients usually eat more and are less likely to sustain diabetes or cardiovascular interventions. Diabetes nurse educators improve patient self-management because they have the time and training to provide positive problem-solving messages about sustaining a healthy diet and physical activity.
