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DIABETES & MENTAL HEALTH:
WHAT’S THE LINK?

Part 1



Mental Health

Diabetes



Mental Health

Diabetes

People with
diabetes 2
more likely to
develop
depression

Anxiety & phobic
disorders often co-
exist

Only 1/3 with a mental
health condition get a
diagnosis

People with diabetes
twice as likely to
develop Alzheimer’s
Dementia

Females twice as likely
to develop an eating
disorder: 10-15% young
females



“[Diabetes is a caused by] long 

sorrow and other depressions.” 
Thomas Willis (1621-1675) 



Diabetes & 
Depression
• Depression affects 9-25% of diabetics.

• Underdiagnosed, undertreated & misinterpreted.

• One large study found only half of cases detected, of 
which half received any treatment. 

• Total healthcare expenditure is 4.5 times higher. 



Diabetes, 
Depression & Risks
• Concurrent depression is associated with 

– decreased metabolic control

– poor adherence to medication & diet

– reduced quality of life

– increase in health care expenditures. 

• Specifically linked to prognostic variables in diabetes such as micro-

and macrovascular complications

• Poor metabolic control may exacerbate depression and diminish 

response to antidepressant regimens. 



Diabetes, 
depression & death: 
s

a randomized controlled trial of a 
depression treatment program for 
older adults based 
in primary care 
(PROSPECT)





Diabetes, 
Depression & NICE
• Diabetes care teams should have appropriate 

access to mental health professionals. 

• Members of professional teams […] should be 
alert to […] depression and/or anxiety, in 
particular where someone appears to be having 
difficulties with self-management. 

• Diabetes professionals should […] be familiar 
with counseling techniques & appropriate drug 
therapy while arranging prompt referral to 
specialists of those people with psychological 
difficulties. 

• Professionals should be alert to the possibility 
of bulimia nervosa, anorexia nervosa […] in type 
1 diabetes. 



Diabetes, Depression 
& Treatment

• Treatments of depression with diabetes improves 
depression (unsurprisingly!) but findings regarding 
improvement in glycemic control have been mixed.

• Psychotherapy & pharmacotherapy are effective in 
the presence of diabetes 
– both CBT & SSRIs are weight neutral and have been 

associated with glycemic improvement in some studies.



“Diabetes is a disease which often shows 
itself in families in which insanity 
prevails.” 
Henry Maudsley (1835-1918) 



Diabetes & 
Psychotic Disorders
• Diabetes 2-3 times more common with schizophrenia

• Both diabetes and SMI have a strong genetic link
specific to type 2 diabetes

• A large proportion of schizophrenia patients have
family history of type 2 diabetes (17-30%)

• Prevalence of type 2 diabetes 
among schizophrenia patients 
with family history of type 2 
diabetes is much higher compared 
to those without (33% vs 10%)



Thrifty Phenotype 
Hypothesis
• Reduced foetal growth linked to a number of

conditions later in life

• Poor nutritional condition of the mothers ‘activates’
metabolic adaptions to help the foetus survive.

• Offspring have lower metabolic rate and increased
insulin resistance but also influences brain development

• Thrifty phenotype hypothesis, autonomic hyperactivity
and other genetic links may all be responsible



Diabetes 
& Dementia

• >60y.o. with T2DM are thought to be twice as likely to develop

Alzheimer’s Dementia.

• Diabetes can damage the small blood vessels which feed cells and

nerves.

• Diabetes is also a risk factor for developing Vascular Dementia.



MANAGING DIABETES IN MENTAL 
HEALTH: 
WHY ARE MENTAL HEALTH 
PATIENTS MORE AT RISK?

Part 2



Mental Health

Diabetes

Major depression
doubles one’s lifetime
risk of developing type
2 diabetes

Certain antipsychotics
increase the risk of
diabetes

Certain psychotropics
cause significant weight
gain leading to
diabetes

Those with mental
health conditions are
less likely to engage
with healthcare

Schizophrenia sufferers are
2-3 times more likely to
develop diabetes



Why?

People with mental ill-health 
more likely to develop 

diabetes



Multifactorial



Mental Health 
& Diet
• Adoption of unhealthy dietary preferences, particularly foods rich in

fats and sugars.

• Activation of the endocannabinoid system, which increases

appetite and may alleviate depression, reinforces eating behaviour.

• The use of food as a coping strategy for emotion regulation.

• Lack of engagement in weight loss programs.



Access to services
• Less likely to engage in services
– Related to mental health condition

– Unaware of physical health problems

– Fragmentation of healthcare services

– Access

– Poor follow-up

– Stigma



• Men die 20 years earlier, women die 15 years
earlier

• Die faster once they have health problems

• 2–3 times more likely to develop diabetes

• 2–3 times more likely to suffer a heart attack or
stroke

Why worry?
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schizophrenia than for the rest of the population



Why worry?





Antipsychotics

• Can increase risk of diabetes through
different mechanisms:
– Indirect: weight gain

– Direct: receptor-level changes

• Second-generation antipsychotics have a
bigger impact than first-generation.

• Reported to affect 80% of those treated.



• Mainly though increase appetite &
reduced satiety

• Increased food intake & decreased
exercise

Antipsychotics 
& Weight Gain

Low Risk Moderate Risk High Risk

Amisulpride Quetiapine Clozapine 

Haloperidol Risperidone Olanzapine

Aripiprazole Paliperidone

Lurasidone Chlorpromazine







Antipsychotics 
& Weight Gain



Early intervention can prevent: 
monitor closely, especially early

Options:
– Switch antipsychotics to a lower risk option
– Add aripiprazole
– Add metformin 1.5-2g/day 

(reduces & reverses antipsychotic weight gain but 
increases risk of B12 deficiency)

Even on stopping/switching, effects modest –
behavioural intervention needed…

Antipsychotics 
& Weight Gain



• Raise triglycerides > cholesterol 
• Raised triglycerides associated with 

obesity & diabetes
• Can be independent of weight gain

Antipsychotics                      
& Cholesterol 

Low Risk Moderate Risk High Risk

Amisulpride Quetiapine Clozapine 

Haloperidol Risperidone Olanzapine

Aripiprazole Paliperidone

Lurasidone Chlorpromazine



• May occur without weight gain

• Studies suggest more impact from SGA

• Clozapine – highest risk, possibly 1/3 might develop 
diabetes within 5 years

Antipsychotics 
& Diabetes

Minimal Effect Low Effect Moderate 
Effect High Effect

Aripiprazole Haloperidol Risperidone Clozapine 

Amisulpride
Quetiapine

(dose related) Olanzapine



• Indirectly through weight gain but also direct effects

• Relative antagonist potency at 5-HT2C receptors roughly matches
weight gain potential however not fully.

• Inhibitions of glucose transport increase cellular levels of the
glucose transporter isoforms. This leads to hyperglycemia,
increasing insulin release.

• Prolonged hyperinsulinemia eventually leads to insulin resistance.

Antipsychotics 
& Diabetes



Monitoring – risk higher in younger adults & first episode. 
Rapid weight gain & rise in triglycerides predict diabetes.

Treatment:

• Switch if possible to aripiprazole, lurasidone or amisulpride
• Standard anti-diabetic treatment if not

Antipsychotics 
& Diabetes



Antidepressants
& Diabetes
• Highest risk: Mirtazapine, TCAs & MAOIs

• Low risk: SSRIs & Venlafaxine

• Weight gain induced



Mood Stabilizers
& Diabetes
• Both Valproate & Lithium highest risk

• Mechanisms unclear:

– Increased thirst

– Carbohydrate craving

– Hypothyroidism



IMPROVING THE SITUATION:
WHAT CAN BE DONE TO MAKE
THINGS BETTER?

Part 3



Tools & Resources 



Physical Health 
Standards



Antipsychotics



Clozapine



Antidepressants



Mood stabilisers



So, who should do the 
monitoring?



What does NICE 
recommend?



Improvement Projects 
in Devon

1. Helping patients take responsibility
2. Dedicated clinics
3. Accurate recording & communicating



Wellbeing 
Passports



Wellbeing Clinic, 
Exeter
• All clozapine patients in Exeter attend 1-4 weekly.

• Initially weight, BP and pulse checks.

• Expanded to include annual check of U&E, LFT,
cholesterol, HbA1C, assay level, diet, exercise
and smoking.

• With a consultant psychiatrist



Wellbeing Clinic, 
Exeter
• All clozapine patients in Exeter attend 1-4 weekly.

• Initially weight, BP and pulse checks.

• Expanded to include annual check of U&E, LFT,
cholesterol, HbA1C, assay level, diet, exercise
and smoking.

• With a consultant psychiatrist





The Barriers
• Staff training

– Lack of familiarity

– Lack of chances to practice

• Equipment
– Limited access especially in the community

• Money
– Equipment & tests cost

• Communication & Documentation
– With GP



Summary            
–What can you do?

• Make sure people are aware of their physical
health

• Make sure people are being monitored
(and followed up)

• Identify those at higher risk:
• Medication
• Smoking
• Diet & exercise



Questions…?




