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Editor's note: Tlrc ternts "Hispurtic"

ancl "Lcttitlo" ure used intcrclrungeably
to rcfer to people v,ln wcrc born in or

rlescandeclfr"orrt tlrc,vc born in Mexico,

Pucrto Rico, Cubu, Centrulor Soutlt

Amcriccr, or anr- otlrcr Caribbacut

isluncl. Irt this article, tlrc ternt
" Hispctttic" is usecl througltout.

early 12"/o of all Hispanics
have diabetes, compared
to 7.l ' ' ' /u of non-Hispanic

whites. The prevalence of diagnosed

diabetes is not homogenous within

subgroups of the Hispanic popula-

tion, but instead ranges from as low as

7.6%,, for Cubans to as high as 13.3 arnd
13.8'Yu for Puerto Rican and Mexican

Americans, respectively.r Disparit ies

in some diabetes-relarted complica-

tions are also higher among Hispanics

compared to non-Hispanic whites.2'3

The prevalence rates for depres-

sion are significantly higher among

adults wi th diabetes than among

those without diabetes.a People wi th

type I  or  type 2 diabetes are twice

as l ikely to exper ience depression.a

Cornorbid depression affects I 5-30%

of al l  adul ts wi th diabetes and is

associated with more diabetes-
relatcd symptoms, worse glycernic

control, poorer self-management
(worse adherence to dietary and

medicat ion recommendat ions,  less
physical activity, and less frequeut
glucose monitoring and foot care),5
higher preverlence of complicartious,
reduced qual i ty of  l i fe,  and increased

mortality.6-r0 Despite that, fewer

than 25"1, of people with diabetes

and depression are adequately
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Limited darta exist about the
prevalence of comorbid depressiou

among Hispanics. Current research

shows that Hispanics with diabetes

are less l ikely to be diagnosed with

comorbid depression,r3 despite prev-

alence rates equal  to or higher than

rates among non-Hispauic whi tes,ra

and they are half as l ikely to receive

treatment.rs This art ic le br ief ly

descr ibes depression in the Hispanic

community;  the relat ionship between

diabetes,  depression, and cul ture;

and how advocacy can play a role in

addressing this problem.

Depression, Diabetes, and Culture:

The Combined Effect

Studies of Hispanic culture arnd health

often describe Hispanics as having

ar set of health beliel's and behaviors

and definit ions of health and il lness,

including perceived causes of i l l-

luesses. Hispanics also stress the role

of the family, religion, and other tra-

ditional practices depending on their

years in the United States and their

levels of acculturation and assimila-

tion to the U.S. mainstrearn society.

Cherrington et al.6 found that

Hispanics wi th diabetes,  when

talk ing about depression, descr ibe

depressive symptoms and emot ional

distress.  They use terms such as

sadness, apathy, and loss of pleasure

and descr ibe  more  somaLic  com-
plaints.  They also descr ibe lack of

mot ivat ion to interact  wi th fami ly

members, get out of bed, go to work,

and engage in self-care behaviors.6
The lack of validated assessment

tools for depressiort in Hispanics

may explain why they are least l ikely

to be diagnosed and treated for

depression. Hispanics also tend to

attribute symptoms of fatigue, low

energy, and dizziness to having both

diabetes and depression.6
Cherrington et al.6 found that

Hispanics who were diagnosed with

diabetes had feelings of hopelessness

and were upset about the potential

consequences of developing compli-

cations and that Hispanics who were

experiencing diff iculties in diabetes
management became anxious and

depressed. These researchers argue

that there is a bi-directional relation-

ship between emotional health and

diabetes.
The prevalence of depression

varies by age and sex. A study by

Liang et al.16 found higher levels of

depressive symptoms (regardless

of diabetes) among middle-aged
and older Hispanics and blacks

than among white Americans of

the same age-groups. Compared to

white non-Hispanics and African-

American woman, Hispanic women

have lnore severe chronic depression.

Some studies argue that, in Hispanic

women, there is a correlation

between depression and exposure

to a number of psychosocial and
environmental stressors, including
poverty, stress associated with single
parenting, gender roles, low educa-

tional achievement, social isolation,

GlllllG[l llllBIIIS . Uolume 31, llum[et l, 2013 43



D I A B E T E S A D V C C A C Y

language barr iers,  migrat ion,  and
the processes associated with accul-
turation and adaptation.r6

Hispanics are frequently
described as having strong family
t ies (a concept expressed as fami l -
ialismo)6'r7 that protect them from
depression and other mental health
conditions. For example, there is

evidence that the risk of depression
is reduced with increasing level  of
familial support among foreign-born
Mexicans.r8 Some studies indicate
that the family plays both a positive

and a negative role in diabetes; it can
be a source of support and a soLlrce
of stress.6 The emot ional  impact
of lamily as social support varies
depending on the extent to which
individuals feel supported or under-
stood by lamily members.6 Men
generally report significant family
support for their i l lness (particularly

from wives), whereas women often
feel unsupported.

Hispanic health research l itera-
ture also documents a bel ief  in a
strong connection between powerful

emot ions and diabetes,  leading some
Hispanics to bel ieve that diabetes is
the result of, a traumatic event (e.9.,

a car accident or the death of close
relative), which is often described
as a susto (fright). This is based
on the cul tural ly bound bel ief  that
strong emot ions can lead to bodi ly
changes.6 This perceived connect ion
persists beyond onset and diag-
nosis of  d iabetes and into disease
management.6

In terms of diabetes treatment,
some Hispanics seek medical care
from traditional healers (curunderos)

or employ home remedies or over-the
counter medicat ions,  part icular ly

when they experience financial or
cul tural  and l inguist ic barr iers to

accessing the health and mental
health system.re'20 Finally, the stigma
associated with mental  i l lnesses,
including depression, affects whether
they seek mental health services

such as counsel ing and whether they

start  and adhere to ant idepressant
medicat ions.2r One study looked at
the rates of adherence to psycho-

tropic medications for patients at
a commllnity mental hearlth center.
Even after controll ing for confound-
ers such as age and social  support ,
the adherence rates for monolingual
Hispanics were s igni f icant ly less
than for whi te non-Hispanics.22

The Role of Advocacy
Diabetes is a serious and growing

epidemic in the Hispanic community.
Understanding depression and diabe-
tes in disparately aflected populations

is important, not only for providers,

but also for policymakers who work
to construct health policies address-
ing the needs of people with diabetes.
There is an ongoing need for more
studies on comorbid depression and
diabetes; for affordable and culturally
l inguistic assessment, educational,
and treatment tools, including the
integration of depression educa-
tion into diabetes management and
control; for increased community
awareness of the relationship between
diabetes and depression; and for a
larger bil ingual and bicultural diabe-
tes and mental health workforce.

The goal  of  the American
Diabetes Association (A DA)
Diabetes Advocates program is to
br ing at tent ion to issues af fect ing
people l iv ing wi th diabetes and to
advocate lor public policy solutions.
ADA leads this charge for people
with diabetes. The ADA's efforts
to address the disparate impact of
diabetes on Hispanic populat ions
through publ ic pol icy change is
led by i ts Lat ino Diabetes Act ion
Council (LDAC). Composed of
a cross-section of leaders from
the Hispanic community, LDAC
provides leadership on numerous
legislative efforts, develops public
policy strategies, and provides a
strons voice for the ADAs focus on

healtlr disparit ies in its 2012 2015

strategic plan.23

How can health professionals
get involved and help advocate for
pat ients wi th diabetes? As demon-
strated in th is art ic le,  we know i t  is

important for  people wi th diabetes
and depression to receive proper

care so that their  depression does

not impair  their  abi l i ty  to carry out
diabetes care tasks and therefore

compromise their health status.
ADA Diabetes Advocertes can influ-

ence pol ic ies to address these and

other issues faced by people with

diabetes.
Diabetes Advocates fought for the

passage of  the Pat ient  Protect ion and

Affordable Care Act (ACA), which

includes merny new tools in the fight

to stop diabetes in the disparately
arffected populations who represent

a disproportionate number of the

uninsured or under insured in the

United States.  For example,  under
the ACA, screening for depression
is now a preventive service covered
at no cost for  adul ts.  This means
that people wi th diabetes who may

have undiagnosed depression can

be screened without having to pay

a copayment,  have co- insurance, or

meet an insurance deduct ib le.  Once

the law is fully implemented, people

with diabetes and depression wi l l  no

longer be legal ly denied iusurance
or forced to pay a higher premium

because of a preexisting condition.
These and other efforts are crucial
to addressing the needs of people in
Hispanic communit ies l iv ing wi th
diabetes.

Health care providers play a
key role in combat ing the disparate
impact of diabetes and depression
on Hispanic populat ions.  Become a

champion for all patients by join-

ing ADAs Diabetes Advocates.
Information about how to become
an advocate is available online at
www.d i abetes.ors/advocate.

4,4 Uolumo 31, llum[er 1,2013 . GUtlGAl llllBIIIS



D I A B E T E S A D V O C A C Y

REFERENCES
rCentcrs for  Disease Coutrol  and

Prcvcnt ior-r :  Nat ional  d iabetes lact  sheet:
nu t iona l  cs t ima tes  and  genera l  i n fb rmat io t i
on  d iabe tes  and  p rcd iabe tcs  i n  the  Un i ted
Sta tcs ,  2011 .  A t la t t t a ,  Ga . .  U .S .  Dcpar tmen t
o f  F l ca l th  aud  Human Serv i ces .  Ccn tc rs  l b r
D isease  Con t ro l  and  Preven t ion .  20 l l

2Hzr r r i s  MI ,  K le in  R ,  Cow ic  CC,  Rowland
M,  l l y rd -Ho l t  DD:  I s  the  r i sk  o f  d iabe t i c  r c t i -
nopa thy  g rca tc r  i n  non-H ispan ic  b lacks  and
Mcx ican  Anre r i cans  than  i t t  non -H ispan ic
rv l r i t cs  w i th  t ypc  2  d iabe tes l  A  U .S .  popu la -
t iorr  study.  Diubeta,v Cure l2 l :1230 1235, 1998

3Young BA, Maynard C, Boyko EJ:
Rac ia l  d i f l - e renccs  in  d iabe t i c  nephropa thy ,
ca rd iovascu la r  d i sease ,  and  rno r ta l i t y  i n  a
r r i r t i o r ra l  popu la t i on  o f  vc tc rans .  D iube tes
Cure 26:2392 2399.2003

aAnderson RJ,  Freedlatrd K,  Clouuse
RE,  Lus tman  PJ :The  p reva lence  o f  comorb id
deoress ion  in  adu l t s  w i th  d iabe tes :  a  me ta -
analysis.  Diubctes Cure 241069 1078, 2001

sGonza lez  JS ,  Sa f ren  SA,  Cag l ie ro  E ,
Wex le r  DJ ,  De lahan ty  L ,  W i t tenberg  E ,
B la i s  MA,  Me  igs  JB ,  Gran t  RW:  Depress ion ,
sel l ' -care,  and medicat ion adherence in type2
d i abetcs. D i u be I e.s C u re 30:2222-2227, 2007

( 'Cher r ing ton  A ,  Guada lupe  X .  Aya la
I lS .  Corb ic -Smi th  G :  Exan i in ing  know lcdgc ,
at t i tLrdcs,  and bel iefs about depressiot ' t  antong
Lat ino adul ts wi th type 2 diabetcs.  Diubctes
Educ 32:603 6ll, 2006

7de Groot  M, Andcrson R, Frecdlatrd
KE,  C louse  RE,  Lus t rnan  PJ :  Assoc ia t i on
o f  depress ion  and  d iabe tes  comp l i ca t ions :  a
meta-analysis. Ps.r'r 'ft o.vorn M e d 63:6 I 9-630.
2001

sHann inen  JA .  Taka  JK ,  Ke inanen-
K iukannann ien r i  SM:  Depress ion  in  sub jcc ts
rv i th typc 2 diabetes:  predict ive factors and
rclat ion to qual i ty  of  l i fe.  Diubeta.v Cure
22:997-998.1999

"Sul l ivan M D, O'Contror  P,  Feeney P,
FI i re D. Simmons DL, t l .a isch DW, Fine
L . f ,  Narayan  KMV,  A l i  MK,  Ka ton  WJ:
Dcpress ion  p red ic t s  a l l - cause  rno r ta l i t y .
Diubete.s Cure 35:1708 1715.2012

r{)Kator . r  WJ, Rutter  C,  Simon G, L in EH.
Ludman E,,  Ciechanowski  P,  Kinder L,  Von

Korf l -  M: The associat ion of  comorbid depres-
s ion  w i th  mor ta l i t y  i n  pa t ien ts  w i th  t ype  2
d iabetes. D i ube I e s C u r a 28:2668-267 2. 2005

' rRub in  RR,  C iccha t towsk i  P ,  Egede  LE ,
L in  E I l ,  Lus tman  PJ :  Recogn iz ing  and  t rea t -
i ng  depress ion  in  pa t ien ts  w i th  d iabc tcs .  Cu t ' r '
Diuh Rcp 4: l l9 125,2004

r rRub in  RR,  Know lc r  WC,  Ma Y ,
Mar re ro  DG,  Ede ls te in  SL ,  Wa lke r  EA,
Garhe ld  SA.  F i shc r  EB.  D iabe tcs  P reven t io t r
Program Research Group: Dcpression
symptoms and  an t idcp ressan t  med ic i t re  use
in  D iabc tcs  P reven t ion  Progranr  pa r t i c ipan ts .
Diubctcs Curc 15:685 690, 2005

rrShtrh ZC. Fluf f rnan FG: Depression
zrmong Hispanic wornen wi th typc 2 diabetcs.
Et lut  Dis l5:685-690. 2005

raB lack  SA,  Mark idcs  KS:  Depress ive
syl . r - lptonrs and morta l i ty  in o lder Mexican
Anrer icans.  Anrt  Epidcnt io l  9:45 52,  1999

r5Gross  R .  O l f son  M,  Gamero i f  MJ ,
Carasqu i l l o  O ,  Shea  S ,  Fcdc r  A ,  Land t igua
R,  We iss rnan  MM:  Dcprcss ion  and  g l ycemic
con t ro l  i n  H ispan ic  p r imary  ca re  pa t ien ts
wi t l r  d iabctes.  J Gen I r t tcrr t  XIet l20:460 466,
2005

r { ' L iang  J ,  Xu  X .  Qu i r i oncs  AR.  Be t tne t t
JM,  Ye  W:  Mu l t i p le  t ra j cc to r i cs  o f  dcp ress ive
syn.rptonrs in middlc and late l i lb :  racia l /eth-
rr ic  var iat ions.  P,rr , t ' l lo l  Aging 26:761- 777,  20l l

rT | - i p ton  RB,  Losey  LM,  G iac l i e l l o  AL ,
Mendez  J .  G i ro t t i  MH:  A t t i t udes  and  i ssues
in  t r ca t ing  La t ino  pa t ien ts  w i th  t ype  2  d iabc -
tes:  v iews of  heal thcare providcrs.  Diubelcs
Educ 24:67 71.  1998

r8A lme ida  J ,  Subraman ian  SV,  Kawach i
I .  Mo lna r  BE:  I s  b lood  th i cke r  than  wa te r ' l
Soc ia l  suppor t ,  dcp ress ion  and  the  rnod i f y ing
rolc o lct l rn ic i ty /nat iv i ty  status.  J Epidernio l
Corr tnrur t i t t '  Haul th 65:51 56,  201 I

r "L ip ton  I t ,  Losey  L ,  G iache l l o  AL ,
Cor ra l  M ,  G i ro t t i  MFI ,  Mendez  JJ :  Fac to rs
a f fec t i ng  d iabe tcs  t r ca tn ren t  and  pa t ien t
educa t ion  an rong  La t inos :  resu l t s  o f  a
prel i rn inary study in Chicago. J Mccl  S1'st
20:267 276.1996

: "G iachc l l o  A  L :  l ssucs  o f  acccss  aud
use. In Lut i r to l taul th in the U.S.:  A Grot ing
Clrul lc t tga.  Mol ina CW, Aguirrc-Mol ina M,

Eds.  Washingtot t ,  D.C.,  American Publ ic
Hea l th  Assoc ia t i on ,1994 ,  p .  83 - l  I  I

2 rCabassa  LJ ,  Hansen  MC,  Pa l inkas  LA ,
E l l  K :  Azucar  y  ne rv ios :  exp lana to ry  mode ls
and t reatment exper iences of  H ispanics
with d iabetes and depression.  Soc'  Sci  Med
66:2413 2424.2008

22Diaz E, Woods SW, Rosenheck RA:
Effccts of  ethnic i ty  on psychotropic ntedica-
tions adherence. Contnrunitv Ment l leultlt J
4l :521-537.2005

23Amer i can  D iabe te  s  Assoc ia t i on :
Annual  report  and strategic p lan.  Avai lable
l'rom h ttp://w w w.di abetes.o rg/abo ut-u s/
annual-report-and-strategic-plan.htni  l .
Accessed 6 November 2012

Ecluardo Colon, MD, is a nrcnlber of

the ADA LDAC ctnd a psycliatrist

in tlrc Department oJ' Psyclrclogl' ut

Herutepin County Medical Centcr irt

Minneupolis, Minn. Aida Giaclrcllo,
PltD, is ct rnember of tlrc ADA LDAC

und e profassor in tlrc Departnrcnt of

Prcventive Medicine at the FeinLterg

Scltool oJ' Medicine at l{ortlnt,estarn

Univarsity in Clticago. LuSlrutvn
Mclver, MD, MPH, is tlrc ADA

national elirector of public policy and

strategic alliances in Alexqndria,
Vu. Guudalupe Puclteco, MSW, is a
nrcntbcr oJ'tlrc ADA LDAC and Ilrc

senior healtlt advisor to tlrc clirector

at the Office of Minority Hectltlt in

the (1.5. Department of Health and

Iluman Serviccs in Rockville, Md.

Leoncl Vela, MD, is a ntentber oJ'tlrc
ADA LDAC an(l tlrc regional clean and

o profassor at tlrc (Jniver,sity of Texets
Healtlt Sc:ience Center in San Antonio.

GlltllG[l lllABIf$ . Uolumo 31, llum[H 1, 2013 4i)


	Diabetes Advocacy
	Diabetes Advocacy0001

