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Addressing Diabetes and Depression in the School Setting:

The Role of School Nurses
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Summary: What Can School Nurses Do to Address Diabetes and
Depression in the School Setting?
1. Remember that depression and diabetes are common comorbidities. If you see signs of

depression, remember to obtain the appropriate consent and approvals for students under
the age of 18 before screening.

2.  Remember that depression can interfere with self-management skills and may make
diabetes worse--so connect students to community resources to help them reduce the risk
of complications.

3. Remember that depression and risk-taking behaviors are common in adolescents with
diabetes. Have educational materials ready and available to help students in need.

To learn more about diabetes, visit the National Diabetes Education Program’s Website at
www.YourDiabetesInfo.org.
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Diabetes in Youth

Diabetes is one of the most common chronic diseases among children and adolescents in the
United States, with about 215,000 people 20 years of age or younger having this disease
(Centers for Disease Control and Prevention [CDC], 2010). Each year, more than 13,000
young people are diagnosed with type 1 diabetes, and between 8% and 43% of new cases of
childhood diabetes are classified as type 2 diabetes (CDC, 2010).
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While diabetes can be a challenging disease for anyone, having diabetes as an adolescent
can bring additional concerns beyond the typical challenges that can impede self-
management behaviors (Jaser, 2010; Owens, Shea, & Lewis, 2010). Having a chronic illness
like diabetes often requires that adolescents juggle their pursuit of independence with the
need to rely on others—teachers, parents, and school nurses—to successfully manage their
illness on a daily basis. If managing diabetes becomes stressful or overwhelming for the
adolescent and these feelings persist, the teenager may become depressed (Davis, 2005;
Hood et al., 2006; Jaser, 2010). Although depression is often not recognized as a common
comorbidity in diabetes, depression affects 14% to 20% of adolescents with diabetes and is
more common in girls (CDC, 2012c; Davis, 2005; Hood et al., 2006; Jaser, 2010; Lawrence
et al., 2006).

Depressive symptoms, such as persistent sadness, difficulty concentrating, and feeling tired
all the time, can impact a teen’s ability to follow through on daily self-management
behaviors (e.g., monitoring blood glucose levels on a consistent basis) and to problem-solve
when urgent issues with diabetes care arise (e.g., low blood sugar levels; Antal & Wysocki,
2008). Depression that occurs with diabetes also can increase a teen’s risk for acute and
chronic diabetes-related complications, such as retinopathy, diabetic ketoacidosis, and
hospitalization (Herpertz et al., 2001; Hood et al., 2006; Jaser, 2010). Additionally,
depression can impact school performance, peer relations, and risk-taking behaviors (Antal
& Wysocki, 2008; Jaser, 2010; Shrier, Harris, Sternberg, & Beardslee, 2001). Please see
Figure 1 to learn more about recognizing the signs of depression.

The Social Environment

Teens with both diabetes and depression can have a difficult time staying focused at school,
may experience social isolation, may have challenges in their peer-to-peer relationships, and
may see their grades begin to suffer (Antal & Wysocki, 2008; Frojd et al., 2008). These
factors can influence school attendance, graduation rates, and educational attainment if the
depression is not identified and treated (Cammarata et al., 2009; Humensky et al., 2012).
More specifically, some research has shown that persons with diabetes are about 6% more
likely to drop out of high school, 4% to 6% less likely to attend college, and 50% less likely
to graduate from college than their peers without diabetes, resulting in average lifetime
earnings of persons with diabetes being about $160,000 less than those of persons who do
not have diabetes (Fletcher & Richards, 2012; Maslow, Haydon, McRee, Ford, & Halpern,
2011).

Along with having an effect on educational outcomes and attainment, diabetes is also
associated with teens engaging in risk-taking behavior, such as using drugs or alcohol and
intentionally omitting insulin (Jaser, Yates, Dumser, & Whittemore, 2011; Suris, Michaud,
Akre, & Sawyer, 2008). There is a growing body of research that examines how risk-taking
behaviors affect diabetes self-management skills and risk for adverse outcomes (Jaser et al.,
2011; Reynolds et al., 2011).

Teens with both diabetes and depression may have a difficult time staying focused,
may see their grades begin to suffer, and may begin to engage in risk-taking
behaviors.
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Tobacco smoking is often initiated in adolescence, with approximately 80% of adult
smokers reporting that they started smoking in their youth (CDC, 2012b). A nationwide
survey found that 8.8% of eighth grade students reported having tried smoking for the first
time in the fifth grade and that 22.3% of eighth graders reported having first smoked in the
eighth grade (Campaign for Tobacco-Free Kids, 2009). In a study with 3,466 youth who had
diabetes, Reynolds and colleagues (2011) found that tobacco use by youth with diabetes,
particularly those with type 1 diabetes, is similar to use by youth without diabetes. The study
found that 22% of teens with type 1 diabetes and 36% of youth with type 2 diabetes reported
ever having tried smoking cigarettes (Reynolds et al., 2011). Tobacco smoking in people
with diabetes is concerning because it places individuals with already compromised health at
risk for adverse outcomes including pulmonary disease, cardiovascular disease, cancer, and
premature death (Jaser et al., 2011). For instance, the Reynolds et al. (2011) study showed
that youth with diabetes who smoked had risk factors for cardiovascular disease, such as
physical inactivity and high triglyceride levels.

Alcohol is the most commonly used drug among adolescents in the United States (CDC,
2012a; Jaser et al., 2011). Data from the 2011 Youth Risk Behavior Survey show that,
among high school students, 39% reported drinking alcohol in the past 30 days, 22% binge
drank, and 8% drove after drinking alcohol (CDC, 2012a). Similar rates of alcohol use have
been found for adolescents with diabetes (Martinez-Aguayo et al., 2007). Alcohol use
among adolescents with diabetes is particularly concerning because it can impact blood
glucose control, contribute to hypo- or hyperglycemia or other complications, and impact
judgment and appetite, all of which can make it challenging to maintain appropriate self-
management behaviors (Jaser et al., 2011).

Eating disorders are also very common concerns for many teens and young adults. In the
United States, approximately 10 million females and one million males have an eating
disorder such as anorexia or bulimia (National Eating Disorders Association, 2005). The
prevalence of eating disorders among adolescent females with type 1 diabetes is
approximately 10%, which is twice as high as the rate for girls without diabetes (Jaser et al.,
2011). Up to 40% of young women with type 1 diabetes omit their insulin as a form of
purging, thus leading to weight loss (Grylli, Karwautz, Hafferl-Gattermayer, & Schober,
2003; Jaser et al., 2011). Not taking insulin as required can lead to uncontrolled diabetes and
associated acute and chronic complications, including depression (Grylli et al., 2003; Jaser
etal., 2011).

Depression is associated with risk-taking behavior (Suris et al., 2008). Yet, noticeably
absent from the literature is an examination of the interaction that depression has with both
risk-taking behaviors and diabetes self-management in adolescents. School nurses should be
aware of the connection between risky behaviors, depression, and diabetes and have
resources in place to address these conditions in their students.

The Role of the School Nurse: Screening for Depression

School nurses have a unique opportunity to help students who have diabetes and are also
dealing with depression. Students with diabetes and depression may frequently come to the
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school nurse with somatic complaints, such as headaches, stomachaches, and abdominal
pain that could be associated with depression (Humensky et al., 2012; Lieb, Pfister,
Masataler, & Wittchen, 2000). (Note: It is important to differentiate chronic complaints of
stomachaches and abdominal pain from an acute episode, which may indicate a problem
such as diabetic ketoacidosis in a student with type 1 diabetes. If the episode is acute or the
student has other symptoms, such as fruity breath, recent illness, and extreme thirst, it is
important to check the student’s blood sugar, and if it is over 240 mg/dl, check the urine for
ketones.) Since school-age students have limited contact with primary care providers,
depression screening and referrals for treatment by school nurses can help to increase early
recognition and intervention for such mental health concerns (Carnevale, 2011).

Four depression screening tools are often used in the school setting: the Beck Depression
Inventories—Youth (BDI-Y), the Center for Epidemiological Studies—Depression Scale for
Children (CES-DC), the Children’s Depression Inventory, and the Reynolds Adolescent
Depression Scale-Short Form (see Table 1). Though all four of these scales have good
reliability and internal consistency, the BDI-Y and the CES-DC stand out as common
choices for use by school nurses because of their affordability, ease of administration, and
ability to be scored easily (Table 1). Both the BDI-Y and the CES-DC have 20 items that
assess depressive symptoms and target children 6 to 17 years of age. Both take about 5 to 10
minutes to administer and should be used by school nurses who are familiar with how to use
the tools. The CES-DC often is preferred over the BDI-Y because it is free and therefore
more affordable (Carnevale, 2011).

Several issues must be considered in screening for depression in the school system
(Carnevale, 2011): The school system must institute a protocol and have procedures for
addressing the mental health needs of students before depression screening can occur with
students who are symptomatic. Such procedures should include how to inform parents of
minor children of any observed behaviors that are compatible with depression. In addition,
the school should have specific plans for addressing suicidal ideation.

»  The school system must determine the process for obtaining parental or guardian
approval and consent before any screening can occur (Chartier et al., 2008).

»  School nurses need to be aware of the appropriate procedures for administering,
scoring, and interpreting the results from the selected screening tool.

e A protocol should be in place outlining how the depression screening will take
place, how confidentiality will be maintained, and the steps to refer a student to a
mental health agency for follow-up, if deemed necessary.

e Collaboration with community mental health agencies and school administrators is
needed to ensure that the school system is aware of available mental health
resources for its students and that the referral process is well coordinated with the
parents or guardians (Carnevale, 2011).

Early recognition of depression in adolescents with diabetes is critical for (1) reducing the
risk of students developing diabetes-related complications that might be avoided if
depression is treated, (2) addressing psychosocial issues that could impact school

NASN Sch Nurse. Author manuscript; available in PMC 2015 August 21.



1duosnue Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuep Joyiny

Owens-Gary and Allweiss Page 5

performance and educational attainment, and (3) improving the overall quality of life of
students with diabetes. School nurses can serve as a bridge to community mental health
resources by providing depression screenings in the school setting and collaborating with
school administrators, parents or legal guardians, and community leaders to ensure
appropriate referrals to address mental health needs of students with diabetes.
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Signs of depression include

Feeling sad, anxious, or empty
for most of the day.

Sleeping too much or too

little.

Not enjoying hobbies or
activities that were once
pleasurable.

Feeling hopeless, worthless, or
helpless.

Feeling slowed down or restless.
Eating more or less than

usual, with weight gain or
weight loss.

Feeling tired all of the time.
Having trouble thinking or
staying focused.

Thinking of death or suicide.
Having aches or pains,
headaches, or digestive problems
that do not ease with treatment.

Major depression occurs when five
or more of these symptoms persist
for at least 2 weeks.

Figure 1.
Recognizing Depression

Source: National Institute of Mental Health (2011).
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Adolescent Depression Screening Inventories

Table 1

Page 9

Depression Screening Tool Brief Description

Additional Information

Beck Depression Inventory—Youth
(Beck, Beck, & Jolly, 2011)

20-item self-report inventory
Targets children 7-14 years of age

Copyrighted

Cost for use of inventory

Assesses all criteria for depression based on the Diagnostic
and Statistical Manual of Mental Disorders—1V (American
Psychiatric Association, 1994)

Available at: http://www.pearsonassessments.com/
HAIWEB/Cultures/en-us/Productdetail.htm?
Pid=015-8014-197

Center for Epidemiological Studies—
Depression Scale for Children
(Weissman, Orvaschel, & Padian,
1980)

20-item self-report

Short version—10 items
Targets children 6-17 years of age

Free

Auvailable on the Internet for downloading does not assess for
suicidality

Available at: http://www.chcr.brown.edu/pcoc/cesdscale.pdf

Children’s Depression Inventory
(Kovacs, 1992)

27-item self-report assessment
Short version—10 items
Targets children 7-17 years of age

Copyrighted

Cost for use of inventory

Available at: http://www.pearsonassessments.com/
HAIWEB/Cultures/en-us/Productdetail.htm?
Pid=015-8044-762

Reynolds Adolescent Depression

1998) age

30-item self-report scale
Scale-Short Form (Reynolds & Mazza, | Targets adolescents 13-18 years of

Copyrighted

Cost for use of scale

Available at: http://www.sigmaassessmentsystems.com/
assessments/rads.asp
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