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The National Diabetes Education Program

* Today’s Webinar is sponsored by NDEP

* NDEPis:

— Jointly sponsored by the Centers for Disease Control and
Prevention and the National Institutes of Health

* Purpose:
— improve diabetes management and outcomes,
— promote early diagnoses, and

— prevent or delay the onset of diabetes in the United States and its territories.




Outline

e Describe the burden of diabetes in Indian Country.

* Highlight how depression impacts American Indians/Alaska
Natives (Al/AN).

* Describe the association between diabetes and depression.

* Discuss why a toolkit on diabetes and depression is needed
for Al/ANs.

e Describe the components of the toolkit.
* Highlight how the toolkit can be used in various settings.
* Discuss promotion and evaluation of the toolkit.




Background

People with diabetes are twice as likely
as people without diabetes to be
depressed.

The co-occurrence of diabetes and
depression enhances negative outcomes
associated with diabetes.

Al/ANs with diabetes are at high risk for
depression.




Diabetes Prevalence Among Al/ANs

* Al/ANs have the highest age-
adjusted rates of diagnosed
diabetes, 16.3%, among all U.S.
racial and ethnic groups.

* In some communities, the
prevalence rate is as high as 60%.

— 2007 Report to Congress, Indian
Health Service




Diabetes in Al/ANs

2007 Diabetes in Al/ANs

16.3% Percentage of Al/ANs with diagnosed diabetes

1,758 Number of Al/AN youth with diagnosed diabetes (2005)

68% Percent increase in diabetes from 1994 to 2004 in Al/AN youth, 15-19
years old

2.2 times Likelihood of Al/ANs to have diabetes compared with non-Hispanic whites
higher

3 times Death rate due to diabetes for Al/ANs compared with general U.S.
higher population (2004)

IHS Diabetes Fact Sheet, 2007




Prevalence of Depression Among Adults With Diabetes
2006

Li et al, Diabetes Care 2007




Concerns About Depression in Diabetes

Have difficulty following medical
treatment.

Have poor physical and mental
functioning.

May isolate self from others.

Adopt unhealthy behaviors:

— Increased risk of being sedentary,
with little physical activity.

— Poor diet.




Depression in Diabetes

* Untreated depression in diabetes can
result in:
— Hyperglycemia (high blood glucose).
— Poor metabolic control.
— Decreased quality of life.
— Increased health care usage and costs.

— Increased risk of mortality.




Untreated Depression and Complications

* Untreated depression places people with diabetes at risk for
complications that could be avoided. These complications
include:

— Heart disease
— Blindness
— Amputations

— Erectile dysfunction
— Stroke
— Kidney disease




Other Concerns

* Denial, anger, and grief are common
concerns in dealing with diabetes.

* Yet, psychosocial issues are often

overlooked in clinical settings.




A Word About Stigma...

e Realize that it’s often hard for people to talk
about being depressed.

* Let your patients know:

— It’s common for people with diabetes to have
persistent feelings of sadness.

— It’s not a sign of weakness to feel depressed.
— It's important that they get help to feel better and to
take care of themselves.

— Treatment is available, and it can help avoid diabetes-
related complications.




A Word About Access to Care ...

* Access to care is a challenging issue for many
Al/ANs.

* People who are eligible for care at

IHS/tribal/urban facilities can contact any clinic
nearby.

 Health Resources and Services Administration has
information about federally funded health

centers that offer care for people without health
Insurance.

— Visit http://findahealthcenter.hrs.gov/search hcc.aspx




Need for Resources

* Health care providers need
resources to address depression.

* Creation of materials that raise
awareness of depression may

increase the opportunities for
early treatment.




NDEP Al/AN Stakeholder Group

* The Al/AN Stakeholder Group

— Focuses on efforts to increase awareness of diabetes
prevention and control for Al/ANs

— ldentified depression and diabetes in Indian Country, in
collaboration with the Association of American Indian
Physicians,

 as priority areas to address




Living a Balanced Life With Diabetes:
A Toolkit

Purpose:

* Raise awareness about psychosocial issues
commonly associated with diabetes.

* Provide culturally appropriate resources.



How to Use the Toolkit

* The toolkit has components that were
developed or included to be used directly by
health care professionals.

e There are also materials that health care

providers can share with patients who have
depression.



How to Use the Toolkit

* To use the toolkit, health care professionals
must be:
— Able to recognize depressive symptomes.

— Familiar with how to use screening tools, such as
the Patient Health Questionnaire-9 (PHQ-9), to
assess depression.

— Aware of available community resources to
address diabetes and mental health concerns.




Living a Balanced Life With Diabetes:
Toolkit Components




Toolkit Components

* Indian Health Diabetes Best Practice: Depression Care
* Depression Screening Tools

* Resource List

* Using Our Wit and Wisdom (book and audio CD)

* New tip sheets for Al/ANs

e Suicide Prevention Hotline Magnet

* Indian Health Service Health for Native Life Magazine Articles




Toolkit Components

* The toolkit components can be:

— Copied for use with multiple patients with
diabetes.

— Co-branded with your organization’s logo.

— Used with other NDEP resources
(www.YourDiabetesInfo.org).

— Tailored to meet the needs of your population:
* Used individually with patients.
e Used in a group (e.g., diabetes support group).



http://www.yourdiabetesinfo.org/

Toolkit Components for Health Care
Professionals

* |Indian Health Diabetes Best Practice:
Depression Care

* Depression Screening Tools

* Resource List






Indian Health Diabetes Best Practice:
Depression Care

* Recent version released in April
2011.

e http://tinyurl.com/DepressionCare



http://tinyurl.com/DepressionCare
http://tinyurl.com/DepressionCare

Indian Health Diabetes Best Practice:
Depression Care

* Purpose:

— Provide guidance and evidence-based actions for
programs to improve individuals’ diabetes and
mental health status.

— Describe depression screening and treatment
options.




Indian Health Diabetes Best Practice:
Depression Care

* Provides eight key recommendations for
depression screening, treatment, and care.

* Provides suggestions for how to implement
the key recommendations.

— e.g., Key Recommendation 2: Screen for
depression in all patients with diabetes

— How to implement?
* Can screen for depression.
* Use screening tools, such as PHQ-9.




Screening Tools



Patient Health
Questionnaire-9 (PHQ9)

Feeling down, depressed, or hopeless
Notatall Several days More than half the days Nearly every day

Trouble falling asleep, staying asleep, or sleeping too much
Notatall Several days More than half the days Nearly every day

Feeling tired or having little energy
Notatall Several days More than half the days Nearly every day

Poor appetite or overeating
Notatall Several days More than half the days Nearly every day

Feeling bad about yourself, feeling that you are a failure, or feeling that you have let yourself or your family down
Notatall Several days More than half the days Nearly every day

Trouble concentrating on things such as reading the newspaper or watching television
Not atall Several days More than half the days Nearly every day

Moving or speaking so slowly that other people could have noticed. Or being so fidgety or restless that you have been
moving around a lot more than usual
Notatall Several days More than half the days Nearly every day

Thinking that you would be better off dead or that you want to hurt yourself in some way
Notatall Several days More than half the days Nearly every d-

* Assesses whether a person is exhibiting

depressive symptoms.




PHQ-9

* Has nine questions about:
* Losing interest in things.
* Feeling down, depressed.
* Having trouble sleeping.
* Feeling tired, lacking energy.
* Having a change in appetite.
* Feeling bad about yourself.
* Having trouble concentrating.
* Moving or speaking slowly.

* Having thoughts of hurting self,
death.




PHQ-9

* [tems are scored from O to 3
 Total scores from:

* 0-4 = patient may not need depression treatment

* 5-14 = health care provider should use clinical
judgment about treatment

e >15 = warrants treatment for depression, using
antidepressants, psychotherapy, or a combination
of treatment




PHQ-9

* Share results with patient.

 Make appropriate referral for treatment, if
necessary.



NDEP Depression
Checklist

* Reviews major symptoms of
depression.

 Determines if depressive
symptoms may be present.

 Provides resources for
additional information on
emotional issues.




Depression Checklist

* This checklist can be given to the patient who

completed the PHQ-9 and exhibits depressive
symptomatology.

* This tool provides the patient with additional
information about how to get help to cope
with his or her feelings.

* |t also provides resources for additional
information about diabetes and depression.



Resource List

Information on diabetes
control, nutrition, physical
activity, substance abuse
prevention, and other
psychosocial issues.

Health care providers can
use list to find additional
information about these

topics.

Provides resources to help
patients find health care
facilities.




Toolkit Components for Al/AN Patients
With Diabetes and Their Loved Ones

e Using Our Wit and Wisdom (book and audio
CD)

* New tip sheets for Al/ANs
* Suicide Prevention Hotline Magnet

* Indian Health Service Health for Native Life
Magazine Articles



Using Our Wit and Wisdom to Live Well with
Diabetes (book and audio CD)

* Written by Barbara Mora,
Paiute/Dine.

* Documents public health effort to
prevent and control diabetes in
Al/AN Peoples.

* Highlights successes and
challenges of a person with
diabetes.




Using Our Wit and Wisdom to Live Well
with Diabetes (book and audio CD)

 The book chapters can also be used
in a group setting to address issues
related to:

— Myths about diabetes
— Acceptance of the diagnosis

— Daily self-management needs
— Social support



Using Our Wit and Wisdom to Live Well
with Diabetes (book and audio CD)

* The book chapters can be used in a group
setting with other toolkit materials, such as:
— Tip sheets:

* Resources to Help a Loved One Deal with Diabetes
* Tips for Taking Care of Yourself

* Tips for American Indian/Alaska Native Teens
* Diabetes, Stress, and Healthy Food Choices

— Other NDEP resources, such as the 4 Steps, and
Al/AN materials; visit www.YourDiabetesInfo.org



http://www.yourdiabetesinfo.org/

New Tip Sheets for Al/ANs

* Five tip sheets tailored to Al/AN peoples:
— Youth and depression
— Diabetes and self-esteem
— Depression and eating behaviors
— Tobacco and alcohol use
— Resources for families caring for a loved one with diabetes

* These tip sheets can be used in a group or with individuals.




Tips for Al/AN Teens

* Encourages teens to
talk with others about
the stress and
struggles of diabetes.

* Helps teens realize
that they are not
alone in dealing with
diabetes.




Tips for Taking Care of
Yourself

* Gives suggestions on self
esteem.

* Encourages getting
support.

e Suggests ways to manage
daily life with diabetes.

LIVING A BALANCED LIFE

WITH DIABETES:

National Diabetes Education Program

SOMETIMES HAVING
DIABETES CAN BE TOUGH!
TALKING ABOUT YOUR
FEELINGS WITH THE ELDERS,
BEING PHYSICALLY ACTIVE,
AND LEARNING SOMETHING
NEW ARE A FEW STEPS YOU
CAN TAKE TO FEEL SETTER.

DEALING WITH DIABETES

Diabetes is very commoen in American indians and Alaska Natives. If you
have diabetes, you know that the day-10-day steps needed 10 manage this
fness can be hard, It can sometimes seem like 100 much to handie,

Most of the time, having diabetes is not a problem, you just deal with it
But, sometimes, it can be tough and you may not always feel good sbout
yoursel

These feelings are normal. A lot of people feel down sometimes. But, there
e things that you can do to feel betyer.

» Get help from others. Tolk with the elders and seek out their wisdom.
Share your feclings with a good friend or famly member.

= Get support for other issues In your life. For many people, diabetes
is only one of the things that causes worry of stress. Along with dealing
with diabetes, you may also have concerns about worek, family, or other
relationships, Get suppoet for things that bothes you, When you are
stressed, it will often be harder to control your diabetes.

Be physically active. Play hard. Shoot hoops, ride a bike, dance, or take
2 brisk walk. Being active can help you refax, lower stress, and Improve
how you feel about yourself.

» Learn somathing new. fead about your tribe’s past and share what
you have leamed with others,

Eat healthy foods, Good eating habits—such as eating fruits and
vegetables, whole grain breads,

low-fat meats or ather proteins, milk, and cheese—can help you take
care of yourself.

Take time to do things you enjoy. Staying busy can help you focus
on upbeat things, Find out abaut fun activities that you can do with a
fnend,

» Do hing nice for else. Helping somecoe in need can
make you feed better, Help out in your community.
= Make a list of your gths and lish Jat down the

things you do well, your successes, and things that make you feel good
about yourself,

Keep a journal, Writing down your thoughts can help you work
through some issues and i1 can belp you see how you solved a similar
problem in the past.




Dealing with Stress and
Making Healthy Food
Choices

* How to make healthy
food choices even
while stressed

 The importance of
healthy food choices in
diabetes management

LIVING A BALANCED LIFE

WITH DIABETES:

ss-and Making Healt

National Diabetes Education Program

DIABETES, STRESS, AND HEALTHY FOOD CHOICES

Diabetes is very common among American indians and Alaska Natives.
Yer, for most people, diabetes is only coe of the many 1hngs in their
lives that they have to worry about. At times, work, school, family issues,
orother things in life can also be hard to manage.

Different people handle stress in different ways. Some pecple turn to
food as a way 10 deal with their feelings, Some people may eat tco
much when they feel down oc stressed, They may tum to high-calor
focds like fast 000, e cream, cake, o other snack foods to feel better,

Other people who are stressed may not have a good appetite. They may
avoid food or not eat a lot.

Eating too much or not cating encugh as a way of dealing with stress
can make it hard for you 1o take care of yoursel and your diabetes
Stress and some foods, like white rice, white bread, cockies, paes, of cake,
Can ¥ raise your blood sugar level, Not eating encugh focd can cause
low Diood sugar, if you have diabetes, it is important that you make
healthy food <hoices 1o keep your blood sugar levels undes control

Be aware of the times when you feel down and the kinds of foods you
eat when you are stressed I you find that you eat high-calorie foods
when you are feelng down, try having bealthy foods arcund the house
to snack on. Mealthy snacks indude non-£a1/no sugar ice cream, whole
wheat bread or crackers, low-fat cheese, o half a banana.

TIPS TO HANDLE STRESS

When you feel stressed:
+ Talic with an elder about your concerns,
+ Be with others that you have fun with

+ Do something nice for someone efse,

Take a natuee walk.

Leam a new acthaty, Mke fishing, horseback riding, or some other
things that you might enjoy doing with others.

Be sure 10 also talk to your health care team (diabetes educator,
dietitian, doctor, nurse, psychologist, o social worker), your spiritual
Counselor, of some Other person that you trust. They can help you ge1
the suPEON you need

Make Healthy
Food Choices

If you have diabetes, itis
important 1o eat healthy foods 1o
hedp keep your blood sugar levels
under control, Make healthy food
choes:

J Eat a coloeful variety of fruits
and vegetables.

3 Cheose whaole grain foods—
whole wheat bread and
crackers, catmeal, brown rice,
and cereals.

3 Limit the amount of solid fats
and sugars when cooking or
oating by trimming fat from
meat, using less butter or
margarine, and using less sugar,

J Make your meals lighter by
using nonfat or low-fat milk,
cheese, or mayonnaise. Use
cooking spray instead of oil.

3 Eat a healthy snack between
meals.

3 Choose water 1o drink.




Help for Tobacco and
Alcohol Users

* Understand how to
handle stress without
tobacco and alcohol.

* Find help and support.
* Learn steps to quit.




Resources to Help a Loved
One Deal with Diabetes

 How to encourage and
support a loved one
who has diabetes.

e Steps to help them stay
on track with their
diabetes management
and care.




Living a Balanced Life with Diabetes—
Suicide Prevention Hotline Magnet

* Phone numbers of suicide prevention hotlines.

* One toll-free number specifically for Native
youth.




Depression and Suicidal Ideation

* |f you are with a patient who expresses
suicidal thoughts:

— The patient should go to the nearest emergency
room.

— He or she can call the National Suicide Hotline
number provided on the magnet for help.



Indian Health Service Health for
Native Life Magazine: Four Articles

 What Does Anger Have to Do with Weight
Loss?

* Denial and Being Well with Diabetes
* Grief and Getting Fit
* A Positive Spin



IHS Health for Native Life Magazine

 Promotes wellness and prevention of diabetes in
Al/AN peoples.
* Developed by IHS’ Division of Diabetes Treatment

and Prevention:
— In partnership with the Tribal Leaders Diabetes
Committee.
— These magazine articles can be provided to patients
with diabetes as additional resource information.
— They can also be used as part of a discussionin a
support group.
















Help Us Promote the Toolkit

 NDEP has flyers and language for newsletter
articles that you can use to help us promote the

toolkit.
* You can share the news about availability of this
toolkit through:
— Conference presentations
— Partner meetings
— Newsletters

— Listservs
— Websites




Al/AN Stakeholder Group Members

* Charlene Avery  Heather Levi

— Navajo — Southern Cheyenne and
 Ronny Bell Kiowa

— Lumbee * Shondra McCage
e Kansas DuBray — Chickasaw

— Cheyenne River Sioux e Randi Rourke Barreiro
* (Gary Ferguson — Mohawk

— Aleut _ e Dee Sabattus
 Margaret Knight _ Passamaquoddy

— Laguna Pueblo .

* Lorraine Valdez
e JoAnn N. Lehner
— Isleta Pueblo

— Oglala Lakota Sioux




Al/AN Stakeholder Group Members

e Paul Allis

e Sarah Brokaw

* Elissa Caston

* Jan Chacon

* William Freeman

* Blake Harper

Mandilyn Hart
Ramin Naderi
Kaisha Paul

Denise Price-Brown
Elizabeth TopSky

— Chippewa Cree




Al/AN Stakeholder Group Members

Ad hoc/AAIP Members

* Gary Lankford — Cherokee
e Sam McCracken — Assiniboine and Sioux

* Lorelei DeCora —Winnebago Tribe of Nebraska - Thunderbird
Clan

* Ralph Forquera —Juaneno Band of Mission Indians -
Acjachemen Nation

* Kelly Moore — Creek Nation of Oklahoma
e Carolee Dodge Francis — Oneida
* Gale Marshall — Choctaw

 Ann Bullock — Minnesota Chippewa




Federal Agency Representatives

e Sanford Garfield  Lemyra DeBruyn
— NIH — CDC

* Jude McDivitt * Selena Ramkeesoon
— NDEP (CDC) — ICF International

* Joanne Gallivan * Michelle Owens-Gary
— NDEP (NIH) — NDEP (CDC)

* Diane Tuncer
— NDEP (NIH)



For More Information

To request a toolkit for use with Al/AN
communities that you serve:
Email: AIANpt@cdc.gov
Call: 1-888-693-NDEP (6337)

For additional information on diabetes, also visit
www.YourDiabetesInfo.org



mailto:AIANpt@cdc.gov
http://www.yourdiabetesinfo.org/

For More Information

To help a patient make and sustain behavior
change, visit NDEP’s Diabetes HealthSense page:
http://ndep.nih.gov/resources/diabetes-
healthsense/index.aspx

To help NDEP promote and/or evaluate the
toolkit, please e-mail AIANpt@cdc.gov



http://ndep.nih.gov/resources/diabetes-healthsense/index.aspx
http://ndep.nih.gov/resources/diabetes-healthsense/index.aspx
http://ndep.nih.gov/resources/diabetes-healthsense/index.aspx
http://ndep.nih.gov/resources/diabetes-healthsense/index.aspx
mailto:AIANpt@cdc.gov

Questions?



Thank You!





