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(WHO, 2026)



A state of well-being in which the 
individual:

1. Realizes his or her own abilities, 

2. Can cope with the normal stresses of 
life, 

3. Can work productively and fruitfully, 

and 
4. Is able to make a contribution to his or 

her community
(WHO, 2022)

What is Mental Health?

MENTAL 
HEALTH
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THINK

FEEL

ACT

MENTAL 
HEALTH

MENTAL 
HEALTH

MENTAL 
HEALTH

Why is Mental Health 
Important?
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(University of Michigan, n.d.)
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(Kieling et al, 2011; WHO, 2025)



Mental health is an essential 
indicator of a society’s overall 
well-being. 

Mental health interacts closely 
with physical health: people 
with chronic physical conditions 
often also have mental health 
issues.
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Depression
§ Sadness
§ Hopelessness
§ Loss of interest in hobbies/activities
§ Low energy
§ Lack of focus/concentration
§ Appetite or weight change

Anxiety
§ Pounding or rapid heartbeat
§ Shortness of breath
§ Dizziness
§ Sweating
§ Numbness
§ Nausea

Top 2 Mental Health Issues

(WHO, 2025)







Addiction

• An emotional state and sometimes a 
physical state caused when a person 
takes a drug or engages in an activity

• Specific abnormality of the brain’s 
reward system (limbic system) 
producing repetitive use despite 
negative consequences

• Characterized by an uncontrollable 
impulse with a person rationalizing 
and being in denial
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(NIDA, 2020)



Addiction (cont.)

§ A chronic brain disease that involves 
cravings and has the potential for both 
recurrence (relapse) and recovery

§ A primary, chronic disease of brain 
reward, motivation, memory, and 
related circuitry

• Dysfunction in these circuits is reflected in an 
individual pathologically pursuing reward 
and/or relief by substance use and other 
behaviors

• Dopamine heightens salience or 
motivational pull

©2026 Dr. Sean L. Knowles19

(ASAM, n.d.)



Addiction (cont.)

A [temporary] substitute satisfaction for 
an essential unmet need and a 

technique for avoiding painful emotions
- Dr. Lynn John Rambeck
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(Mayo Clinic, 2025; NIDA, 2018) 



§ Characterized by compulsive behavior 
§ The continued abuse of drugs or doing a behavior 

despite adverse consequences 
§ A chronic, potentially relapsing disorder
§ Substitute satisfaction for unmet needs and 

dealing with painful emotions
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(ASAM, n.d.)





DEFINITIONS

q  DRUG
§ Any substance that, once introduced into a person’s body, changes 

one or more of its functions (emotions, intelligence, behaviors)

q  ILLEGAL DRUG USE 
§ Use of an illegal substance (marijuana, cocaine, heroin)
§ Using a drug for a purpose different from its original use (using 

cough syrup for its stimulant effects)
§ Using a substance that was not originally created for use as a drug  

(sniffing glue, inhaling gasoline)
§ Using a substance that is ordinarily socially acceptable BUT NOT in 

situations of responsibility (a pilot flying a plane after consuming 
alcohol) 

(NIH, n.d.)
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DEFINITIONS (cont.)

q  ALCOHOL
§ Ethanol is the ingredient found in beer, wine, and spirits that can cause drunkenness

§ Formed when yeast ferments the sugars in different foods
§ CNS depressant
§ Legal in the majority of countries

§ Local names: Rum, spirits, beers, stouts, “cold ones”

§ Alcohol intoxication: Garrulous, slurred speech, uninhibited, “red” face, slow motor 
performance, decreased thinking ability, increased incoordination, increasing judgment 
errors, moody, impaired vital signs, vomiting, “alcohol blackout”

§ Chronic use: Depressed mood, “alcohol facies”, poor dentition, absenteeism and 
under-productivity at work, tolerance, liver enlargement, fatty liver, alcohol hepatitis, 
cirrhosis of the liver

§ Alcohol withdrawal: “Shakes,” seizures, delirium tremens, sudden death
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Definitions & Criteria
Alcohol Use Disorder (AUD)

● To be diagnosed with an AUD must meet the criteria 
outlined in the Diagnostic and Statistical Manual of 
Mental Disorders (DSM)

● Under DSM–5, anyone meeting any two of the 11 criteria 
during the same 12-month period receives a diagnosis of 
AUD

●  Severity of an AUD—mild, moderate, or severe—is 
based on the number of criteria met.
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(APA, 2013)
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(APA, 2013)



The Brain, Drugs, and 
Developmental Stages

§ The brain’s capacity to adapt to substance 
use is also very different depending on the 
individual’s age in the developmental cycle

§ The brain is constantly changing and even 
more so from birth to about age 21-25

§ There are significant advances in the 
development of the higher cortical areas 
during adolescence, and substance use 
before this last stage of major brain 
development has serious consequences for 
continued development
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(Winters & Arria, 2011)



 

This set of images, a composite of 33 
brains during development, shows 

how the cortex goes through changes 
during adolescence The purple colorduring adolescence. The purple color 
shows the replacement of gray matter 

in the cortex throughout 
development.  By age 20, the brain is 

essentially complete in cortical 
development.

(Science, 2002).  
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Complications
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(Science Kids, 2023)





} Diabetes mellitus (DM) is a group of diseases 
characterized by high levels of blood sugar (glucose) 
resulting from defects in insulin production, insulin 
action, or both 

According to the World Health Organization ...
● Diabetes is a metabolic disorder. . . characterized by 

chronic hyperglycaemia with disturbances of 
carbohydrate, fat, and protein metabolism resulting 
from defects in insulin secretion, insulin action, or 
both

What is diabetes? 
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(WHO, 2025)



● Type 1 (Insulin-Dependent Diabetes Mellitus )
○ Affects 5%– 10% of all persons with diabetes
○ Body no longer produces insulin due to autoimmune destruction of pancreatic cells 

that produce it
○ Caucasians

● Type 2 (Non-Insulin Dependent Diabetes Mellitus)
○ Affects 80% – 90% of all persons with the disease
○ Not enough insulin is produced or insulin resistance
○ Blacks, Hispanics, Native American Indians
○ Increasingly being diagnosed in children and adolescents

● Gestational diabetes
○ Affects about 5%
○ Diabetes in pregnancy

What is diabetes? (cont)
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(Cleveland Clinic, 2023)



• 589 million adults (20-79 years) are 
living with diabetes (≈ 1 in 9)

• This number is predicted to rise to 643 
million by 2030 and 853 million by 
2050

• Over 3 in 4 adults with diabetes live in 
low- and middle-income countries

GLOBAL PREVALENCE OF DIABETES

(2025)



(2025)



Medical-psychiatric interface

Medications Medical 
illness

Psychiatric 
illness
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The interplay between 
diabetes and psychiatric conditions
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(Robinson et al., 2018)







Psychological Issues

● Diabetic regimen and dietary considerations
● Blood sugar monitoring
● Insulin injection
● Fear of hyperglycemia
● Fear of hypoglycemia
● Fear of “sticking yourself”
● Decrease in quality of life

You have 
diabetes.
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(2024)



Diabetes & Mental Health



• The Association of Diabetes Care and Education Specialists 
(ADCES) recognizes mental and emotional health as a critical 
pillar of diabetes management. 

Diabetes & Mental Health

(2021)



• The most common behavioral and psychological challenges 
faced by individuals living with diabetes include:
§ Diabetes Distress: Affecting 33% to 50% of people with diabetes
§ Depression: Individuals with diabetes are 2 to 3 times more likely 

to experience depression compared to those without the condition.
§ Anxiety: Rates of anxiety are up to 20% higher in people with 

diabetes, often stemming from the fear of hypoglycemia or the 
stress of maintaining glycemic targets

§ Eating Disorders: Disordered eating and clinical eating disorders 
are disproportionately more common in individuals managing 
both type 1 and type 2 diabetes

Diabetes & Mental Health

(2021)



Diabetes & Mental Health

A global survey (2024) conducted by the 
International Diabetes Federation (IDF) revealed:
• 77% of people living with diabetes have 

experienced anxiety, depression, or 
another mental health condition because of 
their diabetes.

• The fear of developing complications 
(83%) was the most common factor impacting 
mental well-being. 

• Other factors include daily diabetes 
management (76%), stigma and 
discrimination (58%), and fear of needles 
(55%).
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• The survey also highlighted a clear call for better support, 
with 3 in 4 people living with diabetes seeking increased 
support for their emotional and mental well-being from their 
healthcare providers

• Although diabetes doesn’t always lead to mental health 
challenges, a significant 79% of participants report 
experiencing diabetes burnout, primarily due to the emotional 
strain and demands of daily management

• Alarmingly, 3 in 4 of those affected by burnout admitted to 
stopping or interrupting their diabetes treatment due to 
stress or feeling overwhelmed.

Diabetes & mental Health

(2024)
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• Diabetes drastically multiplies the risk of depression, 
self-harm, and suicidal ideation in young people, who 
are two to three times more likely to experience 
these mental health challenges than their peers 
without diabetes. 

• The relentlessness of diabetes self-management can 
severely overwhelm adolescents and young adults 
during an already tumultuous developmental period.

(2021)



Depressive symptoms are present in 
30 - 35% of people with diabetes

● Major depressive disorder (also called clinical 
depression) occurs in 15% of people with Type 2 
diabetes, which is double the rate in the general 
population

● Co-morbid depression worsens clinical outcomes in 
type 2 diabetes; possible explanations are:
○ Lower levels of physical fitness
○ Reduces medication adherence

(Holt, 2025)



(APA, 2013)



(APA, 2013)
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(WHO, 2017)
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(Lloyd, 2022)



Diabetes Distress

● Despondency and emotional turmoil specifically related to 
caring for diabetes, the need for monitoring and treatment, 
preoccupation with complications, and the effects on 
various relationships 

● Related to poorer diabetic outcomes

(ADA, nd)



Other Psychiatric Associations

● Mood Disorders

● Anxiety Disorders

● Schizophrenia and other 
psychotic disorders

(Akhaury & Chaware, 2022)



Mental illness increases risk of diabetes and 
diabetic complications

● Non-adherence to medication and self-care
● Functional impairment
● Adverse metabolic effects of many antipsychotic 

medications

Risk of early mortality

Mental 
Illness

Type 2
Diabetes

Major Depressive 
Disorder increases the 
risk of Type 2 diabetes 

by 60%!

(Zheng et al., 2024)



Treatment
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(Prochaska & DiClemente, 1983)



Treatment 
BIOPSYCHOSOCIAL – SPIRITUAL MODEL
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Treatment
● Approaches include: 

○ Behaviorally and psychologically based treatments
■ Education
■ Group/individual therapy
■ Cognitive behavioral therapy
■ Self-help/spiritually-based treatments (e.g., Churches, Alcoholics Anonymous)

o Pharmacological
■ Antidepressants 

○ Involving social (family) support
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Treatment (cont)
Options for where to treat

● Hospitalization 
○ Drug OD, risk of severe withdrawal, medical 

comorbidities
○ Require restricted access to drugs, psychiatric illness 

with suicidal  ideation

● Residential treatment unit
○ No intensive medical/psychiatric monitoring is needed
○ Require a restricted environment
○ Partial hospitalization

● Outpatient Program
○ No risk of med/psych morbidity
○ Highly motivated patient
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Treatment (cont)
● Manage intoxication and withdrawal

○ Intoxication
■ Ranges: euphoria to life-threatening emergency

○ Detoxification 
■ Outpatient: "social detox” program 
■ Inpatient: close medical and psychiatric care
■ Preparation for ongoing treatment
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Treatment (cont)
Pharmacological Intervention 

● Treat co-occurring psychiatric disorders
○ 50% will have another psychiatric disorder

● Treat associated medical conditions
○ Cardiovascular, cancer, endocrine, hepatic, hematologic, 

infectious, neurologic, nutritional, GI, pulmonary, renal, 
musculoskeletal

©2026 Dr. Sean L. Knowles62

(Cleveland Clinic, 2025)



Management: 
Cognitive Behavioral Therapy

(Mayo Clinic, 2025)
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(Robinson et al., 2018)



Features of CBT that can be 
applied to diabetes treatment

Cognitive Component Behavioral Component

Record keeping to identify 
distressing automatic thoughts

Understanding the link between 
thoughts and feelings

Learning the common “thinking 
errors” that mediate distress (e.g., 
all-or-nothing thinking, 
personalization, magnification, 
minimization, etc.)

Analyzing negative thoughts and 
promoting more functional ones

Strategies to help get the person 
moving (behavioral activation)

Scheduling pleasant and meaningful 
events.

Focusing on feelings of mastery and 
accomplishment

Learning problem-solving strategies

Exposure to new experiences
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(Abbas et al., 2023)



● The major components of the treatment of diabetes are:
Management of DM

Diet and 
ExerciseA

Oral 
hypoglycaemic 
therapy

B
Insulin 

TherapyC
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(ADA)



The American Diabetes Association recommends that 
adults with diabetes should have an A1C of less than 7%.
This translates to an average blood sugar of 154 mg/dL.

3.9 – 10.0 
mmol/L
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(ADA, 2022)



People taking high-risk psychiatric 
medications need regular metabolic 

screening
Parameter Base-

line
1 mo 2 mos 3 

mos
Every 3-6 

mos
Annually

Weight (BMI) X X X X X

Waist circumference X X X

Blood pressure X X X X X X

Fasting plasma 
glucose and/or A1C

X X X

Lipid profile X X X

Personal history of 
alcohol, tobacco, 
recreational drug 
use

X X X

Family history X X





Can I 
drink 
alcohol if 
I am a 
diabetic? 
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(ADA)



©2026 Dr. Sean L. Knowles75
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(ADA)
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PLEASE TAKE 
YOUR 
PRESCRIBED 
MEDICATIONS! 



ACTIONS PREVENTION

GET INVOLVED
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150 mins per week



7 to 9 hours per day



Diet is vital….
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