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D iabetes affects more than 25.8 million Americans, with
1.9 new adult cases diagnosed in 2010.1 While heart

disease, stroke, amputation, and blindness are the diabetic
outcomes that get the most attention, depression is also
common in this population and significantly reduces quality
of life.1 This paper examines the relationship between
health literacy and depression medication adherence in a
population already heavily burdened with disease manage-
ment responsibility.2 The authors found that in a population
of insured adults with type 2 diabetes, health literacy
limitations are associated with multiple measures of
antidepressant non-adherence.3

The study leaves two important questions. The first is
whether the relationship found between antidepressant
adherence and health literacy is specific to antidepressants,
or if it is part of a larger relationship between health literacy
and medication management in patients with diabetes.
Previous research on the relationship between health
literacy and diabetes medication adherence has generated
weak and mixed results,3 supporting the unstated hypothesis
that the relationship with antidepressants may be stronger
than, or at least independent of, that with diabetes-specific
medications. A differential relationship between health
literacy and adherence to medical regimens supports a
combined approach of “universal” health literacy precau-
tions for disease management in general, and depression-
specific communication interventions such as team-based
care with care management support.

Secondly, the nesting of this study within a population of
diabetic adults raises the question of whether the identified
relationship between health literacy and antidepressant
adherence is unique to the diabetes population or whether
a similar relationship would be seen in depressed patients

with other chronic illnesses. This is important because

tion.4 This study shows an association between low literacy
and reduced adherence to antidepressant medications in
patients with diabetes. What remains to be proven is whether
addressing health literacy, through proven approaches that
reduce patient burden and increase patient competency, can
improve adherence, and more importantly, improve outcomes
such as health status and costs for chronic disease patients
more broadly. Such evidence would provide strong support
for greater investment in health literacy programs.
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increased rates of major depression have been found across a
number of chronic conditions, including end-stage renal
disease, chronic obstructive pulmonary disease (COPD), and
congestive heart failure, and these depression rates have been
associated with poor health outcomes and increased utiliza-
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