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LETTERS

Psychic disorders in diabetic patients during COVID-19 pandemic

http://dx.doi.org/10.1590/1806-9304202200020015

Dear editor,

Initially, we appreciate your reading on the article “Factors 
associated with psychic symptomatology in diabetic 
patients during COVID-19 pandemic”,1 as well as on the 
comments in which were extremely relevant.

The prevalence of signs and symptoms of stress, 
anxiety, and depression in diabetic patients, is higher 
than in the general population, and has a multifactorial 
cause. Diabetic and psychiatric disorders share the same 
challenge: living with and over coming the disease, 
imply a vicious cycle of emotional overload, psychic 
symptoms, less adherence for treatment, and poorer 
glycemic control.2,3 Moreover, the peripheral metabolic 
deregulation of glucose influences brain function, which 
may contribute to the manifestation of depression.4 Another 
pathophysiological mechanism that may explain the 
co-existence of these comorbidities is the low levels in 
diabetic patients of insulin-like growth factor (IGF) in the 
brain5,6 and the ghrelin hormone,2,7 which in normal levels 
produce na anti-depressant effect. It should also be noted 
that the pandemic period in which the study was conducted, 
characterized by a stressful environment and psychological 
distress, exacerbates both diabetic and mental disorders.8

In relation to the limitations of our study, we would 
like to emphaize that this study was not designed to 
identify whether the pandemic or preventive measures, 
such associal withdrawal, are risk factors for signs and/
or symptomsof stress, anxiety, and depression, be cause 
all patients involved were immersed in this scenario. 
However, it is recognized that social withdrawal is na 
important triggering factor for mental disorders,9 and 
this was also observed during the COVID-19 pandemic.10 

We believe that both moments of the pandemic and the 

measures contained are important risk factors due to fear 
of the disease and lack of social interaction, respectively.

When asked about the importance of having a group of 
diabetic patients before the pandemic period, a comparison 
could have been made, the authors agreed on this, but the study 
was performed seizing the current moment. We understand 
that a cohort study could have been conducted, following the 
patients before, during, and after the pandemic. However, 
due to the methodological difficulties that cohort studies 
demand, we opted for a transversal studyc omparing with the 
literature.11,12 Moreover, a control group of patients without 
diabetes was not included, considering the main aim of our 
study, which was to determine the factors associated with the 
psychic signs and/or symptoms in the diabetic group.

Finally, we appreciate the considerations and agree that 
the study serves as analert on mental health impact in diabetic 
patients, and that screening for these psychopathologies and 
preventive measures should always been couraged, not only in 
pandemic times, as COVID-19. As a way of trying to reduce 
these rates, were inforce the importance of re-educating lif 
habits, through the practice of physical exercises and leisure 
activities, as well as the need for an adequate treatment of 
the underlying disease, accompanied and stimulated by health 
teams. We also highlight the importance of further studies 
on the subject, focusing on the development of intervention 
strategies by preventing and treating this disease.

Authors’ contribution

All authors fully participated in the construction of the 
content and approved the release of the final version. 

The authors declare no conflict of interest.



Souza GFA et al.

Rev. Bras. Saúde Mater. Infant., Recife, 22 (2): 447-448 apr-jun., 2022448

7.  Kluge M, Schüssler P, Dresler M, Schmidt D, Yassouridis 
A, Uhr M, et al. Effects of ghrelin on psychopathology, 
sleep and secretion of cortisol and growth hormone in 
patients with major depression. J Psychiatr Res. 2011 
Mar; 45 (3): 421-6.

8.  Alessi J, Oliveira GB, Franco DW, Amaral BB, Becker AS, 
Knijnik CP, et al. Mental health in the era of COVID19: 
prevalence of psychiatric disorders in a cohort of patients 
with type 1 and type 2 diabetes during the social distancing. 
Diabetol Metab Syndr. 2020 Aug; 12: 76.

9.  Jimenez OG, Socorro MP, Aliño JJ. Risk factor for 
psycopathology during residency. Actas Esp Psiquiatr. 
2010 Mar/Apr; 38 (2): 65-71.

10. Souza ASR, Souza GFA, Souza GA, Cordeiro ALN, 
Praciano GAF, Alves ACS, et al. Factors associated with 
stress, anxiety, and depression during social distancing 
in Brazil. Rev Saúde Pública. 2021; 55 (5): 1-15.

11. Khalighi Z, Badfar G, Mahmoudi L, Soleymani A, Azami 
M, Shohani M. The prevalence of depression and anxiety 
in Iranian patients with diabetes mellitus: a systematic 
review and meta-analysis. Diabetes Metab Syndr. 2019 
Jul/Aug; 13 (4): 2785-94.

12. Amiri S, Behnezhad S. Obesity and anxiety symptoms: 
a systematic review and meta-analysis. Neuropsychiatr. 
2019 Jun; 33 (2): 72-89.

Received on January 25, 2022

Final version presented on February 7, 2022

Approved on February 28, 2022

Gustavo Fonseca de Albuquerque Souza 1

  https://orcid.org/0000-0002-1794-701X

Gabriella de Almeida Figueredo Praciano 2

  https://orcid.org/0000-0002-9746-8536

Alex Sandro Rolland Souza 3

  https://orcid.org/0000-0001-7039-2052

References

1.  Souza,  GFA, Praciano GAF, Ferreira  Neto OC, 
Paiva MC, Jesus RPFS, Cordeiro ALN, et al. Fatores 
associados à sintomatologia psíquica em diabéticos 
durante a pandemia da COVID-19. Rev Bras Saúde 
Mater Infant. 2021; 21 (Suppl 1): S187-S96.

2. Snoek FJ, Bremmer MA, Hermanns N. Construções de 
depressão e angústia em diabetes: tempo para uma avaliação. 
Lancet Diabetes Endocrinol. 2015 Jun; 3 (6): 450-60.

3. Gonzalez JS, Peyrot M, McCarl LA, Collins EM, Serpa 
L, Mimiaga MJ, et al. Depression and diabetes treatment 
nonadherence: a meta-analysis. Diabetes Care. 2008 Dec; 
31 (12): 2398-403.

4.  Hendrickx H, McEwen BS, Van Der Ouderaa F. 
Metabolism, mood and cognition in aging: the importance 
of lifestyle and dietary intervention. Neurobiol Aging. 
2005; 26 (Suppl 1): S1-S5.

5.  Lang UE, Borgwardt S. Mecanismos moleculares da 
depressão: perspectivas sobre novas estratégias de 
tratamento. Cell Physiol Biochem. 2013; 31: 761-77.

6.  Hoshaw BA, Malberg JE, Lucki I. Central administration 
of IGF-I and BDNF leads to long-lasting antidepressant-
like effects. Brain Res. 2005 Mar; 1037 (1-2): 204-8.

1,2 Universidade Católica de Pernambuco. Recife, PE, Brazil
3 Instituto de Medicina Integral Prof. Fernando Figueira. Rua dos Coelhos, 300. Boa Vista. Recife, PE, Brazil. CEP: 50.070-902. E-mail: alexrolland@uol.com.br


