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Abstract
Diabetes mellitus is one of the main causes of mortality and reduction in life expectancy. It is a category of metabolic disorders characterized by an increased blood
sugar levels over a long period of time either as a result of inadequate insulin production by the pancreas, or as a result of the body's cells responding incorrectly
to the released insulin. It is a significant risk factor for the incidence of psychological symptom, and has an effect on long-term morbidity and mortality of diabetic
patients based on their baseline fitness.
The present study included (50) diabetic patients and (50) control person who had been admitted ward and outpatient at the Marjan Teaching Hospital during the
period between 2020-31st of October 2021. There were only 80 patients were followed. The diagnosis of psychological symptoms was performed according to
the criteria of the structural clinical maintenance for the diagnosis and Statistical Manual of Mental Disorders-5-(SCID-DSM-5-) and General Health Questionnaire
(GHQ). The results revealed that (59%) of patients had post-diabetic psychological symptoms. In comparison with (47%) of the control group. Also shows the
different psychiatric disorders encountered in the patients and control groups depression and anxiety formed the majority (14,10 successively). A higher number
had mixed disorders. This study proves that psychological symptoms are more common in diabetic patients in comparison with non-diabetic patients and especially
in female patients. Therefore, it is aimed to estimate the frequency of psychological disorders among patients with diabetes mellitus and to evaluate the effect of
various demographic, biochemical changes, diabetes types.
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Introduction
Diabetes Mellitus (DM) is a category of metabolic diseases characterized
by increase blood sugar levels over a long period of time [1]. There is a
significant increase in the incidence of diabetes mellitus, where in 2017 the
world wide range of development of DM new cases was 22.9 million and the
overall cases was 479 million and it was associated with 1.37 million deaths
and 67.9 million cases of disability [2].
Polyuria, polydipsia, and excessive appetite are common symptoms
[3]. If not treated, diabetes can lead to numerous complications [4].
Acute complications may involve diabetes ketoacidosis, hyperosmolar
hyperglycemic condition, or death [3]. Sever long-term complications
include cardiovascular disease, stroke, chronic kidney disease, foot ulcers,
nerve damage, eye damage and cognitive and psychological disorders
[3,5]. Diabetes is due to either the inadequate production of insulin by the
pancreas, or the cells of the body do not respond correctly to the insulin
produced [6].
Diabetes mellitus can be divided into three major types, including:
Type 1 diabetes is the result of the pancreas's inability to produce sufficient
insulin because of the loss of beta cells. This form was previously known
as "Insulin-Dependent Diabetes Mellitus" (IDDM) or "juvenile diabetes" [3].
The beta cell loss is due to an autoimmune response [7]. This autoimmune
response's cause remains unclear. Insulin resistance, a disease in . which
cells do not react properly to insulin, is the starting point type 2 diabetes [8].
Previously, this disease was known as "Non-Insulin-Dependent Diabetes
Mellitus" (NIDDM) or "adult-onset diabetes". A combination of heavy body
weight and poor exercise is the most common cause. Gestational diabetes
is the third most prevalent form of diabetes, and it occurs when pregnant
women who have never had diabetes experience elevated blood sugar
levels [3]. In 1952, the first edition of the Diagnostic and Statistical Manual

of Psychiatric Disorders (DSM-I) included the definition of psychosomatic
medicine, which dates back to its conception as psychosomatic disorder
and in DSM-II published in 1968 as psychophysiological, autonomic and
viseral disorders. It is therefore an unfortunate regression that, in 1980s
DSM-III these categories after much debate, were deleted and replaced
by the designation "psychological factors affecting physical conditions" this
term described the interaction of mind "or psyche" and body " soma " too
vaguely [9]. In ICD-11 if there are tissue damage and psychological factors
associated with a disease process the following definition is used: Mental
abnormalities or other form of the psychic factor may be believed to have
played a significant role in the etiology of some physical disorders causing
tissue damage. Mental disturbance is normally moderate and nonspecific in
these cases, and psychic causes play a role as well. Such as worry, fear,
and dispute will all occur in the absence of a psychological illness [10].
Psychogenic conditions such as asthma, eczema, dermatitis, gastric ulcer,
ulcerative colitis, and urticaria are included in this category.

History of psychosomatic medicine
The medical texts of the Sumerian. Babylonian (2500-500 B.C) is
remarkable in that they recommend treatments involving magic and no
existing text is totally rational. Mesopotamian medicine was psychosomatic
in all its aspect [11]. Socrates (Greek civilization 400 BC) stated that just as
it isn't appropriate to treat the eye without the head or the head without the
body, it isn't appropriate to treat the body without the soul [12]. Hippocrates
said that in order to heal the human body, one must have a complete
understanding of all aspects. Galen (late Greek –early roman civilization)
100 B.C-AP400 said that disease is caused by disturbance in the fluid of
the body [13]. Alexander pointed to the autonomic nervous system (e.g
parasympathetic nervous system in peptic ulcer and the sympathetic
nervous system in hypertension) as the mechanism linking chronic stress
and psychosomatic disorders [9].

*Corresponding Author: Ahmed Hasan R Al Zurfi, Department of Internal Medicine, University of Babylon, Babylon, Iraq; Email: ahmedhasanmed1978@gmail.com
Copyright: © 2021 Al Zurfi AHR, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.
Received date: 26 August, 2021; Accepted date: 09 September, 2021; Published date: 16 September, 2021

Clin Schizophr Relat Psychoses, Volume 15 : S9 , 2021

Al Zurfi AHR, et al.

Psychiatric illness in patient with diabetes
Diabetic patients have several signs that specifically indicate
gastrointestinal distress (pain, flatulence, distention, and urgency).
However, they also display autonomic arousal symptoms that are typical
in mood and anxiety disorders, such as exhaustion, nausea, palpitations,
dizziness, nervousness, headache, hand tremor, back pain, and sleep
disturbances, In addition to sexual dysfunction symptoms, these individuals
have a higher proportion of dysfunctional personality traits, In contrast to
most individuals, they have more sickness habits, lower optimistic negative
life event ratings, reduced coping capacity, and more severe signs causing
life disturbance.

Materials and Methods
Diagnosis of diabetes
There are two methods used to confirm the Diabetes disease in
asymptomatic patients, including: Plasma glucose in a random sample or
two hours after a 75 g glucose load was ≥ 11.1 (200 mg/dL) or fasting

plasma glucose was ≥ 7.0 mmol/L (126 mg/dL). These methods were
performed according to Walker et al. [14].

Results
The psychiatric evaluations of the patients and control individuals on
the basis of the semi structured interview and General Health Questionnaire
(GHQ-26) two groups, those judged free of psychiatric disorder (well) and
those with evidence of psychiatric morbidity and referred as cases. Among
the 50 patients 58% scored 5 or more on GHQ-26 SO they were considered
as probable psychiatric cases, while in the control group 47% reached the
cut-off score or above (Table 1).
The autonomic hyperactivity, apprehensive expectation, problems with
vigilance and motor tension; some patients are also depressed and a few
have obsessive thoughts and obsessive acts by using the diagnostic criteria
of the DSM-5-system. The results are 14 patients have the diagnosis of
depression disorder, 10 patients have an additional diagnosis of anxiety
disorder and (8) patients have an additional diagnosis of mixed disorders
(Tables 2 and 3) (Figure 1).

Table 1. Psychiatric morbidity in patients and control groups base on GHQ-26.
Psychiatric Evaluation

Patient group

C ontrol group

15
11
26

Total

9
15
24

Female

29
21
50

Male

17
9
26

Total

12
12
24

Female

Male

1-Cases>5
2-Well<5
Total
Note: P.V<0.002

24
26
50

Table 2. The distribution of psychiatric disorders among the patients and control groups.
Types of psychiatric disorders
Depression
Anxiety
Phobia
Hypochondriasis
Obsession
Somatoform disorder
Drug and alcohol abuse
Psychosis
Mixed disorder
Total
Note: P-Value<0.001 X2=10.03

No. of Patient group
14
10
4
2
4
0
4
4
8
50

Percentage
28%
20%
8%
4%
8%
0
8%
8%
16%
100%

No. of Control group
12
8
6
2
2
0
6
4
10
50

Table 3. Number and percentage of the patients in both samples (diabetic and control) according to the diagnosis.
Diagnosis
Major depressive disorder
Generalized anxiety disorder
Obsessive compulsive disorder
Total
Note: P.V<0.003

No. of patient
26
18
6
50

Percentage
26%
18%
6%
50%

Figure 1. The number of diabetic patients according to the
psychological disorder diagnosis.
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Percentage
24%
16%
12%
4%
4%
0
12%
8%
20%
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Clin Schizophr Relat Psychoses, Volume 15 : S9 , 2021

Al Zurfi AHR, et al.

Discussion
Studies of the coexisting diabetic and psychiatric symptoms in patient
with diabetes have reached to a firm conclusion that the psychiatric
symptoms presented so frequently with this syndrome suggest the
psychological parameters have been included in the specification, but what
type of psychiatric illnesses significantly associated with diabetics. The
most recent studies using standard psychological assessment like MMPI
and the Hopkins symptom cheek list scales agreed in showing abnormal
personality triad and abnormal profile on many subscales like somatization,
depression, anxiety, hostility, but they don’t show common psychological
profile to suggest certain diagnosis.
The present study shows the prevalence of the psychiatric illnesses in
diabetic patients to be (59%) which are within the upper limit of the range of
the previous studies. This may be duo to environmental factors, the stress
of the war. The main psychiatric illness that all the patients have been
depression additional diagnosis, which is anxiety and 4 have the additional
diagnosis of obsession. The disease course is chronic with waxing and
waning of the psychiatric symptoms together with the GI symptoms and both
are precipitated by stress. The duration of the illness affect the psychiatric
symptom presentation the longer the more depressive symptoms we have,
and the less duration the more domination of anxiety. So the chronicity of
the disease is associated with a high appearance of depression (Table 4).
Table 4. Distribution of diagnosis according to the sex.
Diagnosis
Sex
Male
Female
Total

Major
depressiveDisorder
No%
4
28%
10
72%
14
100%

Generalized
anxiety disorder
No%
4
40%
6
60%
10
100%

Obsessive comp
disorder
No%
2
50%
2
50%
4
100%

The question of whether psychiatric symptoms arise as a result of
the chronic stress of the diabetic symptoms or that the diabetic symptoms
somatic expression of psychiatric illness is still to be answered. Psychological
symptoms, including: Patients following diabetic represent significantly
poorer physical and psychological health at the time of hospitalization.
Even after controlling the quality of life, anxiety and demographic variables,
depression were significantly associated with reduced psychological health,
social function and chronic drugs using for diabetic. This current study
revealed that depression following diabetic is more likely in middle age,
patients who has no history of diabetics no positive family history of diabetic,
an important result revealed that female patients vs. male are more likely
to experience depression after diabetics with important significance making
female gender act as important risk factor. Different psychological and
social aspects which are more commonly affected in females, increasing
the liability for depression, even if she has no comorbidity, in addition to;
hormonal changes which occurred especially in postmenopausal period
may play a role. A study by Sterlington et al. had done, resulting in the
predominance of female gender in depression following diabetic disease.

Conclusion
The findings the present study shows that the predominant psychiatric
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illness associated with diabetes was depression, from those patients (10)
have the additional diagnosis of anxiety and 4 patients have the additional
diagnosis of obsession. The course of the anxiety is chronic, waxing and
waning with the symptoms of the diabetes. This emphasizes the concept
that diabetic patients need psychiatric assessment and treatment, which
may be of benefit in alleviating the diabetic symptoms the hypothesis of
a biological marker between the diabetic symptoms and the psychiatric
symptoms need further investigation.
Studies of the coexisting diabetic and psychiatric symptoms in patient
with diabetes have reached to a firm conclusion that the psychiatric
symptoms presented so frequently with this syndrome.
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