
1 of 11

Or
igi

na
l A

rtic
les

Rev. Bras. Geriatr. Gerontol. 2020;23(1):e190192

http://dx.doi.org/10.1590/1981-22562020023.190192

Biopsychosocial factors associated with complaints of dizziness in older adults with Type 2 
Diabetes Mellitus

Eliza Mikaele Tavares da Silva1

Bartolomeu Fagundes de Lima Filho2

Vanessa da Nóbrega Dias3

José Diniz Júnior4

André Gustavo Pires de Sousa5

Juliana Maria Gazzola6

Keywords: Health of 
the Elderly. Dizziness. 
Diabetes Mellitus Type 2.

Abstract
Objective: To analyze the biopsychosocial factors associated with complaints of dizziness in 
older adults with Type 2 Diabetes Mellitus. Methods: A cross-sectional, descriptive study with 
a sample selected for convenience was performed in a university hospital. The participants 
were individuals aged 60 years or older diagnosed with type 2 Diabetes Mellitus. Patients 
were assessed using a multidimensional survey, containing sociodemographic, clinical-
functional, psycho-psychological and cognitive data. The Mini-Mental State Exam and 
the Short Geriatric Depression Scale (GDS-15) were used to screen for cognitive deficits 
and depressive symptoms, respectively, and the Timed Up and Go Test was used to 
assess mobility. Data analysis was performed using the Chi-square and Mann-Whitney 
tests. Results: The sample consisted of 157 older adults of whom 45.22% complained 
of dizziness. There was a statistically significant association between dizziness and 
the variables: female sex, being unmarried, a low level of education, a negative self-
perception of general health and vision, complaints of pain in the lower limbs, a fear of 
falling, a tendency to fall, cognitive impairment and psychological symptoms. Conclusion: 
Knowledge of the factors associated with the complaint of dizziness in older adults with 
DM2 allows improved targeting of prevention, assessment and intervention actions, in 
order to minimize the occurrence of falls, maintain or optimize functional capacity and 
cognitive skills, and thus improve quality of life.
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INTRODUC TION

The increase in the number of older adults and 
growing life expectancy has led to concerns among 
public health authorities1,2, as the process of human 
aging leads to a reduction in organic functions, 
functional decline, increased dependence and risk 
factors for chronic non-communicable diseases 
(NCDs)2,3, which lead to high costs for governments 
due to the greater use of health services and the lower 
productivity of the individual in the labor market. 
Notable NCDs include cardiovascular diseases 
(hypertension, heart failure), respiratory diseases, 
cancer and impaired glucose metabolism (Diabetes 
Mellitus) 1-3.

Diabetes Mellitus (DM) is an endocrine-
metabolic disease characterized by failures in the 
secretion and action of insulin, as well as in the 
regulation of hepatic glucose production, which 
consequently generates blood hyperglycemia. The 
chronicity of blood hyperglycemia can cause several 
types of damage to systems and organs, especially the 
kidneys, nerves, heart, blood vessels and the visual, 
somatosensory and vestibular systems4-6.

About nine million Brazilians are self-reported 
sufferers of DM, according to the National Health 
Survey7, a total which corresponds to 6.2% of the 
adult Brazilian population. However, half of DM 
patients do not know they have the disease7.

Among the subclassifications of DM, Type 2 
Diabetes Mellitus (DM2) stands out, being the most 
frequently found glucose metabolism dysfunction 
among the population, representing around 90% 
of total cases of DM4.

In this context, DM2 is responsible for disturbances 
in postural balance (PB), such as dizziness6. Over 
time, individuals with DM2 can develop diseases 
such as retinopathy8 and/or peripheral neuropathy9 
and changes in the vestibular system10,11, as the inner 
ear has intense metabolic activity and no energy 
reserve, which makes it sensitive to acute or chronic 
disorders in blood glucose levels. Thus, the sensory 
systems involved in sending information to the 
Central Nervous System (CNS) to maintain body 
balance may be altered8-11.

However, studies that include older adults with 
DM2 in their samples are scarce12-14, although 
dizziness is considered one of the complications of 
this condition11.

Dizziness has a great impact on the lives of older 
adults, as it tends to cause various conditions such 
as: physical and psychological insecurity, irritability, 
anxiety, phobias, panic, depression and falls15,16. It 
is therefore extremely necessary to identify the 
biopsychosocial factors that are associated with 
dizziness in patients with DM2, as this will represent 
an important contribution towards developing 
effective preventive and rehabilitative strategies 
and, thus, systematizing an ideal model of care for 
this population.

Therefore, the present study aims to analyze the 
biopsychosocial factors associated with complaints of 
dizziness in older adults with type 2 diabetes mellitus.

METHOD

An observational, cross-sectional, descriptive 
study was carried out in a university hospital offering 
medium and high complexity care. Data collection 
took place from November 2016 to November 2017.

The sample calculation was performed from a 
pilot sample from the study population itself. A 
power of 80% and a 5% significance level were 
used for two-tailed hypothesis testing. Among the 
variables, the largest sample size was obtained for 
the Time Up Go Test (TUGT)17. Thus, it was found 
that the sample size necessary for the study was at 
least 138 patients (69 in each group).

This is a sample selected for convenience, 
consisting of 157 individuals aged 60 years or over, 
of both sexes, with a clinical diagnosis of DM2, 
according to the criteria of the American Diabetes 
Association (ADA), referred by the Endocrinology,  
Otoneurology and Geriatrics outpatient clinics of a 
university hospital. The referred older adults were 
entered into register created by the Liga Acadêmica 
de Atenção as Pessoas com Diabetes Mellitus 
(the Academic League for Care of People with 
Diabetes Mellitus) (performed by the outpatient 
clinics mentioned above) and, from this, were 
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invited to a telephone evaluation. During this 
telephone contact the objectives of the research 
were explained and the tests carried out and the 
date of the evaluation was scheduled for those older 
adults who demonstrated interest.

The study excluded older adults who (a) were 
experiencing a dizzying crisis at the time of the 
evaluation (b) had complained of dizziness in the last 
30 days18, (c) had physical and cognitive limitations 
that prevented the evaluation protocol from being 
carried out, such as the inability to understand and 
respond to simple verbal commands and/or imitate 
movements, (d) had severely reduced visual and 
hearing acuity that rendered them incapacitated for 
the performance of activities of daily living, even 
with the use of corrective lenses and/or hearing aids, 
(e) had suffered lower limb amputation, regardless 
of degree (f ) were unable to walk (e) could move 
around by wheelchair only or (f) presented a major 
discomfort that would make the tests unfeasible.

Following inclusion in the research, the older 
adults were allocated to the group with complaints 
of dizziness or without complaints of dizziness, 
according to their answer to the question Do you feel 
dizz y? It should be noted that the older adults were 
referred from the outpatient clinics mentioned above, 
and therefore brought with them tests that proved 
the complaint of dizziness.

For the evaluation of the older adults treated, an 
evaluation protocol was applied containing questions 
related to sociodemographic, clinical-functional and 
psycho-cognitive data.

The sociodemographic data were composed of 
the variables: sex, age, age group (from 60 to 69 years 
old/over 70 years old), marital status and education.

The cl inical-functional data consisted of 
questions related to the self-perception of general 
health, vision and hearing, which were categorized 
as excellent, very good, good, poor or very poor; 
number of drugs in use, number of concomitant 
diseases, time since diagnosis of DM2, laboratory 
tests performed in the last six months for the control 
of DM2 (fasting glucose and glycated hemoglobin), 
presence of pain in the lower limbs (lower limbs), 
number of falls in the last year (12 months), tendency 

to fall and fear of falling. Finally, the TUGT17 was 
used to assess mobility.

The TUGT17 analyzes the time spent in seconds 
that older adult needs to perform the proposed task, 
which consists of getting up from a chair with 
armrests (46 cm high), walking 3 meters, turning 
around a cone, returning to the chair and sitting 
down. Before starting the test, the older adults were 
sitting on the chair, with their arms supported, 
wearing their normal shoes. When the instructor 
gave the order to go, the subject started the task. 
The test was completed the moment the older adult 
sat in the starting position.

Weight was measured using a BalmakActlife® 
platform scale and height was measured by a tape 
measure attached to the wall. For the analysis of pain 
intensity in lower limbs, the Visual Analogue Scale 
(VAS) was used, while for the investigation of falls 
in the last year, tendency to fall and fear of falling 
the following questions were used: have you fallen in 
the last year ?, Do you sometimes feel like you are going to 
fall, but don’t?, Are you afraid of falling?, respectively.

The psychological and cognitive data were 
obtained through the application of the Mini-Mental 
State Exam (MMSE)19 and the Geriatric Depression 
Scale (GDS-15)20 to screen for cognitive deficit and 
depressive symptoms, respectively. Values of 13 for 
illiterate, 18 for low and medium levels of schooling 
and 26 for high levels of schooling were adopted as 
cut-off points for the MMSE19.

The analysis of data distribution was carried 
out by means of the Kolmogorov-Smirnov test, 
which identified non-parametric characteristics of 
the sample. For inferential analysis, associations 
were made between the dependent variable of the 
qualitative type of complaint of dizziness (yes or no) 
and the independent dichotomous variables using 
the Chi-square test. To analyze the association of 
the complaint of dizziness with the non-categorical 
variables (age, years of schooling, number of 
medications, time since diagnosis of DM2, glycated 
hemoglobin, VAS of pain in LL, TUGT, MMSE and 
GDS-15) the Mann-Whitney test was used. It should 
be noted that for this type of analysis, the median 
of each quantitative variable is used.
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To identify the independent predictive factors 
for the presence of dizziness, multiple logistic 
regression analysis was performed. For this, the 
Stepwise Forward Selection Procedure method was 
used, in which the variables that make up the model 
were grouped into blocks, and ordered according 
to their significance statistic. The modeling was 
initiated by the lowest p value of the Chi-square test, 
that is, greater statistical significance, and the other 
variables were then added one by one, with a critical 
p value of <0.25 used to compose the model. The 
permanence of the variable in the multiple analysis 
occurred through verisimilitude (Likelihood Ratio 
Test), the absence of multicollinearity, as well as the 
ability of the variable to improve the model through 
the Hosmer and Lemeshow test, without interfering 
with confidence intervals. Finally, waste analysis 
was performed to isolate cases that exerted undue 
influence on the model, causing little adherence. In 
all analyzes a significance level of 5% was considered.

 The research was approved by the Ethics 
Committee on Research with Human Beings under 
opinion number 1132574. All the older adults signed 
an informed consent form (ICF) after the objectives, 
protocols and possible risks of the research were 
explained.

RESULTS

A total of 212 older adults were contacted to make 
up the sample. However, 20 were not interested in 
participating in the research, three died between the 
period of telephone contact and the date of evaluation 
and, during the evaluation, five fell ill, 25 did not 
appear and two were discharged from the clinic and 
changed their cell phone number. Thus, the sample 
consisted of 157 older adults (Figure).

The average age of the interviewees was 69.1 
(+6.54) years, with a maximum age of 86 years and 
an average schooling of 6.83 (+5.47) years. The most 
frequently reported marital status was that of married 
(including civil unions) (63.7%) and women (65.6%) 
predominated among the study population.

A total of 45.22% of the total population 
complained of dizziness. Of this group, 71.23% had 

rotational dizziness, 13.69% non-rotating, 6.84% 
both types (rotational and non-rotating) and 8.21% 
were unable to say which type they suffered from. 
In addition, 60.64% of this population reported 
having suffered from dizziness for 3 to 5 years. It is 
worth mentioning that 51.5% of those experiencing 
dizziness were women and 46.8% were 70 years old 
or more. The sociodemographic data of the groups 
with and without complaints of dizziness are shown 
in table 1.

When analyzing the clinical-functional variables 
in relation to the groups studied, there was a higher 
frequency of older adults with dizziness in the 
categories of poor or very poor self-perception of 
general health (p <0.0001) and vision (p=0.001), pain 
in lower limbs (p = 0.007), fear of falling (p = 0.040), 
tendency to fall (p = 0.002) in comparison with older 
adults who did not complain of dizziness (Table 2).

Table 3 shows that people with less education 
have a greater complaint of dizziness (5.17 ± 0.80). 
As for the visual analog scale, there was a difference 
in the means of the two groups, and in the group of 
people with complaints of dizziness, the intensity 
of pain in the lower limbs is greater (4.79 ± 0.74). 
In relation to the psycho-cognitive variables, it is 
seen that they had a lower score on the MMSE and 
higher scores on the GDS-15, which points to a 
greater risk of cognitive deficit and a greater number 
of depressive symptoms.

No statistically significant associations were found 
between older adults with complaints of dizziness 
and the variables: age group, self-perceived hearing, 
number of diseases, falls in the last year, glycated 
hemoglobin, fasting glucose, number of medications, 
time since diagnosis of DM, VAS and TUGT.

In the multivariate analysis (Table 4) the variables: 
poor or very poor self-perception of general health 
(PR 1.61; 95% CI 1.04-2.48), poor or very poor self-
perception of vision (PR 1.62; 95% CI 1.02-2.58) and 
being unmarried (including civil unions) (PR 1.66; 
95% CI 1.14-2.40) exhibited a positive association with 
the group that reported having dizziness, adjusted 
for the impaired hearing and falls in the previous 
year variables.
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Figure 1. Flowchart of the study sample from contact at the clinic to the time of assessment. Natal, Rio Grande 
do Norte, Brazil, 2017. 

Table 1. Sociodemographic characterization of the sample of older adults with and without complaints of dizziness 
(N = 157). Natal, Rio Grande do Norte, Brazil, 2017.

Variables
Dizziness
Yes
(N=71) (%)

Dizziness
No
(N=86) (%)

Prevalence 
Ratio

Confidence 
Interval (95%)

p-value
(Chi-squared)

Sex

1,54Female 53 (51.5%) 50 (48.5%)
1.013 – 2.352 0.030

Male 18 (33.3%) 36 (66.7%)
Age group (years)
70 or more 29 (46.8%) 33 (53.2%)

1.058 0.747 – 1.499 0.752
60-69 42 (44.2%) 53 (55.8%)
Marital status
Married (including civil 
unions)

35 (61.4%) 22 (38.6%)
1.706 1223 - 2.379 0.002

Unmarried 36 (36.0%) 64 (64.0%)
Years of Schooling
1 to 3 45 (52.3%) 41 (47.7%)

1.429 0.990 – 2.061 0.049
4 or greater 26 (36.6%) 45 (63.4%)
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Table 2. Clinical and functional characterization of the sample of older adults with and without dizziness (N=157). 
Natal, Rio Grande do Norte, Brazil, 2017.

Variables
Dizziness
Yes
(N=71) (%)

Dizziness
No
(N=86) (%)

Confidence 
Interval (95%)

p-value
(Chi-squared)

Self-perception of general health
PoorPoor or very poorpoor 43 (60.6%) 28 (39.4%)

1.301 – 2.659 <0.0001
Excellent, very good, good 28 (32.6%) 58 (67.4%)
Self-perception of vision
Poor or very poor 43 (58.9%) 30 (41.1%)

1.235 - 2528 0.001
Excellent, very good, good 28 (33.3%) 56 (66.7%)
Hearing self-perception
Poor or very poor 23 (52.3%) 21 (47.7%)

0.863 – 1.754 0.268
Excellent, very good, good 48 (42.5%) 65 (57.5%)
Number of diseases
5  or more diseases 31 (53.4%) 27 (46.6%)

0.943 – 1.857 0.113
1 to 4 diseases 40 (40.4%) 59 (59.6%)
Glycated Hemoglobin
Normal (up to 8%) 24 (44.4%) 30 (55.6%)

0.667 – 1.555 0.932
Altered (8.1% or more) 24 (43.6%) 31 (56.4%)
Fasting Glucose
Altered (131mg / dL or more) 31 (44.9%) 38 (55.1%)

0.758 – 1.620 0.596
Normal (up to 130mg / dL) 30 (40.5%) 44 (59.5%)
Complaint of pain in LL
Yes 46 (55.4%) 37 (44.6%)

1.130 - 2.382 0.007
No 25 (33.8%) 49 (66.2%)
Falls in the last year
Yes 33 (52.4%) 30 (47.6%)

0.922 – 1.821 0.140
No 38 (40.4%) 56 (59.6%)
Fear of Falling
Yes 60 (49.2%) 62 (50.8%)

0.964 – 2.901 0.040
No 10 (29.4%) 24 (70.6%)
Tendency to Fall
Yes 47 (56.6%) 36 (43.4%)

1220 - 2647 0.002
No 23 (31.5%) 50 (68.5%)

LL: lower limb;
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Table 3. Clinical-functional and psycho-cognitive characterization of the sample (N=157) by quantitative variables. 
Natal, Rio Grande do Norte, Brazil, 2017.

Variables Dizziness
Yes (n=71)

Dizziness
No (n=86)

p-value 
(Mann 
Whitney)

Mean  (SD) Median CI (95%) Mean  (SD) Median CI (95%)
Number of 
medications

6,38 (0,53) 6,00 5,29-7,47 5,70 (0,438) 5,00 4,82-6,59 0,929

Time since DM2 
diagnosis (months) 8,59 6,00

6,01-11,17 13,02 (1,679) 10,00 9,63-16,40
0,677

TUGT (seconds) 14,48 (3,13) 10,40 8,06-20,89 10,63 (0,46) 10,00 9,70-11,56 0,214
MMSE
(total score)

22,62 (0,802) 23,00 20,98-24,26 25,34 (0,60) 26,50 24,13- 26,55 0,002

GDS-15 (total score) 6,00 (0,566) 5,00 4,84-7,16 4,11 (0,393) 3,00 3,32-4,91 0,030
TUGT: Timed Up and Go Test; MMSE: Mini-Mental State Exam; GDS-15: Short Geriatric Depression Scale.

Table 4. Prevalence ratio of the occurrence of dizziness according to sociodemographic, clinical-functional, 
cognitive and psychological well-being of older adults with Type 2 Diabetes Mellitus (n = 157). Natal, Rio Grande 
do Norte, Brazil, 2017.

Variables
               Dizziness
Yes No
(N=71) (%) (N=86) (%) PR PR Adjusted CI 95% p-value

Self-perception of general health
Poor or very poor 43 (60,6%) 28 (39,4%) 1,86 1,61 1,04-2,48 0,033
Excellent, very good, good 28 (32,6%) 58 (67,4%)
Marital status
Unmarried 35 (61,4%) 22 (38,6%) 1,71 1,66 1,14-2,40 0,007
Married (including civil unions) 36 (36,0%) 64 (64,0%)
Self-perception of vision
Poor or very poor 43 (58,9%) 30 (41,1%) 1,77 1,62 1,02-2,58 0,041
Excellent, very good, good 28 (33,3%) 56 (66,7%)

Hosmer and Lemeshow Test =0.910; Resid; R2 Nagelkerke =0.194; Model adjusted by the variables Hearing and Falls in previous year.

DISCUSSION

Older adults with DM2 commonly develop, over 
time, changes in the visual8, somatosensory9 and 
vestibular10,11 systems which are responsible for PB, 
and which can make complaints of dizziness more 
common in this population.

The occurrence of complaints of dizziness in 
the present study was 45.22% of whom 71.23% 
presented rotational dizziness, a similar proportion 

to that found in the population-based study by 
Moraes et al.12 who studied 391 older adults, 176 of 
whom complained of dizziness, of which 70.4% had 
rotational dizziness and 43.9% DM.

Among the variables studied, the complaint of 
dizziness in elderly diabetics exhibited an association 
with sex, education, marital status, self-perception of 
general health and vision, complaint and intensity of 
pain in the lower limbs, fear of falling, tendency to 
fall, psychological symptoms and cognitive changes.
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Among the individuals who complained of 
dizziness, 51.5% were female and 52.3% had a low 
level of education. The predominance of women 
can be attributed to hormonal variations, relevant to 
sex, and to the fact that this population seeks care 
more frequently21,22. The low level of education is a 
controversial finding in literature. Some studies23,24 
have identified low educational levels in older adults 
with complaints and/ or the diagnosis of dizziness 
while others12,25 have not made this association. It 
is known, however, that a low level of schooling 
compromises access to health education and the 
understanding of medical guidelines. Therefore, these 
older adults are more likely to have difficulties with 
the proper follow-up of the treatment advised by the 
medical team and to have erroneous perceptions of 
self-care, thus adding to the harm caused by disease 
carried and, consequently, leading to a decrease in 
quality of life26.

Most of older adults with complaints of dizziness 
were not married (61.4%), a finding which agrees 
with some studies found in literature23,25. From this 
perspective, the study by Gonçalves et al.27 deserves 
to be highlighted, as it found that more than 50.0% 
of older adults who were married (including civil 
unions) were cared for by their spouses. Thus, 
the importance of affective bonds in older adults 
is highlighted, as well as the role of the caregiver. 
Both promote health, prevent disabilities and help to 
maintain the functional capacity of the person cared 
for, which results in a reduction in hospitalizations, 
inappropriate use of medications and isolation28. 
These factors may be associated with the presence 
of complaints of dizziness23,29. It is worth noting that 
no studies were found that identified an association 
between marital status and complaints of dizziness 
in the population with DM2.

The population with DM2 who also suffered 
from dizziness described the self-perception of 
general health (60.6%) and vision (58.9%) mostly as 
poor or very poor. Some studies with methodologies 
similar to that used in the present study identified a 
negative self-perception of vision in 48.8%12, 35.4%25 
and 53.3%12 in relation to general health in the overall 
older adult population. This higher prevalence of 
a negative self-perception of vision may be due to 

the aging process, which brings a greater incidence 
of eye disorders, such as cataracts and glaucoma, 
and, consequently, causes a decrease in visual acuity, 
which negatively affects the maintenance of PB25. 
The negative self-perception of general health may 
have been caused by the increase in the number of 
diseases along with the dizziness that reduces the 
quality of life of its patients2,3,15.

Older adults with complaints of dizziness also 
exhibited complaints of pain in the lower limbs 
(55.4%), which is a common symptom of peripheral 
neuropathy (PN), a comorbidity commonly developed, 
over time, by patients with DM2. This condition can 
interrupt afferent and efferent lower limbs, altering 
proprioception and, consequently, PB9,30.

Changes in PB are commonly associated with 
falls and, therefore, older adults with dizziness report 
a greater fear of falling and a tendency to fall in 
relation to the older population in general, as seen 
in the present study and in literature31,32. Duarte and 
Soldera32 sought to investigate the association between 
dizziness, fear of falling and the occurrence of falls 
in older adults, with the results showing that 97.4% 
of the total sample studied had a fear of falling and, 
consequently, found their daily activities restricted. It 
is worth noting that, in addition to limitations in daily 
activities, fear of falling can also lead to a reduction 
in self-confidence, and these factors together cause 
greater dependence and loss of autonomy31,32.

In addition, there is a high prevalence of anxiety 
disorder, phobias and depression in older adults 
with chronic dizziness16. However, the present 
study focused only on investigating depressive 
symptoms, as this disease can be screened by any 
health professional. The results of the present study 
are similar to those of the study by Peluso et al. 
which found an association between dizziness and 
depressive symptoms. Thus, the importance of 
identifying patients with this type of involvement 
is emphasized, and is essential that they are referred 
to specialized care, thus improving the process of 
intervention in their dizziness and quality of life.

The CNS is one of the systems most affected by 
anatomic-physiological changes resulting from the 
aging process. Thus, changes in regions responsible 
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for cognitive functions are common33. Skills such 
as thinking, remembering, reasoning and producing 
responses to requests and external stimuli can be 
deficient and hinder the rehabilitation process33,34. 
Patients with DM2 and complaints of dizziness 
had lower medians in the MMSE, thus presenting 
a greater probability of cognitive impairment in 
this population, a fact that may hinder the balance 
rehabilitation process, in view of the need to change 
habits, perform exercises and alter routines33,34.

Among the variables that showed an association 
with dizziness, special emphasis should be placed 
on the self-perception of poor or very poor general 
health, the self-perception of poor or very poor 
vision and a marital status of unmarried, as logistic 
regression analysis showed these to be predictors of 
dizziness. Thus, older adults in these categories have 
61%, 62% and 66% more chance, respectively, of 
developing dizziness, regardless of the other variables.

Some of the studied variables  were not associated 
with the complaint of dizziness in the study 
population, namely: self-perceived hearing, age, 
time since diagnosis and laboratory tests (glycated 
hemoglobin and fasting glycemia).

  It is believed that the complaint of dizziness 
did not exhibit a statistically significant association 
with the self-perception of hearing, as it can be 
directly influenced by several factors, among them 
life context and experience, culture, education 
and cognition. In addition, presbycusis (hearing 
loss common in elderly) has a slow, gradual and 
progressive character, which allows older adults to 
develop adaptive strategies and, consequently, reduce 
the negative self-perception related to hearing loss35.

It is assumed that the age and time since diagnosis 
of DM2 were not associated with dizziness due to 
the fact that all older adults evaluated are constantly 
being monitored by the multidisciplinary medical 
team, which allows the disorders caused by DM2 
to be reduced.

It should be noted that complaints of dizziness are 
common in older adults, but are not always sufficiently 
valued by family members and/or medical staff, 
as they are vague, unspecific or simply considered 

innate to the human aging process. However, the 
description of the complaint provides important 
information to elucidate the etiology of the condition 
and/or warn of other disorders, such as hearing, 
vestibular and memory alterations or risk of falls8-11.

Therefore, providing diabetic older adults 
who complain of dizziness with a comprehensive 
assessment capable of identifying the associated 
sociodemographic, clinical and psycho-cognitive 
factors is extremely important from the perspective 
of developing effective preventive and rehabilitative 
strategies, as well as to systematize and apply an ideal 
model of care to this population.

Among the limitations of the present study are 
the difficulty experienced in obtaining the results 
of the last laboratory tests (glycated hemoglobin 
and fasting glucose) of the participants as, although 
these were requested in advance and access was 
provided to medical records, there were still losses 
in the number of patients; the absence of data 
regarding the triggering factors of the dizziness; 
and the lack of a causal link, since this study had 
a cross-sectional design.

It is expected that more studies in this area 
will be carried out, as literature still provides little 
information regarding changes in PB in older adults 
with DM2. With this, it is possible to construct 
clinical guidelines and public policies that support 
this population.

CONCLUSION

Among the biopsychosocial factors analyzed 
in older adults with DM2, it was found that the 
variables: the female sex, a low education, unmarried 
marital status, negative self-perception of general 
health and vision, complaint and intensity of pain 
in the lower limbs, fear of falling, a tendency to fall, 
cognitive impairment and psychological symptoms 
showed a significant association with the complaint 
of dizziness.

The knowledge of the factors associated with 
complaints of dizziness in older adults with DM2 
allows prevention interventions to be improved, as 
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well as the methods used to assess postural balance 
(with the emphasis on sensory systems), general 
and psycho-cognitive health. Consequently, such 
knowledge will also help to improve clinical and 
rehabilitative treatments in order to minimize the 
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