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S peculations about the individual aspects and their interfaces with the etiology and 
management of diabetes mellitus have generated a great amount of uncertainty 

and research across time. Investigators who focused their attention on the behavior 
of people with diabetes were intrigued by the significant differences in terms of their 
personal position about diagnosis and treatment when compared to the pattern of 
subjects with other conditions. 

In 1679, Thomas Willis hypothesized about the importance of “prolonged 
sorrow” in the etiology of diabetes. Menninger, almost 250 years later, considered 
that depression and anxiety were characteristics of the “diabetic personality” pattern 
(1). In 1981, Dunn and Turtle broke down “the myth of a diabetic personality” 
by pointing out sampling bias on research which invalidated the generalization of 
specific findings from studies with this population. However, they concluded that “the 
clinical heterogeneity of diabetes is matched by the psychological heterogeneity of its 
sufferers” (2). 

There is no doubt that the establishment of relationships between psychological, 
clinical, and physiological heterogeneities since the diagnosis of diabetes and across 
patients’ life spans are complex and a never-ending field of research. Time after time, 
the investigation of psychological aspects of people with diabetes and family members, 
the interactions established with caregivers, personal barriers, and facilitators, including 
their own values, personality aspects, and coping strategies, have shown to be crucial 
to promote assertive interventions (3). This allows us to affirm that Psychology is in 
the heart of each intervention used in diabetes care. 

In this issue of Archives of Endocrinology and Metabolism (AE&M), Gavazza and 
cols. (4), acknowledged Psychology as a central element, not merely as part of the 
supporting treatment, and presented an investigation of the associations between 
personality factors (PF) and health-related quality of life (HRQoL) by evaluating the 
treatment regimen (multiple daily injection [MDI] or insulin pump), the presence of 
type 1 diabetes (T1D) complications and the predominant PF. 

By collecting data from a Public Health Assistance (PHA) research institution and 
a private clinic (PC), both located in Salvador, Bahia, Brazil, the authors concluded 
that the personalities of people with T1D influence their treatment and “neuroticism” 
was related to a better HRQoL. Their findings also brought us a great opportunity to 
reflect on healthcare settings assistance disparities and the relationship between gender 
differences and HRQoL.

Developing countries such as Brazil present a complex socioeconomic environment. 
Besides worrisome data correlated to financial spendings and to the number of 
subjects diagnosed with this chronic condition (5), barriers in accessing cutting-edge 
technologies and the best treatment options makes diabetes management even more 
challenging. 
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To overcome such struggles, patient-centered care 
approaches in similar socioeconomic contexts are more 
than welcome. They can empower people with diabetes 
in the coping process and promote the acceptance of 
self-management as an ally to the accomplishment of 
personal goals and the enjoyment of healthy lives (6).

Even being aware of the long journey that we have 
ahead of us, we can still make changes in the way we 
provide care by tracking and addressing psychosocial 
issues, as recommended in psychosocial care position 
statements (7-9) and advocating the presence of 
multidisciplinary teams in diabetes care institutions.

Disclosure: no potential conflict of interest relevant to this article 
was reported.
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