Sex/Gender Psychological Differences in the Adult Diabetic: focus

on “diabulimia” disorder

Maria Antonietta Taras RN and psychologist
psychotherapist,Rosanna VVacca MD, Giancarlo Tonolo
MD PhD; OU Diabetology ASSL Olbia, Italy

G.Tonolo and MA Taras are members of SIMDO

TABLE: Results DPRS-R test in TIDM and T2DM divided for sex.

Abstract From : Markowitz, J.T. et al Diabetes Care 2010, 33, 495-500
Background: Chronic diseases have a negative impact on TIDM DIASETES TIDM
quality of life and perceived well-being. The inability to control u v v v
and predict the course of the disease exposes chronic patients to

mood fluctuations which are often difficult to manage, also in n=410 133 181 4“ 52
virtue of the fact that in any chronic pathology a stabilization DPRS-R

aimed at attenuating the symptoms or slowing the course is SCORE =522 n(%) 8(6%) | 2001%) | 921%) | 19(36%)
pursued, but it cannot tend to achieve complete healing. This - —

fact of incurability for many subjects means the loss of control P 00447 P0.049
over their own body, in which the social and family role is also Query 9 (p=) ns p=0.0172
perceived as compromised and the experienced distress can Query 11 (p=) p=0.0004 ns

result in the appearance of underlying disorders, both
psychological or psychiatric. In this area, there is currently a
great deal of focus on sex/gender differences. The aim of this
article is to highlight these differences with regard to the
emotional aspects that most affect the management of diabetic
pathology. In this paper, we will underline a particularly
underestimated eating disorder of dietary behavior: diabulimia,
the term of which comes from the words diabetes and bulimia,
consisting in the arbitrary reduction or omission of insulin, the
result of which is an abrupt rise in blood sugar, in which there
is a massive loss of glucose with urine (glycosuria) with calorie
loss which also results in rapid weight loss exposing to the risk 5
of ketoacidosis, Methods: We administered the DEPS-R
questionnaire anonymously in two ways: in-person while
waiting for the visit in the clinic and online via a spreadsheet
that can be filled in on the website.

Results: see table

Conclusion: These subsoil eating disorders may be pre-

existing to diabetic disease or they might be the consequence of

a number of restrictions mainly food, imposed by the diabetic 4
disease

M= male, F= female, n= number. Data are Represented as % of the
sample.

Data in table 1 represent the % of positive answers divided by type of
diabetes and sex, for the single questions the eventual positivity statistic in
function of the group TIDM/T2DM of belongings, female towards males
Query 9 “I try to keep my blood sugar high so that I will lose weight™
Query 11 “I feel fat when I take all of my insulin”
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