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Dear Sir,
Since diabetes is a chronic condition, heightened concern in people

with diabetes and their families is understandable. As early as the 17th

century, a doctor hypothesized a link between diabetes and low mood
and since then researches have suggested that people with diabetes
have highermorbidity, prevalence of getting infected andmental health
conditions. Peoplewith diabetes, if infected,would be harder tomanage
because of fluctuation of glucose level. COVID-19 has positively affected
the diabetes supplies and medications including insulin. Physicians are
not available and refills through prescriptions are difficult adding a
stressor for people with diabetes. Currently there is insubstantial re-
search on the correlation of diabetes and COVID-19. Nonetheless, high
risk or not of coronavirus, the impact of COVID-19 on the mental health
of these individuals is highly significant.

Additionally, research has shown a higher relationship between
diabetes and variety of mental health issue which could easily be
exacerbated in stressful environment. Particular diabetes related
psychological distress (negative emotions and burden of self-
management), and psychological insulin resistance (refusal to initiate
insulin therapy under certain conditions) could aggravate during the
psychological stress in the wake of COVID-19 and related behavior-
modification suggestions [1] [2]. Presence of diabetes-specific psycho-
social issues, psychological distress and stressful environment could
decrease quality of life and thus self-management which could lead to
un-adherence to quarantine recommendations which resultantly
compromise mental health of people with diabetes [2]. Psychological
distress could increase depressive symptoms and could cause adverse
diabetes outcomes [3]. New psychological distress as a product of
COVID-19 with connection of diabetes-specific psychological distress
could further augment: a) emotional distress of dependence on self-
management (including self-care, medication, COVID-19 behavior
modification and hygiene practices), and b) psychosocial difficulties at
personal and interpersonal level (new demand of maintaining social-
distancing and self-isolation). Diabetes-specific distress is associated
with higher glycated hemoglobin (A1C levels), higher diastolic
blood pressure (BP) and increased low-density lipoprotein cholesterol
(LDL-C) levels; and risk factors of are higher body mass index, lower
self-efficacy, low social support, poorer diet quality, living alone
(incidentally present in COVID-19 lockdown outcome) [4] [5].
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Psychological insulin resistance is a common reaction in individuals
who report anxiety and fear of health-related concerns [6]. Perceived
health anxiety and perceived fear of an illness could have impact on
ability to self-manage. Consequently, stress, deficient social support
and negative emotions towards any new change in life can impact on
glycemic control [7]. COVID-19 related psychological issues in individ-
uals with diabetes require addressing the psychosocial factors, and
mental health factors that impact on individuals and their families. Ad-
verse life experience and trauma in these individuals increases the risk
as the author developed diabetes after being exposed to a negative life
event. Posttraumatic stress symptoms and sub-syndromal traumatic
stress can increase the developing diabetes 40% and 20% respectively
(as author speak from experience aswell) [8]. Individuals with diabetes
have higher anxiety (one-third), depressive symptoms, panic attacks,
and impaired functioning especially when another stressor is added
[9]. Clinical features such as sweating, anxiety, tachycardia and confu-
sion are similar in both hypoglycemic episodes and anxiety induced
by a stressful life event. And as up to 45% case of mental health issues
and diabetes-related psychological distress in individuals with diabetes
goes undetected so themanagement of theirmental health and physical
health amidst of COVID-19 pandemic outbreak is even more needed
[10] [11]. It is suggested that people with diabetes stay hydrated, and
constantly check BGs and check for ketones in the event of high BGs.
Above all, soundmental health, psychosocial functioning and emotional
wellbeing is necessary for individuals with diabetes during COVID-19
pandemic outbreak.
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