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Abstract

Introduction: Some studies have shown a high frequency of eating disorders in patients with type-2 diabetes mellitus, which has a potential impact
on the treatment and prognosis of these patients.

Objective: To investigate the prevalence of body dissatisfaction and the presence of changes in eating behavior in diabetic patients according to
the literature.

Materials and methods: This research consists of an integrative review carried out from a bibliographic survey in the PUBMED and Virtual Health
Library (VHL) search platforms.

Results: It is observed that people who have Diabetes Mellitus (DM) and eating disorders (ED) have factors in common. Discussion: Patients with
eating disorders coexisting with DM may have unhealthy methods to maintain weight control. Some of the methods are: vomiting, using laxatives
and skipping insulin doses. These methods are associated with poor glycemic control, as well as the presence of overweight and obesity in

patients. It is worth emphasizing that this type of behavior is more reported in patients with type-2 DM compared to type-1 patients.
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Introduction

Many publications have described the comorbidity between Eating
Disorders (ED) and Diabetes Mellitus (DM). However, part of the literature
remains inconclusive when verifying the prevalence of comorbidity - some
studies do not demonstrate a higher prevalence of eating disorders in diabetic
patients when compared to the general population, while others reveal a
significantly increased risk [1]. A recent study, carried out by Jones JM, et al.,
involving approximately 1500 young people, demonstrated a 2.4 times greater
risk for the development of ED in diabetic adolescents when compared to the
control group [2]. Herpertz S, et al, in turn, showed a significant prevalence
of ED in a sample of 663 type-1 and type-2 diabetic patients [3]. The fact is
that it is not easy to make a diagnosis of eating disorders in diabetic patients,
considering that the treatment of diabetes itself requires higher levels of
attention to weight and dietary regimen, which determines the presence of
behaviors common to patients with eating disorders. It is believed, however,
that this same fact increases the risk of diabetics, both type-1 and type-2,
to develop some type of eating disorder such as bulimia nervosa, anorexia
nervosa or hinge eating disorder [4]. Thus, although some characteristics
necessary for the diagnosis of ED are intrinsic to the treatment of DM, both
conditions can overlap and constitute a mutual risk factor: The eating disorder
could lead to risky eating behaviors for the development of diabetes, to
whereas diabetes could predispose to the development of eating disorders. It
is true, however, that, regardless of the cause-effect relationship, poor eating
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habits can directly interfere with glycemic control, increasing the risk of acute
and chronic complications of diabetes mellitus and, consequently, significantly
affecting the prognosis and quality of life of these patients, a fact in which
lies the importance of identifying body dissatisfaction and eating disorders in
diabetic patients, considering the former is an important risk factor for the latter,
thus enabling early treatment.

Materials and Methods

This research consists of an integrative review carried out from a
bibliographic survey in the PUBMED and Virtual Health Library (BVS) search
platforms. For the search, the terms “diabetes” or “body dissatisfaction or
“Eating disorder” were used. As a result, 43 publications were obtained in
PUBMED and 32 in the BVS. The following inclusion criteria were established:
English language, primary studies, population with diabetes and presence of
body dissatisfaction. The exclusion criteria used were: studies outside the
inclusion criteria, presence of non-diabetes patients in the research, studies
not available in full for free.

The reading of titles and abstracts and the selection of articles for full
reading was performed by four researchers independently, two in each tool.
After selection, the results were compared, the differences in choice were
discussed and the works for reading were selected. With this first analysis,
the PUBMED platform returned a total of 24 results and the VHL returned 18
articles. After reading the full 24 articles in total, an overlap of four articles
present in the two searches was observed, thus resulting in a total of 20
articles included in this review.

Results

Dissatisfaction with the body image

Throughout history, the importance of culture as a means of regulating
human behavior has always been evident. In this way, an individual inserted
in a society shares a set of attitudes, values, beliefs and behaviors, which
are transmitted for generations. Thus, individuals have always shaped their
actions to be acceptable in their social environment [5,6]. In Western societies,
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there is a cult of the ideal of the beautiful body, assuming that the concept
of beauty changes according to ethnicity or society. Following this reasoning,
Frost (2005), the need to build a beautiful appearance is an inevitable part of
producing your own identity in capitalist society that stimulates dreams and
desire to achieve the perfect body and beauty.

The body image is defined by Adami, Fernandes, Frainer and Oliveira
as a complex of the human phenomenon that involves cognitive, affective,
social, cultural and motor aspects [7-10]. It is intrinsically associated with
the concept of self and is influenced by the environment in which it lives. In
modern societies, mainly Westerners, attribute the concept of beauty to a
thin, tall body, following golden proportions. However, many individuals fail to
achieve the desired standards, leading to body dissatisfaction. According to
Waren, Gleaves, Benito, Fernandez and Ruiz, this dissatisfaction consists of a
negative subjective assessment of physical appearance, which consequently
generates repercussions at the individual's psychological level [11,12]. The
cultural industry that travels through the media is in charge of creating desires
and reinforcing images by standardizing bodies. Today's eyes see bodies being
shaped by physical activities, plastic surgery and aesthetic technologies, thus
increasing the possibility of a trend towards development of eating disorders
and a distorted body image [13-15].

The incessant search for the ideal body image, that is, to correspond
to the aesthetic ideals of the culture of belonging, affected individuals
resort to aggressive diets, physical exercise, use of drugs for weight loss
- laxatives, diuretics. Such behaviors contribute to the development of
eating disorders such as anorexia and bulimia [16]. Physicians' knowledge
of the problems generated by body dissatisfaction is crucial for the early
identification of affected people and for providing adequate assistance. This
issue has become a public health problem, as it encompasses the physical,
emotional, psychological and sequelae of deprivation or aggressive changes
to the human body. According to Cabrera, care for patients affected by body
dissatisfaction requires special care that is carried out by trained professionals
who work together to form a multidisciplinary team, consisting of psychiatrists,
psychologists, endocrinologists, nutritionists, pharmacists, physical educators.
Interdisciplinary work is more effective as it meets the needs of the patient as
a whole and helps speed the recovery of affected individuals.

Eating disorders

Eating disorders (ED) can appear from childhood, but more commonly
occur in adolescence [12]. The spectrum of ED is characterized by an
exaggerated fear of gaining weight and extreme concern with weight and body
shape. Self-confidence and self-esteem are largely based on body perception
and daily life is strongly influenced by weight loss/weight control measures
[13]. EDs have a multifactorial etiology, being associated with sociocultural
factors, genetic predisposition, psychological and hiological aspects [12-16].
Some of the risk factors include psychiatric illnesses in the family, pattern of
family environment and the current sociocultural context of extreme valuing of
the body [16].

EDs occupy the third place in the ranking of chronic diseases among
adolescents, only behind obesity and asthma [13]. These disorders generate
intense psychological suffering and are highly related to other psychiatric
disorders and comorbidities in general, which can be severe and lead to death
[13-16]. Some of the diseases described in the ED spectrum according to the
Diagnostic and Statistical Manual of Mental Disorders in its fifth edition (DSM-
5) are: Anorexia Nervosa (AN), Bulimia Nervosa (BN), Binge Eating Disorder
(BD), Other Specified Eating Disorder (OTAE) and Unspecified Eating Disorder
(TANE). EDs are more prevalent in women, with 0.3 to 0.7% of the population
affecting males [14,15).

Anorexia Nervosa (AN): AN preferentially affects young women, reaching
less than 1 to 4% of this population [14,15]. The disease is characterized by
intense fear of gaining weight or gaining weight leading to significantly low
body weight, caloric intake restriction, persistent weight loss behaviors and
disturbances in the way body shape and weight are perceived and understood.
That generates intense dissatisfaction. And patients can use self-induced
vomiting, laxatives, enemas, diuretics, thyroid hormones and exaggerated
physical exercises as a purgative method [11,12].
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Bulimia Nervosa (BN): BN manifests itself in episodes of binge
eating with ingestion of large amounts of food associated with inadequate
compensatory behaviors to avoid weight gain and, similar to AN, disturbances
in body perception leading to an overvaluation of shape and body weight in
self-assessment [12,13]; DSM - 5, 2013). The prevalence of BN in the female
population, the most affected, is 1 to 2% [14,15].

Food Compulsion Disorder (FCD): ED causes intense suffering and
is characterized by recurrent episodes of binge eating not accompanied by
compensatory behaviors. In episodes of compulsion there is a feeling of lack of
control, there is the ingestion of large amounts of food quickly, in the absence
of hunger and often until there is physical discomfort. After the episode,
feelings of guilt and disgust occur. This disorder is highly associated with the
appearance of obesity and other major mood and anxiety disorders [12]. FCD
affects more women with prevalence around 1 to 4% of this affected population
[17-19].

Discussion and Conclusion

Diabetes and eating disorders

It is observed that people who have Diabetes Mellitus (DM) and eating
disorders (ED) have factors in common. In individuals with type-1 DM, it was
observed that factors such as age, gender, dietary routine for DM, body mass
index, body satisfaction, family support and DM complications seem to be the
main factors for increased risk of developing ED. In general, among the factors
presented for increased risk for ED are: being between 7 and 18 years old,
being female, having a body mass index that indicates overweight or obesity,
having body dissatisfaction, having poor family attention to healthy eating,
presence of maternal overweight and mother with binge eating, as well as
having a detailed and specific diet for DM [20]. Analyzing the prevalence in
relation to gender, in women with type-1 DM, the prevalence of ED is more
than double that of men (37.9% against 15.9%) [20]. A detailed diet, with
precise portions and monitoring of the amount of carbohydrates is essential
for the management of type-1 DM. However, this can put patients in a situation
of greater concern about their health and nutrition and, therefore, lead to the
emergence of psychiatric problems that form the bases of AT development [20].

It is important to remember that older patients (aged 51-60 years) with
type-2 DM may also suffer from anxiety disorders. Probably by starting to
notice the illness and the sudden deterioration of health. They may be going
through stages of adaptation to new situations and conditions, both social and
biological age-related. In the case of not accepting these situations, these
people tend to employ psychological means of denial [17]. A review and meta-
analysis by Nieto-Martinez R, et al. assessed whether type-2 DM had eating
disorders as risk factors. Showing that Bulimia nervosa presented an increased
risk of developing type-2 DM, both in control cases and in cohorts. Whereas
Anorexia nervosa showed a decreased risk in cohort studies. Patients with
eating disorders coexisting with DM may have unhealthy methods to maintain
weight control. Some of the methods are: vomiting, using laxatives and
skipping insulin doses. These methods are associated with poor glycemic
control, as well as the presence of overweight and obesity in patients. It is
worth emphasizing that this type of behavior is more reported in patients with
type-2 DM compared to type-1 patients [17].

Around 44% of teenagers or young women with type-1 DM have used
unhealthy methods for weight loss. The reason for this may be the fact that girls
with anxiety disorders, in large proportion, report dissatisfaction with what they
see of their body shape and ideal body shape [19]. Eating disorders contribute
to an increased risk of diabetes-related complications, such as: diabetic
ketoacidosis, abnormal lipid profile, retinopathy, neuropathy, nephropathy, and
increased mortality [19]. Reinehr T, et al. in a study observed higher levels of
Hb1Ac and higher rates of diabetic ketoacidosis or severe hypoglycemia in
the presence of DM associated with eating disorders. In the study, there was
a higher prevalence of diabetic ketoacidosis in the first 2 years after the onset
of DM in girls with ED, associated with greater hospitalization and presence of
retinopathy. The rate of severe hypoglycemia was higher in girls with ED in the
first year after the onset of diabetes [19].
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