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above the median for better adjustment, 60. About 63 % of 
individuals had an ATT18 score ≥60, revealing good psy-
chological adjustment to diabetes, contrasting with 37.5 % 
below the cut-point. No significant association was found 
between psychological adjustment to diabetes (ATT18) and 
the type of treatment, as well as metabolic control (p =0.63).

WHO-5 and PHQ-9
The Cronbach’s Alpha test values obtained for PHQ-

9 and WHO-5 questionnaires were 0.857 and 0.939, in-
dicating good and very good internal consistency. The 
mean score obtained in the PHQ-9 questionnaire was 6.6 
± 5.9, below the cutoff of 10, indicating the absence of 
depression, and a PHQ-9 ≥10 was observed in 17.9 %. 
The mean score for the WHO-5 index was 58.5 ± 26.4, 
and a score <50 was identified in 33.9 %.

PHQ-9 correlated inversely with WHO-5 index 
scores (r =-0.694, p <0.001). A PHQ-9 score ≥10 points 
(depression) was observed in 17.9 % of participants.

A negative correlation between psychological ad-
justment to diabetes (ATT18) and PHQ-9 (r =-0.676, p 
<0.001) was identified. Psychological adjustment to dia-
betes was better in participants with no suggested depres-
sion (PHQ-9 <10) (65.3 ± 9.9 vs. 51.8 ± 12.8, p <0.001). 
The psychological adjustment to diabetes also positively 
correlated with the WHO-5 well-being index (r =0.511, 
p <0.001). No significant relation was observed between 
the WHO-5 and PHQ-9 and metabolic control.

Discussion
In this study, the majority of patients had HbA1c ≥7.0 

% and TIR <70 %, falling outside the recommended tar-
get values12,13. This may be justifiable given the complex-
ity of disease management and the significant level of 
responsibility for glycemic control placed on the patient 
themselves3,5. Besides that, despite many individuals be-
ing on CSII, these devices do not have integrated CGM 
(“hybrid insulin devices”), which continues to make self-
management of glycemic control complex. This aspect 
reinforces the importance of personalized healthcare and 
a patient-centered approach to optimize metabolic con-
trol and prevent diabetes complications19. To achieve this, 
it is crucial to incorporate into the clinical assessment not 
only the monitoring of HbA1c but also the Ambulatory 
Glucose Profile, including CGM indicators such as TIR, 
TBR and CV12,13. Additionally, monitoring psychological 
well-being, quality of life, and attitude toward diabetes 
should be included, as their association with metabolic 
control has been demonstrated1,3,5,9.

HbA1c is unquestionably a key marker in clinical 
practice for assessing metabolic control. However, it only 
reflects the average glycemia over the past 2-3 months, 
presenting some limitations in the individualized man-
agement of the patient due to the lack of information on 
glycemic dynamics13. Therefore, including parameters 
related to glycemic variation obtained through CGM sys-
tems is an excellent complement to improving the qual-

Table 1: Psychological adjustment to diabetes (ATT18): Results were obtained for each question in order of concordance, ac-
cording to the different factors related to psychological adjustment to diabetes (n =56).

         Question Agree 
(%)

I don’t 
know (%)

Disagree 
(%)

Stress and feeling of disintegration
2. Diabetes has not changed my life at all. 89.3 1.8 9
7. The proper control of diabetes involves a lot of sacrifice and inconvenience. 66 1.8 32.1
1. If I did not have diabetes. I think I would be quite a different person. 60.7 7.1 32.2
11. Having diabetes for a long period changes the personality. 53.6 3.6 42.9
9. Being told you have diabetes is like being sentenced to a lifetime of illness. 37.5 8.9 53.6
18. I often think it is unfair that I should have diabetes when other people are so 
healthy.

26.8 12.5 60.7

3. Diabetes is the worst thing that has ever happened to me.
6. There is almost no hope of leading a normal life with diabetes.

25
10.8

14.3
1.8

60.7
87.5

Guilt and embarrassment
10. In general, doctors need to be a lot more sympathetic in their treatment of 
people with diabetes.

28.5 14.3 57.1

5. There is not much I seem to be able to do to control my diabetes. 19.7 5.4 75
16. There is really no-one I feel I can talk openly about my diabetes. 17.8 5.4 76.7
8. I try not to let people know about my diabetes. 14.2 1.8 84
4. I often feel embarrassed about having diabetes. 10.7 0 89.3
Self-perceived ability to manage stress and competence
12. Many times I even forget that I have diabetes.
13. Diabetes is not really a problem because it can be controlled.   

44.6
35.7

1.8
5.4

53.5
58.9

17. I believe I have adjusted well to having diabetes. 26.8 7.1 66.1
15. I would like to know if my diabetes control has been poor. 17.9 17.9 64.3
Tolerance for ambiguity
14. There is really nothing you can do if you have diabetes. 7.2 3.6 89.3


