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We commend the Lancet Commission on diabetes1 but the section on comorbidities and mental 
health is limited to psychiatric comorbidities. Mental well-being is not simply the absence of mental 
disorders.2 Diabetes-specific distress is the negative emotional impact of living with and managing 
diabetes, a sign of coping difficulties.  Diabetes-specific distress is very common, affecting around 
a third of people with diabetes.3 We suggest that ignoring diabetes-specific distress contributes to 
the sub-optimal outcomes highlighted by the Commission. One meta-analysis shows that 
interventions to reduce diabetes distress also reduce the concentration of glycated haemoglobin,4 
and are therefore important for preventing complications. Despite 25 years of research into diabetes 
distress,3 this specific and central issue is unmentioned in The Lancet’s Commission.  
Given that diabetes-specific distress is “anchored in the day-to-day experience of living with 
diabetes”,3 it can be assessed and addressed within the diabetes care team, and this is what people 
with diabetes want.5 It is practical and inexpensive,6 with no need for advanced equipment or 
diagnostic tools. Nor, in most cases, is there need for referral to mental health professionals. Thus, 
data on diabetes-specific distress data are accessible, actionable and can facilitate better outcomes 
globally. There is international agreement on a standard set of person-centred outcomes for 
diabetes, which includes, alongside depressive symptoms (Patient Health Questionnaire-9), brief, 
valid measures of general emotional wellbeing (World Health Organisation- Five Well-being 
Index), and diabetes-specific distress (the Problem Areas in Diabetes scale).7 All three need to be 
assessed longitudinally in diabetes registers for risk stratification, clinical management and 
surveillance, quality monitoring and, above all, holistic care.  
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Appendix  
 
The authors acknowledge the specific contributions to this letter of the following members of 
the PSAD Study Group of the EASD:  
Anarte MT, Asimakopoulou K, Baig AA, Cooke D, Deschênes SS, de Wit M, Garrett C, Goethals 
ER, Hendrieckx C, Holmes-Truscott E, Holt RIG, Huber JW, Ismail K, Kalra S, Kubiak T, Messina 
R, Mezuk B, Nefs G, Newson L, Nouwen A, Petrak F Pouwer F, Saleh-Stattin N, Skinner TC, 
Snoek FJ, Sturt J, Vallis M 
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Association for the Study of Diabetes (EASD) at March 2021: 
Aalders J, Adriaanse M, Ahmed AA, Ajduković D, Albertorio J, Aleksov B, Allan J, Alvarado-
Martel D, Alvarez A, Amsberg S, Anarte Ortiz MT, Anderson R, Asimakopoulou K , Bahrmann A, 
Baig A, Balkhiiarova Z, Barnard K, Bazelmans E, Begum S, Belendez M, Beran M, Berge LI, 
Bergis N, Berry E, Bot M, Bould K, Boutahar K, Broadley M, Brorsson AL, Brown F, Browne JL, 
Bufacchi T, Butwicka A, Byrne M, Carreira Soler M, Christie D, Colombini MI, Cooke D 
(Honorary Treasurer), Cox DJ, Cropper J, Davies M, de Groot M, de Wit M, Dempsey M, Dennick 
Hamilton K, Deschenes S, Donkers E, Dos Santos Mamed M, Drescher U, Due-Christensen M, 
Ehrmann D, Eilander M, Engel L, Finke-Groene K, Forde R, Francis SA, Frizelle DJ, Gåfvels C, 
Garrett C, Geerling R, Geraets A, Goethals E, Grabowski  D, Graham E, Grammes J, Graue M, 
Groenbaek H, Gross C, Guinzbourg M, Hackett R, Hadjiconstantinou M, Hagman J, Hartman E, 
Hendrieckx C, Hermanns N, Holmes-Truscott E, Holt RIG, Huber JW, Huisman S, Hynes L, 
Indelicato L, Ismail K, Iversen M, Jean Francois C, Jenkinson E, Joensen  LE, Johansen CB, Jones 
A, Kalra S, Kanc Hanžel K, Karsidag D, Kingod N, Klemenčič S, Kokoszka A, Kovacs Burns K, 
Kristensen LJ, Kubiak T, Kulzer B, Lake A, Lange K, Lawrence S, Leendertse T, Lindberg-Wad J, 
Lindekinde N, Lindgreen P, Liu S, Lloyd C, Lowry M, Lukács A, Maas-van Schaaijk N, 
MacLennan K, Maged H, Maindal HT, Marks KP, Mathiesen AS, McSharry J, Meadows K, Melin 
E, Mellergård E, Menting J, Messina R (Honorary Secretary), Mezuk B, Mocan A (Executive 
Committee member), Møller Hansen U, Molvær AK, Morrissey E, Muijs L, Muzambi R, Nefs G, 
Newson L, Nexoe M, Nguyen L, Nouwen A, Nuutinen H, O’Hara MC, Paddison C, Panduro 
Madsen K, Paquette K, Pate T, Pelicand J, Petrak F, Peyrot M, Pibernik-Okanović M, Pogorelova 
A, Polonsky WH, Pols-Vijlbrief R, Pouwer F, Povey R, Priesterroth L, Priharjo R, Racca C, Raiff 
B, Rasmussen B, Raspovic A, Reach G, Reaney M, Regeer H, Reidy C, Reimer A, Robins L, 
Rondags S, Roos T, Rosengren A, Rothmann M, Saleh Stattin N, Saßmann H, Scheuer S, Schipp J, 
Schmitt A, Schram M, Skinner TC, Skovlund S, Smith IP, Smith J, Smith K, Snoek FJ, Soholm U, 
Songini M, Sparud Lundin C, Speight J (Chair), Stenov V, Stewart R, Stuckey H, Sturt J (Vice 
Chair), Tah P, Tariq A, Thastum M, Trief P, Upsher R, Vallis M, van Dam T, Van Der Feltz-
Cornelis C, van Dijk S, van Duinkerken E, Varela Moreno E, Ventura AD, Verkade H, Vluggen S, 
Wagner J, Walker E, Walsh D, Wändell P, Whitelock V, Whittle T, Wieringa T, Willaing I, 
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