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In 1674, Thomas Willis, the famous British 
physician who identified glycosuria as a 
sign of diabetes, was the first to address 
the natural history of comorbid depression 
and diabetes when he wrote that diabetes 
was caused by “sadness or long sorrow 
and other depressions.”
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“Diabetes is a disease which often shows itself in families 
where insanity prevails”

Henry Maudsley “Pathology of the mind” 1899
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Origins
RO1 DK069265 from the National Institute 

of Diabetes and Digestive and Kidney 
Diseases 

Diabetes in neuropsychiatric disorders
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Glucose Tolerance Test
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Glucose Tolerance in Psychosis
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Bipolar 
Disorder (N=7)

Controls 
(n=50)

P 
value

Age (years) 29.4[8.9] 28.9[5.4] .804

Gender (%Male) 86% 66% .413

Socioeconomic Status* (N=6/49) 5.5[3.2] 6.7[2.1] .236

Cortisol (μg/dL)** (N=7/49) 18.8[7.2] 19.1[5.2] .906

Cigaretes per day*** (N=6/50) 11.2[12.5] 6.1[1.6] .648

Body Mass Index 23.4[8.0] 23.7[3.1] .396

Fasting Insulin (mU/L)****
(N=6/48)

10.8[5.9] 8.9[4.0] .295

Fasting Glucose(mg/dL) 92.6[17.4] 85.5[6.5] .275

Impaired Fasting Glucose % 29 2 .037

2 Hour Insulin (mU/L) 48.5[24.8] 26.5[39.4] .157

2 Hour Glucose (mg/dL) 145.9[16.9] 84.8[27.8] <.001

Impaired Glucose Tolerance % 86 4 <.001



Serious mental disorders present an increased 2HG independently of confounders





Low birth weight is correlated with cardiovascular disease, diabetes and 
hypertension in middle age







Risk factors of Illnesses 









Schizophrenia

Major Depression

Bipolar Disorder

Thrifty Phenotype Population



Abnormal maternal fetal interaction:
• Suboptimal maternal nutrition
•Infections
•Placenta dysfunction
•Stress 

Epigenetic Modifications 

Metabolic disturbances

Severe Mental Illness Diagnose 

Thrifty psychiatric phenotype schema

Young patients are metabolically evaluated 
at early-stage due to the onset of SMI. 

Nutrient-plenty enviroment







Existen alteraciones glicídicas antes del inicio de tratamiento farmacológico 
en algunos pacientes.

El uso de psicofármacos agrava esta estado metabólico de riesgo.

Los factores de estrés durante el embarazo y parto condicionan por un lado 
incremento de la patología cardiovascular y de manera paralela aumentan el 
riesgo de patología mental.  

Es posible que en algunos pacientes, este modelo justifique su 
envejecimiento precoz y elevada morbi-mortalidad . 

Resumen



Muchas gracias por la atención

cgarcia3@clinic.ub.es
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