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Abstract---Depression is a fundamental disorder characterized by changes in mood or affect toward depression with 

or without anxiety. Depression is a state of mental disorder characterized by three main symptoms and seven 

additional symptoms. Diabetes Mellitus Type-1 (T1DM) is a systemic disorder caused by impaired glucose 

metabolism, which is characterized by chronic hyperglycemia. Depression is common in patients with T1DM. In this 

case report, a 13-year-old girl was consulted because she looks sad. A feeling of sadness has been felt for 3 months 

and has been getting worse since a week ago, which was initially because of T1DM. Patients usually work at home 

and carry out daily activities as usual. Currently, the patient has no desire and gets tired easily, especially when 

doing usual activities, thinking the pain will get worse and thinking that she can't recover. Complaints are felt 

throughout the day and worsen at night, especially before bed or when alone. The patient feels that she is useless 

and his future is bleak. During pregnancy, the patient's mother routinely checks with the midwife and gets complete 

immunizations. The patient was born vaginally and cried spontaneously. The patient also received complete basic 

immunization. 
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Introduction 

 

Depression is a fundamental disorder characterized by changes in mood or affect toward depression with or without 

anxiety. Depressive disorders in children and adolescents are often not detected or treated. Early-onset of depressive 

disorder in children and adolescents is often behavioral and physical complaints, which obscure the symptoms of 

depression as seen in adults. Complaints of depression in children and adolescents can appear such as irritable or 

cranky mood, chronic boredom, or loss of interest in pleasurable entertainment activities. Patients can also withdraw 

from social environments such as not wanting to hang out with friends and avoiding school, which can lead to 

decreased academic achievement. Other problems such as changes in sleep-wake patterns, frequent complaints of 

unexplained physical pain, behavioral problems, and drug abuse can occur as a result of depression. 

The World Health Organization (WHO) states that the prevalence of depression can vary by age, with the highest 

reported in older adults (>7.5% in women aged 55-74 years and >5.5% in men). Data from Riskesdas in 2018 stated 

that the prevalence of depression in the population aged 15 years in Indonesia was 6.1%. The incidence of depression 

in children has also been reported to occur in patients with Type I Diabetes Mellitus (T1DM). Pharmacological and 

non-pharmacological management can be given in this condition (World Health Organization, 2017). Treatment also 

depends on the degree of depression, such as mild, moderate, and severe.  

Antidepressant drugs can be used as an initial treatment modality for patients with mild, moderate, or severe 

depressive episodes. Based on Mojtabai & Olfson (2008), second-generation antidepressants, such as SSRIs and 

SSNRIs are the most commonly used pharmacological agents in the treatment of acute major depressive disorders 

(MDD) (Gartlehner et al., 2017). The choice of pharmacological treatment as a modality for treating depression is 

based on a history of clinical symptoms that respond positively to antidepressant therapy, moderate to severe 

depression, sleep disturbances or significant loss of appetite, agitation, patient preferences, and the anticipated need 

for maintenance therapy (American Psychiatric Association, 2000). 

Cognitive-behavioral therapy (CBT) is part of one of the non-pharmacological therapies that can be used as a 

therapeutic approach for depression in children. The CBT model proposes that cognition can mediate the relationship 

between situations and behavioral, emotional, and physiological reactions. Therefore, the goal of CBT-based therapy 

is to establish the relationship between cognition and behavior so that it is clear to the individual and that the 

individual becomes aware. Thus, the individual can improve maladaptive thinking patterns. Management of T1DM 

includes insulin administration, diet management, exercise, education, and self-monitoring. Insulin administration 

aims to ensure that insulin levels are sufficient in the body for 24 hours to meet metabolic needs, either given as 

basal insulin or corrected insulin with higher levels (bolus) due to the glycemic effect of food (Yati & AAP, 2017). 

 

Case report 

 

The patient is a 13-year-old girl, Hindu, Balinese. Currently in the second grade of junior high school, unmarried, 

and a student. The patient was referred to the psychiatry department with complaints of sadness. Patients experience 

changes in behavior after complaining of current pain (Rodin et al., 2002; Kakleas et al., 2009). The patient becomes 

quiet and rarely socializes. The patient's consciousness is still clear and there is no difficulty in speaking. The patient 

felt sad which had started 3 months ago and worsened in the last 2 weeks when she visited the hospital. The patient 

becomes sad accompanied by feelings of fatigue and a gloomy outlook on the future. The patient is worried that the 

pain will not heal. The patient also experienced sleep disturbances due to thinking about the pain accompanied by 

decreased appetite (Laraeni et al., 2021; Mustika et al., 2016). 

The patient was diagnosed with T1DM in January 2019. The patient was treated at Sanglah Hospital in March 

2020. Initial complaints were nausea, vomiting, diarrhea once, accompanied by headaches. Furthermore, the results 

of blood tests showed an increase in blood sugar. The patient appears to experience behavioral changes such as being 

alone and seems sad since the illness. Therefore, the patient was consulted by a pediatrician to a psychiatrist 

specialist at the Mental Polyclinic of the State University Hospital on October 23, 2021. After taking a psychiatric 

examination, the patient received 10 milligrams of fluoxetine therapy every 24 hours intraorally, taken every night. 

According to his mother, the patient was born normal and experienced normal growth and development. The patient 

was said to have never missed a grade at school. The patient is the 3rd child of four siblings. The patient is a closed 

child and when there is a problem, the patient is more likely to keep the problem by herself. Sometimes, the patient is 

difficult to manage when ordered by his mother (Rechenberg & Koerner, 2021; de Groot et al., 1999). 

On physical examination, physical status was found within normal limits, nutritional status was good, and general 

status was within normal limits. Examination of the psychiatric status found a reasonable appearance, adequate 

visual contact, clear consciousness, and mood/effect is sad/depressive. The thinking process is logical, realistic, 
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coherent, and there are no strange ideas. Then, there is no perception of hallucinations and illusions. There is a 

history of mixed-type insomnia. The mechanism of self-defense is repression. Then, from the generalist status 

examination, no abnormalities were found. PK laboratory results (12/11/2021: HbA1C 13.8%). 

The diagnosis of this patient according to the Pedoman Klasifikasi dan Diagnosis Gangguan Jiwa Indonesia III 

(PPDGJ-III) on Axis I was Moderate Depressive Episode Without Somatic Symptoms (F32.10). On Axis II was 

cheerful and sociable, ego defense mechanism was repression. On-Axis III is T1DM with a history of moderate 

diabetic ketoacidosis. Axis IV problems with the disease and on Axis V, GAF score at examination 60-51 and GAF 

for the last 1 year. The patient was given pharmacological therapy with 10 milligrams of Fluoxetine every 24 hours 

intraorally (morning), while the non-pharmacological therapy given was supportive psychotherapy and cognitive 

behavioral therapy. Based on pediatric therapy, Novorapid injection 8-15-8 units, Levemir injection 14 units, and 

metformin 500 milligrams every 12 hours intraorally were given. The family is also given psychoeducation by a 

psychiatrist (d'Annunzio et al., 2020; Valerio et al., 2007). 

 

Discussion 

 

The patient is a female, 13 years old, weight 21 kg, height 146 cm, Hindu, Balinese, junior high school in Ubud Bali. 

The patient was referred to the psychiatry department with complaints of sadness. Patients experience changes in 

behavior after experiencing this illness. The patient becomes quiet and rarely socializes, but the consciousness 

remains clear, and does not have difficulty speaking. The patient's sadness began for the first time since 3 months 

ago and worsened in the last 2 weeks when she visited the hospital. Patients experience changes in feelings to be sad 

and easily tired. Patients also worry that the future is bleak and the pain will not heal. Sleep disturbances are also 

happening due to thinking about their illness and a decrease in appetite (Kakleas et al., 2010; Zuo et al., 2020). The 

results of the Hba1C blood test showed an increase in blood glucose. History of diagnosis of type 1 diabetes mellitus 

since January 2019. This case according to PPDGJ III and DSM V was diagnosed as a moderate depressive episode 

without Somatic symptoms (F32.10). In this case, the patient experienced behavioral changes that looked sad and 

tired easily. The patient also felt that she had no hope of recovering from his current illness and had a desire to 

commit suicide because of desperation, but the patient did not attempt suicide. The patient had sleep disturbances 

and decreased appetite. This causes the patient to be given pharmacological and non-pharmacological therapy. The 

patient was given pharmacological therapy with 10 milligrams of Fluoxetine, every 24 hours, orally (morning). 

Meanwhile, the non-pharmacological therapy provided is supportive psychotherapy and cognitive psychotherapy. 

The patient's family was also given psychoeducation (Riquetto et al., 2015; Babatzia et al., 2020). 

 

Conclusion 

 

Based on the psychodynamic analysis, there were several biologic factors found in this patient, such as the presence 

of unstable blood sugar with a diagnosis of T1DM. This biological factor makes the patient feel sad and causes 

maladaptive thoughts. From a psychological point of view, the patient feels that her parents are different. She needs 

attention to the affection from her parents and the nuclear family. From a social perspective, the patient began to feel 

uncomfortable when playing with her friends. She was worried that she would not be able to chat and play with her 

friends again. In this case report, it can be concluded that moderate depressive episodes with T1DM in children need 

to be treated appropriately (Ruiz, 2000; Riskesdas, 2018). Treatment should consist of pharmacological and non-

pharmacological therapy.  
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