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Abstract: Type 2 diabetes mellitus (T2DM) is a globally widespread metabolic
disorder, accompanied not only by somatic, but also by psychological and psychosocial
disorders. Scientific research conducted in recent years has shown that a large number
of patients with diabetes experience depression, anxiety, stress, and adaptation
disorders. This article analyzes the clinical features, etiopathogenetic mechanisms,
causes of comorbidity, and modern approaches to diagnosis and correction of
psychoemotional disorders in type 2 diabetes mellitus. The data were summarized
based on clinical observations, epidemiological studies, and psychometric methods.
The analysis showed that psychoemotional disorders have a significant influence on
the course of diabetes, which is associated with a deterioration in glycemic control, the
development of complications, and a decrease in the quality of life.

Keywords: Type 2 diabetes mellitus, psychoemotional disorders, depression,
anxiety, stress, comorbidity, psychotherapy.

Input: Diabetes mellitus is one of the most pressing problems of modern
medicine, characterized by global epidemiological growth rates. According to the
World Health Organization, the number of people with diabetes is increasing every
year, and this disease has reached the level of a global socio-psychological problem. If
in 2015 more than 425 million patients with diabetes lived in the world, then in the
future this figure is projected to increase sharply [1,10,19,24,33,41].

Type 2 diabetes mellitus belongs to the group of metabolic disorders and accounts
for 90-95% of diabetes cases. The pathophysiological basis of this disease lies in B-cell
dysfunction, impaired insulin secretion, and insulin resistance. However, modern
scientific views indicate the need to assess diabetes not only as an endocrine disease,

but also as a complex pathology included in the biopsychosocial model.
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In recent years, the relationship between somatic diseases and psychoemotional
disorders has been studied more and more deeply. The frequency of mental disorders
is high in patients with diabetes, which directly affects the prognosis of the disease and
the effectiveness of treatment. Therefore, in the process of treating diabetes, it is
important to comprehensively assess not only metabolic indicators, but also the
patient's psychological state [2,9,17,26,34,40].

Psychological significance of type 2 diabetes mellitus

Diabetes i1s a chronic disease that requires regular monitoring, self-control, and
lifestyle changes from the patient. Constant monitoring of blood glucose levels, diet,
physical activity, and the need to take medications cause psychological stress in the
patient.

As a result of prolonged illness, the patient may develop the following
psychological states:

« chronic stress

« feeling of anxiety and fear
« depressive mood

« decreased motivation

o social retreat

Also, the diagnosis of diabetes can be a psychotraumatic factor for the patient.
Studies have shown that short-term adaptation disorders are observed in 30-50% of
patients diagnosed with diabetes [5,12,20,27,31,42].

Epidemiology of psychoemotional disorders

According to scientific sources, depression occurs twice as often in patients with
diabetes compared to the general population. Some studies have shown that its
prevalence ranges from 11% to 47%.

Depression can be observed at different stages of diabetes:

s reactive form at onset of disease
« clinical depression in chronic stage

o severe affective disorders in the development of complications
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Also, depression is detected in 15-20% of patients with diabetes, and when the

disease becomes chronic, this indicator can reach 30-40%.
Anxiety disorders are also widespread, occurring in 30-35% of diabetic patients,
and in some sources up to 60% [3,11,16,25,35,39].
Clinical structure and symptomatology
In type 2 diabetes mellitus, psychoemotional disorders manifest as a complex
syndrome consisting of several clinical components.
Depressive component
« depressed mood
«energy deficit
«decreased attention
«sleep disturbance
« psychomotor slowdown
Anxiety component
« feeling uneasy
« fear of the future
« vegetative symptoms (tachycardia, sweating)
e INnSOMnNia
Stress component
« mental strain
« adaptation difficulties
o [rritability
« somatic complaints
These symptoms often occur in combination and complicate the patient's clinical
picture. According to the dissertation data, as psychoemotional disorders intensify,

disadaptation processes intensify, and an unstable course of the disease is observed
[6,13,18,28,32,38].

Etiopathogenesis

Biological, psychological, and social factors interact in the development of

psychoemotional disorders.
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Biological mechanisms
« hyperglycemia disrupts neurotransmitter balance.
« insulin resistance affects the central nervous system
« inflammatory mediators affect brain function.
Psychological mechanisms
«not accepting the illness
« fatigue from self-control
« fear of the prognosis
Social mechanisms
« Restriction of labor activity
« financial burden
«change of social role

These factors work together and lead to the formation of psychosomatic pathology
[4,14,21,23,30,37].

Comorbidity phenomenon

There is a two-way relationship between diabetes and psychoemotional disorders:

1. Psychological stress can lead to the development of diabetes.
2. Diabetes exacerbates mental disorders.

Scientific observations indicate that stress factors play an important role in the
development of diabetes. Even historical sources have noted a connection between
stress and glucosuria.

Meta-analysis statistically confirmed the connection between diabetes and
depression. Some studies have shown that the risk coefficient reaches OR = 1.60.

Diagnostic approaches

Standard psychometric tests are used to identify psychoemotional disorders:

« DASS scale
o Isenck test
« Jung personality typology
With the help of these methods, the levels of depression, anxiety, and stress are

assessed, and an individual psychological profile is created [7,8,15,22,29,36].
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Early diagnosis is important, as subclinical disorders are often undetectable and
treatment is delayed.
Clinical consequences of psychoemotional disorders
Psychological disorders significantly influence the course of diabetes:
« impaired glycemic control
«adherence to treatment decreases
« complications are accelerated
« quality of life decreases
According to the research results, as psychoemotional disorders intensify, somatic
symptoms also intensify.
Modern treatment approaches
Currently, psychological support for diabetes is an important part of complex
treatment. The most effective approaches are:
« cognitive-behavioral therapy
o rational-emotive therapy
o relaxation techniques
« motivational trainings
According to scientific data, the use of psychotherapy improves the mental state
of patients and significantly reduces depressive and anxiety symptoms.
Significance for clinical practice
Identification and correction of psychoemotional disorders:
e increases treatment effectiveness
«reduces complications
« improves patient adaptation
Doctors must assess the patient's motivation, emotional reactions, and cognitive
state when working with them. This allows for the development of an individual
treatment strategy.

Discussion
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Modern scientific views require considering diabetes as a complex
biopsychosocial disease. It is not enough to limit oneself to only pharmacological
treatment. Integration of psychological support:

« improves clinical outcomes
« Optimizes disease prognosis
s restores the patient's social activity

Therefore, the integration of endocrinology and medical psychology is one of the
promising areas of modern medicine.

As a conclusion

Psychoemotional disorders are widespread in type 2 diabetes mellitus, which
significantly affect the course of the disease. These disorders develop as a result of the
interaction of biological, psychological, and social factors. Their early detection and
inclusion of elements of psychotherapy in the complex treatment strategy will improve
the quality of life and treatment outcomes of patients.

Therefore, an integrative approach to the management of patients with diabetes -
that is, a joint assessment of the somatic and psychological components - should

become an important principle of clinical practice.
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