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Abstract: This study is devoted to determining the clinical structure of
psychoemotional disorders in patients with type 2 diabetes mellitus and assessing their
clinical and pathogenetic significance. The study examined 116 patients and 30 healthy
control groups. The psychological state was assessed using the DASS scale, the
Eysenck test, and Jung's typology. According to the results, it was found that the
indicators of depression, anxiety, and stress in patients with diabetes were significantly
higher than in the control group. The degree of psychoemotional disorders had a
statistical dependence on the duration of the disease, glycemic indicators, and clinical
severity. The most severe disorders were observed in patients with prolonged disease.
The obtained results justify the need to include psychological screening and
psychocorrection methods in the complex treatment of diabetes.
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Input: Type 2 diabetes mellitus is one of the most pressing problems of modern
medicine. The relevance of the disease is determined by its widespread prevalence,
chronic course, risk of complications, and disability. The increase in the incidence of
diabetes in recent decades requires in-depth study of this pathology not only from the
point of view of endocrinology, but also from the point of view of neurology,
psychiatry, and medical psychology [1,11,18,25,32,40]. Diabetes not only damages the
body's metabolic systems but also affects the central nervous system, causing changes
in the psychological and emotional state. As a chronic disease, diabetes requires the
patient to maintain long-term self-control, follow a diet, regulate physical activity, and
regularly take medications. These factors create conditions for the development of

psychological stress, anxiety, and depressive reactions [2,9,17,26,34,41].
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According to modern scientific views, it is advisable to assess diabetes not only
as a metabolic disease, but also as a biopsychosocial syndrome. Psychoemotional
disorders have a significant impact on the course of diabetes, as they reduce the level
of adherence to treatment, worsen glycemic control, and increase the rate of
complications. Therefore, a comprehensive study of the psycho-emotional state of
patients with diabetes mellitus is one of the important areas of clinical medicine
[3,10,19,24,33,42].

Research objective

Determination of the clinical structure of psychoemotional disorders in patients
with type 2 diabetes mellitus, assessment of their severity and study of their
relationship with metabolic and clinical indicators.

Materials and research methods

The study was conducted in a clinical observation design. A control group
consisting of 116 patients with type 2 diabetes mellitus and 30 healthy individuals was
examined. In all patients included in the study, the diagnosis of diabetes was confirmed
based on clinical and laboratory criteria. Among the participants were patients of
different age groups and varying duration of the disease, which made it possible to
assess the clinical features of the psychoemotional state in a wide range
[4,12,20,27,31,39].

In each patient, anamnestic data were collected, the duration of the disease, the
presence of complications, laboratory parameters, glucose levels, arterial pressure, and
body mass index were determined and recorded. Standard psychodiagnostic methods
were used to assess the psycho-emotional state. With the help of the DASS scale, the
levels of depression, anxiety, and stress were determined, and the psychological
characteristics of the individual were assessed using the Eysenck test. With the help of
Jung's typology, characteristics of psychological personality types were identified, and
their relationship with clinical indicators was analyzed [5,13,16,28,35,38].

Statistical analysis was carried out using methods of mathematical statistics. The

average values were compared, correlation relationships were calculated, and
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intergroup differences were assessed. The criterion of statistical significance was taken

as p <0.05.

Research findings and discussion

The obtained results showed that psychoemotional disorders in patients with
diabetes mellitus were significantly higher than in the control group. A combination of
depressive and anxiety symptoms was observed in a large number of patients. Clinical
observations have shown that psychoemotional disorders are often formed in the early
stages of the disease and intensify with increasing duration of the disease. This
confirms the psychosomatic nature of diabetes [6,14,21,23,30,37].

Depressive symptoms mainly manifested as depression, lack of energy, decreased
attention, and loss of interest in activities. In patients with a high level of depression,
the level of glucose compensation turned out to be lower. This result indicates that
mental state directly affects metabolic processes. Anxiety disorders were expressed by
vegetative symptoms, a feeling of internal restlessness, sleep disturbances, and
increased heart rate. Patients with a high level of anxiety had a lower level of adherence
to the treatment regimen.

In patients with high stress reactions, a decrease in the ability to control the disease
was observed. The stress index showed a positive correlation with the duration of the
disease. Psychoemotional disorders were maximally detected in patients with the most
severe clinical condition, which is associated with metabolic destabilization.
According to the results of the correlation analysis, the level of depression was
statistically correlated with high glucose levels, the level of anxiety with the number
of diabetic complications, and the level of stress with the duration of the disease
[7,8,15,22,29,36].

These results confirm that psycho-emotional factors play an important role in the
pathogenesis of diabetes. Metabolic disorders alter the balance of neurotransmitters in
the central nervous system, intensifying affective reactions. In response, psychological

stress activates the hormonal system and disrupts glucose regulation. As a result, a

97

——
| —



The Axiom of the New Scientific Era Volume 1, Issue 2 (2026)

Journal of Science and Innovation

pathologically closed cycle is formed: metabolic disorders intensify psychological
reactions, and psychological stress worsens metabolic processes.

The research results indicate the need for a comprehensive approach to the
treatment of diabetes. It is not enough to limit oneself only to pharmacological
treatment; it is also necessary to integrate psychological support into the treatment
system. A decrease in psychoemotional symptoms was observed in patients receiving
psychocorrectional elements, which confirms the clinical effectiveness of
psychological support.

Conclusion

Thus, psychoemotional disorders are widespread in patients with type 2 diabetes
mellitus, which significantly affect the course of the disease. These disorders are
formed on the basis of a multicomponent clinical structure and are exacerbated
depending on the duration of the disease and metabolic parameters. Early detection and
comprehensive correction of psychoemotional disorders is an important condition for
increasing the effectiveness of diabetes treatment. The integration of psychological
screening and psychotherapy into the treatment system serves to improve the quality
of life of patients, reduce the development of complications, and optimize clinical

outcomes.
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