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Abstract: This study is devoted to determining the gender characteristics of 

psychoemotional disorders in patients with type 2 diabetes mellitus. 116 patients were 

examined in the study. The psycho-emotional state was assessed using the DASS scale, 

the Eysenck test, and Jung's typology. According to the results, it was found that 

depression and anxiety rates are higher in women than in men, and stress reactions 

predominate in men. The degree of psychoemotional disorders correlated with the 

duration of the disease and glycemic control. Gender differences are determined by 

biological and psychosocial factors of psychological reaction mechanisms. The 

research results indicate the need for a gender-oriented psychological approach in the 

treatment of diabetes. 
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Input 

Type 2 diabetes mellitus is one of the most pressing problems of global medicine, 

and its prevalence is increasing every year. This disease is accompanied not only by 

metabolic disorders, but also by changes in the psycho-emotional sphere. As a chronic 

disease, diabetes causes long-term hormonal, vegetative, and neuropsychological 

changes in the patient's body. According to modern scientific views, diabetes should 

be assessed as a biopsychosocial disease, since the course of the disease depends not 

only on biological mechanisms, but also on psychological and social factors 

[1,12,19,26,33,40]. 

Psychoemotional disorders significantly influence the clinical course of diabetes. 

Mental disorders reduce the level of adherence to treatment, worsen glycemic control, 

and increase the risk of complications. Therefore, the study of the psychological state 
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of patients with diabetes mellitus is an important scientific direction at the intersection 

of clinical endocrinology, neurology, and medical psychology. 

In recent years, special attention has been paid to the gender characteristics of 

psychoemotional disorders in scientific research. Because in men and women, the 

mechanisms of stress response, affective reactions, hormonal regulation, and 

psychological adaptation differ from each other. Therefore, the analysis of 

psychoemotional disorders in patients with diabetes from a gender perspective has 

clinical significance [2,10,18,25,34,41]. 

Research objective 

Determination of the gender characteristics of psychoemotional disorders in 

patients with type 2 diabetes mellitus and assessment of their relationship with clinical 

indicators. 

Materials and research methods 

The study examined 116 patients with type 2 diabetes mellitus. Of these, 54 were 

men and 62 were women. The age of the patients, the duration of the disease, clinical 

indicators, and laboratory results were recorded. For control purposes, a comparison 

group consisting of healthy individuals was formed [3,9,17,24,32,42]. 

Standard psychometric methods were used to assess the psycho-emotional state. 

The levels of depression, anxiety, and stress were determined using the DASS scale, 

and the psychological characteristics of the individual were assessed using the Eysenck 

test. Personality typology was determined using the Jung method, and their relationship 

with clinical indicators was studied. 

Statistical analysis was carried out using methods of mathematical statistics. 

Average values were compared, intergroup differences were assessed, and correlation 

relationships were calculated. The criterion of statistical significance was taken as 

p<0.05. 

Research results 

Analysis of the clinical and demographic indicators of patients showed some 

differences between men and women [4,11,20,27,31,39]. 

Table 1 
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Demographic indicators of patients 

Indicator Men Women 

Average age 56.2±1.4 58.7±1.6 

Duration of illness (years) 6.1±0.5 7.4±0.6 

BMI 27.8±0.9 29.3±1.1 

The results showed that the duration of the disease and body mass index were 

higher in women. 

Analysis of psycho-emotional indicators revealed significant differences between 

men and women. 

Table 2 

Gender distribution of psychoemotional indicators 

Indicator Men Women 

Depression score 9.2±0.3 12.8±0.4 

Anxiety score 8.4±0.2 11.9±0.3 

Stress score 13.1±0.5 10.6±0.4 

The results showed that depression and anxiety rates are higher in women, while 

stress reactions predominate in men. 

Discussion 

The obtained results confirm the presence of gender-linked clinical features of 

psychoemotional disorders. The high level of depressive symptoms in women is 

explained by the peculiarities of hormonal regulation, high emotional reactivity, and 

sensitivity to psychosocial stress. The predominance of stress reactions in men may be 

associated with the external orientation of the mechanisms of psychological reactions 

and the low level of emotional expression [5,13,16,28,35,38]. 

Correlation analysis showed a correlation between the level of psychoemotional 

disorders and the indicators of glycemic control. In patients with a high level of 

depression, the level of glucose compensation was lower. This confirms that mental 

state affects metabolic processes. Patients with a high level of anxiety had a lower level 

of adherence to the treatment regimen. 
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The pathogenetic basis of gender differences lies in biological, hormonal, and 

psychosocial mechanisms. Metabolic disorders change the balance of 

neurotransmitters in the central nervous system, which intensifies affective reactions. 

Psychological stress activates the hormonal system and influences glucose regulation. 

As a result, a pathologically closed circle is formed between metabolic disorders and 

psychoemotional disorders [6,14,21,23,30,37]. 

Clinical significance 

The research results indicate the need for a gender-sensitive psychological 

approach in the treatment of diabetes. Due to the predominance of depressive 

symptoms in women, methods of psychotherapy focused on the affective component 

may be more effective. In men, methods aimed at managing stress are more effective. 

Therefore, when treating patients with diabetes, it is necessary to take into account the 

individual psychological profile [7,8,15,22,29,36]. 

Conclusion 

Thus, psychoemotional disorders in patients with type 2 diabetes mellitus have 

gender-linked characteristics. Women have a high level of depression and anxiety, 

while men have a predominance of stress reactions. The degree of psychoemotional 

disorders is associated with the duration of the disease and metabolic indicators, which 

indicates that they are an important pathogenic factor in the course of diabetes. 

Conducting psychological diagnostics and correction taking into account gender 

characteristics increases the effectiveness of diabetes management. 
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