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Abstract: This study is devoted to the development of an integrative clinical
algorithm for the detection, assessment, and correction of psychoemotional disorders
in patients with type 2 diabetes mellitus. 116 patients were examined in the study.
The psychological state was assessed using the DASS scale, the Eysenck test, and
Jung's typology [1,14,18,23,34,41]. According to the results, it was found that the
levels of depression, anxiety, and stress are related to the duration of the disease and
metabolic indicators. Based on the obtained data, a clinical algorithm was developed,
including stages of psychodiagnostics, risk assessment, psychocorrection, and
monitoring. This model can serve to increase the effectiveness of diabetes
management.
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Input

Type 2 diabetes mellitus is one of the most pressing problems of the global
healthcare system. The relevance of the disease is determined by its widespread
prevalence, chronic course, risk of complications, and disability. Modern scientific
views indicate the need to assess diabetes not only as a metabolic disorder, but also as
a complex biopsychosocial syndrome. Because the development and course of this
disease are closely related not only to biological mechanisms, but also to
psychological and social factors [2,9,20,25,32,40].

Psychoemotional disorders have a significant impact on the clinical condition of
patients with diabetes. Mental disorders reduce the level of adherence to treatment,
worsen glycemic control, and increase the risk of complications. Therefore, early
detection of psychoemotional disorders and their systematic correction is an
important component of diabetes management. However, in practical medicine, there

is no single standard algorithm for the assessment and treatment of such patients.
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This complicates the clinical decision-making process and reduces the effectiveness
of treatment [3,10,17,26,33,42].

Research objective

Development of a clinically based integrative algorithm for the detection and
correction of psychoemotional disorders in patients with type 2 diabetes mellitus.

Materials and research methods

The study examined 116 patients with type 2 diabetes mellitus. The clinical
condition of patients, the duration of the disease, laboratory indicators of glucose, the
presence of complications, and the general somatic status were studied. Standard
psychodiagnostic methods were used to assess the psycho-emotional state. The levels
of depression, anxiety, and stress were determined using the DASS scale, and
personality traits were assessed using the Eysenck test [4,11,19,27,31,39]. With the
help of Jung's typology, the psychological orientation of the individual was
determined, and these indicators were compared with clinical parameters. Statistical
analysis was carried out using methods of mathematical statistics, correlation
relationships were identified, and prognostic factors were assessed. The criterion of
statistical significance was taken as p<0.05.

Research findings and discussion

The results showed that metabolic control indicators worsened in patients with a
high level of psychoemotional disorders. With an increase in the level of depression,
an increase in average glucose levels was observed. Patients with a high stress index
had a lower level of adherence to the treatment regimen. The level of anxiety showed
a positive correlation with the number of diabetic complications. These results
indicate that psychoemotional disorders are an important predictor of diabetes
[6,13,21,24,30,37].

Schedule

Relationship between the degree of psychoemotional disorders and clinical

outcomes

Degree Glucose Complications Compensation
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Low 6.9 0.7 good
Average 8.3 1.4 satisfied
High 10.1 2.3 bad

The results clearly show that the clinical condition worsens as the level of
psychoemotional disorders increases. This confirms the direct influence of
psychological factors on metabolic processes.

Metabolic disorders alter the balance of neurotransmitters in the central nervous
system, intensifying affective reactions, while psychological stress disrupts hormonal
regulation. As a result, a closed psychosomatic circle is formed, in which metabolic
disorders intensify the psychological reaction, and psychological stress exacerbates
metabolic destabilization [7,8,15,22,29,36].

Integrative clinical algorithm model

Based on the research results, an integrative algorithm for managing patients
with diabetes was developed. This algorithm consists of sequential diagnostic and

therapeutic stages and is conveniently structured for use in clinical practice.

Schedule

Algorithm for managing psychoemotional disorders
Stage Work to be done
Screening Psychological tests
Evaluation Determining risk level
Classification Type of failure
Treatment Individual psychocorrection
Monitoring Dynamic control

This algorithm allows for early detection of the patient's psychological state,
assessment of the risk level, and selection of an individual treatment strategy. The
integrative approach ensures joint monitoring of the patient's somatic and
psychological state.

Clinical significance
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When applying the proposed algorithm in clinical practice, the following results
can be achieved:
e increases treatment effectiveness
« the risk of complications is reduced.
« patient motivation improves
« glycemic control stabilizes
Therefore, psychodiagnostics and psychocorrection should become a mandatory
component of the diabetes treatment system [5,12,16,28,35,38].
Conclusion
Thus, psychoemotional disorders in patients with type 2 diabetes mellitus have a
significant influence on the course and prognosis of the disease. Their early detection
and systematic correction is an important condition for increasing the effectiveness of
diabetes management. The developed integrative clinical algorithm allows for a
comprehensive assessment of patients and the selection of an individual treatment

strategy, contributing to the improvement of clinical outcomes.
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