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Abstract: This study is devoted to studying the influence of psychoemotional 

disorders on the prognosis of the disease 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. Clinical results were compared 

with glycemic control, disease duration, and the presence of complications. The results 

showed that with an increase in the level of psychoemotional disorders, metabolic 

control deteriorates and the risk of complications increases. Patients with a high level 

of depression had lower disease compensation, and patients with a high level of stress 

had a lower level of adherence to treatment. The obtained results indicate that 

psychoemotional disorders are an independent predictor of the prognosis of diabetes. 
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Input 

Type 2 diabetes mellitus is a chronic metabolic disorder, the clinical significance 

of which is determined by the high degree of disability, the risk of complications, and 

the impact on quality of life. A prolonged course of the disease causes many systemic 

changes in the body. Modern scientific views show that not only metabolic, but also 

psychological factors play an important role in the pathogenesis of diabetes. 

Psychoemotional disorders significantly affect the patient's level of adaptation to the 

disease, the indicator of adherence to treatment, and clinical outcomes 

[1,13,18,24,35,40]. 

In recent years, the need to consider psychological factors in diabetes 

management strategies has been increasingly emphasized. Because mental disorders 

change the patient's attitude towards the disease, leading to non-compliance with the 

treatment regimen, diet disruption, and decreased physical activity. This worsens 

metabolic control and negatively affects the prognosis of the disease. Therefore, 
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determining the prognostic significance of psychoemotional disorders is clinically 

important [2,9,19,26,32,41]. 

Research objective 

Determination of the influence of psychoemotional disorders on the prognosis of 

the disease in patients with type 2 diabetes mellitus and assessment of their relationship 

with clinical outcomes. 

Materials and research methods 

The study examined 116 patients with type 2 diabetes mellitus. The clinical 

condition of the patients, the duration of the disease, laboratory indicators of glucose, 

the presence of complications, and the general somatic status were studied. 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. With the help of Jung's typology, the psychological orientation of the 

individual was determined, and these indicators were compared with clinical 

parameters [3,10,17,25,33,42]. 

Statistical analysis was carried out using methods of mathematical statistics. 

Average values were compared, 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 in patients with a high level of psychoemotional disorders, 

the compensation of the disease was lower. In patients with a high level of depression, 

the average glucose level is significantly higher, which indicates a deterioration in 

metabolic control. Patients with a high stress index had a lower level of adherence to 

treatment, which had a direct impact on clinical outcomes [4,11,20,27,31,39]. 

Schedule 

Relationship between psychoemotional disorders and clinical indicators 

Indicator Low level High level 

Glucose 7.1±0.4 9.6±0.7 
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Number of complications 0.8±0.2 2.1±0.3 

Adherence to treatment (%) 86% 54% 

The results clearly show that clinical indicators worsen as psychoemotional 

disorders intensify. 

Correlation analysis revealed a positive correlation between the level of 

depression and glucose levels. The level of stress turned out to be related to the number 

of complications. This indicates that psychoemotional factors can be an independent 

predictor of the prognosis of diabetes [5,12,16,28,34,38]. 

In the pathogenesis of psychological disorders, the interrelationship between the 

central nervous system and the endocrine system plays an important role. Metabolic 

disorders increase affective reactions by disrupting the balance of neurotransmitters, 

while psychological stress impairs glucose control by disrupting hormonal regulation. 

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

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

Clinical significance 

The obtained results indicate the need to assess psychoemotional disorders as an 

important factor determining the prognosis of diabetes. Assessment of the patient's 

psychological state can serve as an additional diagnostic criterion in determining 

clinical risk. Regular psychological screening allows for predicting the risk of disease 

progression [7,8,15,22,29,36]. 

Conclusion 

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

significant influence on the prognosis of the disease. In patients with a high level of 

depression and stress, metabolic control deteriorates, the number of complications 

increases, and the effectiveness of treatment decreases. Early detection and correction 

of psychoemotional disorders is an important condition for increasing the effectiveness 

of diabetes management. Integration of psychological diagnostics and psychotherapy 

into the treatment system serves to improve clinical outcomes. 
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