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Abstract. Complex environmental, social, behavioral, and emotional factors, known as psychosocial factors,
influence living with diabetes mellitus (DM), both type 1 and type 2, and achieving satisfactory medical outcomes
and psychological well-being. Thus, individuals with DM and their families are challenged with complex, multifa-
ceted issues when integrating diabetes care into daily life. To promote optimal medical outcomes and psychologi-
cal well-being, patient-centered care is essential, defined as “providing care that is respectful of and responsive
to individual patient preferences, needs, and values and ensuring that patient values guide all clinical decisions”.
Lifestyle changes are equally important, in addition to medical interventions in the management of chronic medical
diseases or disorders. The impact of DM reaches far beyond the physical symptoms of the disease, often the emo-
tional distress and psychosocial impact on the quality of life of these patients complicates the effective manage-
ment of their disease. Medical management of DM requires patient implementation of a treatment regimen. Thus,
psychosocial factors impacting self-care such as diabetes distress (burdens of DM and its treatment, worries about
adverse consequences), lack of social and economic resources, and other psychological states (e.g., depression,
anxiety, eating disorders, cognitive impairment), as well as health literacy and numeracy, should be monitored.
Evaluation is indicated during major disease and life transitions, including the onset of complications and significant
changes in treatment or life circumstances, with prospective monitoring for 6 months. Future direction in diabetic
care should be to screen patients early and often and prevent the diabetes distress. This should be considered a
priority while developing a treatment plan not an afterthought.

Keywords: diabetes mellitus; psychosocial aspects; diabetes distress; psychiatric comorbidities

Introduction

An individual’s health behavior is influenced by his or
her social, economic, cultural, profession and conditions
of life, and physical environment. In medical literature,
many medical experts have reported on the psychologi-
cal and psychosocial components of almost all chronic
diseases, especially for diabetes mellitus (DM) [1-5].
Lifestyle changes are equally important, in addition to
medical interventions in the management of chronic
medical diseases or disorders. On the other hand, pa-
tient participation is very important in the successful in
the management of DM. Diabetic patients must practice
self-monitoring of treatment, and must be involved too
in other aspects prevention of acute and chronic vascular
and nervous complications, such hypoglycemia, ketoaci-
dosis, diabetic nephropathy, diabetic retinopathy, or dia-
betic foot [6—8].

The impact of DM reaches far beyond the physical symp-
toms of the disease, often the emotional distress and psychoso-
cial impact on the quality of life of these patients complicates
the effective management of their disease [9]. DM has a nega-
tive impact of life. About 40 % of diabetic patients reported
their medications interfered with their ability to live normal
life. Diabetic patients frequently perceive that diabetes would
negatively affect their future [10—12]. Untreated psychosocial
disorders in DM, may lead to more physical symptoms [13],
cardiovascular complications [14] and depression [15, 16].
Depression may lead to cognitive and further aggravate the
vicious cycles of self-care ability [17]. Many previous studies
have largely been on the relationship between depression and
DM [18, 19]. However, sub-syndromal depressive and milder
emotional conditions, such as dysthymia, anxiety, stress and
distress [20] are far more prevalent than major depressive dis-
order especially at community care levels [21, 22].
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Psychosocial aspects
of living with diabetes

DM makes many demands on lifestyle and poses debili-
tating and life-threatening complications which overall have
a negative impact on a patient’s well-being and social life [1].

Lifestyle management of diabetes involves weight reduc-
tion in obese or overweight patient and change in dietary
habits. This is usually difficult for most patients and imposes
a psychological burden of on them [2].

In some parts of the world unemployment issues may
prove an enormous hurdle for a patient with DM. Some em-
ployers are prejudiced and ignorantly believe that DM will
result in poor work performance and/or frequent hospita-
lization and complications. Discrimination in the workplace
was reported to be 5—11 % in a study in Switzerland [20].

DM also increases risk of depression. In a meta-analy-
sis, the odds having depression was two-fold in patients with
diabetes compared with those without. Anxiety and eating
disorders have also been reported to be common in patients
with DM [21].

At the first Oxford International Diabetes Summit
(2002), virtually all (98 %) the participants representing
medicine, politics, nursing, and patients’ groups called
for psychosocial aspects of DM to be included in national
guidelines. They put forward that psychosocial factors are
critical to successful outcomes in diabetes management.
This summit was prop by the results of the milestone [22]
DAWN Study (Diabetes Attitudes, Wishes and Needs) on
the psychosocial dimensions of diabetes. The DAWN Study
was the world’s largest international psychosocial study in
persons with DM. It included 5000 people with diabetes and
3000 diabetes healthcare professionals across 13 countries.
The results of the DAWN Study showed that as a 41 % of the
patients had poor psychological psychosocial well-being.
These psychological problems were recognized by providers
as affecting patient’s diabetes self-care. However, despite
this, only 10 %, of these patients received psychological care.

This study also showed that across the world, relation
also showed that across the world, the relationships that pa-
tients have with family members, colleagues at their work-
place, or groups of friends, is a critical factor in improving
the patient’s sense of well-being, and leads to more effective
self-management of DM [1, 2, 22].

Pathophysiology of diabetes
and comorbid depression

Depression is two to three times more common in DM
than general population [23]. While, the common belief is
that depression is a consequence of dealing with a major ill-
ness like DM, emerging evidence suggests that depression
can be a risk factor of developing DM [24]. People with pre-
existing depression were found to have a 60 % risk of deve-
loping DM, while people with preexisting DM only had a
15 % risk of developing depression [25].

Depression creates a deep sense of futility, amotivation,
lack of energy, and hopelessness. It is therefore not surpri-
sing that when DM and depression coexist, there is a strong
association of poor compliance with diabetes care, poor
glycemic control, and hence an increased risk of long-term
complications [26].

Diabetes distress

While comorbid psychiatric disorders like depressive dis-
orders are a relative well-known phenomenon another lesser
known and rather new phenomenon is: diabetes distress or
diabetes related distress [2]. More simplistically diabetes
distress can be as a quality issue of life due to combination
of medical and psychological burden of DM as a chronic
and complex malady that creates an emotional distress that
often remains hidden from providers and at times from the
suffer as well. However, diabetes distress can influence dia-
betes management and treatment outcomes in an unfavo-
rable way. It should be emphasized here that diabetes distress
is not a psychiatric disorder but it is rather an affective state
resulting from constant worry about adherence with diet,
exercise, blood glucose monitoring while feeling scared,
anxious, overwhelmed, at times angry and burnout. The
level of diabetes distress is not to be much higher in patients
who are younger, female non-white had higher BMI, and,
patients who are being treated with insulin versus patients
who are treated with oral hypoglycemic agents [27]. Dia-
betes distress does not appear to be related with duration of
DM. However, using DM management with insulin injec-
tions as proxy of severe illness (compared to DM managed
by diet or medication, it can be predictive of patients with
more emotional distress [28, 29]. When patients are dealing
with greater level of diabetes related emotional distress, they
are shown to have lesser compliance with anticipated treat-
ment plan like adherence to dietary regimen, exercising on
regular basis monitoring of blood glucose levels frequently,
and taking medications as prescribed [18].

Psychiatric comorbidities
of diabetes mellitus

Depression is not the only psychiatric comorbidity as-
sociated with DM. Patients with DM have a 20 % lifetime
risk of developing an anxiety disorder [24, 27]. Another
rather common and potentially dangerous comorbid psy-
chiatric disorder patient is eating disorders. These have been
reported in association with DM, especially affecting older
adolescent and young women with type 1 DM [2].

Depressive spectrum disorders

Depressive disorders can be of different nature and vary in
severity on a spectrum. They may have an adjustment disor-
der, a depressive state resulting adjustment to a big stressor
like being diagnosed with DM or finding out that one has de-
veloped a major complication of DM, or more indolent and
persistent depressive state on a chronic basis that reach the
full syndrome state of major depressive episode. Many pa-
tients with DM suffer from a depressive disorder, due to direct
results of having a major medical illness like DM [2].

Adjustment disorder

This s a psychological disorder response to an identifiable
psychological stressor within last 3—6 months of presenta-
tion. The prevalence rate is around 2—8 % in the community,
but it is much higher (12 %) in patients who are hospitalized
due to medical condition [30]. The symptoms are usually not
severe enough to impact functioning and quickly resolve on
its or with short term supportive therapy, interpersonal the-
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rapy (IPT), or cognitive behavioral therapy (CBT). In some
cases, symptoms continue to persist after 6 months, at which
point adjustment disorder is labeled as chronic and may re-
quire more long-term psychotherapy [2, 30].

Persistent depressive disorder

Persistent depressive disorder (PDD) is a simmering low
intensity depression of chronic nature lasting for at last 2
years. PDD usually starts early life following a major adverse
event. Most patients suffer from this illness for 5 to 10 years
[30]. Longstanding depression gives rise to a characteristic
personality with self-doubt, self-esteem, tendency to de-
pend on others, interpersonal sensitivity, demanding nature,
passivity, and pessimistic outlook life.

Maijor depressive disorder

Major depressive disorder (MDD) episode is described
as a pervasive sense of depression on most days than not,
lasting for at least 2 weeks. This is accompanied by neuro-
vegetative symptoms like disturbance of sleep, loss of inte-
rest in pleasurable activities (also called anhedonia), lack of
concentration and difficulty with memory, decline in ap-
petite or overeating, low energy, tendency to blame self or
ruminate, change on psychomotor activity level, feelings of
worthlessness and hopelessness with suicidal ideation. In or-
der to make diagnosis of MDD, other psychiatric disorders
such as substance-induced mood disorder caused by a medi-
cal condition need to be excluded. Depressive symptoms as
part of bereavement and in adjustment reaction in response
to a major life event stressor should be excluded [30].

Anxiety disorders

Though not mentioned in the literature as frequently as
depression, anxiety spectrum disorders are quite common i
patients in patients with DM. Patients with DM have a 17—
20 % higher lifetime prevalence of developing an anxiety dis-
order in comparison to other age matched controls who do not
have DM [28]. Anxiety disorders can significantly impact a
person especially in adolescents or young adults suffering from
a chronic illness like DM. It has been shown that patients who
higher levels of anxiety symptoms independent of depressive
symptoms have suboptimal glycemic control as they were like
to do frequent blood glucose monitoring [32]. Patients with
DM may confuse their symptoms of hypoglycemia as having
an anxiety or panic attack and that may getting the help they
getting the help they need at that crucial time [2].

Other common psychiatric condition
comorbid with diabetes mellitus
Diabulimia and eating disorders

Diabulimia, also known as manipulation of insulin do-
sing, is characterized by either decreasing or skipping of the
dose of insulin as a purging mechanism of losing weight.
Diabulimia is the second most common method of weight
control in adolescent girls with type 1 DM. Restriction of
insulin doses may or not may be associated with other eating
disorders. As many as 30 % of young adolescent patients
with type 1 DM are considered to have some level of eating
disorder. Children with DM were 2.4 % more like to have an
eating disorder than the their peers who did not have DM

[31]. However combination of diabulimia and binge-eating
disorder (BED). Is the most common way of weight control
in adolescents [31, 32]. The patients who eating disorders
and who are manipulating insulin doses are likely to have
higher mean glycated hemoglobin levels when compared to
patients with DM who did manipulate insulin without a co-
morbid disorder [32]. Around 10 % of adolescent girls aged
12—19 years with type 1 DM found to meet the criteria of an
eating disorder compared to 4% of age matched controls,
while 15 % of the girls met partial diagnostic criteria com-
pared to 8 % of the controls [31, 33]. The patients with type
1 DM who have also comorbid eating disorders, are more
likely to develop microvascular complications, have more
episodes of their diabetic ketoacidosis and hospitalizations
[30]. Neurocognitive difficulties like deficient memory,
learning difficulties, and performance intelligence quotient
are some of the common neurocognitive deficits seen in
seen in early onset type 1 DM. Some of neurocognitive defi-
cits are mild and may go undetected [34].

The most common eating disorder seen in patients with
DM is binge eating disorder (BED). BED is characterized
by consumption of unusually large amount of food in a short
period of time, usually within 2 hours with a feeling that they
have lost control on their eating behavior [2, 30].

Bulimia nervosa (BN) is another quite common eating
disorder that may be seen up to 27 % of DM patients [36].
Bulimia nervosa is highly associated with body image issues
and low self-esteem along with comorbid psychiatric disor-
ders including depression, bipolar disorder, anxiety disor-
ders, social anxiety, borderline personality disorders, and
substance abuse disorders. BN patients have 2 % per year
risk of dying due to medical complications associated with
binging and purging from suicide [35].

Conclusions

Diabetes distress is a rather new front for the health care
providers who already struggle with providing the optimal care
to their patients. An optimal treatment plan requires paying
attention to every nuance of a complex condition like diabetes
mellitus in the time constraint environment of current health
care provision. However, recognizing signs of diabetes distress
evaluating patient for it and managing it appropriately may
prove to be the best investment of time when developing the
long-term treatment plan of the patient. Future direction in
diabetic care should be to screen patients early and often and
prevent the diabetes distress. This should be considered a pri-
ority while developing a treatment plan not an afterthought.
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McnxocouiaAbHi acnekTn
LLYKPOBOro Aiabety

Pestome. Cxnanni exonorivysi, comianbHi, MOBENIHKOBI I eMO-
HiliHi YMHHUKU, BiIOMI SIK IICUXOCOLIiaibHi, BIUIMBAIOTh HA XXUT-
Ts1 0oci0 i3 mykpoBum miadbetom (L) sik mepioro, Tak i Ipyroro
TUITY i Ha JOCSITHEHHST LILJTbOBUX PE3YJIbTATiB MEIUYHOTO Ta MCH-
XOJIOTiYHOTO caMonouyTTsa. Tomy ocoou 3 LIJI Ta yneHu ix ponuH
3a3HalOTh CKJIaIHUX, 6araTorpaHHUX MPpoOJeM Mpu iHTerpaLii B
MOBCSIKIEHHE XUTTS. [IJIsi OTpUMaHHST ONTUMATbHUX MEIUIHUX
pe3y/IbTaTiB Ta TICUXOJIOTIYHOTO OJIaromoJyddsi HeoOXimHa mIo-
1oMora, Opi€HTOBaHa Ha Malli€eHTa, sika BU3HAYAETHCS SIK «Ha-
JIaHHSI TOTOMOTH, 1110 IMOBaXa€ Ta BiIMOBiNa€ iHAUBIAyaIbHUM
ynomo0aHHsIM, MOTpedaM Ta IIHHOCTSM ITalliEHTa Ta TapaHTYE,
110 LIIHHOCTI Mali€eHTa KepyIOTh yciMa KIIIHIYHUMM PIllICHHSIMM» .
3MiHM cIOCOOY XKMUTTSI HE MEHII BaxKJIMBi, KPiM CYTO MEIUIHUX
BTpy4aHb, y JikyBaHHi LIJ1. IIJI mpu3BoauTh HE JIUILIE 10 PO3BUT-
Ky CYAMHHUX i HEBPOJIOTIYHMX CUMIITOMIB 3aXBOPIOBaHHSI, YaCTO
eMOIIIITHUI AUCTPEC Ta MCUXOCOLIATIbHUM BIUTUB Ha SIKiCTb KUTTSI
LIUX TALIEHTIB YCKIAAHIOOTh e(DEeKTUBHE YIPaBIiHHS HEAYTolo.
Menuunuiit MeHekMeHT LIJI moTpeOye Bif nauieHTa BUKOHAHHS

Xhardo E., Agaci F.

YHuBepcuteTckas kanmHuka «Shefget Ndroqir, r. TnpaHa, AAG6QHMS

MpU3HavYeHOro (haxiBLEeM JIiKyBaHHS. B orysimoBiii cTaTTi minmkpec-
JIIOETHCSI HEOOXiAHICTh KOHTPOJIIO 3a MCUXOCOLiaIbHUMU (haKTO-
paMu, sIKi BIULTMBAIOTh Ha TTepeOir 3aXBOPIOBaHHS, IICUXOJIOTIYHUM
CTaHOM (HAIPUKJIA/, AETPECis, TPUBOXHICTh, TOPYIIEHHS Xap4y-
BaHHSI, KOTHITUBHI TTOPYIIEHHS ), a TAKOX MEANYHOI IPAMOTHOCTI
Ta camokoHTpoto LI/I. PekomeHn10BaHO MPOBOAMUTU CKPUHIHT Ha
HasIBHICTb KOTHITUBHUX TIOPYILIEHb, I€MEHLIT Ta Aernpecii B ocid
BIKOM MoOHa/ 65 pOKiB ITij Yac MepIIOro Bi3UTy Ta IIOPIYHO 34 I10-
TpebH, OCKiIbKM 3TrafjaHi CTaHM MOXKYTb OYTH TaKOX IPOSBaMU
XPOHIYHOIO TMOPYILIEHHSI MO3KOBOTO KPOBOOOIry abo TUCLIUPKY-
JIATOPHOI eHledaonarii, a 3HaYUTh, IX CBOEYACHA JliarHOCTHUKA
Vi JIIKyBaHHST TyXe BaskJIMBI JUISI TIOMOBXEHHSI TPUBAJIOCTI KUTTSI
MalieHTiB. 3aBAaHHSIM €HIOKPUHOJIOTIB € BM3HAUYEHHS MOYar-
KOBHX IOPYIIEHb Y IICUXOEMOLINHIA cdepi a1 3amodiraHHs ix
TpaHcdopMalii B OUIbLI TSKKI MCUXiIYHI MOPYILEHHS, SIKi MOoTpe-
OyBaTMMYTh BTpY4YaHHS JiKaps-TicuxiaTpa.

KirouoBi ciioBa: uykpoBuii HiaGeT; IMCHXOCOLIaIbHI aCIEKTH;
CYMYTHi 3aXBOPIOBAHHSI; SIKiCTb XXUTTSI

NcuxocoumnanbHbIe ACNeKTbl
CaxapHoro amabeta

Pe3iome. CiioxHble 5KOJIOrMUECKUE, COLIUAILHBIE, TIOBEAEHYE-
CKHE U OMOILIMOHATbHBIE (haKTOPbI, U3BECTHBIE KaK MCUXOCOII-
aJIbHbIE, BIMSIIOT Ha XXU3HB JIfojieil ¢ caxapHbIM auadetom (CJI)
Kak MepBOro, Tak ¥ BTOPOTO THUIA U Ha JOCTHXEHUE LIEJIEBBIX pe-
3yJILTATOB MEIULIMHCKOTO M TCUXOJIOTMYECKOTO CaMOYyBCTBUSI.
[Moaromy moau ¢ CJ1 1 YIeHbl UX CeMEi UCTIBITHIBAIOT CIIOXKHbIE,
MHOTOTPaHHbIE MPOOJIEMBI MPW MHTETPAIIMM B TTOBCEIHEBHYIO
KU3HbB. JIJIs1 TIOJIydeHUsT ONTUMATbHBIX MEIUILIMHCKUX Pe3yybTa-
TOB U TICUXOJOTMYECKOTO OJ1arornoiyyusi Heooxoamma moMOlllb,
OPMEHTHMPOBAaHHAsl Ha MalMeHTa, KOTOpas OIpeaesiseTcsl Kak
«IIPeIOCTaBJIeHUE TIOMOILM, YBaXalollleif M COOTBETCTBYIOLLEH
WHIWBUAYATbHBIM TIPEAMOYTCHUSIM, TTOTPEOHOCTSIM M LIEHHO-
CTSIM TIALMEHTa M TapaHTHUPYIONIeH, YTO IIEHHOCTH TalueHTa
YIPaBJISIOT BCEMU KJIMHUYECKMMM pelieHusiMu». M3meHeHus
o0pasa XU3HM He MeHee BaXKHbI, TOMUMO YMCTO MEIUITMHCKUX
BMeIaTeabeTB, ByiedeHnu CI1. CJ] mpuBOIUT HE TOJBKO K pa3BU-
THUIO COCYIUCTBIX U HEBPOJOTMUECKUX CUMITTOMOB 3a00JieBaHUI,
4acTO dMOIMOHABHBIN AUCTPECC U MCUXOCOLMATIbHOE BIUSHUE
Ha KauyeCTBO XXM3HM 3TUX MAIIMEHTOB 3aTPYIHSIOT 3(hdeKTUBHOE
yrpaBjieHue 6oJie3Hblo. MeauimHckuii MmeHemkmeHT CJI Tpe-

OyeT OT MallMeHTa BBITIOJHEHUS Ha3HAYEHHOTO CIEIUalMCTOM
JieyeHus. B 0030pHOI cTaThe MOAUYEpKUBAETCSI HEOOXOAUMOCTh
KOHTPOJISI 3a TICMXOCOIMAJIbHBIMU (haKTOpaMU, KOTOPBIC BJIM-
SIOT Ha TeYeHUe 3a00JIeBaHMS, TICUXOJOTUYECKUM COCTOSTHUEM
(HanmpuMep, Aenpeccusi, TPEBOXKHOCTb, HApYIICHWs] MUTaHUs,
KOTHUTUBHBIE HAPYIIEHUSI ), @ TAKXKE MEJAULIMHCKON IPaMOTHOCTHU
u camokoHTposist CII. PekomeHmyeTcst MpOBOIUTh CKPUHUHT Ha
HaJIM4Me KOTHUTUBHBIX HApYIICHUI, TEMEHIIMU U JETIPeCCuu y
JIMIL cTapiie 65 JieT BO BpeMsl MepBOro BU3UTA U €KETOIHO MPU
HEOOXOIUMOCTH, TIOCKOJIbKY YIOMSIHYTBIE COCTOSIHMSI MOTYT
OBITH TAaKXKe MPOSIBIIEHUSIMA XPOHMUYECKOTO HAapYIIIEHUS MO3TOBO-
TO KPOBOOOPAIIEHUS WU IUCIIMPKYJIITOPHO SHIlehasonaTnu, a
3HAYUT, UX CBOCBPEMEHHAsl TMAarHOCTUKA U JIeYCHUE OYeHb BaX-
HBbI JUTS1 YBEJIMYESHMSI TTPOIOJIKUTEIbHOCTY XKM3HU MAlMEHTOB. 3a-
navyeil SHIOKPUHOJIOTOB SIBIISICTCS OTpe/ie/icHe HadaJlbHbIX Ha-
PYILIEHUI B TICUXOIMOLIMOHAILHOM cepe Ist TPeA0TBPaIeHUS
uX TpaHchopMaliy B 60Jiee TSKEIbIe ICUXUYeCKUe HapYIICHMS,
TpeOylollre BMellaTebcTBa Bpaya-TIcuxuarpa.

KioueBble cioBa: caxapHblii auaGeT; TICUXOCOLMAIbHBIE ac-
TTEKTHI; COMYTCTBYIOIIME 3a00IeBaHUS; KAUYECTBO XU3HU
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