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Abstract: 
Diabetes is a significant public health issue that burdens both 
the afflicted person and society as a whole. The early 
recognition of behavioral symptoms and the development of 
successful psychotherapeutic interventions are implied by the 
psychological approach to this illness. Cognitive dysfunctions in 
diabetes include a slowdown in information processing, 
attention, memory, and concentration. These cognitive 
dysfunctions can lead to psychological symptoms such as a 
significant decrease in motivation for therapy, compliance, and 
self-care skills. These patients' perceived quality of life may 
also be negatively impacted by limitations on their everyday 
activities, the dangers of the treatment itself, and their 
perceived incapacity to manage their illness. Depression can 
make matters more complicated by causing a further decline 
in compliance and a rise in care costs. The patient, doctor, and 
psychologist must work together to properly manage diabetes. 
Changing from passive to active coping, acquiring knowledge, 
keeping realistic expectations, and long-term planning are all 
examples of improved self-care. Doctors can show empathy 
more consistently, which boosts their confidence. Taking into 
account factors that influence compliance, such as the 
patient's depictions of gains and losses, group norms, and 
ability versus desire for control, can result in a significant 
improvement. Techniques like family therapy, cognitive-
behavioral therapy, relaxation, hypnosis, and counseling are 
examples of psychotherapeutic interventions. 
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Introduction 
 
Diabetes is a significant public health issue that burdens both the 
afflicted person and society as a whole. An estimated 70,000 
children worldwide are at risk of developing type 1 diabetes each 
year, and the incidence is expected to rise by about 3% annually. 
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To a certain extent, the development of new diabetes testing and 
monitoring tools has helped to lower death rates over the last ten 
years. However, the intervention on other factors involved in the 
pathogeny of diabetes, such as psychological variables, can be 
expected to further reduce mortality and improve quality of life. 
This essay provides a summary of the primary psychological effects 
of diabetes and how to manage them ( EURODIAB , 2000 ). 
 
Life quality: 

The following are the primary causes of a persistent decline in life 
quality: 
- cognitive impairment itself: individuals with MMSE consistently 
score lower on tests of self-care and everyday living skills; they also 
report higher rates of hospitalization and a greater need for 
personal care ( Brownlee, 2005). limitations on impromptu 
decision-making and its social ramifications; typical instances 
include: 
daily serum glucose testing; frequent and evenly spaced meals; 
anxiety brought on by insulin administration in public; challenges 
leaving home without food and insulin; organized exercise; - 
organized pregnancy ( Reske, 1965). 
food restriction (consumption of alcohol is limited; intake should 
always be correlated with the insulin dose); risks associated with 
insulin administration itself, such as hypoglycemia or 
hyperglycemia; challenges in understanding the effects of different 
types of insulin and how to modify dosages; lipodystrophy at the 
injection site. - Sleep disorders, including insomnia, can be brought 
on by peripheral neuropathy-related pain or discomfort or by 
abrupt changes in blood sugar levels while you sleep ( Reske, 
1968). 
Low self-efficacy, external locus of control, low hardiness, low or 
absent coherence, pessimism, or unrealistic optimism are some of 
the factors that influence the inability to control the disease. 

Psychiatric comorbidity: 

Diabetes frequently results in depression. While the criteria for 
major depressive episodes can be met in as few as 10% of cases, 
the prevalence of isolated depressive symptoms can reach 30%. 
However, one should not ignore the possibility of masked 
depression, as some patients never make it to a psychologist or 
psychiatrist's office. Patients in their middle years are more likely 
to experience depression, perhaps as a result of a greater sense of 
limitations and losses as well as a more significant decline in their 
social roles. Research indicates that gender, particularly in women, 
perceived social support, and socioeconomic status all act as 
mediators in the expression of depression (Rodriguez , 1993). 
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The following are some traditional psychological theories that 
explain how depression develops in diabetic patients: 
The mere presence of depression can raise mortality and care costs 
for diabetics by a factor of 4.5. Poor compliance is the primary 
cause of this, which is equivalent to poor disease self-management 
and a higher number of untreated complications. Depression and 
poor compliance can be the main factors contributing to a poor 
prognosis because depression both encourages and results from 
low compliance ( Coyle , 1993 ). 
 

Dangerous behaviors: 

These may pose a threat to survival in people with diabetes. For 
instance, it has been noted that among individuals with type 1 
diabetes, alcohol use is a significant cause of death. 
Unrealistic self-assessment of the illness is one of the causes of 
risky behaviors that are frequently recognized. For instance, on at 
least half of their recordings, 40–80% of diabetics underreport their 
blood sugar levels. This may be due to a lack of education and/or 
knowledge about their illness, but it may also be the result of a 
psychological process called "wishful thinking." It is linked to a 
skewed sense of self-control or unrealistic optimism, but if 
treatment is not administered correctly, it may also be linked to the 
absence of immediate consequences (Sima 
, 2005). 
 
Psychological management of diabetes: 

The patient, doctor, and perhaps a psychologist should all share 
accountability for an efficient psychological management of 
diabetes. 
 
The physician: 

should show compassion for the patient's struggles and be able to 
spot the early warning indicators of psychological decline (such as 
anxiety or depression). The development of empathy generally 
boosts self- esteem, which has a direct positive impact on 
compliance as well as on particular behaviors, such as taking 
prescription drugs as directed, making dietary plans, checking blood 
sugar, avoiding particular foods, exercising, and tracking results. 
Confidence provides an explanation for this wide-ranging positive 
outcome by making the patient feel more involved in the 
management of their illness and empowered to overcome 
obstacles . For those factors that directly affect compliance, such as 
the patient's representations of gains and losses, group norm, 
perceived social support, ability vs. desire of control, personal 
interpretations and strong values, and the patient's progress 
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towards accepting the disease, the doctor should also think about 
prescribing medication (Auer RN, 2004 ). 
 
The psychologist: 

The psychologist can provide various levels of intervention, ranging 
from counseling to particular psychotherapeutic techniques, based 
on the patient's needs.A motivational interview is frequently used 
to construct counseling. 
The following are essential components of an effective 
counseling session: 

- Demonstrating empathy (through verbal and nonverbal active 
listening, understanding, and respect for the patient's 
suffering); 

- emphasizing the disparity between the current and ideal 
selves (and how the illness contributes to this); 

- resolving tacit resistance to change (by encouraging the 
patient to consider a different viewpoint and stressing its 
advantages); 
The goal is to boost confidence and self-efficacy by praising 
accomplishments and fostering the desire for change in the future. 
Since cognitive-behavioral therapy (CBT) is more problem-
centered, it goes beyond counseling. Due to its general flexibility, 
focus, and time constraints, it can be highly effective (Gregg EW, 
2000 ). 
 
Diabetes Management through a Family Approach (FADM): 
Because FADM is a directive, intensive approach founded on the 
idea of mutuality, it works particularly well with teenagers. For 
instance, the adolescent can be given a list of specific tasks related 
to managing their diabetes on a daily basis; however, these tasks 
will typically respect their need for autonomy. The psychologist 
assists the patient and their family in making responsible decisions 
by having an open discussion about their accomplishments later. 
Weighing the advantages and disadvantages of each family 
member's behavioral decisions is the primary foundation of this 
process. In this manner, the psychologist will speak to the entire 
family rather than just one person. As a result, a successful FADM 
often leads to improved diabetes management as well as the 
creation of new, more flexible ways for the entire family to function 
( Sima A, 2005). 
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Recommendations: 
 
When conducting counseling or therapy with diabetic patients, a 
specific number of potential challenges should always be taken 
into account: 

- inability to contact the psychologist, even when symptoms 
(like depression) appear; 

- low patient motivation, particularly due to irrational 
expectations; 

 
limitations of the therapies themselves (since some demand 
specific skills from the patient, like insight or a sincere desire to 
change their way of life). 

Notwithstanding these drawbacks, using the conceptual and 
human resources provided by psychology is unquestionably a 
crucial component of more effective and contemporary diabetes 
care. 

Conclusion: 
 
In order to properly manage diabetes, the patient, doctor, and 
psychologist must work together. Getting informed, transferring 
from passive to active coping, keeping realistic expectations, and 
long-term planning are all examples of better self-care. Doctors are 
more confident when they demonstrate empathy more 
consistently. A significant benefit can be obtained by taking into 
account factors that influence compliance, such as the patient's 
depictions of gains and losses, group norms, and ability versus 
desire for control. Techniques like family therapy, hypnosis, 
relaxation, cognitive-behavioral therapy, and counseling are 
examples of psychotherapeutic interventions. 
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