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Abstract: Diabetes is a metabolic disease that is affected by internal and external factors. Its prevalence is rising, and it is 
characterized by a continuous increase in blood glucose levels. With the deepening understanding of diabetes, it is not only necessary 
to explore its physiological basis, but also to explore the complex interaction between social and psychological factors. In addition to 
traditional risk factors, the article also highlights the psychological and social aspects of the patient ‘s impact on the development of 
diabetes. Because diabetes is not only the result of metabolic imbalances, but also the product of broader background factors, the 
importance of psychosocial interventions is particularly important. By examining psychosocial dimensions, this review aims to provide 
a comprehensive understanding of the causes of diabetes. It deeply studies the complex relationship between psychosocial factors and 
diabetes, and recognizes the complexity of this metabolic disorder. In addition, the article discussed interventions designed to address 
the psychosocial problems of diabetes, emphasizing the need to take a holistic approach to care for patients. This review explores the 
impact of psychological and social factors on the incidence, progression and outcome of diabetes, complementing traditional 
considerations such as obesity, genetic and physiological factors. Recognizing the multifaceted nature of diabetes, this article uses 
a social etiology perspective to emphasize the important role of social psychological factors. In the process, it has contributed to the 
ongoing discussion on diabetes management by incorporating a broader social context into the understanding and treatment of this 
general health problem. 
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Overview of Diabetes Research
Diabetes is a metabolic disease caused by the dysfunction of islet B cell secretion, which leads to the disorder of fat, 
protein and carbohydrate metabolism in the human body, subsequently causing chronic damage and functional disorder 
in human organs.1 With the development of society, the improvement of people’s material living standards and the 
change in lifestyles, the number of elderly people in China has increased dramatically, and the incidence of diabetes in 
the nation has increased year on year. It has become a major chronic non-communicable disease that poses a serious 
threat to people’s health alongside tumours and cardiovascular and cerebrovascular diseases. An epidemiological survey 
showed that the prevalence of diabetes in adults was as high as 11.6%, with type 2 diabetes accounting for over 95% of 
this figure.2 As a chronic lifelong disease, diabetes often recurs and aggravates, affecting the physical and mental health 
of patients. Studies have reported that patients with diabetes are prone to psychological disorders such as anxiety, 
depression and maladjustment, and, in severe cases, even mental disorders.3–5 The psychological problems of patients 
with diabetes will have an impact on their treatment compliance and health self-management. At the same time, due to 
the impact of psychological problems on the blood vessels, microcirculation disorders or damage to organ functioning 
can emerge, resulting in increased risk of diabetic complications, thus aggravating the patient’s condition.6,7

Modern medicine defines diabetes as a psychosomatic disease, with somatic symptoms as the main manifestation; 
however, its occurrence, development and outcome are closely related to psychosocial factors.8 At present, the clinical 
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treatment of patients with diabetes is increasingly focused on the potential impact of psychological issues on all stages of 
the disease progression. It is crucial to study the psychosocial factors of diabetes because diabetes is not only a physical 
disease, but also a chronic disease closely related to psychological and social factors. Patients with diabetes often face 
psychological problems such as anxiety, depression, and adjustment difficulties, which may directly affect the develop
ment of the disease and the effectiveness of treatment. In addition, social factors, including family support, social 
relationships, and education level, may also have a profound impact on the development and management of diabetes. 
Therefore, in-depth research on the impact of psychosocial factors on diabetes and the adoption of corresponding 
psychosocial intervention measures have important clinical and public health significance for improving patients’ quality 
of life, improving treatment compliance, and even preventing and alleviating diabetes-related complications. This study 
is to comprehensively understand the role of psychosocial factors in diabetes and provide scientific basis for future 
clinical practice and policy formulation to more effectively deal with this increasingly serious chronic disease.9–12 

Therefore, this article reviews the influence of patients’ psychological and social factors on diabetes and the psychosocial 
interventions for diabetes to provide a scientific basis for the comprehensive prevention and treatment of the disease.

The Influence of Psychological and Social Factors on Diabetes Mellitus
Sociological Factors
Demographic and sociological factors, such as gender, age, marital status and education level, have different associations 
with diabetic complications. Among individuals with diabetes, the impact of psychosocial stress on women is greater 
than that on men,13 and the proportion of women with depression is higher.14 This may be related to women’s emotional 
delicacy and sensitivity, which means they are more likely to experience emotional stress than men. In addition, it may 
also be related to women’s specific social and familial responsibilities. A study by Rossi et al15 randomly selected 700 
Lithuanian adult patients with type 1 diabetes and found that the women had poorer mental health, more diabetes-related 
pain, less satisfaction with the treatment and more depressive symptoms compared with the men. Studies14 have also 
shown that the incidence of diabetes increases with age, while the prevalence among young people has increased in 
recent years. Fan et al16 found that age is a risk factor for diabetes mellitus complicated with depression, with the 
proportion of such patients aged >65 years reaching 74.42%. This is likely because, with the decline in physical 
functioning, complications associated with age gradually appear and the blood glucose level becomes more difficult to 
control. In addition, the fear of losing the care of family members and friends exacerbates the feelings of depression and 
disappointment. However, foreign studies have shown that children with type 1 diabetes experience higher diabetes- 
related distress and emotional burden than those in adulthood.17 Meanwhile, Pereira et al18 reported that the medication, 
diet compliance and blood glucose monitoring were closest to the ideal among patients in high-quality marriages. In 
short, spouses participate in diabetes-related care in terms of diet, exercise, drug treatment and blood glucose monitoring, 
and they can effectively help each other, all of which is conducive to the management of the disease. In addition, the 
spouse can provide emotional support and encouragement, enhancing the patient’s confidence in the treatment of the 
disease. It is clear that a high-quality marriage is conducive to the establishment of positive emotions in the patient, 
prompting them to better adapt to and respond to the disease, thus presenting a protective factor. Foreign studies have 
shown that, compared with patients with lower education levels, those with a higher education level better adapt to the 
disease and score higher in terms of family support and social environment.19 The management of diabetes is complex 
and involves a great deal of medical knowledge. Patients with higher education may better understand the related 
conditions of the disease and respond to it accordingly.

Psychological Factors
Studies have shown that patients with diabetes with psychological problems may be reluctant to develop new social 
relations due to specific psychological factors, resulting in reduced social skills and fewer friends, meaning they have less 
support from family members and friends in the management of the disease and weak social relations.20 However, the 
related studies have drawn different conclusions. Kozel et al21 used the centre for epidemiological studies depression 
(CESD) scale to investigate the depressive symptoms and social relationships of patients with diabetes. The study 
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showed that patients with diabetes with depressive symptoms had more material and informational support than those 
without depressive symptoms and had a closer relationship with the social network that provides support. In short, there 
are fewer conflicts. The reason for this may be that patients with diabetes with depressive symptoms receive more 
attention from family members and friends due to their psychological problems, meaning they are more closely related to 
them and are provided with more material and informational support.

Disease Factors
With the progression of the disease, patients with diabetes gradually develop various complications. These complications 
not only seriously affect the quality of life of the patient but also increase the self-management, economic and emotional 
burden of both the patient and the family. Foreign studies have shown that patients with diabetes-related complications, 
especially kidney disease and stroke, have poor mental health and bear greater psychological pressure.22 For patients with 
type 1 diabetes, their psychological pain and poor mood increase significantly after the advent of complications, 
especially neuropathy.23 The emergence of these complications increases the treatment costs and the uncertainty of the 
treatment effect, which, in turn, increases both the economic burden and the psychological pressure for the patient. The 
further development of complications brings more adverse consequences, which will cast a heavy shadow over the 
patient’s psychological state, leading to a huge psychological burden and adversely affecting the patient’s disease 
adaptation.

Self-Management
Diabetes self-management (DSM) refers to the ability of patients with diabetes to effectively manage their own behaviour 
under the guidance of professionals and the support of other personnel. Self-management behaviours for diabetes include 
diet control, physical exercise, drug therapy and the self-monitoring of blood glucose levels. Of these four behaviours, 
diet control is considered to be the most critical DSM behaviour.24 With the expansion of research, countries have also 
incorporated stress and emotional management into the self-management approach. This pertains to the patient’s 
appropriate handling of and response to various emotional changes brought about by the disease, such as depression, 
anxiety and fear.25 Barlow et al26 reported that the prognosis and quality of life of patients depend on the quality of their 
self-management. The patient’s good compliance with self-management behaviours can help maintain their good health 
for a long time. However, DSM is a long-term, often lifelong process, and the biggest challenge is the patient’s 
compliance with self-management behaviours. In addition, a number of studies27–29 have shown that there is 
a correlation between the self-management behaviour of patients and their social relations with family members and 
friends. Vassilev et al27 investigated patients with type 2 diabetes, and the results showed that people with poor self- 
management behaviours often had limited social relations and were weaker. Elsewhere, Reeves et al28 randomly selected 
300 patients with diabetes and coronary heart disease to conduct a survey of social relations and self-management 
behaviours. The results indicated that the quality of the patients’ social relations was correlated with their self- 
management behaviours. Patients with a wider social interaction group have a higher level of personal self- 
management. Therefore, whether patients can adhere to long-term continuous self-management not only depends on 
their self-management knowledge and skills but also on professional guidance from professionals and emotional and 
psychological support from peers, friends and family members.

Social Support
As a scientific research object and professional concept, the notion of social support was put forward in the 1970s; 
however, the connotations have not been unified due to the different research perspectives. Foreign scholars believe that 
social support refers to the individual obtaining all aspects of material, emotional and informational support.30 

Meanwhile, the Chinese scholar, Cheng Hongjuan,31 defined social support from the perspectives of social interaction, 
the nature of social behaviour and the role of social resources. Subsequently, the domestic scholar, Xiao Shuiyuan,32 

divided social support into three dimensions: objective support, subjective support and the utilisation of the support. 
Objective support is essentially visible and practical support, an objective reality that includes direct material assistance 
and social networks, ie the existence and participation of group relations. Subjective support refers to the emotional 
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experience and perception of being respected, understood and supported in society, which further enriches the theory of 
social support. NiNomiya et al33 used a questionnaire survey to investigate the social support indicators of patients with 
type 2 diabetes. The results showed that the relationship between family members and friends was significantly related to 
social support. Patients with good social relations had a high level of social support, while on the contrary, the level of 
social support was low among those with poor social relations. Newton-John et al34 used semi-structured interviews to 
examine the social relations and social support of patients with type 2 diabetes. The results showed that broader social 
relations can increase patients’ social support and ultimately promote the formation of good health-related behaviours.

Psychotherapy and Behaviour Intervention for Patients with Diabetes
Health Education
The psychological resistance to insulin presents a psychological barrier to insulin therapy and is caused by various 
misconceptions. Strengthening health education knowledge is one of the important measures for reducing the insulin 
resistance among patients with diabetes. Wang et al35 reported that following health education, patients not only better 
understand the disease but also pay more attention to exercise, treatment and diet. The fasting insulin, fasting blood 
glucose and insulin sensitivity index of patients have been shown to be significantly improved. The study by Liu et al36 

showed that the health education strategy based on behavioural change for patients with type 2 diabetes can promote the 
recovery of blood glucose, blood lipid and other related indicators and improve the coping style of the patients. Ye et al37 

discussed and analysed the effect of mental health education on the treatment compliance and quality of life among 
patients with type 2 diabetes mellitus. The results showed that the application of mental health education as part of the 
treatment of such patients could reduce the occurrence of adverse reactions, promote the continuous reduction of blood 
glucose levels and improve the treatment compliance and quality of life of the patients. Huang et al38 observed the 
intervention effect of whole-course health education and nursing on the physiology, psychology, cognition and behaviour 
of patients with diabetes undergoing clinical treatment. The results indicated that this form of health education is not only 
beneficial in terms of effective control of the blood glucose levels but also in terms of enhancing patients’ disease and 
health knowledge, resulting in them actively implementing good health behaviour, thus improving their physical health 
and quality of life. It is clear that health education helps patients to adopt good living habits and also effectively improves 
their blood glucose levels, which will have a profound impact on the long-term quality of life of the patients.

Psychological and Behavioural Intervention
Many people believe that the treatment of diabetes mainly relates to diet, exercise and drug treatment. In fact, 
psychotherapy is very important for the control of the disease. Optimistic and stable emotions are conducive to 
maintaining the stability of the patient’s internal environment, while anxious emotions can cause the secretion of stress 
hormones such as growth hormone, adrenocortical hormone and glucagon, thereby antagonising insulin action, causing 
blood sugar levels to rise and aggravating the condition.39 An appropriate mental state and attitude towards the disease 
should be achieved under the guidance of a doctor. This involves gaining knowledge regarding the prevention and 
treatment of diabetes, actively cooperating with the doctor’s treatment, adhering to a reasonable diet and physical 
exercise regime and achieving a good work–rest balance. When infection, surgery or a major mental burden is 
involved, it is necessary to correctly address this in a timely manner and effectively control the condition through 
psychotherapy.

Psychotherapy is also called Spiritual therapy approach. It refers to the use of language, attitude, expression and 
behaviour by medical staff, as well as mutual communication, to improve the patient’s psychology in the process of 
diagnosis and treatment. The aim is to change the patient’s cognition, emotion and behaviour, which subsequently helps 
them establish the confidence to overcome the disease and reduce or eliminate the various tensions, negative emotions 
and abnormal behaviours that cause pain and the resulting physical characteristics. Many studies have confirmed that 
psychotherapy can not only improve the patient’s mental and physical condition and quality of life but can also promote 
a reduction in blood glucose levels.40
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Cognitive Behavioural Therapy
Cognitive Behavioral Therapy (CBT) was first proposed by Aaron T. Beck, a professor of psychiatry in the United States, 
in the 1960s as a talking therapy for patients with irrational cognition such as depression and anxiety. Characterized by no 
pain but lasting effects, CBT can not only effectively alleviate the depression and other adverse emotions of diabetic 
patients and change their irrational cognition of diabetes, but also assist in lowering their blood glucose level and 
reducing the incidence of complications. Thus, CBT can improve the prognosis of diabetes, reduce the pain of treatment, 
increase the comfort of treatment, and enhance the quality of life.41–45

Patients with diabetes and depression can be diagnosed using various cognitive behavioural techniques. If poor 
cognition is diagnosed, health education can be applied to allow the patient to deal with family, marriage, work, social 
intercourse and other aspects of daily life, encouraging them to adjust their behavioural patterns in terms of, for example, 
activity training and eating habits in view of improving their poor cognition.46,47 Zhang et al48 selected 84 type 1 diabetic 
patients as research objects and randomly divided them into an experimental group and a control group with 42 patients 
respectively. The control group was given conventional treatment and nursing care, and the experimental group was 
given CBT on the basis of conventional treatment and nursing care. Through the cognitive restructuring model, medical 
staff jointly found and corrected the cognition that caused negative emotions of diabetic patients while rebuilding their 
rational knowledge of the disease. After 6 months, the experimental group obviously scored lower on the Self-rating 
Anxiety Scale (SAS) and the Self-rating Depression Scale (SDS), which indicated that CBT could help type 1 diabetic 
patients alleviate negative emotions such as depression and anxiety and improve mental health of diabetic patients. Xiao 
et al49 carried out a combined intervention of escitalopram and CBT in type 2 diabetic patients, who were divided into 
a control group and an experimental group with 30 and 60 patients respectively. The control group was treated with 
conventional hypoglycemic therapy, while the experimental group was treated with CBT on this basis for 12 weeks, once 
a week and 45 min each time. Specific measures included: ① establishing a good doctor-patient relationship; ② 
understanding the root cause of a patient’s symptoms, and correcting wrong cognition; ③ identifying dysfunctional 
assumptions, establishing correct cognition and administering antidepressive treatment. Results showed that the com
bined application of CBT was more effective in controlling the blood glucose levels of patients than the application of 
hypoglycemic drugs alone. Hu et al50 studied the effect of CBT on diabetic complications and adopted a nutritional diet 
combined with CBT to intervene in patients with diabetic nephropathy, mainly by changing their irrational cognition and 
instructing them to carry out progressive muscle relaxation training. After treatment, the ALB and Hb levels of the 
subjects were higher than those of the control group, which indicated that CBT not only effectively improved the 
nutritional status of the patients, but also improved their prognosis in multiple aspects. In addition, CBT can also reduce 
the incidence of complications in patients with gestational diabetes. Zou et al51 divided patients with gestational diabetes 
into a control group and an experimental group. The control group was given basic nursing care and exercise therapy for 
intervention, while the experimental group conducted self-intervention of CBT based on treatment for the control group. 
Results showed that the incidence of complications in the experimental group was significantly lower than that of the 
control group, the incidence of adverse pregnancy outcomes decreased, and satisfaction with nursing services increased, 
which is consistent with the research findings of Liu Guimei et al.52 Thus, it can be seen that CBT can effectively reduce 
the incidence of complications of gestational diabetes, reduce mental pressure on patients, and establish confidence in 
safe delivery.

Psychosocial Support and Intervention
Numerous studies show that a patient’s social support system is related to his metabolic control and complications, so 
medical staff need to provide guidance on both internal and external factors to reassure patients about their treatment. 
Gilden et al53 conducted a 2-month educational and training program for elderly men with diabetes and diabetic couples, 
and found that those with spouses had evidently better knowledge of diabetes, quality of life, and metabolic control than 
the latter. Hu et al54 chose to give group psychotherapy to 35 diabetic patients with the method of reasonable emotional 
treatment and concluded after 35 days of treatment that the glycemic control of patients who selected group psychother
apy was significantly more satisfactory than those who accepted normal treatment. These studies show that families and 
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groups have a great influence on diabetic patients. Therefore, during comprehensive treatment for diabetes, we should 
pay attention to health education about diabetes for both patients themselves and their families and others, as this can also 
create a good living environment for diabetic patients in their families and society. Huang et al55 divided type 2 diabetic 
patients into an experimental group and a control group to explore the effect of systematic psychological and behavioral 
interventions. Based on conventional drug therapy and routine diabetic care, the experimental group accepted systematic 
psychological and behavioral interventions, while the control group was only given conventional drug therapy and 
routine diabetic care; systematic psychological and behavioral interventions included individual psychological counsel
ing, behavioral modification, exercise therapy, mental health education, family therapy, etc. The study revealed that there 
were significant differences in the indicators, and the use of psychological and behavioral interventions for the treatment 
of anxiety and depression can reduce the length of stay, costs and rate of hospitalization, improve the living quality of 
patients, and maintain the stability of blood glucose.

Summary
While scholars globally acknowledge the significant role of psychosocial factors in the onset and progression of diabetes, 
the majority of related research relies on retrospective and cross-sectional surveys, lacking prospective and controlled 
studies. The complexity of psychosocial factors often results in non-targeted investigations that insufficiently consider 
patients’ social and cultural backgrounds, leading to one-sided conclusions. The physiological and psychological 
intermediary mechanisms of psychosocial factors remain unclear, necessitating further prospective clinical studies 
complemented by animal experiments to validate their impact on diabetes. Despite these challenges, it is crucial for 
medical professionals to remain attentive to the psychosocial aspects of diabetes patients. In light of the discussed 
psychosocial interventions, it is imperative to formulate effective treatment plans aimed at boosting patients’ confidence, 
aiding in disease management, and actively preventing its occurrence. Such strategies aim to alleviate the negative 
emotional states and cognitive aspects of diabetes patients, ultimately contributing to an enhanced quality of life. This 
underscores the ultimate goal of diabetes treatment.
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