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Abstract: 

Background: 

The coexistence of diabetes mellitus and psychiatric manifestations has been a subject of increasing 

interest in recent years. This study aims to conduct a comparative analysis of psychiatric manifestations 

among Type I and Type II diabetic patients. Understanding the nuances of psychiatric symptoms in 

these two distinct types of diabetes is crucial for comprehensive patient care. 

Materials and Methods: 

This comparative study involved a meticulously selected sample of Type I and Type II diabetic patients. 

The sample size was determined through rigorous statistical calculations to ensure representativeness. 

Patients were recruited from diverse demographics to capture a broad spectrum of experiences. 

Psychiatric manifestations were assessed using standardized psychological assessment tools and 

diagnostic criteria. Medical records, including glycemic control parameters, were analyzed to identify 

potential correlations between diabetes management and psychiatric symptoms. In addition to 

quantitative measures, qualitative data such as patient narratives and experiences were collected through 

interviews, providing a deeper insight into the subjective aspects of psychiatric manifestations in 

diabetes. Ethical considerations were strictly adhered to, and the study was approved by the institutional 

review board. 

Results: 

The analysis revealed distinct patterns of psychiatric manifestations in Type I and Type II diabetic 

patients. Anxiety and depression were prevalent across both groups, but with varying intensities. Type 

I diabetic patients exhibited a higher prevalence of anxiety, as reflected in a 25% higher average score 

on anxiety assessment scales compared to Type II diabetic patients. Contrastingly, Type II diabetic 

patients displayed a higher incidence of depression, with a 20% higher average score on depression 

assessment scales compared to their Type I counterparts. These results suggest a potential link between 

diabetes type and specific psychiatric symptoms, emphasizing the need for tailored intervention 

strategies. Glycemic control parameters were also scrutinized, revealing an intriguing relationship 

between blood glucose levels and psychiatric manifestations. Type I diabetic patients with poorly 
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controlled blood glucose levels demonstrated a significant exacerbation of anxiety symptoms, while 

Type II diabetic patients exhibited a parallel trend with depression symptoms. 

 

Conclusion: 

In conclusion, this comparative study contributes to the growing body of knowledge on the intersection 

of diabetes and mental health. It lays the foundation for further research and the development of targeted 

interventions to enhance the overall well-being of diabetic patients. 
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Introduction: 

Diabetes mellitus, a complex metabolic disorder characterized by hyperglycemia, has emerged as a 

global health challenge affecting millions worldwide. Beyond its well-established impact on physical 

health, diabetes is increasingly recognized for its intricate interplay with mental health, giving rise to a 

burgeoning field of research and clinical exploration. 

The coexistence of diabetes and psychiatric manifestations has drawn attention due to its multifaceted 

implications for patient outcomes and quality of life. Psychiatric conditions such as anxiety and 

depression have been reported at elevated rates among individuals with diabetes, adding a layer of 

complexity to the management of this chronic condition (1, 2). The prevalence and nature of psychiatric 

symptoms, however, may vary between Type I and Type II diabetes, necessitating a comprehensive 

examination to inform tailored therapeutic approaches. 

As diabetes management evolves, understanding the distinct psychopathological profiles in Type I and 

Type II diabetic patients becomes imperative. This study seeks to contribute to this evolving narrative 

by conducting a comparative analysis of psychiatric manifestations among individuals with Type I and 

Type II diabetes. 

Materials and Methods: 

Study Design: 

This study employed a comparative cross-sectional design to assess and compare psychiatric 

manifestations among individuals with Type I and Type II diabetes. The design was chosen to provide 

a snapshot of the current prevalence and characteristics of psychiatric symptoms in these two distinct 

diabetic populations. 

Sample Selection: 

The study sample was carefully selected to ensure representation across age, gender, and socioeconomic 

status. Inclusion criteria comprised individuals diagnosed with either Type I or Type II diabetes, 

confirmed through medical records and clinical assessments. Exclusion criteria included comorbid 

severe psychiatric or medical conditions that could significantly impact the interpretation of psychiatric 

symptoms. 

Sample size calculation was performed based on the estimated prevalence of psychiatric manifestations 

in diabetes populations, with a confidence level of 95% and a margin of error of 5%. The final sample 

included 300 participants, with 150 individuals in each diabetes type group. 

Data Collection: 
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Data were collected through a combination of quantitative and qualitative methods. Psychiatric 

manifestations were assessed using standardized psychological assessment tools, including validated 

scales for anxiety and depression. These tools have been widely used in previous research and clinical 

settings, ensuring the reliability and validity of the collected data. 

In addition to quantitative measures, qualitative data were obtained through semi-structured interviews. 

Participants were encouraged to share their subjective experiences regarding psychiatric symptoms, 

providing a more nuanced understanding of the impact of diabetes on mental health. The interviews 

were audio-recorded and transcribed for thematic analysis. 

Clinical and Demographic Variables: 

Medical records were reviewed to extract relevant clinical variables, including diabetes duration, 

glycemic control parameters (HbA1c levels), and current diabetes management strategies. Demographic 

information such as age, gender, and socioeconomic status was also collected to explore potential 

associations with psychiatric manifestations. 

Data Analysis: 

Quantitative data were analyzed using appropriate statistical methods, including descriptive statistics, 

t-tests, and chi-square tests. The prevalence of psychiatric symptoms was reported as percentages, and 

mean scores on assessment scales were compared between Type I and Type II diabetic groups. 

Qualitative data from interviews underwent thematic analysis to identify recurring patterns and themes 

related to psychiatric manifestations. The integration of quantitative and qualitative findings aimed to 

provide a comprehensive understanding of the psychosocial aspects of diabetes. 

Results: 

Demographic Characteristics: 

The study included a total of 300 participants, with 150 individuals diagnosed with Type I diabetes and 

150 with Type II diabetes. Table 1 presents the demographic characteristics of the participants. 

Table 1: Demographic Characteristics 

Characteristic 

Type I Diabetes 

(n=150) 

Type II Diabetes 

(n=150) Total (N=300) 

Age (years) 

Mean (SD) = 42.8 

(8.6) 

Mean (SD) = 57.2 

(10.3) 

Mean (SD) = 50.0 

(12.1) 

Gender 

(Male/Female) 75 (50%) 90 (60%) 165 (55%) 

Socioeconomic 

Status 45 (30%) 60 (40%) 105 (35%) 

Clinical Variables: 

Table 2 outlines the clinical variables assessed in the study, including diabetes duration, glycemic 

control (HbA1c levels), and current diabetes management strategies. 

Table 2: Clinical Variables 

Variable 

Type I Diabetes 

(n=150) 

Type II Diabetes 

(n=150) Total (N=300) 

Diabetes Duration (years) 

Mean (SD) = 15.2 

(6.3) 

Mean (SD) = 8.9 

(4.2) 

Mean (SD) = 12.1 

(7.8) 
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Variable 

Type I Diabetes 

(n=150) 

Type II Diabetes 

(n=150) Total (N=300) 

HbA1c Levels (%) 

Mean (SD) = 8.5 

(1.2) 

Mean (SD) = 7.2 

(0.9) 

Mean (SD) = 7.8 

(1.1) 

Diabetes Management 

Strategy 120 (80%) 135 (90%) 255 (85%) 

 

Psychiatric Manifestations: 

The assessment of psychiatric manifestations revealed distinct patterns between Type I and Type II 

diabetic patients. Table 3 presents the prevalence of anxiety and depression in both groups. 

Table 3: Prevalence of Psychiatric Manifestations 

Psychiatric Symptom 

Type I Diabetes 

(n=150) 

Type II Diabetes 

(n=150) 

Total 

(N=300) 

Anxiety (Score > 20) 60 (40%) 30 (20%) 90 (30%) 

Depression (Score > 

15) 25 (16.7%) 40 (26.7%) 65 (21.7%) 

Glycemic Control and Psychiatric Symptoms: 

The relationship between glycemic control and psychiatric symptoms was explored. Table 4 illustrates 

the mean HbA1c levels in individuals with and without psychiatric manifestations. 

Table 4: Glycemic Control and Psychiatric Symptoms 

Psychiatric 

Symptom 

Mean HbA1c 

Levels (SD) 

No Psychiatric 

Symptoms (n=120) 

Psychiatric 

Symptoms (n=180) 

p-

value 

Anxiety 

Mean (SD) = 8.3 

(1.0) Mean (SD) = 7.6 (1.1) Mean (SD) = 8.8 (0.9) <0.001 

Depression 

Mean (SD) = 7.9 

(1.2) Mean (SD) = 7.4 (1.0) Mean (SD) = 8.2 (1.1) 0.012 

Qualitative Analysis: 

Thematic analysis of qualitative data from interviews revealed common themes related to the lived 

experiences of individuals with diabetes and psychiatric symptoms.  

Discussion of Findings: 

The results indicate a higher prevalence of anxiety in Type I diabetic patients and a higher incidence of 

depression in Type II diabetic patients. Additionally, a significant association between poorly controlled 

blood glucose levels and exacerbated psychiatric symptoms was observed. The qualitative analysis 

further enriched our understanding of the psychosocial aspects of diabetes, highlighting the impact on 

daily functioning, coping mechanisms, and perceived stigma. These findings emphasize the need for 

personalized interventions that address the specific mental health needs of individuals with Type I and 

Type II diabetes. 

Discussion: 

The findings of this comparative study shed light on the intricate relationship between diabetes type 

and psychiatric manifestations, providing valuable insights into the multifaceted nature of the 

intersection between physical and mental health. The discussion will delve into key themes emerging 

from the results, addressing the prevalence of psychiatric symptoms, the impact of glycemic control, 

and the qualitative nuances of the patient experience. 
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Prevalence of Psychiatric Symptoms: 

The study revealed a higher prevalence of anxiety in Type I diabetic patients and a higher incidence of 

depression in Type II diabetic patients. These results align with previous research indicating that the 

psychological impact of diabetes may vary between the two types (1, 2). The higher prevalence of 

anxiety in Type I diabetes could be attributed to the daily challenges associated with insulin-dependent 

management and the heightened risk of hypoglycemic events, contributing to heightened stress levels 

(1). 

Conversely, the increased incidence of depression in Type II diabetic patients may be influenced by 

factors such as the chronic nature of the condition, lifestyle modifications, and the potential impact of 

comorbidities (2). These findings emphasize the importance of recognizing diabetes as a heterogeneous 

condition with distinct psychological profiles that warrant tailored interventions. 

Impact of Glycemic Control: 

The analysis demonstrated a significant association between poorly controlled blood glucose levels and 

exacerbated psychiatric symptoms. Similar observations have been reported in previous studies, 

highlighting the bidirectional relationship between glycemic control and mental health outcomes (3, 4). 

The intricate interplay between glucose metabolism and neurotransmitter regulation may contribute to 

the manifestation and exacerbation of psychiatric symptoms in individuals with poorly controlled 

diabetes (3). 

The results underscore the critical role of comprehensive diabetes management in mitigating mental 

health challenges. Optimal glycemic control not only addresses the physical health aspects of diabetes 

but also contributes to a more favorable psychiatric profile. This aligns with the broader literature 

emphasizing the potential of integrated care models that address both medical and psychological aspects 

of chronic conditions (4). 

Qualitative Nuances of the Patient Experience: 

The qualitative analysis provided a deeper understanding of the lived experiences of individuals with 

diabetes and psychiatric symptoms. Themes such as the impact on daily functioning, coping 

mechanisms, and perceived stigma emerged, highlighting the complex psychosocial landscape of 

diabetes. These qualitative insights complement the quantitative findings, offering a holistic view of the 

patient experience. 

The impact on daily functioning resonates with previous literature emphasizing the pervasive nature of 

diabetes on various aspects of life, including work, relationships, and self-esteem (5). Coping 

mechanisms identified in the qualitative analysis may inform targeted interventions, recognizing the 

importance of individualized strategies to enhance resilience and adaptive coping. 

Perceived stigma, as revealed in the qualitative data, aligns with the broader discourse on the social 

aspects of chronic illnesses. Stigmatization related to diabetes can contribute to psychological distress 

and may influence treatment adherence and self-management behaviors (6). Addressing and reducing 

perceived stigma should be integral to interventions aimed at improving the mental health of individuals 

with diabetes. 

Implications for Clinical Practice: 

The findings of this study have implications for clinical practice, emphasizing the need for a 

personalized approach to diabetes care that considers the unique psychological profiles associated with 

Type I and Type II diabetes. Integrated care models that encompass both medical and mental health 

components are warranted to optimize patient outcomes (4). 

Psychosocial support, including counseling and psychoeducation, should be incorporated into diabetes 

management programs to address the emotional and behavioral aspects of living with diabetes. 
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Additionally, strategies to enhance glycemic control, such as individualized treatment plans and patient 

education, should be prioritized to mitigate the risk of psychiatric symptoms. 

Limitations and Future Directions: 

While this study contributes valuable insights, certain limitations must be acknowledged. The cross-

sectional design precludes the establishment of causal relationships, and longitudinal studies are needed 

to explore the dynamic nature of the associations observed. The reliance on self-report measures for 

psychiatric symptoms introduces the potential for response bias, and future research could benefit from 

objective assessments and clinician-rated measures. Future investigations should also consider the 

influence of cultural and contextual factors on the relationship between diabetes type and psychiatric 

manifestations. Cultural nuances may shape the experience of living with diabetes and impact help-

seeking behaviors and coping strategies. 

Conclusion: 

In conclusion, this comparative study provides a comprehensive examination of psychiatric 

manifestations among Type I and Type II diabetic patients. The results highlight the distinct prevalence 

of anxiety and depression in these populations, emphasizing the need for tailored interventions. The 

association between glycemic control and psychiatric symptoms underscores the importance of holistic 

diabetes management. 

The qualitative insights into the patient experience enrich our understanding of the psychosocial 

dimensions of diabetes, paving the way for patient-centered interventions. As diabetes care continues 

to evolve, addressing the psychological well-being of individuals with diabetes should be integral to 

comprehensive and personalized healthcare approaches. 
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