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Correlation between anxiety, depression and
blood glucose control for type 2 diabetes patients
and its clinical nursing
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ABSTRACT: Objective To explore the psychological status of patients with type 2 diabetes
and its relationship with blood glucose control, so as to provide scientific evidence for targeted psycho-
logical care and intervention measures. Methods Using a self-made type 2 diabetes clinical ques-
tionnaire, Self-rating Anxiety Scale and Self-rating Depression Scale to investigate the general infor-
mation, diabetes-related indicators, and mental condition of patienis with type 2 diabetes mellitus ad-
mitted to the endocrinology department of Affiliated Hospital of Yangzhou University by a convenient
sampling method. Results Up to 67. 50% of the diabetic patients had mild anxiety problem; over-
weight patients had more anxiety symptoms than those with normal body mass index (P <0.05). The
female with a waist-to-hip ratio greater than 0.9 had more anxiety and depression symptoms in women
than those a ratio of less than 0.9 (P <0.05). The anxiety and depression symptoms were more signifi-
cant in patients with a disease course of less than two years than those with a course of 2 ~5 years or
more( P <0.05) , and in patients with fasting blood glucose 6.1 mmol/L than those <6.1 mmol/L
(P<0.05). Conclusion Medical staff should also pay close attention to the psychological status

l&ﬁém: 2019-01-04  RFAHK: 2019-02-16
LB 2ERHSE¥XHFTFLPRYFTSLFFHH (GIHLQ160014) ; ILH4 BRFFELSEFFEE ST H (BK20160479)
BIE1ER : M, E - mail; yizhangyu@ yzu. edu. cn



EoW

RERSE: 2 BRI B SR 00 M 590G RO R <63 -

of patients, especially first-onset or poor fasting blood glucose control patients, when nursing for the

disease, so as to help them adjust psychological status.

KEY WORDS: type 2 diabetes; onset of disease; anxiety; blood glucose control; mental

nursing.
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