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Abstract: The aim of this study is to establish the psychological characteristics of patients with 

diabetes. In the present study we included subjects with diabetes (n=60), and control group (n=62). In 

order to study the psychological characteristics of patients with diabetes, we have applied the 

following tests: Zuckerman-Kuhlman Personality Questionnaire (ZKPQ), Strategic Approach to 

Coping Scale (SACS), Cognitive Emotion Regulation Questionnaire (CERQ), Young Schema 

Questionnaire (YSQ-S3), Attitudes and Beliefs Scale (ABS II). The results of this study outlined 

psychological characteristics of patients with diabetes which consists of neurotic, anxious personality 

with a high level of activity, dysfunctional coping strategies like: indirect action, antisocial action, 

aggressive action and catastrophizing, irrational thinking and few maladaptive cognitive patterns. 

The study highlighted the need to restructure the maladaptive cognitive schemes, irrational beliefs, 

dysfunctional coping strategies for people with diabetes with a psychological program in order to 

improve endocrine symptoms and increase quality of life. 
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INTRODUCTION 

Few studies (1,2) have highlighted the importance of 

stress factors in determining, causing and maintaining endocrine 

diseases, but there is less information on how these events and 

stressors mediate endocrine diseases through psychological 

factors. 

Regarding the psychological features of people with 

psychosomatic diseases in a study (3) conducted by evaluating 

people suffering from different types of psychosomatic diseases 

(hyperthyroidism, obesity, heart disease, diabetes etc.) it was 

highlighted that these people often feel guilty, they are tense, 

they need the approval of people around them, they are 

dependent and they are afraid to express their feelings of being 

rejected. 

Adaptation to chronic diseases is defined as the degree 

of facing both physiologically and psychologically the stress 

caused by the condition of living with a chronic disease.(4) In 

case of diabetes, adaptation includes the personal involvement 

of the individual in drug treatment and ensuring the 

psychological adaptation to the disease, as they are 

interdependent and simultaneous.(5) Low psychological 

adjustment in patients with diabetes is associated with poor 

metabolic control, poor self-management (6) and lower quality 

of life.(7) 

Patients with diabetes have psychological symptoms 

such as: negative emotional states in response to the chronic 

disease and its requirements, worry about complications, fear of 

hypoglycemia, feelings of guilt due to uncontrolled blood sugar 

and depression.(8,9) People with diabetes suffer losses, 

narcissistic injuries, self-blame and guilt.(10) 

A relationship between diabetes and emotional 

instability has also been detected.(11) In this study, it is shown 

that alexithymia (inability to distinguish between emotions, 

thoughts and physiological responses and difficulty in 

recognizing and describing emotions) is frequently associated 

with diabetes.(11) People with alexithymic traits are generally 

prone to develop physical illness (12) and in patients with 

diabetes, alexithymia correlate with higher levels of perceived 

stress and difficulty monitoring body signals, resulting in poor 

metabolic control.(13) 

According to specialized studies (14,15) there is a 

correlation between personality type D and diabetes. People 

with type 2 diabetes have a personality type D, are introverted, 

emotionally unstable, and have negative emotions and social 

inhibition.(16) Type D personality is characterized by a mixture 

of high levels of negative affectivity and social inhibition, which 

leads to a stable tendency to experience negative emotions and 

inhibition of the expression of these emotions.(14) In a study 

(17) of patients with type 1 and type 2 diabetes, it was found 

that people with type 1 diabetes have significantly higher scores 

on the type A personality than people with type 2 diabetes. Type 

A personality is characterized by hostility, an internalized anger 

that generates excessive competitiveness with aggression, 

perfectionism (high expectations of oneself and others), 

exaggerated ambition.(18) 

People with a high score of neuroticism are generally 

more prone to all types of somatic diseases.(19) The personality 

of patients with type 2 diabetes is characterized by neuroticism 

and psychoticism and shows a negative correlation with 

extraversion.(20) 

Regarding patients with diabetes and their coping 

strategies, a study (21) suggests that active problem-focused 

coping behaviour and adequate social support promote 

adherence to diabetes regimens and may act as a buffer against 

complications and on quality of life in patients with type 1 

diabetes. Frequent use of avoidant coping strategies by patients 

with diabetes have been associated with fewer blood glucose 

checks, less common self-care behaviours, and lower glycemic 
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index at next assessment.(22) 

According to a study (23) emotion-focused coping 

strategies appear to play a role in developing depressive 

symptoms, anxiety and maintaining stress related to type 2 

diabetes. People with type 2 diabetes more often use emotion 

focused coping strategies than the people from the control 

group.(24) Restructuring maladaptive coping strategies through 

various psychological therapies applied to patients with diabetes 

may increase their resilience.(25) 

Maladaptive cognitive patterns from childhood and 

unmet basic needs are correlated with a general propensity for 

psychosomatic illness.(26) Regarding diabetes and cognitive 

patterns, the results of a study (27) showed that patients with 

type 2 diabetes have significantly higher scores on some 

cognitive patterns such as: abandonment, failure, vulnerability, 

self-sacrifice than the control group. 

Our study brings a new contribution in scientific field, 

approaching the psychosomatic perspective of diabetes, and 

highlights the relations between personality, coping strategies, 

irrational beliefs, cognitive schemes and diabetes.  

 

AIM 

The aim of this study is to establish the psychological 

characteristics (personality, coping strategies, irrational beliefs, 

cognitive schemes) of patients with diabetes compared to the 

control group, in order to create the most effective 

psychotherapeutic interventions for supporting drug treatments. 

 

MATERIALS AND METHODS 

The study has ethical approval from the George Emil 

Palade University of Medicine, Pharmacy, Science, and 

Technology of Târgu Mureş. The participants were informed 

about the study before participation and informed consent forms 

were obtained from all the subjects. 

The study was done with two groups of subjects: 

diabetes (n=60) and control (n = 62). The recruitment was from 

all patients that attended an endocrinology outpatient clinic 

between February 2020 – May 2020. Inclusion criteria were the 

following: patients diagnosed in last three years with diabetes 

according to a specialist. Exclusion criteria were the following: 

refuse to study participation, patients without a specialist 

diagnosis, more than 3 years from onset of the disease, already 

included in psychotherapy, incapacity to write or to understand 

the test demands, incomplete data collection. (Total number of 

patients excluded 28.) The control group consisted of 62 healthy 

volunteers. 

The applied psychological instruments were the 

following five questionnaires. The questionnaires were validated 

on the Romanian population. For the personality assessment we 

applied the Zuckerman-Kuhlman Personality Questionnaire 

Form III Revised (ZKPQ). Zuckerman-Kuhlman Personality 

Questionnaire Form III Revised (ZKPQ) (28) was developed to 

evaluate five features. The questionnaire measures five 

personality dimensions: impulsive thrill seeking, neuroticism-

anxiety, aggression-hostility, sociability, activity, social 

desirability.  

For evaluating coping strategies, we applied the 

Strategic Approach to Coping Scale (SACS) and Cognitive 

Emotion Regulation Questionnaire (CERQ) 

The Strategic Approach to Coping Scale (SACS) 

measures behavioural coping strategies in a social context, 

which are used after experiencing certain negative events or 

situations. The SACS scale includes nine subscales: assertive 

action, social relations, seeking social support, prudent course of 

action, instinctive action, avoidance, indirect action, antisocial 

action, aggressive action.(29) 

The Cognitive Emotion Regulation Questionnaire 

(CERQ) is identifying adaptive or maladaptive cognitive coping 

strategies when people facing negative events.(30) CERQ 

questionnaire measures the frequency of use of certain strategies 

through 9 rating scales: self-blame, acceptance, rumination, 

positive refocusing, refocus on planning, positive reappraisal, 

putting into perspective, catastrophizing, blaming others. 

For assessing cognitive schemes, we used the Young 

Schema Questionnaire (YSQ-S3) (31), 114 items are divided 

into the following 18 subscales: emotional deprivation (ED), 

abandonment/instability (AB), mistrust/abuse (MA), social 

isolation/alienation (SI), defectiveness/shame (DS), failure (FA), 

dependence/incompetence (DI), vulnerability to harm or illness 

(VH) enmeshment/undeveloped self (EM), 

entitlement/grandiosity (ET), insufficient self-control/self-

discipline (IS), subjugation (SB), self-sacrifice (SS), approval-

seeking/recognition-seeking (AS), negativity/pessimism (NP), 

emotional inhibition (EI), unrealistic standards/hypercriticism 

(US), punitiveness (PU).  

For assessing a person's attitudes and beliefs we used 

Attitudes and Beliefs Scale (ABS II). Attitudes and Beliefs 

Scale (ABS II) evaluates the irrational and rational beliefs 

described in Albert Ellis's theory.(32) The scale contains 72 

items. The efficiency of the tool is enhanced by the fact that it 

allows to calculate separate scores on different types of 

irrational beliefs: IB (irrational beliefs), RB (rational beliefs) the 

imperative "must" (DEM), global depreciation and evaluation 

(SD / GE), low tolerance to frustration (LFT), catastrophic 

thinking (AWF), as well as the estimation of some global values 

T (total) rationality / irrationality.   

These were pen-a-paper tests. Total duration of 

psychological evaluation was 120 minutes. 

The statistical analyzes were conducted using the 

SPSS 22.00 package software: descriptive analysis: mean, 

standard deviation, inferential statistics: Independent Sample T 

Test, Pearson correlation. The results were evaluated at the 

p<0,05 significance level.  

 

RESULTS 

 In the present study we evaluated the difference 

between patients with diabetes and a control group regarding 

personality, cognitive schemes, rational/irrational beliefs and 

coping strategies. Subjects with diabetes (n = 60) were between 

37 and 69 years old, the average age was 51,28 the standard 

deviation is 8,410. Regarding the environment of origin and 

gender, 21 patients were from rural areas, 39 from urban areas, 

44 women and 16 men.  

The control group consisted of 62 healthy volunteers 

of which 57 women and 5 men, aged between 19 and 66 years, 

the average age was 39.58, the standard deviation 10.078. 

Regarding the environment of origin, 21 were from rural areas 

and 41 from urban areas. 

Analyzing the relationship between personality and 

diabetes, the results show significant differences between 

patients with diabetes and the control group (Table 1) in terms 

of neuroticism / anxiety (t (96,157) = 2,435, p=,017) and activity 

(t (120) = 2,129, p=,035). Neuroticism / anxiety and activity 

being higher in patients with diabetes.  

Neuroticism correlates positively with aggression / 

hostility (, 501 **) and negatively with sociability (-, 287 *). 

Regarding constructive and adaptive coping strategies, 

significant differences between patients with diabetes and the 

control group (table no. 1.) highlighted the acceptance (t (120) = 

2,185, p=,031), positive refocusing (t (120) = 2,017, p=,046), 

putting into perspective (t (112,492) = 3,282, p=,001), and 

prudent course of action (t(120)= 3,155, p=,002). Each of these 

coping strategies are used more often by patients with diabetes 

than the control group. 
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Table no. 1. Statistically significant difference on the psychological factors assessed by comparing patients with diabetes and 

the control group 

 

Regarding maladaptive coping strategies, significant 

differences between patients with diabetes and the control group 

(table no. 1.) highlighted the indirect action (t (111,396)=4,122, 

p=,001), antisocial action (t (120)=2,126, p=,036), aggressive 

action (t(120)=2,300, p=,023) and catastrophizing 

(t(146,882)=3,874, p=,052). Each of these coping strategies are 

used more often by patients with diabetes than the control group. 

The Attitudes and Beliefs Scale (ABS II) showed a 

statistically significant difference between patients with diabetes 

and the control group in the overall assessment of irrational / 

rational beliefs and attitudes (t (120) = 3,143, p=,002), these 

being higher in patients with diabetes. Significantly higher 

scores were obtained by patients with diabetes compared to the 

control group at the following subscales/factors of the Attitudes 

and Beliefs Scale (ABS II): irrationality (t (120)=2,172, p=,032), 

the imperative “must” (t (120) = 2,297, p=,023), depreciation 

and global evaluation (t (98,656)=3,409, p=,001), low tolerance 

to frustration (t (120)= 2,075, p=,040) and  catastrophic thinking 

(t (120)= 2,847, p=,008). 

Statistically significant differences between patients 

with diabetes and the control group exist in the following 

cognitive schemes: deficiency/shame (t (89,852) = 2,333, 

p=,022), emotional inhibition (t (120) = 2.157, p=,033), 

According to standard means and deviations (Table 1) all these 

cognitive schemes are used more frequently by patients with 

diabetes than the control group.  

Neuroticism (as a personality trait) in patients with 

diabetes correlates positively with the following maladaptive 

cognitive patterns: abandonment/instability (,379**), 

mistrust/abuse (,260*), social isolation/alienation (,264*), 

defectiveness /shame (,318*), failure (,345**), vulnerability to 

harm or illness (, 278*) negativity/pessimism (,261*), emotional 

inhibition (,278*), unrealistic standards hypercriticism (,347**), 

punitiveness (,377**). 

 

DISCUSSIONS 

Studies in the field (14,17) describe differently the 

personality of patients with type 1 and type 2 diabetes. The 

personality of patients with type 2 diabetes is characterized by 

neuroticism and psychoticism and shows a negative correlation 

with extraversion (33), and diabetes type 1 is characterized by 

internalized anger that generates excessive competitiveness 

colored with aggression, perfectionism.(17)  

Following the processing of the results, the patients 

with diabetes, in terms of personality, presented significantly 

higher results from a statistical point of view to neuroticism / 

anxiety and activity than the control group. The high level of 

anxiety and neuroticism were also highlighted in other studies 

(8,9,33) but the need for high activity of patients with diabetes 

was outlined only in the present study. Neuroticism as a 

personality trait in patients with diabetes correlates positively 

with aggression (also as a personality trait) and negatively 

correlates with sociability. 

Life events are not stressful in themselves, their level 

of stress depends on how a person interprets the event. 

Depending on the interpretation, people may react differently to 

stressful events. These cognitive, emotional and behavioural 

reactions are coping strategies. People in stressful situations can 

react adaptively by accepting and resolving the situation or 

maladaptively by attack / aggression: verbal or physical or by 

avoidance.(34) These dysfunctional reactions can cause various 

psychosomatic and chronic diseases. Several studies (35,36) 

have shown that maladaptive coping strategies are characteristic 

of people with diabetes. The use of maladaptive coping 

strategies (e.g., avoidance) predicts several quality-of-life 

problems and depressive symptoms in patients with type 1 

diabetes.(37) Another study (38) conducted with adolescents 

with type 1 diabetes reported that they use coping strategies 

such as: adaptation, acceptance and avoidance. 

In the present study, both adaptive and maladaptive 

coping strategies were highlighted in patients with diabetes. 

They use adaptive coping strategies such as: acceptance, 

positive refocusing, putting in to perspective, and prudent course 

of action. Acceptance is an adaptive coping strategy but if used 

without taking action to resolve the stressful situation it can 

become a dysfunctional coping strategy and can cause emotional 

Psychological factors evaluated 
Mean/SD 

Diabetes 

Mean/SD 

Control group 
t df. 

Sig. 

p 
d 

Personality (ZKPQ)       

Neuroticism/anxiety 5,08±4,511 3,44 ±2,714 2,435 96,157 ,017 0,50 

Activity 9,50±3,265 8,31±2,923 2,129 120 ,035 0,39 

Coping strategies (SACS)       

Prudent course of action 19,20 ±2,916 17,39 ±3,404 3,155 120 ,002 0,58 

Indirect action 10,92 ±4,183 8,11 ±3,255 4,122 111,396 ,000 0,78 

Antisocial action 11,30±4,196 9,82±3,457 2,126 120 ,036 0,39 

Aggressive action 12.53±2,843 11.34.± 2,891 2,300 120 ,023 0,42 

(CERQ)       

Acceptance 13,15±3,156 11,95±2,900 2,185 120 ,031 0,40 

Positive refocusing 13,87± 3,993 12,48±3,575 2,017 120 ,046 0,37 

Putting into perspective 13,57±3,693 11,58±2,934 3,282 112,492 ,001 0,62 

Catastrophizing 7,02±2,813 6,19±1,638 1,967 94,251 ,052 0,41 

Attitudes and Beliefs 

(ABS-II) 
      

Totally rational / irrational 95,83 ±37,595 76,08 ±31,649 3,143 120 ,002 0,57 

Irrationality 56,05 ±23,695 47,37 ±20,538 2,172 120 ,032 0,40 

DEM – The imperative must 25,75 ±10,441 21,56 ±9,683 2,297 120 ,023 0,42 

SD/GE – Depreciation and global 

valuation 
18,92±10,723 13,37.± 6,727 3,409 98,656 ,001 0,69 

LFT - Low tolerance to frustration 25,80±9,880 22,11.± 9,744 2,075 120 ,040 0,38 

AWF –Catastrophic thinking 25,36±9,136 20.73.± 9,468 2,847 120 ,005 0,52 

Cognitive scheme (YSQ-S3)       

Deficiency/Shame 9,38±4,211 8,34±3,224 2,333 89,852 ,022 0,49 

Emotional Inhibition 13,18±4,608 11,40±4,507 2.157 120 ,033 0,39 
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problems: anxiety and depression.(30) The maladaptive coping 

strategies used by patients with diabetes are: indirect action, 

antisocial action, aggressive action and catastrophizing. 

There are not many studies regarding the beliefs of 

patients with diabetes. In our study, patients with diabetes 

presented statistically significantly higher scores on all factors 

of the questionnaire of attitudes and beliefs towards the control 

group. Patients with diabetes have irrational thinking with high 

scores on subfactors: the imperative "must", depreciation and 

global evaluation, low tolerance to frustration and catastrophic 

thinking. 

A study (39) done with patients with diabetes revealed 

a high level of maladaptive cognitive patterns in people with 

diabetes, while following cognitive behavioral therapy these 

cognitive illnesses were restructured into adaptive cognitive 

patterns. In the present study, two cognitive patterns were 

highlighted in patients with diabetes: deficiency / shame, 

emotional inhibition. Deficiency / shame refers to the fact that 

patients with diabetes feel worthless, incapable in certain 

important aspects of life and they think that if others notice this, 

they won’t appreciate them, at the same time they are very 

sensitive to criticism. Inhibition of emotions and feelings 

patients with diabetes use it to avoid disapproval of others and 

not to lose control over their own impulses. This is somewhat 

consistent with the results of the study (11) which showed that 

patients with diabetes have alexithymia (inability to distinguish 

between emotions, thoughts and physiological responses and 

difficulty in recognizing and describing emotions). 

  

CONCLUSIONS 

The results of this study have outlined psychological 

characteristics of patients with diabetes. These psychological 

characteristics of people with diabetes contain neurotic, anxious 

personality with a high level of activity, dysfunctional coping 

strategies, irrational thinking and few maladaptive cognitive 

patterns.  By knowing personality specifics and ways to cope 

with stress of patients with diabetes, we will be able to create 

and build specific psychological therapies for patients with 

diabetes. In the future, based on these results, we would like to 

develop and implement an intervention program based on 

cognitive behavioural therapies, for people with diabetes, 

through which we will restructure these psychological 

characteristics of people with diabetes leading to maladaptive 

behaviours and thus maintain or determine the state of physical 

illness.  
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