
PSYCHOLOGICAL SCALES scales.arabpsychology.com

Diabetes Mellitus (DM)

Authored by

mohammad looti

September 23, 2025

RECOMMENDED CITATION

mohammad looti (2025). Diabetes Mellitus (DM). PSYCHOLOGICAL SCALES. Retrieved

from https://scales.arabpsychology.com/?p=28521

ARABPSYCHOLOGY.C
OM

https://scales.arabpsychology.com/?p=28521
https://scales.arabpsychology.com/?p=28521
https://scales.arabpsychology.com
https://scales.arabpsychology.com


Diabetes Mellitus (DM) 2

PSYCHOLOGICAL SCALES scales.arabpsychology.com

Diabetes Mellitus (DM)

Primary Disciplinary Field(s): Medicine, Endocrinology, Public Health

1. Core Definition

Diabetes Mellitus (DM) represents a multifaceted group of metabolic diseases fundamentally

characterized by persistent hyperglycemia, or elevated blood sugar levels, maintained over a

prolonged duration. These conditions significantly impair the body's ability to effectively manage

glucose, a vital energy source derived from food. This dysfunction stems either from the

pancreas's inadequate production of insulin, a hormone crucial for glucose uptake by cells, or

from the body's cells becoming resistant to the effects of the insulin produced. Consequently,

glucose accumulates in the bloodstream, leading to a cascade of physiological disruptions.

The broad category of Diabetes Mellitus encompasses several distinct forms, each with unique

underlying etiologies and clinical trajectories. The two most prevalent forms, Type 1 Diabetes

Mellitus and Type 2 Diabetes Mellitus, are recognized as chronic conditions, necessitating

lifelong management and vigilant monitoring to mitigate their long-term health consequences. In

contrast, Gestational Diabetes Mellitus typically emerges during pregnancy and, while posing

immediate risks to both mother and fetus, frequently resolves spontaneously following childbirth,

although it confers an increased risk for developing Type 2 DM later in life.

2. Etymology and Historical Development

While the provided content primarily focuses on the contemporary medical understanding and

classification of Diabetes Mellitus, the concept of a disease involving excessive urination and

"sweet urine" has been recognized for millennia, with ancient Egyptian texts and Indian physicians

describing symptoms consistent with diabetes. The term "diabetes" itself is derived from the Greek

word meaning "siphon" or "to pass through," referring to the excessive urination. "Mellitus," Latin

for "honey-sweet," was added later to denote the presence of sugar in the urine, a hallmark

symptom. The medical community's understanding has progressively evolved from symptomatic

observation to a profound appreciation of the distinct pathophysiological mechanisms underpinning

its various manifestations, leading to the classification into Type 1, Type 2, and Gestational forms.

The differentiation and detailed understanding of these types represent a significant advancement

in medical science, moving beyond a singular disease concept to a nuanced recognition of distinct

syndromes. This evolution allowed for the development of targeted diagnostic criteria, specific

management strategies, and a more comprehensive approach to public health interventions. The

ongoing research into the genetic, environmental, and immunological factors contributing to each

type continues to refine our knowledge and shape future therapeutic developments, illustrating a

ARABPSYCHOLOGY.C
OM

https://scales.arabpsychology.com/?p=28521
https://scales.arabpsychology.com
https://scales.arabpsychology.com


Diabetes Mellitus (DM) 3

PSYCHOLOGICAL SCALES scales.arabpsychology.com

dynamic and ever-developing field within medicine (World Health Organization).

3. Key Characteristics

Type 1 Diabetes Mellitus (T1DM) is an autoimmune condition where the body's immune system

mistakenly attacks and destroys the insulin-producing beta cells in the pancreas. This catastrophic

destruction leads to an absolute deficiency of insulin, making external insulin administration

through injections or an insulin pump essential for survival. T1DM typically manifests during

childhood or adolescence, although it can occur at any age. The precise triggers for this

autoimmune assault remain largely unknown, though a combination of genetic predisposition and

environmental factors is strongly implicated. Individuals with a family history of Type 1 DM have a

moderately increased risk, suggesting a genetic component to its susceptibility.

In contrast, Type 2 Diabetes Mellitus (T2DM) is characterized by a phenomenon known as

insulin resistance, where the body's cells do not respond effectively to insulin, coupled with a

progressive decline in the pancreas's ability to produce sufficient insulin to overcome this

resistance. Unlike Type 1 DM, Type 2 DM often appears during middle age, though its incidence is

increasingly observed in younger populations due to lifestyle changes. The development of T2DM

is primarily attributed to a complex interplay of genetic factors, obesity, and a sedentary lifestyle.

These modifiable risk factors contribute significantly to the onset and progression of insulin

resistance, making lifestyle interventions a cornerstone of both prevention and management.

Both Type 1 and Type 2 DM share a spectrum of common symptoms resulting from persistent

hyperglycemia. These often include a notable increase in thirst (polydipsia) and hunger

(polyphagia), accompanied by frequent urination (polyuria). Patients may experience pronounced

fatigue and unexplained weight loss, particularly in Type 1 DM where the body begins breaking

down fat and muscle for energy due to glucose starvation. Other significant indicators are slow-

healing wounds, a heightened susceptibility to frequent infections, irritability, and blurred vision,

which results from fluid shifts in the eye's lens caused by high glucose levels. The presence of

ketones--byproducts of fat and muscle breakdown--in the urine is a critical sign, particularly in

Type 1 DM, signaling insufficient insulin to utilize glucose and indicating a risk of diabetic

ketoacidosis (National Institute of Diabetes and Digestive and Kidney Diseases).

Gestational Diabetes Mellitus (GDM) represents a unique form of diabetes that emerges

specifically during pregnancy in women who have not previously been diagnosed with diabetes.

This condition arises when the pancreas of pregnant women is unable to produce enough insulin to

counteract the increasing blood sugar levels, which are exacerbated by hormones produced by the

placenta. These placental hormones can lead to insulin resistance, requiring the pancreas to

produce significantly more insulin. GDM typically appears after the first trimester of pregnancy,

often around the 24th to 28th week, and most affected women do not experience alarming
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symptoms, making routine screening imperative.

Despite often being asymptomatic for the mother, gestational diabetes can lead to several possible

complications for both the mother and the baby. Maternal risks include an increased likelihood of

developing depression, preeclampsia (a serious pregnancy complication characterized by high

blood pressure), and the need for a Caesarean section due to the baby's potentially large size.

For the infant, being born to a mother with GDM carries increased risks such as jaundice,

dangerously low blood sugar levels (hypoglycemia) immediately after birth, and being overweight

(macrosomia), which can complicate delivery. Tragically, there is also an increased risk of stillbirth

in poorly controlled cases.

The diagnosis of all forms of diabetes mellitus primarily relies on laboratory testing to measure

blood sugar levels. For Type 1 and Type 2 DM, this includes fasting plasma glucose tests, oral

glucose tolerance tests, and glycated hemoglobin (HbA1c) measurements. In gestational diabetes,

a specific oral glucose tolerance test is typically performed during the second trimester. Further

verification often involves testing for the presence of ketones in the urine, especially in cases of

suspected Type 1 DM or when symptoms suggest severe insulin deficiency, as ketones indicate

the body is breaking down fats for energy due to inadequate glucose utilization (Centers for

Disease Control and Prevention).

4. Significance and Impact

Diabetes Mellitus carries profound global significance, establishing itself as one of the most

pressing public health challenges of the 21st century. Its widespread prevalence, particularly of

Type 2 DM, contributes substantially to morbidity and mortality worldwide. As chronic conditions,

Type 1 and Type 2 DM necessitate continuous medical attention, lifestyle adjustments, and often

lifelong medication, placing a considerable burden on individuals, healthcare systems, and national

economies. Gestational diabetes, while often transient, adds another layer of complexity by

impacting maternal and child health outcomes, with long-term implications for both.

For individuals, the impact of living with DM is extensive and can significantly diminish quality of life

if not properly managed. Uncontrolled high blood sugar levels over time can lead to a multitude of

severe and debilitating complications affecting nearly every major organ system. These include

cardiovascular diseases (heart attack, stroke), kidney disease (nephropathy) leading to kidney

failure, nerve damage (neuropathy) which can result in pain, numbness, or amputations, and eye

damage (retinopathy) that can cause blindness. The chronic nature of these conditions requires

meticulous self-management, including diet control, regular physical activity, blood glucose

monitoring, and adherence to medication regimens, which can be psychologically and financially

taxing.

Beyond individual health, the societal and economic ramifications of Diabetes Mellitus are
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immense. Healthcare expenditures related to diabetes, including medication, monitoring supplies,

and the treatment of complications, consume a substantial portion of healthcare budgets globally.

The disease also leads to indirect costs such as lost productivity due to illness, disability, and

premature mortality. Effective prevention strategies for Type 2 DM and robust management

programs for all types are thus critical not only for improving individual health outcomes but also for

mitigating the broader socioeconomic strain imposed by this pervasive group of diseases (Mayo

Clinic).

5. Debates and Criticisms

While the fundamental understanding of Diabetes Mellitus is well-established, various aspects

remain subjects of ongoing scientific inquiry and clinical debate, particularly concerning its precise

etiologies, optimal management strategies, and long-term consequences. For instance, the exact

cause of Type 1 Diabetes Mellitus remains "unknown," despite strong links to genetic

predisposition and an autoimmune mechanism. Debates persist regarding the specific

environmental triggers that initiate the autoimmune destruction of pancreatic beta cells, including

the role of viruses, diet, and gut microbiome composition. Understanding these triggers is critical

for developing preventative interventions, which currently do not exist for Type 1 DM.

Similarly, the multifactorial nature of Type 2 Diabetes Mellitus presents continuous challenges

and debates. While obesity and sedentary lifestyle are clearly identified risk factors, the precise

interplay between genetics, epigenetics, and environmental factors in driving insulin resistance and

beta-cell dysfunction is still being elucidated. Debates arise in public health strategies concerning

the most effective interventions for prevention and early detection, especially given the rising global

prevalence. Furthermore, the optimal progression of pharmacological treatments, balancing

glycemic control with cardiovascular protection and weight management, is a dynamic area of

clinical discussion and research, with new drug classes continually emerging and re-evaluating

established treatment paradigms.

Gestational Diabetes Mellitus also presents areas of ongoing discussion, particularly regarding

universal screening versus risk-factor-based screening, and the optimal diagnostic criteria. While

most affected women do not experience alarming symptoms, the potential for significant

complications for both mother and child underscores the importance of early detection and rigorous

management. Debates often focus on the long-term implications for mothers who have had GDM,

including the increased risk of developing Type 2 DM, and the most effective post-partum follow-up

strategies to mitigate this risk. For the offspring, research continues into the long-term metabolic

and developmental outcomes associated with in-utero exposure to hyperglycemia, influencing

recommendations for monitoring and early interventions.
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Further Reading

World Health Organization (WHO) - Diabetes

Centers for Disease Control and Prevention (CDC) - Getting Diagnosed with Diabetes

National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK) - Diabetes Symptoms &

Causes

Mayo Clinic - Diabetes

ARABPSYCHOLOGY.C
OM

https://www.who.int/news-room/fact-sheets/detail/diabetes
https://www.cdc.gov/diabetes/basics/getting-diagnosed.html
https://www.niddk.nih.gov/health-information/diabetes/overview/symptoms-causes
https://www.niddk.nih.gov/health-information/diabetes/overview/symptoms-causes
https://www.mayoclinic.org/diseases-conditions/diabetes/symptoms-causes/syc-20371444
https://scales.arabpsychology.com/?p=28521
https://scales.arabpsychology.com
https://scales.arabpsychology.com

