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[Abstract] Objective

cose metabolism in the patients with type 2 diabetes mellitus(T2DM). Methods

To investigate the influence of the cognitive behavioral therapy on social support,coping style and glu-
201 patients with T2DM were randomly divided
into the observation group(OG) and control the group(CG). The CG group adopted the anti-diabetic medication therapy, while on
this basis the OG group adopted the cognitive behavioral therapy for conducting intervention. The social support rating scale(SSRS)
and coping style questionnaire were adopted to evaluate the changes of the social support and coping style modes before intervention
and at the end of 12-week intervention. At the same time FPG,2hPG and BMI were detected. Results The various factors of social
support after intervention in the OG group were significantly higher than those in the control group(P<C0. 05). In the coping style,
the mature factor in the OG group was higher than that in the CG group, while the immaturity factor was lower than that in the CG
group, the difference was statistically significant(P<C0. 05). The levels of FPG and 2hPG in the OG group were lower than those in
the control group(P<C0. 01). In the self-comparison of the OG group between before and after intervention, the various factors of
social support after intervention,the mature type coping style was higher than those before intervention, while the immature type
coping style was lower than that before intervention( P<C0. 05) ; FPG and 2hPG in the OG group were lower than those before inter-
vention(P<C0. 05). The subjective support in the social support system,resource factor in coping style, FPG and 2hPG were lower
than those before intervention(P<C0. 05). Conclusion The cognitive behavioral therapy can enhance the social support and mature
coping style in T2DM patients,and conduces to control their blood sugar.
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