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ARTICLE INFO Dear Editor,

This comprehensive study was conducted to examine the transformative potential of
integrating psychotherapeutic interventions into diabetes care systems, with a
particular emphasis on enhancing self-management capabilities. The present
research demonstrates that a combined approach, simultaneously addressing
psychological barriers and improving patient health literacy, results in significant
improvements in therapeutic adherence, glycemic control parameters, and health-
related quality of life metrics.
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The present investigation reveals that conventional
diabetes education models, predominantly focused on
biomedical aspects, show limited efficacy in
sustaining behavioral changes. In contrast, the
integrated  psychosomatic ~ approach  proves
particularly effective among adolescent and young
adult populations, who frequently experience
heightened psychological comorbidities, including
diabetes-related distress, depression, and anxiety
disorders. Implementation of multidisciplinary care
teams, comprising endocrinologists, psychiatrists,
nutritionists, and  diabetes  educators, has

demonstrated remarkable outcomes. Empirical data

from  intervention  programs indicate  that
approximately 70% of participants achieved
substantially ~ improved  disease = management

capabilities. These improvements manifest through
reduced acute and chronic complications, decreased
rates of hospitalization, and enhanced patient-
reported quality of life indicators. The economic
analysis reveals that the integrated model offers
significant  cost-effectiveness  advantages. By
reducing  diabetes-related  complications  and
recurrent hospitalizations, this approach substantially
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alleviates the economic burden on healthcare
systems. The reduction in direct medical costs and
indirect costs associated with productivity losses
positions this model as a financially sustainable
solution for the management of diabetes. Successful
implementation of this paradigm shift requires
fundamental healthcare system reforms, including
policy  restructuring,  specialized  workforce
development, sustainable resource allocation, and
comprehensive public awareness campaigns. The
Iranian healthcare system stands at a critical juncture,
necessitating national commitment and strategic
investment in infrastructure to transition from

traditional  biomedical models to integrated
biopsychosocial care frameworks.
The findings unequivocally advocate for

reconceptualizing diabetes not merely as a biomedical
challenge but as a complex psychosomatic condition
requiring holistic and  patient-centered care
approaches. This transformation represents an
imperative evolution in the management of diabetes
that promises improved clinical outcomes, enhanced

patient well-being, and optimized utilization of
healthcare resources.

Conclusion

The management of diabetes in Iran stands on the
threshold of a fundamental transformation. Evidence
unequivocally demonstrates that current approaches,
with their exclusive focus on biomedical aspects, fail
to meet the multidimensional needs of diabetic
patients. The findings of this article underscore the
necessity of transitioning from the traditional model
to an integrated psychosomatic approach, an
approach in  which brief psychotherapy is
incorporated as an integral component of diabetes
care programs. This model enhances patients' quality
of life and alleviates the economic burden of diabetes
concurrently by improving disease control and
reducing complications. Realizing this
transformation necessitates national resolve and a
redefinition of diabetes as a psychosomatic-social
issue within the health policy framework of Iran.
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