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Annotation. The tasks posed by the rehabilitation direction in healthcare significantly expand the
scope of the traditional treatment approach and combine preventive and therapeutic and restorative
medicine with the activities of social security authorities. The rehabilitation of patients with complicated
forms of diabetes mellitus is a comprehensive and multidisciplinary process aimed at improving their
overall health and quality of life.
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Medical rehabilitation includes treatment aimed at increasing functional reserves, compensation
or restoration of impaired functions, secondary prevention of diseases and their complications, and the
return of limited capacity against the background of partial health insufficiency. Medical rehabilitation
(MR) in diabetology involves clinical observation, systematic treatment with constant monitoring of
carbohydrate and lipid metabolism (inpatient and outpatient rehabilitation treatment); early detection of
angiopathy; Spa treatment; teaching patients a rational lifestyle [2].

The term "complicated forms" suggests that these patients may be dealing with advanced stages
of diabetes or diabetes-related complications. Here are key considerations and strategies for the
rehabilitation of such patients at the stage of rehabilitation treatment:

1. Multidisciplinary Approach:
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Involve a team of healthcare professionals, including endocrinologists, dietitians, physical
therapists, psychologists, and other specialists, to address various aspects of diabetes and its
complications.

2. Medical Management:

Optimize medical treatment for diabetes control, including medications, insulin therapy, and
management of comorbidities.

3. Blood Sugar Monitoring:

Implement a rigorous blood sugar monitoring plan to ensure tight control and prevent further
complications.

4. Nutritional Counseling:

Provide tailored nutritional counselling to address dietary needs, weight management, and specific
nutritional requirements related to diabetes complications.

5. Physical Rehabilitation:

Develop a structured exercise program focusing on aerobic exercises, strength training, and
flexibility exercises, taking into account the patient's overall health and any existing physical limitations.

6. Psychosocial Support:

Offer psychological support to address the emotional and mental health aspects of living with
complicated forms of diabetes. This may include counselling, support groups, and stress management
techniques.

7. Education and Self-Management:

Empower patients with knowledge about their condition and equip them with self-management
skills to monitor and manage their diabetes effectively.

8. Medication Management:

Ensure that patients understand the importance of adhering to their medication regimen and
manage their medications effectively.

9. Wound Care and Complications Management:

For patients with complications such as diabetic foot ulcers or neuropathy, focus on wound care,
infection prevention, and specialized interventions.

10. Cardiovascular Risk Reduction:

Address cardiovascular risk factors aggressively, considering that diabetes increases the risk of
heart disease. This may involve lifestyle modifications, medication, and regular cardiovascular
assessments.

11. Regular Monitoring and Follow-up:

Establish a systematic follow-up schedule to monitor the patient's progress, adjust treatment plans

as needed, and address any emerging issues promptly.
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12. Patient-Centered Care:

Tailor the rehabilitation plan to the individual needs and preferences of the patient, considering
their lifestyle, cultural background, and personal goals.

13. Caregiver Involvement:

Involve family members or caregivers in the rehabilitation process, ensuring they are educated
about diabetes management and can provide the necessary support.

14. Continuous Lifestyle Modification:

Promote ongoing lifestyle modifications, including healthy eating, regular exercise, and stress
management, to sustain long-term improvements in health.

15. Advanced Therapies:

Consider advanced therapies or interventions, such as bariatric surgery for eligible patients with
obesity-related complications.

Rehabilitation in patients with complicated forms of diabetes requires a holistic and individualized
approach, addressing both medical and psychosocial aspects. It's important to continually reassess the
patient's needs and adjust the rehabilitation plan accordingly. Regular communication and collaboration
among healthcare professionals are essential for the success of the rehabilitation process.

Rehabilitation therapy relies on the body's resources not affected by the disease, defined as the
patient's rehabilitation potential (RP) and has a stimulating effect on the body as a whole, depending on
its individual characteristics (adaptive reactions). The effectiveness of rehabilitation, in turn, depends on
the preservation of adaptive mechanisms in a patient with diabetes and biological rehabilitation potential.
As practice shows, a patient, even with an unfavorable course of the disease and significant functional
disorders, retains biological resources that provide the opportunity to compensate for the consequences
of the disease [1].

The use of antidepressants during rehabilitation, including in patients with complicated forms of
diabetes mellitus, can be a complex decision that depends on the specific circumstances and needs of the
individual. Here are some considerations regarding the efficiency of antidepressant use during
rehabilitation:

1. Psychological Impact of Diabetes:

Patients with complicated forms of diabetes may experience a higher risk of psychological issues,
including depression. Addressing mental health is crucial for overall well-being and successful
rehabilitation.

2. Depression and Rehabilitation:

Depression can impact a patient's motivation, ability to engage in rehabilitation activities, and
adherence to treatment plans. Antidepressants may be considered to help alleviate depressive symptoms

and facilitate active participation in rehabilitation.
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3. Individualized Treatment Plans:

The decision to use antidepressants should be individualized. A thorough assessment by mental
health professionals is essential to determine the severity of depressive symptoms and the potential
benefits of antidepressant treatment.

4. Collaboration Between Specialties:

Close collaboration between endocrinologists, primary care physicians, and mental health
professionals is vital. A multidisciplinary team can work together to address both physical and mental
health aspects of the patient's condition.

5. Antidepressants and Diabetes Management:

Some antidepressants may have an impact on blood sugar levels. It's crucial to choose medications
that are compatible with the patient's diabetes management plan and to monitor blood sugar levels
regularly.

6. Impact on Rehabilitation Progress:

Antidepressants, when effective, can improve mood, energy levels, and motivation, potentially
positively impacting the patient's engagement in rehabilitation activities and overall progress.

7. Consideration of Side Effects:

The potential side effects of antidepressants should be carefully considered. Some side effects may
impact physical functioning, and adjustments to the rehabilitation plan may be necessary.

8. Counseling and Psychotherapy:

In addition to or in conjunction with antidepressant medication, counselling and psychotherapy
can be valuable components of the rehabilitation process, addressing the psychological aspects of living
with a chronic condition.

9. Long-Term Management:

The use of antidepressants may be part of a long-term management plan, especially if depression
is a persistent concern. Regular monitoring and adjustments to the treatment plan may be necessary over
time.

10. Patient Preferences and Informed Consent:

Patient preferences and informed consent are critical. Open communication between healthcare
providers and patients ensures that individuals are actively involved in decisions regarding their mental
health treatment.

11. Monitoring and Follow-up:

Regular monitoring and follow-up are essential to evaluate the effectiveness of antidepressant
treatment, assess any side effects, and make adjustments as needed.

12. Holistic Rehabilitation:
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A holistic approach to rehabilitation that addresses both physical and mental health components is
essential for comprehensive and effective care.

It's important to note that the decision to use antidepressants during rehabilitation is highly
individual, and the benefits and risks should be carefully weighed in consultation with healthcare
professionals. A personalized approach that considers the specific needs, preferences, and circumstances
of the patient is crucial for optimizing outcomes.
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