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Abstract

Based on the theoretical framework and application status of positive psychology, this study sys-
tematically combs the application value of positive psychology intervention mode in adolescents
with type 2 diabetes. By enhancing the psychological mechanism such as subjective well-being, self-
efficacy and mental toughness, the positive psychology intervention model can significantly improve
the cognition and coping strategies of adolescent patients. The intervention model includes cognitive
behavioral therapy, mindfulness-based stress reduction therapy, positive emotion training, and
treatment strategies based on the PERMA model. Existing research evidence shows that positive
psychology-oriented interventions show significant positive effects in promoting blood sugar con-
trol and alleviating negative emotions such as anxiety and depression.
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1. 518

FEF D 2 RPER(T2DM) B R IT R EW B m Y, XEZORM. mAERE. Ak
{1 A2 35 7 A R ) PSP R I 3R 0 I BB BB S SR AR PSR A (B, ISR, 75, 2024). WSRE R H
/DEE T2DM R R WIZEPRE BT, JCHAE FRPESOR AR AR A R B35 . SEEEHE S, D
i T2DM 35 2 80% A LR, HLoCo ML 98 AR5 ) e NS 25 189 v o 0 TS [ ¢ (R 5 s (v A
P22 )RR 0 2 W r i AL AR 24, 2017), /D4 T2DM B IR Sy B A0 Th RE e IR T ek, $i2
N AR IR TT CAE R . RIS R E T4 T2DM R TG A6 AR A K B0 B, AR T U A DG
oA AR R DGR v K R I (0, g ia s, 23R, 2028). BURLHAE TR TR g T
T FAAT MM IE I CUIRBERE 2. TR, NiRYT T2DM #2468t 18 e .

2. RBLIBF AR

M A = RIS, Terman XFSEARMIIRER 51501 Jung FIAETS B FRR T AL IR O B 2%
KIS T EIRSTRF . ANHEL AR ASOREE 5N T A U S SR (8 2 AP ARIS A psomt 1A 2 24,
B DHESIF A I T — R A B AE T K ——RISRATFr i i “ARA” Bl <SR o BRI (RO HEEF8)
HIRRIER, B AR SR ERE MG, FRIB AR 2 WX, FEARTF TR, |z 6.

3. T2DM BEEARMREFRBLEEE

B R E 2GR m BB S AR, B/ EIERZAE S, T2DM A0 R B R AL
— TN} 5~19 % FH/4E 2 FUBE BRI A 75 & BL(Wu, Zhong, Yu, Wang, Gong, Pan, Fei, Wang, Yang, & Hu,
2017), 2013 RIS bRAL AR ZR L1t 2017 4F1 5 %59 H 10~19 % [ P K&K 26.60%. R4
WFRRR WIS, FI5E, A2452%, 2024), 2011~2021 £E 573 i1 ) L5 75 /DSR4 PR &0 R R B & 1 BT )
&%, 5 TIDM ML, FH/D: T2DM B3 BULE WAL K &8 FF ROE B A e (Wong 3, TR, 11
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woe, 2019), WUREF /D T2DM B e 5 s A RS, Dy PR OB R . AU OB 23R I 32T A
N TSGR RIABI TR, AT T2DM &3 iR INaIT .

3.1. EMEERHK

T2DM {EA—DTH B BGIT IS E, fEiRy7 R B W T AR B 540 fdE,
M= AL BRI, semad ek, —Dintyu(EE )y, Ane, HillE, 55, 2022)%E, T2DM &3
1) W S A SRR A TP AR, I HOXMURASIE 5 5 RS AR 2 I S m ok R (R0, 95 EE, 2
ey, 2020).

3.2. BIRMAEE

B RABE R 15 ML B AT SR SRR RRBLA B 5Oy N SE SR H AR JERAT 0 B SRR . X
THAE T2DM B R Y, XM TG B CRESSILH BB HIE O BH K2R IET: 2
HRMAERIK A . FNEDFE T2DM B3 M 2RI AR, T REE T KIWeIr 24 T
BERE, RERMAYBEAERERN, HEFRERRET X,

3.3. WLIEFIE

O IR VEARIL T AMART TS PR DTS IE LR 7T, $ O3B B T3 = T e A= v v R R A
HIRLXT B IR BIE NIRE /7o e O ERFIPE R AT B 2 A 4F T2DM B a7 o, Bkp G ) 5
RE 8% 3G 5 SB S 0 T B P, SRR g 26, SReTHb AR OB R EIPE, AT SEILYATT B AR(IKER, 40
W, FEL, %, 2022).

4, FAROEZFRIRNET D E T20M WilEK R A
4.1, INHITRITE

INFIAT NITIE(CBT) EEE N T HEBANEX T H & & sl EWR WA R S, DL IR 3 st
IWFIARCFRIE B, HAZOAT 55 RN T N S8 o 2 % L o) sz B o) @) 45 Fh o 28, R A pg .
M 67 DA IE . UTSBsE, BEPRG B R IEF SRR, HEEHDEFEBE . AT 2 7 R &,
Ft B HF R ER SRR EREE, T AT TR S S P ABC IZkik ik A2 HY AR
S5 EMNBET AN, MR AR KB AT 96 5175/ F 8RR B T TIEg 53
ABC R Rxt BRI, B A B iZ N ZRiE AN B A 7 B D HRAS, B SRR R B e AR R R
MEREA RIS, T H S AYLRE IR e SRR B RB, FE, SEiEer, 45, 2023).

4.2. IERWETT*

IESEITA(MBSR) PLIE & BES A B B 5 o036, @ e e . ERESIIZGF, FARRZIhE
B L Z RS2, E5E MR IESOIRZS, B MARRIE IR &0 o XIFERS 70 A7 T2DM & A 8 &
FHATEE 1 ANAT . BT HDESTHIRBEPARBRIR, HE SR E N R ZER AR
RGN, 2023). MBSR 1] DL R/ > g RS 4 .

4.3. FARIELE SR

ERN—MEAEEE . EFRE HAT 2GR T I, BRWREEIIZiEL R, SCrdsm iy =k
RIENMER OIS S, R EBINEEEMNERES, BRANMEPIFRWNES. EiEZE AN T2DM &
FHATRRSE 8 AIWIFAB IR T T, 10w NS EBIRIZ g as (B, F6, 30, 48, 2022).
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2t R AE 48 ) 25 0] DA S0k s ) 0t S B, G =R 00 SE AR IR B FRALRE
4.4. PERMA 1E&)457

BT PERMA TR FA AR AR Co R FHAE I PR S5 B v S Y HOMURR AR 4 o AR 223 55 A F 120 Avr B HE Bl
NERESIE T2DM [ E AT R 12 RS T8 B TR ARG O BT T3, Bl i 5 e e 4T R
MR Pt IEEh g SRS T Rt B S B S AR (2, 2, Tiris s, 4, 2019). H/4E
T2DM BFEXT TR TR AR, SBULEHEHIATEE . 120K IR B B RE T HLAIAT T 10T A &L
PRTT R I A e

5. MFEEERR
5.1. IFFO)E

() FERIEFRRRVEDHT: EARTTFLOURA, FATWERE D] — DB E A, B mE % RIR T
FRE IR S A . ZEWTTCEE T BT MU B X R AR, SEREARIEA L. BAh, BXI 2
W FE IR R E— D IR T W e S R G . RN, BTN R B R AR, B4
WYTE 18 % 59 ¥ Z [MM N, MIXSI S, #HXSHAEREE, BIERAE 12 2 18 B 2 MW ftid. 3k
B TR AL P 22 T B0 D47 2 RO PRIPS S8 O BT T IE H S A AT X V55

() FHUREIRRIRE A S BA BTN, A TR I 2 Bt T+ PR e . IXEeRt %
SR PR B T ) 2 B T IS B R 3, SR T PR R I (R DO B 28O0 - i Tz KB ER AR
FRATTHE AP 3% 28 T F i i ROR (R AE, Rk DAEAT IR AN I 5T, PR 1 FAT i R
T BR AR 0 AT BEAE

(=) HUHRIERZR FE IS TE . L YR FE 0, K2 e A6 A0 TR FH B v ) 255 i 301 s
Kty e ZXRE AT T BT T BON RO B R O B B I BAANUBIR R AN L o SR Z X IXLEHLHR AT
FERIBLAR, R 1 AT Co BT BAE L 8 B AP AR A A i AR, AB520 1 BAT T 5 BT 28 ) T s

52. BR

() VRPITERE EX 5 TR G XN, DUE S AR R 2 . ARIZTKCE
AFRZERENEDERA. FN, SH SRS, SO TR, REEFET).
AT i SRR SE ] L

(7)) SR EKIPRCR I IRIE: K TR e K 2= 4R Rl L, IR SEIRET;, ML fEhs 5
IR PR

(Z) ZMTHUIS: MAEEE WP OE AR, BREGEET I R hoh, BLE A 1E
DR B P97 I ERE , 5N IR AT BAGE A JIE P BRSO L IR DR K SO o S LB R AR
BEAT A A R BE R

(M9) ZHFHMENLEIBET: KRR S NAMEL (OB BE 5% 2 UL S IR R ARG 4 5
MR AR B ZAL, RA T D AERE RS T2DM Lo BEAR R LR T I 3K -

6. NEERE

AHE I AR O R 2 SR O HESE, IR ANIR I B O B 22 AE TS /DA 2 BUBEPRIR YT TR SRR . 72
RAKRBIONEN B——FFW, MEEZH b % T HAVREN . BT H DA BALO B R 58 4
K, AATHER IR T AT RE 2 M BLE e . DSBS S 1 /R, XX AT RE S BT IR T AR AP FE
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Vo FEMUBEZHITT I, B BC B 2T TR S E B L2038 KV BCE R U T 4L, /528 TRk
OB TR B B R R AR T 3, RS S SRR IR AT RS . A Ah, BUCL BT HO
TR BH LIRS AR ARETT A RIFACR .
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R . AV BRI AR LB 22 5 HA 25997 8. IR FZ sy AR G, M@ — N ETARIT
%, NTE/DE T2DM BE R AL, G5t HAm i 7 5ims, Aol HAE bR .
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