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ABSTRACT--As the general population individuals with diabetes are nearly double as probably to suffer 

from anxiety and depression. 6 but this is not recognized early so not treated early.1 Therefore, there is a necessity 

to assess the level of anxiety, depression and coping strategy in diabetic mellitus patients.Study assessed the level 

of anxiety, depression and coping strategy in diabetic mellitus patients.A descriptive survey approach and non-

experimental research design was adopted in this study. A survey of 50 patients, selected from hospitals in western 

Maharashtra by purposive sampling. After obtaining permission from the setting, the patients’ willingness was 

considered to participate in the study and informed consent was obtained. After collecting the demographic data, 

Structured questionnaire to assess the Anxiety, Back’s depression scale to assess depression and Brief COPE scale 

to assess coping strategies was used. According to Anxiety scale 90% diabetic mellitus patients were having mild 

anxiety, 94% diabetic mellitus patients were having severe depression. 90 % of diabetic mellitus patients were 

using coping strategy. Patients of diabetic mellitus experiences severe anxiety and depression, nurse should focus 

on the patient care to attained the optimal quality of life. 
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I. INTRODUCTION: 

The prevalence of diabetes is endlessly rising globally. It is calculable that presently nearly 285 million 

individuals are affected by diabetes worldwide and also the range is anticipated to rise to 438 million by the year 

2030; more than 70% of those individuals reside in developing countries.2 Similarly, all populations worldwide 

affected because of anxiety and depression, however more than two-thirds of the affected people live in developing 

countries.3-4 

       Premature morbidity and mortality are associated with both diabetes and anxiety/depression, and once 

these conditions co-exist, the danger of developing co-morbidities, complications, patient suffering and associated 

cost, escalates .5-6  
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Within the U. K. A cross-sectional study was done the result says that from the patients of diabetes nearly 

one-fourth patients suffer from depression and one-third from anxiety 7.  

Diabetes is a burdensome and challenging chronic disease of the twenty first century, and it is a growing 

threat to the world's public health8. Diabetes and its associated health-risk factors treatment is very complex and it 

require health education and medical checkup frequently.9At the same time, diabetes people suffer from anxiety 

and depression. People who receive insulin must learn to monitor blood glucose levels by regulating blood sugar 

level. Proper food intake and an exercise regimen should be followed daily10. 

Patients have so much strain as well as their families that is the reason for getting depressive and anxiety 

disorders.11–12 

Chronic stress, associated with illness and its treatment, requires appropriate preventive measures.13-14  

To regulate the emotion, particularly anxiety, throughout the ill health method of patients with diabetes, 

several studies have shown that problem-focused coping methods are related to less anxiety, where as emotion-

focused ones are related to additional anxiety. However, the adaptive qualities of various coping strategies must 

be evaluated in the specific context where they occur.13 

So, it is important to study the level of anxiety and depression and coping strategy in the diabetic mellitus patient.   

 

II. METHODOLOGY:  

A descriptive survey approach and non-experimental research design was adopted in this study. A survey of 

50 patients, selected from hospitals in western Maharashtra by purposive sampling and inclusion criteria was kept 

in mind that was willingness of patients to participate in the study, patients understand the Marathi language, those 

are not willing to participate were excluded from the study. After obtaining permission from the setting, informed 

consent was obtained. After collecting the demographic data, Structured questionnaire to assess the Anxiety, 

Back’s depression scale to assess depression and Brief COPE scale to assess coping strategies was used. 

 

III. RESULT: 

Table1: Frequency and percentage distribution of samples according to socio demographic variables.                                                               

N=50 

  

Table no 1 shows that, Majority 56% of patients were in age group of 61-70, Majority 52% were male, 

Majority 96% were married. Majority 26% were not educated, Majority 70% were farmers, Majority 52% were 

from joint family and Majority 52% of patients were suffering from diabetes from 1year-3years and Majority 84% 

were not having any bad habit.                                   



International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 08, 2020 

ISSN: 1475-7192 

Received: 27 Feb 2019 | Revised: 20 Mar 2019 | Accepted: 30 Apr 2020                          6018  

 

Figure 1:  Frequency and percentage distribution of sample according to depression 

N=50 

 

Figure No.1 shows that 94% patients have severe depression. 
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5 Occupation 

 Worker 4 8 

 Self-worker 7 14 

 Retired 4 8 

 Others 35 70 

6 Type of family 

 Nuclear 24 48 

 Joint 26 52 

7 Duration of disease  

 6 months-1 year 5 10 

 1 year- 3 years 26 52 

 4 years-6 years 9 18 

 7 years-10 years 10 20 

8 Habits 

 Tobacco chewing 8 16 

 Cigarette smoking 0 0 

 Alcohol 0 0 

 No any habits 42 84 
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Figure2 : Frequency and percentage distribution of sample according to anxiety. N=50 

 

 

Figure No.2 shows that 90% patients have mild anxiety. 

 

 

Figure 3:  percentage of coping strategy of diabetic mellitus patients. N=50 

 

Figure no 3 shows that 90% patients were using coping strategy always. 
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Figure 4:  Shows correlation between depression and coping strategy. 

 

 

Figure No.4 Shows that there was no any correlation between Depression and coping strategy. 

 

Figure 5 : Shows the correlation between Anxiety and coping strategy. 

Figure No.5 shows that there was no any correlation between anxiety and coping strategy. 

 

 

IV. DISCUSSION: 

The findings of the study discussed under following parts. 

Finding related to demographic variables 

In the present study it was found that out of 50 diabetic mellitus patients’ majority were belong from age 

group 61-70 years (56%), Male 26(52%) and 48(96%) were not educated, 35(70%) were farmer, 26(52%) were 

from joint family. 26(52%) were suffering from 1 year -3 year and 42(84%) patients were not having any bad habit. 

Similar results are found by Hulya Parildar, Ozlem Cigerli, Nilgun Guvener Demirag in their study. Hundred 

and ten samples were chosen from that (mean age was 57.9 (10.5) years, 56.4% female), 59.1% had diabetes for 

less than five years where as new-onset diabetes was known in 33.6% of patients. Case history of diabetes mellitus 

was evident in 11.8% of study population.15 

Finding related to depression among diabetic mellitus patients  

This shows that 94% patients have severe depression. 

Finding related to anxiety among diabetic mellitus patients  

This shows that 90% patients have mild anxiety. 

Similar findings were noted by Turkish Tuncay in his study that are almost 79% of the participants in his 

study experienced anxiety related to their diabetes 16. 

Finding related to correlation between coping strategy and level of anxiety, depression among diabetic 

mellitus patients  

p > 0.05 so there was no correlation between anxiety and coping strategy. 

p > 0.05 there was no correlation between depression and coping strategy. 

 

V. CONCLUSION: 

0%

50%

100%

A B C D

4%

90%

6% 0%0% 0%
10%

90%

Anxiety Percentage Coping Percentage



International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 08, 2020 

ISSN: 1475-7192 

Received: 27 Feb 2019 | Revised: 20 Mar 2019 | Accepted: 30 Apr 2020                          6021  

Patients of diabetic mellitus experiences severe anxiety and depression, nurse should focus on the patient care 

to attained the optimal quality of life. 
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