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Comparison of Anxiety, Stressand Depression between Maleand
FemaleDiabetes-I1 and Non-diabetes

Abstract

The present study was conducted on
diabetes-1l (Males : 100; Females : 100) and
normal (Males: 100; Females: 100) respondents
to make a comparison between them in terms of
anxiety, stressand depression. It was hypothesi zed
that diabetes-11 ((Mal esand Femal es) respondents
would have high (i) anxiety, (ii) stress and (iii)
depression ascompared to their normal malesand
females respondents. For the purpose, the
respondents were administered Anxiety Scale,
Sress Scaleand Depression Scalerespectively. The
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Author obtained data were analysed using t-ratio. The
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M.A., (Psychology) Ph.D respondents excelled over normal respondentsin
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Patna, Bihar, INDIA respectively. Thus, it was concluded that diabetes-

Il issignificantlyinfluenced by psychological traits
namely anxiety, stress and depression. Therefore,
diabetes-11 is the function of anxiety, stress and
depression.

Key Words
Anxiety, Sress, Depression, Diabetes-11, Non-diabetes.

Introduction

Diabetes, particularly Type-2 diabetes, isachronic metabolic disorder characterized by insulin res stance
and eevated blood glucoselevels. Over the past few decades, Type-2 diabetes has become one of the most
prevaent chronic conditionsglobally, driven by factors such asunheadthy diets, sedentary lifestyles, and an
aging population. Whilethe physical implications of Type-2 diabetes such ascardiovascul ar i ssues, kidney
damage, and nervedisordersarewel |I-documented, thereisgrowing recognition of themental hedlth challenges
that accompany thisdisease. Psychological disorders, including anxiety, Stress, and depression, areincreasingly
being observed inindividua swith Type-2 diabetes. These mental health conditions not only diminishthe
quality of lifebut can a so worsen the management and progress on of the disease.

Anxiety, stress, and depression areinterconnected psychol ogical conditionsthat significantly impact an
individual’s emotional and physical well-being. Anxiety is characterized by excessive worry and fear, often
about future events, which may lead to physical symptoms such asincreased heart rateandtension. Stressis
areaction to externa pressures and challenges, causing the body to enter astate of heightened al ertness.
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Chronic gtress, in particular, canlead to exhaustion, irritability, and physica hedth complications. Depresson,
onthe other hand, isamood disorder that involves pers stent fedings of sadness, hopel essness, and alack of
interest or pleasurein daily activities. Theinterplay between these conditionscan createaviciouscycle, where
anxiety and stressworsen depressive symptoms, and viceversa.

Inindividua swith Type-2 digbetes, the chronic nature of thediseaseitsdf, dong with the constant need
for monitoring blood glucoselevels, taking medications, and adhering to strict lifestyle modifications, can
createahigh burden of psychological strain. Furthermore, therisk of diabetes-related complicationssuch as
neuropathy, retinopathy, and cardiovascul ar di seases can contributeto ongoing stressand fedings of helplessness
or worry about the future. The physical symptoms of diabetes—such as fatigue, thirst, frequent urination, and
weight fluctuations—can also mimic or exacerbate symptoms of anxiety and depression. Consequently, those
with Type-2 diabetes may experience heightened emotional distress, which can interfere with diabetes
management, leading to poor adherenceto treatment regimens, and increased risk of complications.

The mental health challengesfaced by individualswith Type-2 diabetesare not limited to thedirect
effectsof thediseaseitsdf. Psychologicd distressmay d so ari sefrom the stigmaassoci ated with the condition.
Thereisoftenasocia perception that digbetesissaf-inflicted, particularly in cases of Type2 diabetes, which
islargdy preventablethrough lifestyle changes. Thiscan lead tofedlingsof shame, guilt, or low self-worth,
further exacerbating anxiety, stress, and depression. Additionally, thefinancia burden of managing diabetes,
which may involvefrequent medical appointments, medications, and lifestyle adjustments, can add to the
psychologicd strain.

Comparingindividua swith Type-2 diabetesto those without the condition reveal snotabl e differences
intheprevaenceandintensity of anxiety, stress, and depression. Research hascong stently shownthat individuas
with diabetes, including Type-2 diabetes, are at an increased risk of devel oping these psychologicd disorders
compared to the generd population. The reasonsfor this heightened vul nerability are multifaceted and include
both the biol ogical effects of diabetes, such asinflammation and hormonal imbal ances, and psychosocial
factors, such asthe stress of managingachronicillness.

However, itisimportant to notethat the mental health challengesfaced by individua swith Type-2
digbetesare not uniform. The severity of anxiety, stress, and depression can vary based onfactorssuch asthe
leve of diabetescontrol, the presence of comorbidities, socioeconomic status, and socia support systems. In
contrast, non-diabetic individuals al'so experience anxiety, stress, and depression, but the causes and
manifestationsof theseconditionsmay differ. Understanding thedifferencesin how anxiety, Sress, and depresson
manifest inindividualswith Type-2 diabetes compared to non-diabeticindividualsiscritical for developing
targeted interventionstoimprove both mental and physical health outcomes.

Thiscomparisonisvita not only for enhancing our understanding of theintersection between chronic
illnessand mental hedth but dsofor informing clinical practices. By recognizing the heightened menta hedlth
risksinindividua swith Type-2 diabetes, hedthcare providers can devel op more holistic care approachesthat
addressboththe physical and psychological needsof patients. Addressing the mental health aspect of digbetes
management can ultimately improvethequality of lifefor those affected and may even contributeto better
diabetes control and reduced risk of complications.

Review of Literature

Anderson, R. J., et a.* (2001) reviewed and meta-ana ysisexamined the prevalence of depressionin
individua swith Type-2 diabetes. The authorsfound that depressionismore common in those with Type-2
diabetescompared tothegenera population, affecting about 20-30% of diabeticindividuds. Depressonwas
alsolinked to poorer diabetes control, with individual s experiencing moredifficulty managing their blood
glucoselevess, leading toworselong-term outcomes. Lustman, P. J., et d.° (2000) discussed the bidirectiona
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rel ationshi p between psychol ogical distressand glycemic control inindividualswith Type-2 diabetes. The
authorssuggest that psychologicd distress, including anxiety and depression, negatively impactsblood glucose
regulation, while poor glycemic control exacerbatesemotional distress. They proposethat addressing mental
health could improve both emotiona well-being and diabetes management. Peyrot, M., & Rubin, R. R.®
(1997) examined therole of anxiety inthe context of Type-2 diabetes, focusing on how anxiety affects self-
care behaviorsand diabetes outcomes. Theauthorsfound that individualswith higher level sof anxiety had
poorer diabetes self-management, which contributed to worse health outcomes. Additionally, anxiety was
linked to anincreased risk of devel oping depression in diabetic patients. Fisher, L., et a.? (2013) discussed
diabetes-re ated distress (DRD), whichisauniqueform of emotiona distressexperienced by individudswith
Type-2 diabetesdueto the chronic nature of the condition. It isdistinct from generd psychol ogicd conditions
likeanxiety or depression but ishighly correlated with them. Thereview concludesthat DRD hasasignificant
impact on diabetes management and quality of life, and addressing it canimprove both mental and physica
hedth. Strine, T. W., et a.° (2008) reviewed expl oresthe rel ati onship between stress, depression, and anxiety
inindividualswith Type-2 diabetes, emphasizing therol e of psychosocia factorsin disease progression. The
authorshighlight that stressexacerbatesblood glucose variability and impairssalf-management, whiledepresson
isassociated with lower adherence to medical advice and medication. Young-Hyman, D., et a.* (2003)
examined the psychiatric comorbiditiesthat frequently occur in patientswith Type-2 diabetes, including
depression, anxiety, and eating disorders. It identifiesthe compl ex rel ationship between these menta health
conditions and diabetes, noting that psychiatric disorders often go undiagnosed and untreated in diabetic
populations, leading to poorer health outcomes. Gonzalez, J. S., et al.2 (2007) focused on theimpact of
depression and anxiety on diabetes self-care behaviors and disease outcomes. The authors argue that
psychological distress negatively affects an individual’s ability to adhere to diabetes self-management practices,
which canlead to poor glycemic control and anincreased risk of complications. Holt, R. 1. G, et a.* (2014)
discussed the prevalence of menta hedl th disorders such asdepresson, anxiety, and stressinindividuaswith
Type-2 digbetes. Theauthorshighlight theimportanceof early identification and management of theseconditions
indiabetescare. They a so discussthebiol ogical mechanismsthat might explain theincreased preva ence of
mentd hedth disordersin peoplewith diabetes, including inflammation and dysregul ation of the hypothaamic-
pituitary-adrenal (HPA) axis. Speight, J., et a .8 (2016) focused on the psychol ogical impact of diabetes,
particularly the role of stress and anxiety. The authors discuss the concept of “diabetes burnout,” where the
constant management of blood sugar level sand thethreat of complications|eadsto emotional exhaustion.
Stressand anxiety, inturn, contributeto thisburnout, creating acycle of worsening physica and psychologica
hedlth. Thomas, D., et a.** (2008) examined thesocia and psychol ogicd factorsthat influencethe devel opment
and management of Type-2 diabetes. Theauthorsemphasize that social support, coping mechanisms, and
accessto menta health care play asignificant rolein managing both the physical and emotionad aspects of
diabetes. Psychological factors such as anxiety and stress were found to be major contributors to poor
diabetescontrol. Rotenstein, L. S., et a.” (2015) explored the reverse rel ationship, focusing on how mental
health disorders such as depression and anxiety may increasetherisk of developing Type-2 diabetes. The
authorsdiscusshow chronic stressand depression can lead to poor lifestyle habits, such asunhealthy egting,
lack of exercise, and poor deep, whichinturnincreasetherisk of devel oping Type-2 diabetes.

Objective
The study intended to compare diabetes-11 and normal respondentsin terms of anxiety, stressand
depression.
Hypotheses
1. Diabetes-| respondentswould have high anxiety as compared to normal respondents.
2. Diabetes-I1 respondentswould have high stress as compared to normal respondents.
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3. Diabetes-1l respondentswould have high depression as compared to non-obese respondents.

Method of Sudy
Sample

Thesampleconsisted of diabetes-11 (N=200) and normal (N=200) respondents based on incidental -
cum-purposive sampling technique. diabetes-11 were selected from among clinics, heath centres, jims of
Patna. Thenorma respondentswere sdected from Patna. Other than the required condition they were matched
sofar aspracticable.

Tools Used

1. A Persona Data Sheet was employed on the respondents to identify the obese and nonobese
respondents. Besides, it was used to know the background variablesof diabetes, like, sex, age, residence
andreligion etc.

2. Sinha’s Manifest Anxiety Scale : It was used to measure the level of anxiety of the respondents.

Results and Interpretation

Table01: Mean, SD and t-val ue showing acompari son between ma e and femal erespondents belonging
to diabetes-11 and normal groupsintermsof anxiety score

Respondents N Mean SD t-value df p
Diabetes-1l Mae 100 60.39 7.49

9.25 198 <.01
Norma Male 100 50.77 7.16
Diabetes-1I Female 100 62.70 6.95

8.05 198 <.01
Normal Female 100 54.65 7.23

Theresultsdisplayed by table-01. It isclear that diabetes-I1 males(60.39) excelled over norma males
(50.77) intermsof anxiety. Thet-ratio wasfound significant (t = 9.25; df = 198; P<.01). Similarly, diabetes-
Il females (62.70) excelled significantly over normal females (54.65) intermsof anxiety scores(t = 8.05; df
=198; P<.01). Theresultsdisplayed by table-01 clearly reved ed that diabetes-11 isafunction of highlevel of
anxiety bothin case of malesaswell asfema es. Adolescentswith Type I diabetesmanifest higher levelsof
anxiety comparedtotheir norma counterparts, regardlessof sex, becausemanaging achronicillnessinvolves
constant monitoring of blood sugar, dietary restrictions, and fear of complications. The uncertainty about
health outcomes, frequent medica appointments, and socid stigmacontributeto emotiona stress. Additiondly,
physiological factorsrelated to diabetes, likeblood sugar fluctuations, can directly affect mood and anxiety
levels, making these adolescents more vul nerabl eto heightened anxiety.

Table02: Mean, SD and t-val ue showing acompari son between ma e and femal erespondents belonging
to diabetes-11 and normal groupsin termsof stressscore.

Respondents N Mean SD t-value df p
Diabetes-11 Mae 100 71.46 7.19

8.93 198 <.01
Normal Mae 100 62.35 7.28
Diabetes-I1 Female 100 73.72 6.97

8.52 198 <.01
Normal Female 100 64.81 7.30

Itisclear fromtheresultstable-02 that diabetes-11 males(71.46) aswell asdiabetes || females(73.42)
both excelled over their normal male (62.35) aswell asnormal females(64.81) intermsof stressscore. The
t-ratio showing the significance of difference between the meansin case of males(t = 8.93; df =198; P<.0)
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aswell asfemales(t =8.52; df = 198; P<.01) werefound significant. Thusthefindingsarein agreement with
thefindingsof table-02. Thushypothesis-02 isagain retained. Theinterpretation remained same. Adolescents
with Typell diabetes manifest higher stresslevelscompared to their norma counterpartsregardless of sex
because managing achronicillnessinvolves constant monitoring of diet, medication, and lifestyle, which can
be overwhelming. Thefear of complications, socia stigma, and restrictionson normal adolescent activities
add emotional burdens. Additionally, physiologica factorslikeblood sugar fluctuations can affect mood and
stressresponses. These challenges contributeto elevated stresslevel sin diabetic adol escents across both
genders.
Table03: Mean, SD and t-val ue showing acompari son between ma e and femal erespondents belonging
todiabetes-I1 and normal groupsintermsof depression score

Respondents N Mean SD t-value df p
Diabetes-11 Male 100 180.17 7.15

9.29 198 <.01
Normal Mae 100 171.06 6.92
Diabetes-1| Femae 100 182.76 6.97

10.46 198 <.01
Normal Female 100 17251 7.30

Itisclear from result table-03 that diabetes-Il males(180.17) and diabetes-I1 femaes (182.76) excelled
over normal male(171.06) and normal females(172.51) in termsof depression scorethet-ratio (males=
9.29; df = 198; P<.01), femae=10.46; df = 198; p<.01) werefound significant. Thefindingsarevery much
in agreement with thefindings of table-03. Thishypothesisno.-3isretained evenin caseof t-ratio. The
interpretation remained the same. Adolescentswith Type |l diabetes manifest higher level sof depression
compared to their normal counterparts because managing achronicillnessat ayoung ageinvolves constant
physicd discomfort, lifestylerestrictions, and fear of complications. Thedemandsof daily blood sugar monitoring,
medi cation adherence, and dietary control can beoverwheming. Additiondly, the socia stigmaand emotiona
stresslinked to the disease can lead to fedings of isol ation, low salf-esteem, and hel plessness, increasing the
risk of depression regardlessof sex differences.

Conclusions

1. Diabetes-|l respondentsexce over norma respondentsintermsof manifesting high anxiety.

2. Diabetes-1l respondents excel over normal respondentsintermsof having highlevel of stress.

3. Diabetes-1l respondentsexcel over norma respondentsintermsof having high level of depression.
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