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ABSTRACT 
 

The study was conducted to find out the level of mental health in diabetic patients living in 
Gilgit district. The sample of the study comprised of 60 diabetic patients (30 males & 30 
females) from different hospitals in Gilgit. Mental Health Inventory MHI-38 (Jagdish & 
Srivastava, 1983) has been employed for data collection. Findings of the revealed that the 
diabetes patients exhibited a higher level of anxiety, depression, loss of behavioral and 
emotional control, emotional ties, and psychological distress and were lower on life 
satisfaction, psychological well-being, and mental health. Females exhibited a higher level 
of loss of emotional and behavioural control, whereas males were higher on general 
positive affect, emotional ties, and mental health. Non-significant gender differences were 
found in anxiety, depression, life satisfaction, psychological distress, and psychological well-
being. The study has implications in clinical settings. 

I. INTRODUCTION 

 

Diabetes is a serious disease that arises when the pancreas does not make large amounts of insulin or when the 
blood cannot use the insulin (Bellamy et al., 2009; WHO, 1999). Diabetes refers to an amalgamation of diverse 
disorders that is usually characterized by incidences of hyperglycemia and glucose due to deficiency of insulin, 
defective insulin behavior, or the combination of the two (Wild et al., 2004). This leads to complications in the 
regulatory system of storage space and the mobilization of metabolic fuels the catabolism and anabolism of 
carbohydrates, lipids and proteins of the body as a result of derangement in insulin discharge, insulin action or a 
combination of both (Sarkar et al., 2019). Only a few studies have focused on social factor because social factor 
influences the diabetes (Delamater & Marrero, 2020). Diabetes complications are a negative effect in social 
circumstances that create the mental health issues (Riaz et al., 2016). The frequency of diabetes in young people 
under the age of 20 years increasing suggests that nearly 15,000 children are diagnosed with type 1 diabetes and 
3,700 with type 2 diabetes each year (Goyal et al., 2019). The diagnosis of the diabetes is shocking and stressful for 
the young people and their families, and they try to cope with this chronic disease. While psychological distress 
early in diagnosis is common, it may add to an increased risk of long-term disturbance in children and families 
(Drapeau et al., 2012). 

It is estimated that diabetes will result in more than 350 million people worldwide by 2030 (Wild et al., 2004). 
Recent studies propose that anxiety disorder may also be connected with loss of positive glycemic management 
amongst adults with diabetes (Grigsby et al., 2002). Some studies focus on social factors because these factors are 
directly influential in life, and most of the things are very important for coping with diabetes. Living standards and 
socioeconomic status as sources of social support may affect diabetes patients because a better level of social 
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support is required to cope with the disease (Delamater & Marrero, 2020). The psychological factors of diabetes 
patients were discussed in general and more specifically on emotion influence on health and emotion relative to 
other psychological aspects of cognition, self-regulation, self-efficacy, and behavior (Chew et al., 2011). 
Interventions encourage the psychological adjustment of diabetes in around 3700 patients with type 2 diabetes 
each year (Liese et al., 2009). The effect of anxiety on a person's diabetes management can vary (Rogers et al., 
2017). 

The diabetic patients also show more violence and show aggression as compared to normal people. Basically, 4 
types of diabetes are categorized as type1 diabetes, type 2 diabetes and gestational diabetes and maturity onset 
diabetes of the young. Gestational diabetes is mostly in women diabetes patients. This diabetes sign shows in 
through the pregnancy. of women and create some difficulty through the delivery and after delivery This type of 
diabetes is apparent, and no one has set up any indication (McIntyre et al., 2019). Diabetes results in fear and adds 
much depression and also creates many psychological problems for the individuals. Diabetic patients feel fear 
about their future, and their coping strategies become weak and cannot grip any situation. Males used strong 
coping strategies as compared to females because males are strong and willing to handle any situation (Kelly et al., 
2008). Some cultures and societies cannot accept disease conditions, so many diabetic patients cannot share their 
disease with other people, and they cannot be able to get treatment (Beverly et al., 2012). 

II. METHOD 

 
Participants  
The current research was quantitative and sample size of research consists of 60 patients, including both males 
and females. Purposive sampling technique was used for data collection.  
 
Measures 
The research design was a cross-sectional survey research. The Mental Health Inventory (MHI-38) (Jagdish & 
Srivastava, 1983) was employed to measure the level of mental health of diabetes patients. It measures anxiety, 
depression, loss of behavioural and emotional control, emotional ties, life satisfaction, psychological distress, 
psychological well-being, and mental health. Results show that the Mental Health Inventory has satisfactory alpha 
reliability.  
 
Procedure 
The data was collected from different hospitals including District Headquarter Hospital, Combined Military 
Hospital, and Aga Khan Health Service of Gilgit district. Informed consent was taken before data collection. 
Sometimes patients could not cooperate and showed hesitation, and then we built trust, and then they provided 
us data. An ethical guideline of the American Psychological Association (APA) has been followed in the current 
study. The confidentiality and no harm were ensured to all participants. The data analysis was done by using SPSS 
version 27. Descriptive statistics and independent sample t-tests were used to test the assumptions.  
 

III. RESULTS 

 
Table 1: Descriptive statistics of Mental Health Inventory among diabetic patients 

Variables  M SD Range 

Anxiety 36.03 6.00 18-48 
Depression 15.76 3.26 7-23 
Loss of Behavioral and Emotional Control 37.62 5.41 22-50 
General Positive Affect 36.86 7.41 15-48 
Emotional Ties 6.68 2.78 2-10 
Life Satisfaction 3.91 1.10 1-6 
Psychological Distress 96.83 13.65 58-132 
Psychological Well-being 49.73 10.23 33-68 
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Mental Health 121.35 16.95 69-161 

 
Table 1 shows descriptive statistics of Mental Health Inventory among diabetes patients. Results showed 
descriptive statistical analysis of Mental Health Inventory among diabetes patients. 
 
Table 2: Level of mental health among diabetes patients 

Variables  A D LBEC GPA ET LS PD PWB MH 

Mean 37.03 15.76 37.62 36.86 6.68 3.91 96.83 49.73 121.35 
Median 37.00 15.00 37.00 38.00 8.00 4.00 97.00 51.00 126.00 
SD 6.00 3.26 5.41 7.41 2.78 1.10 13.65 10.23 16.95 
Minimum 18.00 7.00 22.00 15.00 2.00 1.00 58.00 33.00 69.00 
Maximum 48.00 23.00 50.00 48.00 10.00 6.00 132.00 68.00 161.00 

 Note: AN = Anxiety, D = Depression, LBEC = Loss of behavioral and emotional control, ET = Emotion ties, LS = Life 
satisfaction, PD = Psychological distress, PWB = Psychological well-being, MH = Mental health  
 
Table 2 shows level of mental health among diabetes patients. Results showed that the diabetes patients were 
higher on anxiety, depression, loss of behavioral and emotional control, emotional ties, psychological distress, and 
were lower on life satisfaction, psychological well-being and mental health. 
 
Table 3: Gender differences in mental health among diabetes patients  

 Female (n= 30) Males (n= 30)    

Variables  M SD M SD t(58) p Cohen’s d 

Anxiety 35.06 6.93 37.00 4.82 1.25 .21 .32 
Depression 16.13 3.57 15.40 2.93 .86 .38 .22 
Loss of Behavioral and Emotional Control 39.00 6.59 36.30 3.60 1.96 .05 .50 
General Positive Affect 34.00 6.51 39.73 7.22 3.22 .00 .83 
Emotional Ties 5.56 2.66 7.80 2.46 3.37 .00 .87 
Life Satisfaction 3.76 1.13 4.06 1.08 1.04 .29 .27 
Psychological Distress 103.00 8.62 95.40 14.31 1.34 .18 .64 
Psychological Well-being 47.50 9.57 50.33 10.47 .69 .49 .28 
Mental Health 117.00 18.74 125.56 14.09 1.98 .05 .51 

 
Table 3 shows gender differences in mental health among diabetes patients. Results showed that females were 
higher on loss of emotional and behavioural control whereas males were higher on general positive affect, 
emotional ties and mental health. No gender differences were found on anxiety, depression, life satisfaction, 
psychological distress and psychological well-being.  
 

IV. DISCUSSION 

 
In this research it was found that the diabetic patients’ mental health was weak as compared to normal people. 
They are very receptive and live in upset. In this study psychological distress was also found in female diabetes 
patients. Anxiety is an unpleasant internal disturbance that is usually marked with nervous conduct, including 
stuffing back and forth somatic grievances and reproduction (Seligman, 2004). That is the gender difference in 
psychological Distress exists with higher levels of anxiety in women compared to men (McLean & Anderson, 2009). 
Depression, anxiety, and somatic complaints are mental disorders that are linked to gender (Bashir, 2024). Gender 
was also significant in the emergence of mental illness since certain individuals perceive female and gender 
discrimination as the cause of mental illness. In the same manner, men at times are not able to reveal their 
feelings. In other instances, the women exhibited less instances of mental illness generally in instances where such 
factors were out-lawed (Rosenfield et al., 2000). 
 
Findings revealed that females were higher on loss of emotional and behavioural control whereas males were 
higher on general positive affect, emotional ties and mental health. Moreover, males and females’ express 
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different scores on the level of mental health because their coping strategies are different from one another, as 
male express negative emotions externally but women express aggression internally (Rosenfield et al., 2000; 
Sansone & Sansone, 2011). The difference in the average IQ between men and women is of a small scale and 
contradictory in terms of direction (Baumeister, 2012; Deary, 2020). Males are the ones most likely to be the 
recipients of aggression and frustration more than females (Bettencourt & Miller, 1996; O'Brien et al., 2010). Girls 
are also expected to express kindness both in the form of facial emotional display and forceful behavior 
(Zahn‐Waxler et al., 2015). Anxiety and eating disorders are also general in diabetes. Diabetes also causes 
posttraumatic stress disorder, anxiety, and borderline personality, and sometimes eating disorders, and these are 
found to be higher in men. Although there is less information on the eating disorders in male diabetic patients, it is 
a significant issue among diabetic women, with type 1 diabetes. Their chance of having a full-blown eating disorder 
is twice and a 1.9-fold chance of having a sub-entrance eating disorder when compared to non-diabetics (Melville 
et al., 2014). 

Depression is a most common and very severe medical disease, with a lifetime prevalence of depression in high- to 
low-income countries because their socioeconomic situation is not good, and their living standard is low, and the 
rate of depression in low-income countries is 11% (Germine et al., 2022). A study shows that depression is a 
greater risk factor for diabetes and causes anxiety in people who have awareness about their disease because 
after knowing about the disease, they feel fear and live upset (Eckstein et al., 2016). Theoretically, depression 
could be greater than before by anti-diabetic treatment (Berge et al., 2015). The diabetes patients are the triple 
risk factor of bipolar disorder in the general population (Fagionlini et al., 2005). Type 1 and type 2 are psychological 
disasters for the patients. and their whole families, and they suffered both in this disease. It interferes. with quality 
of life and is a risk factor for diabetes-related suffering as well as the psychiatric complications. Challenges 
complementary to the diagnosis of diabetes include modification to the disease, commitment to the treatment 
routine, and psychological difficulties at both a personal and interpersonal level (Goebel, 2018). Stress deficient 
social support and develop negative thinking about the disease and also negative attitude towards the disease 
(Haugland et al., 2016). 

 

V. CONCLUSION 

 
Findings of the study revealed that diabetes patients scored higher on anxiety, depression, loss of behavioral and 
emotional control, emotional ties, psychological distress, and scored less on life satisfaction, psychological well-
being and mental health. Gender differences revealed that females scored higher on loss of emotional and 
behavioural control whereas males were higher on general positive affect, emotional ties and mental health. 
The findings of this research has psychological implications for diabetes patients.  
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