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Abstract

In adolescence period, management of type 1 diabetes
is very challenging because this is the time when
children dealing with physical changes, social
pressure, mental change and other health issues.
Many studies have been found that mental health
issues like depression, anxiety and eating disorder are
common in type 1 diabetic among teenagers and
young adults which are linked with poorly controlled
diabetes. The present study was carried out to assess
the frustration level in type 1 diabetic patients.
According to the results of the study, majority of male
patients (53.7%) belonged to 10- 19 year of age group
while female respondents (40.0%) were in both 10-19
and 20-29 years of age group. It was also observed
that maximum number of respondents in both groups
of males and females belonged to lower middle class
of socioeconomic status. According to the results of
the study maximum number of male respondents i.e.
31.7% and females i.e. 31.0% were grouped in
average frustration level followed by very low
frustration level i.e. 22.0% of male and 22.5% of
female.

Key words: Type 1 diabetes, Frustration level, males,
females.

1. Introduction

Diabetes is a disease that involve the problem in
production of insulin hormone. In healthy person, the
pancreas releases insulin to help the body to store and
use sugar and fat from food. In diabetes, the pancreas
produces very little or no insulin or body does not
respond appropriately to insulin [1]. Type 1 diabetes
or insulin dependent diabetes, is a chronic disease in
which the pancreas produce no insulin [2]. Now a
days, the most common pediatric endocrine disease is
type 1 diabetes mellitus (T1DM). India is being home
to an estimated 97000 children with TLDM, in over

half of developing nations [3]. Among all cases of
diabetes only 5-10% are accounts for TIDM. The
number of type 1 diabetic patients are increasing and
has short term as well as long term complication or
outcomes worldwide [4]. One of the complication is
psychological related problem or mental health of
T1DM patients.

Diabetes has been described to be a risk factor for
psychiatric disorder in adolescence, especially for
internalizing behavior problem like depression [5]. In
recent few years substantial increase in the rate of
psychiatric disorder among adolescents has been
observed [6].

In worldwide, there is increasing attentiveness in the
impact of type 1 diabetes on their mental health and
quality of life, along with some new focuses on the
influence that this comorbidity might have an
adherence to treatment and its efficacy. Many studies
support that there is a relation between T1DM and
occurrence of psychiatric problems [7].

The main aim of the present study was to assess the
frustration level in typel diabetic patients and how the
frustration occurred in diabetic patients and its effects
on their health.

2. Materials and Methods

2.1.Selection of respondents

The present study was conducted on 71 type 1
diabetic patients both males and females, who
were attending the Sir Sundarlal Hospital in
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Banaras Hindu University, Varanasi. Type 1
diabetic patients were purposively selected for
this study. Below 10 years age and above 40 years
of age group of patients were excluded from the
study population. Data collection was done
through structural questionnaire cum interview
schedule.

2.2. Assessment of demographic profile of
respondents

Assessment of demographic profile was
done through questionnaire. The respondents
have been asked about their age, educational
status and place of residence, physical activity
level, family income and socioeconomic status of
their families. For assessment of socioeconomic
condition of respondents B.G. Prasad
socioeconomic scale (2017) was used.

2.3. Assessment of Frustration level

Assessment of frustration level of respondents
in the study was done through “reactions to
Frustration Scale (RFS-DS) by Dr. B.M. Dixit
and D.N. Srivastava. Frustration is expressed in
various modes- aggression, resignation, fixation
and regression. The questionnaire includes 40
questions in four different modes of frustration.
In this questionnaire 10 questions of each mode
of frustration in which 5 are positive and 5are
negative have been used. Analysis of this
guestionnaire was done by standard formula for
evaluating their frustration level such as very
high frustration, high frustration, average
frustration, low and very low frustration level.

2.4. Statistical analysis

The data obtained from the participants
was maintained and tabulated and the results
are presented as numbers and percentages chi
square test and P value. Data analysis has
been processed through SPSS version 16.0 by
using suitable statistical tools and techniques.
For evaluating of frustration level of participants
firstly all scores were added (four modes of

frustration) and then calculated in percentile
value.

3. Results

Type 1 diabetic patients included for this study
comprised of both male and female patients who
were attending the OPD of endocrinology and
metabolism department, Sir Sundarlal hospital in
BHU. It can be perused from table 1 that
maximum number of participants were in the age
group of 10-19 years followed by 20-29 years of
age group. Table 2 shows the distribution of the
study subjects according to place of residents. It
is indicated from the table that 54.9% of
participants were from rural background and
45.1% were from urban background.

According to table 3, 39.4% of respondents
having up to high school education level followed
by 29.6 % having undergraduate qualification. In
the context of gender, females were holding more
undergraduate degree (40.0%) than male (22.0%)
and maximum number of male patients (46.3%)
had up to high school education.

Table 4 demonstrated the gender wise
distribution of participants according to their
different mode of frustration. It is indicated that
majority of respondents were fall under the
average frustration level in all four mode of
frustration. In first mode of frustration,
Aggression male patients (24.4%) and female
(20.0%) having the very high frustration (VHF)
followed by the average frustration (AF). In
resignation 36.6% of male and 30.0% of female
have average frustration followed by very high
frustration (VHF). The same trends were also
followed in rest of two modes of frustration,
fixation and regression. In all modes of
frustration on gender basis no significant value
were found.

Overall frustration level including very high
frustration, high frustration, average frustration,
low frustration and very low frustration were
shown in table 5. It is evident from the table that
majority of the respondents were in average
frustration level followed by very low frustration
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and very high frustration level among both males
and females diabetic patients.

4. Conclusion

The present study has been concluded that
majority of patients in both groups of males and
females i.e. 47.9% belonged to 10-19 years of
age group followed by (38.0%) within the range
of 20-29 age group. Maximum respondents
(54.9%) were from rural background and (45.1%)
were urban background. A large proportion of
study subjects holding up to high school
qualification, followed by undergraduate.
Majority of patients having the average level of
frustration because of some diabetes health issues
like dietary restrictions related to diabetes and
daily intake of insulin.
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Table legend-
Table 1: Gender wise distribution of respondents on the basis of their age group
Table 2: Distribution of respondents on the basis of their residents in relation to their gender
Table 3: Gender wise distribution of participants according to their educational status
Table 4: Gender wise distribution of study subjects according to the level of different and mode of frustration
Table 5: Distribution of respondents on the basis of total frustration level in relation to their gender
Table 1: Gender wise distribution of respondents on the basis of their age group
Gender
Age (in years) Male Female Total
No. % No. % No. %
10-19 22 53.7 12 40 34 47.9
20-29 15 36.5 12 40 27 38
>29 4 9.8 6 20 10 141
Total 41 100.0 30 100.0 71 100.0

Table 2: Distribution of respondents on the basis of their residents in relation to their gender

Place of residents

Gender

Male

Female

Total

No.

%

No.

%

No.

%
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Rural 23 56.1 16 53.3 39 54.9
Urban 18 43.9 14 46.7 32 45.1
Total 41 100.0 30 100.0 71 100.0

Table 3: Gender wise distribution of participants according to their educational status

Educational Status Gender
Male Female Total
No. % No. % No. %
Primary 3 7.3 1 3.3 4 5.6
(1to5)

Up to High 19 46.3 9 33.0 28 39.4
School(6-10)

Intermediate 8 19.5 6 20.0 14 19.8

Undergraduate 9 22.0 12 40.0 21 29.6

Postgraduate 2 4.9 2 6.7 4 5.6

Table 4: Gender wise distribution of study subjects according to the level of different and

mode of frustration

Modes of Level of Gender
Frustration | Frustration Male Female Total
No. % No. % No. %
AGG VHF 10 24.4 6 20.0 16 22.5
HF 5 12.2 4 13.4 9 12.7
AF 11 26.8 10 33.3 21 29.6
LF 6 14.6 3 10.0 9 12.7
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VLF 9 22.0 7 23.3 16 22.5
Total 41 100.0 30 100.0 71 100.0
X?=0.72, df = 4,P >0.05
RES VHF 10 244 6 20.0 16 22.5
HF 2 4.9 3 10.0 S) 7.0
AF 15 36.6 9 30.0 24 33.8
LF 6 14.6 7 23.3 13 18.3
VLF 8 19.5 5 16.7 13 18.3
X?=1.81, df=4,P > 0.05

Modes of Level of Gender
Frustration | Frustration Male Female Total
No. % No. % No. %
FIX VHF 10 24.4 6 20.0 16 22.5
HF 2 4.9 3 10.0 5 7.0
AF 13 31.7 9 30.0 22 31.0
LF 8 195 5 16.7 13 18.3
VLF 8 19.5 7 23.3 15 21.2
Total 41 100.0 30 100.0 71 100.0
v?=1.01, df = 4, P >0.05
REG VHF 8 19.5 4 13.3 12 16.9
HF 8 195 6 20.0 14 19.7
AF 11 26.8 8 26.7 19 26.8
LF 4 9.8 5 16.7 9 12.7
VLF 10 24.4 7 23.3 17 23.9
v?=1.06, df=4, P > 0.05

Table 5: Distribution of respondents on the basis of total frustration level in relation to their gender
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Overall Gender
Frustration Male Female Total
level No. % No. % No. %
VHF 8 19.5 6 20.0 14 19.7
HF 4 9.8 3 10.0 7 9.9
AF 13 31.7 9 30.0 22 31.0
LF 6 14.6 5 16.7 11 15.5
VLF 10 24.4 7 23.3 17 23.9
Total 41 100.0 30 100.0 71 100.0
v?=0.08, df =4, P >0.05
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