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ABSTRACT 

Lifestyle diseases are a result of an inappropriate relationship of people with their environment. The onset 

of these lifestyle diseases is insidious, they take years to develop, and once encountered do not lend 

themselves easily to cure. Diabetes is one of the most common chronic health problems and its 

prevalence is increasing. While rates of Type 1 diabetes are on the rise, Type 2 diabetes is appearing in 

children and adolescents and reaching epidemic proportions in the adult population. Exploring the 

potential role of psychological factors such as stress levels in diabetic patients, belief regarding the causes 

of diabetes, the availability of social support, the type of life style or behavior that could impair glycemic 

control etc will facilitate in enhancing the efficacy of the measurement of diabetes and in minimizing 

further the risks of adverse complications arising out of diabetes. Diabetes is a disease that results from 

either pancreatic (beta cell) failure (Type 1 Diabetes) or insulin resistance (Type 2 Diabetes). The number 

of people with Diabetes in the World would reach 300 million by 2025 (WHO, 2007). 
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Lifestyle diseases are diseases that appear to become ever more widespread as countries become 

more industrialized. Lifestyle diseases are different from other diseases because they are potentially 

preventable, and can be lowered with changes in diet, lifestyle, and environment. They include 

Alzheimer's disease, atherosclerosis, asthma, cancer, chronic liver disease or cirrhosis, Chronic 

Obstructive Pulmonary Disease, Type 2 diabetes, heart disease, metabolic syndrome, nephritis or chronic 

renal failure, osteoporosis, acne, stroke, depression and obesity. Certain diseases, such as diabetes or 

asthma appear at greater rates in young populations living in the "western" way; their increased incidence 

is not related to age, so the terms cannot accurately be used interchangeably for all diseases. 

Diabetes is often called the silent killer because people who have it are often unaware they are 

affected. The normal level of blood sugar in a fasting person is between 80-120mg percent. If the fasting 

level of blood sugar is more than 110mg percent or after meals more than 160mg percent, it is called high 

blood sugar (Diabetes Mellitus). In diabetic patients, sugar can be detected in the urine also. Patients with 

diabetes have a higher chance of development of coronary blockages. They also get several other diseases 

like kidney damages as well as damage to the nerves and eyes. 

In type 1 diabetes, the pancreas fails to produce insulin. Because insulin transports sugar into 

cells, when a body lacks insulin, its cells starve for energy. In type 2 diabetes, there is plenty of insulin in 

the body, but sugar still cannot get inside the cells. In both types of diabetes, sugar in the blood becomes 

very high. As the starving cells repeatedly signal they need more sugar, the body is stimulated to make 

more sugar, to crave more sugar, and to release more insulin in the blood. With so much sugar in the 
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blood, things can soon go bad. Since bacteria feed on glucose, infections are more frequent. In addition, 

the blood becomes more acidic, which disrupts the body's pH balance. Fermentation can also be a 

problem, as yeast grows more easily in high sugar environments. While most cells must manually 

transport sugar inside their walls with insulin, some cells (such as blood vessel, nerve, kidney, and eye 

cells) do not. These cells, when overloaded with sugar, cause many of the symptoms associated with 

diabetes, such as: Blindness, Cardiovascular disease, Kidney failure, and Nerve problems. The amount of 

sugar in your blood is affected by how many simple sugars taken in, or in other words, what you eat.  

There are 2 approaches to control blood sugar levels and prevent problems associated with high 

blood sugar: 

 Changing the sugar in your diet   

 Improving the transportation of sugars into the cells. 

Diabetes mellitus is one of the largest healthcare problems worldwide in term of prevalence, cost and 

physical and psychological burden it places on individual living with the illness. Diabetes is also one of 

the most challenging of the chronic diseases from a psychosocial and behavioral perspective. There is no 

cure, diagnosis can occur at any stage of life, and after diagnosis daily treatment is required for the 

remainder of the lifespan, which may or may not successfully prevent the development of serious long 

term complications, such as cardiovascular and kidney diseases. Every person is concerned about health. 

Many chronic diseases like diabetes, cancer, cardiovascular diseases are affecting the health of the 

individual. Chronic illness is the main contributors to disability and death. Diabetes mellitus is a serious 

condition associated with significant morbidity and mortality because of its short and long-term 

complications. Diabetes is estimate to cause approximately 41,000 cases of kidney failure, 24,000 cases 

of blindness and 82,000 amputations yearly. As a chronic condition, diabetes requires lifetime 

management. This involves a complex daily regimen involving diet, exercise, medication and self-

monitoring of blood glucose. It can place considerable psychological and behavioral demands on the 

individual. 

INCIDEANCE & DIABETES MELLITUS  

The prevalence of diabetes for all age-groups worldwide was estimated to be 2.8% in 2000 and 

4.4% in 2030. The total number of people with diabetes is projected to rise from 171 million in 2000 to 

366 million in 2030. The prevalence of diabetes is higher in men than women, but there are more women 

with diabetes than men. The urban population in developing countries is projected to double between 

2000 and 2030. The most important demographic change to diabetes prevalence across the world appears 

to be the increase in the proportion of people >65 years of age. World Health Organization (WHO) 

reports show that 32 million people will be diabetes by the year 20002. The International Diabetes 

Federation (IDF) estimates the total number of diabetic subjects to be around 40.9 million in India and 

this is further set to rise to 69.9 million by the year 2025.  

SELF & DIABETES MELLITUS 

People continue to grow and change throughout their lives. Successful adjustment through the life cycle 

is, after all, mostly a matter of flexibly adapting to the changing demands, opportunities and limitations 

associated with different stages of life. Nevertheless, a person’s broadly characteristic traits, coping 

styles, and ways of interacting in the social environment emerge during childhood and normally 

crystallize into establishing patterns by the end of adolescence or early adulthood. These patterns 

constitute the individual’s personality. Personality is the unique patterns of traits and behaviors that 

characterize the individual. Emotional problems and interpersonal conflicts are factors associated with 

poor control of diabetes. Patients who accept their illness not overly anxious and acquired better 

knowledge of diabetes have been found to maintain better carbohydrate control. Unlike other chronic 
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diseases, diabetes mellitus requires from the patient to care for himself. Dietary restrictions, self 

administration of medication, and urine testing are part of a ritual that involves the daily participation of 

the individual as well as his use of good judgment in unusual situations. Since the success or failure of 

diabetic control rests on the patient's ability to put in practice a multitude of requirements, patients with 

diabetes mellitus are vulnerable to psychological injury. The most common psychologicalsymptoms 

encountered in diabetic patients are symptoms of depression, manifested as dysphoric mood, (Daniels, 

1939) general apathy, decreased self-esteem, or feelings of helplessness and hopelessness. Patients with 

diabetes mellitus tend to be anxious, passive, and dependent. They may be overly preoccupied with their 

health (hypochondriasis) and develop obsessive-compulsive traits13 as well as a poor self image. 

PSYCHOLOGICAL STRESS AND DIABETES MELLITUS  

Stress is a word derived from Latin word stringere, meaning to draw tight. Stress as a person's 

response to a disturbance. Stress is a state of mental or emotional strain suffered from fatigue and 

emotional tension. All situations, positive and negative that require adjustment can be stressful. 

According to Canadian Physiologist Hans Selye (1976) the notion of stress can broken down further in to 

eustres (positive stress) and distress (negative stress). In most cases, the stress experienced during a 

wedding would be eustress; during a funeral, distress. Both types of stress tax a person’s resources and 

coping skills, though distress typically has the potential to do more damage. Stress is any situation that 

results in a reaction of the body called the stress response. The stress response is how the body responds 

to everyday challenges as well as to more threatening or dangerous situations. 

CONCLUSION 

Diabetes mellitus is a condition that is extremely serious from both clinical and public health standpoints. 

Psychological factors can affect the course of medical illnesses. There is some suggestion that the stress 

or depression itself may lead to hyperglycemia in diabetics. Anxiety and depression can also affect other 

conditions including irritable bowel syndrome, headache and skin diseases. Treatment of anxiety and 

depression may lead to a better medical prognosis and well as a better quality of life. Studies have 

examined whether stressful events or psychiatric illness might precipitate either Type I (insulin-

dependent) or Type II (Non-insulin dependent) diabetes. Unlike other chronic diseases, diabetes mellitus 

requires from the patient to care for himself. Dietary restrictions, self administration of hypodermic 

medication, and urine testings are part of a ritual that involves the daily participation of the individual as 

well as his use of good judgment in unusual situations. Since the success or failure of diabetic control 

rests on the patient's ability to put in practice a multitude of requirements, patients with diabetes mellitus 

are vulnerable to psychological injury. The most common psychological symptoms encountered in 

diabetic patients are symptoms of depression, general apathy, decreased self-esteem or feelings of 

helplessness and hopelessness (Daniels, 1939). 

 Stress is a potential contributor to chronic hyperglycemia in diabetes. Stress has long been shown 

to have major effects on metabolic activity. Energy mobilization is a primary result of the fight or flight 

response. Stress stimulates the release of various hormones, which can result in elevated blood glucose 

levels. Psychosocial stress can stimulate the hypothalamus–pituitary–adrenal axis, the sympathetic 

nervous system and inflammatory pathways known to affect glucose metabolism (Brotman et al., 2007, 

McEwen B.S., 1998). Psychosocial stress can be considered a product of exposure to a stressor and the 

human response to it. Thus, several factors are relevant to stress responses, including cognitive 

appraisals, behavioural coping and the use of social support (McEwen, 1998). The conceptualisation of 

social support covers instrumental support, including both financial and assistance with tasks, 

emotional/appraisal support, information, companionship and self-esteem support (Graham et al., 2007). 

Accordingly, several psychosocial categories have been defined: (1) stressful events (e.g. life events, job 

stress, severe chronic stress and daily stress); (2) stress-prone personality or coping style (e.g. avoidant 
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coping, denial coping, neuroticism, hopelessness); and (3) poor social support (e.g. poor social 

participation, poor stable partnership, poor family contact, loneliness). 

 Making a diagnosis of stress or stress-related conditions and disorders, such as heart disease, 

begins with taking a thorough personal and family medical history, including symptoms and questions 

about the amount and types of stressors a person has. Other factors evaluated include lifestyle, dietary 

habits, weight, cholesterol levels, blood pressure, symptoms of depression or anxiety, sleep patterns, and 

smoking/drinking habits. A diagnosis also includes completing a physical examination, which may reveal 

an elevated heart rate (tachycardia) and blood pressure (hypertension). 
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