
 

 

 

 

PSYCHOSOCIAL BURDEN WITH TYPE 1 DIABETES 

 

 

 

 

 

 

THE IRAQI POSTEGRADUATE MEDICAL JOURNAL     423                                                             VOL.5,NO.4,2006 

                                                                    

 

Psychosocial Burden among Adolescents with Type 1 

Diabetes: a preliminary report 
Jawad K. A. Al-Diwan. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
INTRODUCTION: 

Diabetes imposes a considerable demand on 

adolescents and their families as they are coping 

(refers to habitual ways of approaching problems) 

with normal developmental challenges and burden 

of diabetes 
1,2

. Patients with poor psychosocial 

functioning (depressed mood, failure to develop 

social competence, feeling of inadequacy, social 

withdrawal and aggression) have poor glycaemic 

control 
3,4

 and in turn have poor neurocognitive 

functioning (lower reading achievement, learning 

problems, poor attentional functioning and poor 

verbal intelligence) 
5,6

. 

This work was carried out to study the role of 

psychological, behavioral and social concern 

among Iraqi adolescents with type 1diabetes. 

MATERIALS AND METHODS: 

Adolescents with type 1diabetes were enrolled in 

the study from different diabetic centers (National 

Diabetic Center at Al-Yarmouk teaching hospital, 

Diabetic Consultancy Clinic at Al-Mansour 

teaching hospital, Diabetic Consultancy Clinic at 

Al-Kadhmia teaching hospital and Diabetic 

 

Dept. of Community Medicine   College of 

Medicine, Baghdad University 

 

Consultancy Clinic at Ibn Al-Balady teaching 

hospital) in Baghdad city, for the period 1
st
 June 

through 21
st
 Dec. 2000. Adolescent period is 

considered between 10 and 20 years 
7,8

. Each 

participant was interviewed individually. Full 

informations including age, sex, duration of illness, 

sport activity, frequent hospitalization, visits to 

diabetic clinics and educational level were 

collected. Psychosocial burden was assessed by 

determination of social interaction, family 

interaction, mood, dissatisfaction with body image, 

emotions, stress and perception. Different coping 

styles relevant to management of diabetes were 

assessed. Coping styles refer to typical and habitual 

ways of approaching problems 
9
. The 

questionnaires were based on Diabetic Specific 

Quality of Life Scale 
10,11

. Univariate regression 

analysis was used to examine which variables are 

significantly and independently associated with 

psychosocial burden 
12

. P value less than 0.05 was 

considered as statistically significant. 

RESULTS: 

A total of 160 diabetic adolescents with type 1 

diabetes were included in the study. Their mean 

age was 15.1 ± 2.3 years, and 53.8% of them were  
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females; 51.3% of them had the disease for more 

than five years and 76.9% of the adolescents 

reported a history of frequent hospitalization. 

Psychosocial burden was significantly associated 

with age, and sport activity (p < 0.05), while no 

significant association was observed with sex, 

duration, and visits to diabetic clinic, 

rehospitalization and educational level of 

adolescents. These findings are shown in Table 1.  

DISCUSSION: 

There is an obvious lack of accurate information on 

the exact magnitude of diabetes in Eastern 

Mediterranean Region 
13,14

. Adolescents with type 

1diabetes are faced with a complex set of 

challenges (developmental changes and demands 

of the disease). Previous studies have tended to 

focus on relationship between treatment related 

factors and poor metabolic control 
15,16

. However, 

others 
17,18

 demonstrated that stress was a 

significant risk factor for medical maladjustment. 

Adjustment problems might affect both 

psychological well being and the course of the 

disease by contributing to poor self management 

and poor metabolic control 
19,20

.  

This study revealed that psychosocial burden of 

diabetes was positively associated with age. Many 

adolescents have adjustment problems soon after 

the diagnosis of diabetes 
21,22

, and most of them 

resolve the problems after the first year 
21

. It is 

maladaptive coping styles which predict stress. 

Problem – focused coping (refers to efforts directed 

toward rational management of a problem and 

aimed to change the situation causing distress) is 

generally associated with better adjustment 
22

. 

While avoidance coping (refers to reduce 

emotional distress caused by stressful event and to 

manage or regulate emotions that might 

accompany stressor) is associated with poor 

specific self care behavior 
23

. A relationship 

between higher levels of avoidance coping and 

poorer metabolic control was reported 
24

. Coping 

strategies seems to be age dependent. It was found 

that strategies increase the adolescent's ability to 

cope with disease might influence both  

 

psychological and metabolic adaptation 
25

. In a 

previous communication, age was significantly 

associated with burden of diabetes on adolescents 
26

. 

Psychosocial burden was associated with sport 

activity. This result may be attributed to the fact 

that sport activity in adolescence may reflect the 

peer interaction. Several workers found that peers 

play a role in diabetic management among 

adolescents 
27-29

. In Iraq, it was demonstrated that 

sport activity associated with burden of diabetes 

and school achievement among diabetic 

adolescents 
11,26

.  

The finding that psychosocial burden was not 

significantly associated with sex, is inconsistent 

with other studies 
30-32

. Sources of stress for 

adolescent girls with diabetes include frequent 

changes in daily routines (e.g. timing of meals), 

academic challenges, interpersonal conflicts with 

family and peers; and in Western countries, 

Societal messages regarding what is considered 

attractive contribute to adolescent's concern about 

their body image 
33

. Girls are more concern about 

their body shape and size and particularly 

vulnerable to opinion of peers (especially boys) 

may lead to intentional compromising in disease 

management (e.g. sever dietary indiscretion and 

repeated insulin omission) and eating disorders 

(anorexia nervosa, bulimia nervosa, and excessive 

exercising and food deprivation)
 21,34

. It seems that 

the situation in Iraq is different than that in 

Western countries 
35

.  

Psychosocial burden was insignificantly higher 

among diabetic adolescents with history of 

frequent hospitalization is in agreement with other 

studies 
2,18,36

. Frequent hospitalization for 

ketoacidisis or hypoglycaemia should arouse 

suspicions of an underlying emotional conflict 
37

. 

CONCLUSION:  
The findings point to the importance of 

psychosocial factors in management of diabetes. 

More research in this area is needed to develop 

psychosocial intervention programs and to 

demonstrate the cost effectiveness of these 

approaches. 
Table 1 Analysis of variables associated with psychosocial burden 

 

Variable    

β SE P value 

Age 0.58 0.25 0.025 

Sex 0.55 1.1 0.6 

Visit to diabetic clinic 0.8 0.6 0.2 

Frequent 

hospitalization 

-1.5 1.3 0.2 

Sport activity 0.4 0.3 0.03 

Education 0.7 0.7 0.9 
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