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ABSTRACT: 

This descriptive study aimed to assess the psychosocial adaptation of teachers with and without diabetes. 

The study included a sample of teachers with diabetes from educational institutions in Nagpur city, with a 

total of 50 diabetic and 50 non-diabetic teachers identified based on initial information collected from the 

respective institutions and schools. Data were gathered using an Information Form specifically designed 

for diabetic and non-diabetic teachers by the researcher, drawing upon a review of relevant literature. The 

Psychosocial Adjustment to Illness Scale was also employed to measure the average psychosocial 

adaptation scores for both groups of teachers. The findings revealed that certain factors significantly 

influenced the psychosocial adaptation of diabetic teachers, including their orientation towards healthcare, 

their vocational environment, and their psychological distress. Among diabetic teachers, 17.00% were 

classified as well-adjusted, 61.50% as moderately adjusted, and 21.50% as poorly adjusted. Furthermore, it 

was observed that the overall psychosocial adaptation of diabetic individuals improved with higher levels of 

social support, across various areas such as orientation to healthcare, domestic environment, extended 

family relationships, social environment, and psychological distress. In conclusion, this study indicated that 

diabetic teachers, on average, displayed a moderate level of psychosocial adaptation compared to their non-

diabetic counterparts. 
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INTRODUCTION 

 

Diabetes stands as a prominent chronic disease, primarily due to its high incidence and associated complications. 

The modern-day rise in socioeconomic status has ushered in changes in lifestyles, resulting in a significant global 

surge in the prevalence of type II diabetes. 

 

In 2011, the prevalence of diabetes in the adult population between the ages of 20 and 79 years was recorded at 

8.30%, with a projected increase to 9.90% by the year 2030. According to data from the International Diabetes 

Federation in 2010, the prevalence of diabetes in the same age group ranged from 7.40% to 8%, when 

standardized according to the global population distribution, and specifically for type II diabetes, it stood at 7.2%. 

In the realm of chronic illnesses, the adjustment of teachers to diabetes holds significant importance, given its 

high prevalence and the need for ongoing management. Psychosocial adaptation to diabetes encompasses various 

facets, including adjustment to healthcare, vocational settings, familial dynamics, intimate relationships, extended 
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family interactions, social surroundings, and psychological stressors. The extent of adjustment to diabetes is 

influenced by an array of factors specific to the condition, its treatment, and individual characteristics. These 

factors comprise personal traits, the duration of diabetes, the age at which diabetes was diagnosed, as well as the 

teachers' perceptions of health and illness, age, gender, and other relevant variables. 

 

While non-compliance with dietary restrictions and insulin use is sometimes observed in individuals diagnosed 

with diabetes at a young age, older teachers tend to adopt a more serious approach to managing diabetes, often 

resulting in improved diabetes management and enhanced psychosocial adjustment. Challenges in psychosocial 

adjustment among diabetic teachers arise from the risk of chronic or acute complications, fluctuating blood sugar 

levels, and the need to juggle various aspects of diabetes management, such as diet, exercise, and medication. 

Furthermore, the physiological changes brought about by diabetes can have adverse effects on the mental well-

being and social lives of teachers. Additionally, heightened levels of depression and anxiety are commonly seen 

among diabetic patients, often stemming from factors like negative impacts on intimate relationships, difficulty in 

maintaining blood sugar control, the emergence of diabetes-related complications, and the stress associated with 

managing the disease alongside work-related pressures. The presence of depressive symptoms can undermine 

cognitive and emotional adjustment to diabetes. 

 

In the context of chronic illnesses, the role of family and the surrounding environment in aiding individuals to 

cope with and adapt to their condition cannot be overstated. The importance of social support becomes 

particularly pronounced during the initial diagnosis and when complications arise. Patients within families 

characterized by harmonious relationships, cooperation, minimal conflicts, and an absence of role conflicts tend 

to adapt more effectively to their illness. In contrast, individuals within families marked by excessive 

protectiveness, anxiety, control, and directive behavior often encounter obstacles in their adjustment process. 

 

Diabetes stands as a chronic ailment that not only gives rise to physiological complications but also presents 

mental and cognitive challenges, demanding time and effort to effectively manage. In addition to the potential for 

psychosocial adjustment issues stemming from the development of chronic or acute complications and erratic 

blood sugar levels, the inability to adapt psychosocially to this condition may result in inadequate self-care 

behaviors, consequently elevating the risk of complications. 

 

Numerous individuals play pivotal roles in furnishing information, administering treatment, monitoring, and 

fostering self-care practices in diabetic teachers. Understanding the psychosocial adaptation of diabetic teachers 

serves as a valuable compass for ensuring optimal disease management and preventing or delaying potential 

complications. This study is dedicated to exploring the adjustment of both diabetic and non-diabetic teachers to 

their respective health conditions. 

 

QUESTIONS OF THE STUDY 

 

1. What is the level of psychosocial adjustment of diabetic & non-diabetic teachers? 

2. What is the level of significant difference of psychosocial adjustment of diabetic & non-diabetic teachers? 
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METHODOLOGY  

 

This study was conducted as a descriptive and correlation investigation with the objective of assessing the 

psychosocial adaptation of both diabetic and non-diabetic teachers in response to their respective health 

conditions. The study encompassed the educational institutions and schools within Nagpur city. The study sample 

comprised 100 diabetic and 100 non-diabetic teachers employed in various educational institutions and schools 

within the specified area. Data collection was carried out through the utilization of the Information Form designed 

for diabetic and non-diabetic teachers, a tool developed by the researcher after an extensive review of the existing 

literature. Additionally, the Psychosocial Adjustment to Illness Scale and the Multidimensional Scale of 

Perceived Social Support were employed in the data-gathering process. 

 

DATA ANALYSIS 

 

Data were analyzed using the descriptive statistical methods frequency, percentage, average & ‘t’ test etc. and 

conclude the result of this study.  

 

Table no. 1.1 

Level of Frequency distribution of Adjustment of Diabetic and Non-diabetic teachers  

Level  Diabetic Teachers  Non-Diabetic Teachers 

Male  Female Total Male  Female Total 

High 17.241% 16.667% 17.00% 19.00% 16.00% 17.50% 

Moderate 62.069% 60.714% 61.50% 74.00% 76.00% 75.00% 

Low 20.689% 22.619% 21.50% 7.00% 8.00% 7.50% 

Total  100 100 100 100 100 100 

 

From the Above table shown that, level of frequency distribution of Adjustment for Diabetic and non-Diabetic 

teacher, 17.241% Diabetic male Teachers, 16.667% Diabetic Female teachers & 17.00% total Diabetic teachers 

belongs to high level of Adjustment. On the other hand 19.00% Non-Diabetic male teachers, 16.00% non-

Diabetic female teachers and 17.50% total non-Diabetic teachers belongs to high level of Adjustment.    

 

The moderate level of Adjustment of Diabetic teachers indicated that, the 62.069% male Diabetic teachers, 

60.714% female Diabetic teachers and 61.50% all Diabetic teachers belongs to moderate level of Adjustment. On 

the other hand 74.00% non-Diabetic male teachers, 76.00% non-Diabetic female teachers and 75.00% non-

Diabetic all teachers belongs to moderate level of Adjustment.  

 

The low level of Adjustment of Diabetic teachers indicated that, the 20.689% male Diabetic teachers, 22.619% 

female Diabetic teachers and 21.50% all Diabetic teachers are belongs to moderate level of Adjustment. On the 

other hand 07.00% non-Diabetic male teachers, 08.00% non-Diabetic female teachers and 7.50% non-Diabetic all 

teachers belongs to low level of Adjustment. 

 

The majority of Diabetic teachers (83.00%) having Moderate and Low level of Adjustment where as Non-

Diabetic teachers (92.50%) having High and Moderate level of Adjustment. Most of the non-Diabetic teachers are 
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belongs to Moderate level of Adjustment compared to Diabetic teacher level of Adjustment. On the other hand 

most of the Diabetic teachers belongs to low level of Adjustment compared to non-Diabetic teachers level of 

Adjustment.   

 

Table no. 1.2 

Adjustment level of diabetic and non-diabetic teachers 

Component of 

Adjustment 

Diabetic 

Teachers 
Non-Diabetic Teachers Statistic 

N M SD N M SD Df 
SE. 

dm 

‘t’ 

Value 

Adjustment of 

Education 
50 82.805 28.824 50 91.575 20.618 98 2.505 3.500

*
 

Soc, Psy & Phy 

Adjustment 
50 103.105 35.979 50 114.080 25.777 98 3.129 3.507

*
 

Adjustment of 

Professional 

Relation  

50 49.545 25.518 50 55.800 25.319 98 2.541 2.461
**

 

Personal 

Adjustment  
50 94.040 32.687 50 104.205 23.519 98 2.847 3.570

*
 

Work Place & 

Economic 

Adjustment  

50 36.145 18.198 50 41.150 17.553 98 1.787 2.799
*
 

Total 50 365.640 108.76 50 406.810 79.842 98 9.540 4.315
*
 

* 0.01 Level of Significance   ** 0.05 Level of Significance 

 

From the above table shown that, the significant mean difference between the teachers adjustment and their 

component of Educational Adjustment, Social, Psychological and physical adjustment, Adjustment of 

professional relation, personal adjustment, Work place & Economic adjustment and overall adjustment for the 

component of social behavior of Diabetic and Non-Diabetic Teachers. The Diabetic Teachers mean score of 

Educational Adjustment is 82.805 & SD is 28.824, and Non-Diabetic Teachers mean score of Educational 

Adjustment is 91.575 & SD is 20.618 respectively. Compare the mean score of Educational Adjustment for 

Diabetic and Non-Diabetic Teacher and calculated the SE.dm is 2.505 and calculated ‘t’ value is 3.500, on 98 df 

table value is 1.96 on 0.05 level of significance and 2.58 for 0.01 level of significance. Hence the calculated ‘t’ 

value is greater than the table value on 0.01 level of significance. It is concluded that the mean score of 

Educational Adjustment for Non-Diabetic Teachers is significantly effective compared to Diabetic Teachers. It 

means that, Non-Diabetic Teacher Educational Adjustment is better compared to Diabetic Teacher Educational 

Adjustment for the component of emotional social behavior. Mean Difference of Diabetic and Non-Diabetic 

Teachers for Educational Adjustment shown in below graph. 
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Graph no. 1.2 Mean Plots of Educational Adjustment of Diabetic and Non-Diabetic Teachers. 

 

The Diabetic Teachers mean score of Social, Psychological & Physical Adjustment is 103.105 & SD is 35.979, 

and Non-Diabetic Teachers mean score of Social, Psychological & Physical Adjustment is 114.080 & SD is 

25.777 respectively. Compare the mean score of Social, Psychological & Physical Adjustment for Diabetic and 

Non-Diabetic Teacher and calculated the SE.dm is 3.129 and calculated ‘t’ value is 3.507, on 98 df table value is 

1.96 on 0.05 level of significance and 2.58 for 0.01 level of significance. Hence the calculated ‘t’ value is greater 

than the table value on 0.01 level of significance. It is concluded  that the mean score of Social, Psychological & 

Physical Adjustment for Non-Diabetic Teachers is significantly effective compared to Diabetic Teachers. It 

means that, Non-Diabetic Teacher Social, Psychological & Physical Adjustment is better compare to Diabetic 

Teacher Social, Psychological & Physical Adjustment for the component of emotional social behavior. Mean 

Difference of Diabetic and Non-Diabetic Teachers for Social, Psychological & Physical Adjustment shown in 

below graph. 

 
Graph no. 1.3 Mean Plots of Social, Psychological & Physical Adjustment of Diabetic and Non-

Diabetic Teachers. 

 

The Diabetic Teachers mean score of Adjustment of professional relation is 49.545 & SD is 25.518, and Non-

Diabetic Teachers mean score of Adjustment of professional relation is 55.800 & SD is 25.319 respectively. 

Compare the mean score of Adjustment of professional relation for Diabetic and Non-Diabetic Teacher and 

calculated the SE.dm is 2.541 and calculated ‘t’ value is 2.461, on 98 df table value is 1.96 on 0.05 level of 

significance and 2.58 for 0.01 level of significance. Hence the calculated ‘t’ value is greater than the table value 

on 0.05 level of significance. It is concluded that the mean score of Adjustment of Professional Relation for Non-

Diabetic Teachers is significantly effective compared to Diabetic Teachers. It means that, Non-Diabetic Teacher 

Adjustment of Professional Relation is better compared to Diabetic Teacher Adjustment of Professional Relation 

for the component of their emotional social behavior. Mean Difference of Diabetic and Non-Diabetic Teachers 
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for Adjustment of Professional Relation shown in below graph. 

 
Graph no. 1.4 Mean Plots of Adjustment of Professional Relation Adjustment of Diabetic and Non-Diabetic 

Teachers. 

 

The Diabetic Teachers mean score of Personal Adjustment is 94.040 & SD is 32.687, and Non-Diabetic Teachers 

mean score of Personal Adjustment is 104.205 & SD is 23.519 respectively. Compare the mean score of Personal 

Adjustment for Diabetic and Non-Diabetic Teacher and calculated the SE.dm is 2.847 and calculated ‘t’ value is 

3.570, on 98 df table value is 1.96 on 0.05 level of significance and 2.58 for 0.01 level of significance. Hence the 

calculated ‘t’ value is greater than the table value on 0.01 level of significance. It is concluded that the mean score 

of Personal Adjustment for Non-Diabetic Teachers is significantly effective compared to Diabetic Teachers. It 

means that, Non-Diabetic Teacher Personal Adjustment is better compare to Diabetic Teacher Personal 

Adjustment for the component of emotional social behavior. Mean Difference of Diabetic and Non-Diabetic 

Teachers for Personal Adjustment shown in below graph. 

 

 
Graph no. 1.4 Mean Plots of Personal Adjustment of Diabetic and Non-Diabetic Teachers. 

 

The Diabetic Teachers mean score of Work Place & Economic Adjustment is 36.145 & SD is 18.198, and Non-

Diabetic Teachers mean score of Work Place & Economic Adjustment is 41.150 & SD is 17.553 respectively. 

Compare the mean score of Work Place & Economic Adjustment for Diabetic and Non-Diabetic  Teacher and 

calculated the SE.dm is 1.787 and calculated ‘t’ value is 2.799, on 98 df table value is 1.96 on 0.05 level of 

significance and 2.58 for 0.01 level of significance. Hence the calculated ‘t’ value is greater than the table value 

on 0.01 level of significance. It is concluded  that the mean score of Work Place & Economic Adjustment for 

Non-Diabetic Teachers is significantly effective compared to Diabetic Teachers. It  means that, Non-Diabetic 

Teacher Work Place & Economic Adjustment is better compared to Diabetic Teacher Work Place & Economic 
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Adjustment for the component of their emotional social behavior. Mean Difference of Diabetic and Non-Diabetic 

Teachers for Work Place & Economic Adjustment shown in below graph. 

 

 
Graph no. 1.5 Mean Plots of Work Place & Economic Adjustment of Diabetic and Non-Diabetic Teachers. 

 

The Diabetic Teachers mean score of Overall Adjustment is 365.640 & SD is 108.768, and Non-Diabetic 

Teachers mean score of Overall Adjustment is 406.810 & SD is 79.842 respectively. Compare the mean score of 

Overall Adjustment for Diabetic and Non-Diabetic Teacher and calculated the SE.dm is 9.540 and calculated ‘t’ 

value is 4.315, on 98 df table value is 1.96 on 0.05 level of significance and 2.58 for 0.01 level of significance. 

Hence the calculated ‘t’ value is greater than the table value on 0.01 level of significance. It is concluded that the 

mean score of Overall Adjustment for Non-Diabetic Teachers is significantly effective compared to Diabetic 

Teachers. It means that, Non-Diabetic Teacher Overall Adjustment is better compared to Diabetic Teacher 

Overall Adjustment for the component of emotional social behavior. Mean Difference of Diabetic and Non-

Diabetic Teachers for Overall Adjustment shown in below graph. 

 

 
Graph no. 1.6 Mean Plots of Overall Adjustment of Education of Diabetic and Non-Diabetic Teachers. 

 

Diabetes Mellitus has significant effect on the diabetic Teacher Adjustment i.e. Educational Adjustment, Social, 

Psychological and Physical Adjustment, Adjustment of Professional Relation, Personal Adjustment, Work Place 

& Economic Adjustment and Overall Adjustment. The non-Diabetic Teacher Adjustment is effective compared to 

Diabetic Teacher. 
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CONCLUSION AND IMPLEMENTATION 

 

Given the observed low levels of psychosocial adjustment among diabetic teachers, it is strongly recommended to 

implement several key strategies. These include conducting more frequent assessments of the psychosocial 

adjustment of diabetic teachers, particularly those identified as being at risk. Furthermore, ensuring their regular 

attendance for medical check-ups at educational institutions is advisable. 

 

Education and counseling tailored to the specific needs of diabetic teachers should also be integrated into their 

roles, recognizing that factors influencing psychosocial adjustment and the areas affected may vary from one 

teacher to another. Emphasizing the significance of diet and regular exercise in diabetes programs is another 

crucial step. Teachers should be addressed comprehensively, considering the bio-psychosocial aspects of their 

condition, and educational programs should be structured to incorporate psychosocial adjustment components. 

 

Given that teachers who receive social support tend to exhibit better psychosocial adjustment, it is highly 

recommended to identify and utilize sources of social support for diabetic teachers as a means of bolstering their 

adjustment to the disease. Additionally, family and other sources of social support should be actively involved in 

the treatment, education, and monitoring processes of diabetic teachers 

 

BIBLIOGRAPHY  

 

1. Adaylar M. Kronik hastalığı olan bireylerin hastalıktaki tutum, adaptasyon, algı ve oz-bakım yonelimleri. 

[Yayınlanmamış doktora tezi] Istanbul: İstanbul Universitesi Saglık Bilimleri Enstitusu Hemşirelik Anabilim Dalı. 

2. Demirtaş A, Akbayrak N. The adaptation to their sickness in patients with type II diabetes mellitus. Anatol J Clin 

Investig 2009. 

3. Gokdoğan F, Akıncı F. Practices and perceptions about their health and  diseases of patients with diabetes mellitus 

in Bolu. Cumhuriyet Hem Der 2001. 

4. Jordan DN, Jordan JL. Self-care behaviors of Filipino-American adults with type II diabetes mellitus. J Diabetes 

Complications 2010. 

5. Whittemore R, D Eramo Melkus G, Grey M. Metabolic control, self-manage- ment and psychosocial adjustment in 

women with type II diabetes. J Clin Nurs 2005. 

6. Herpertz S, Kramer-Paust R, Paust R, Schleppingh off BS, et al. Association between psychosocial stress and 

psychosocial support in diabetic patients. Int Congr Ser 2002. 

7. Akça Talaz A, Çınar S. Comparison of psychosocial adjustment in people with and without diabetic foot ulseration. 

Aust J Adv Nurs 2008. 

8. Buzlu S. Diyabete psikososyal uyum. Erdoğan S, editor. Diyabet hemşireligi temel bilgiler. İstanbul: Yuce Reklam 

Yayım Dagıtım AS; 2002. 

9. Lee S, Chiu A, Tsang A, Chow CC, Chan WB. Treatment-related stresses and anxiety-depressive symptoms among 

Chinese outpatients with type II diabetes mellitus in Hong Kong. Diabetes Res Clin Pract 2006. 

10. Enzlin P, Mathieu C, Demyttenaere K. Gender differences in the psychological adjustment to type 1 diabetes mellitus: 

an explorative study. Patient Educ Couns 2002. 

11. Ramírez MJ, Ferriol EE, Doménech FG, Llatas MC, et al. Psychosocial adjust- ment in patients surgically treated for 

laryngeal cancer. Otolaryngol Head Neck Surg 2003. 



 
North Asian International Research Journal of Social Science & Humanities   ISSN: 2454-9827    Vol. 3, Issue 8, Aug. 2017 

 

North Asian International research Journal consortiums www.nairjc.com 

 
263 

12. Mete EH. Kronik hastalık ve depresyon. Klin Psikiyatr Derg 2008. 

13. Çam O, Saka S, Gümüş AB. Investigation of factors affecting psychosocial adjustment of patients with breast cancer. 

Meme Saglık Derg 2009. 

14. Erol O, Enc N. Hypoglycemia Fear and Self-efficacy of Turkish Patients Receiving Insulin Therapy. Asian Nurs Res 

(Korean Soc Nurs Sci) 2011. 

15. Oyke N. Behçet hastaları hastalıga psikososyal uyumu. [Yayınlanmamış yuksek lisans tezi] Duzce: Duzce 

universitesi Saglık Bilimleri Enstitüsu; 2008. 

16. Willoughby DF, Kee C, Demi A. Women’s psychosocial adjustment to diabetes. J Adv Nurs 2000. 

17. Yuet LM, Alexander M, Chun CJ. Coping and adjustment in Chinese patients with chronic obstructive 

pulmonary disease. Int J Nurs Stud 2002. 

18. Eker D, Arkar H, Yaldız H. Factorial Structure, Validity, and Reliability of Revised Form of the Multidimensional 

Scale of Perceived Social Support. Turk Psikiyatri Derg 2001. 

19. Adams T, Glenn S, Byatt K. The psychosocial adjustment of people with chronic plaque psoriasis. Clinical 

Effectiveness in Nursing 2001. 

20. Kocaman N, Kutlu Y, Ozkan M, Ozkan S. Predictors of psychosocial adjustment in people with physical disease. J 

Clin Nurs 2007. 

21. Akın S, Durna Z. Kalp yetersizliği hastalarının psikososyal uyumu. Cum-huriyet Hem Der 2006. 

22. Mauro AM. Long-term follow-up study of uncertainty and psychosocial adjustment among implantable 

cardioverter defibrillator recipients. Int J Nurs Stud 2010. 

23. Jangra D, Ganesh A, Thackray R, Austin L, et al. Psychosocial adjustment to visual loss in patients with retinitis 

pigmentosa. Ophthalmic Genet 2007. 

24. Mazanec SR, Daly BJ, Douglas S, Musil C. Predictors of psychosocial ad- justment during the postradiation 

treatment transition. West J Nurs Res 2011. 

25. Weinger K, Lee J. Psychosocial and psychiatric challenges of diabetes mel- litus. Nurs Clin North Am 2006. 

26. Akimoto M, Fukunishi I, Kanno K, Oogai Y, et al. Psychosocial predictors of relapse among diabetes patients: a 2-

year follow-up after inpatient diabetes education. Psychosomatics 2004. 

 

 

 

 

 

 

 


