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1. Introduction

Developing countries do not pay enough attention to the clients with endocrinal disorder regarding their symp-
toms, the challenges they face throughout the life in different aspects of life thus resulting increased morbidity and
mortality rate [1]. In 2000, India (31.7 million) topped with the highest 3rd number of people with diabetes mellitus
followed by China and the United States among the world [2]. In India, there are more than 62 million diabetic in-
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dividuals who are currently diagnosed with the disease. In 2000, India (31.7 million) topped with the highest 3"
number of people with diabetes mellitus followed by China and the United States among the world [3]. There is
also a significant burden of thyroid diseases. It has been reported that in India about 42 million people suffer from
thyroid disorders [4].

A qualitative focus group study is conducted by Trief M. Paula, Sandberg G. Jonathan, Dimmock J. A. et al. [5]
on Personal and Relationship Challenges of Adults with Type 1 Diabetes and it is seen that they face behavioral,
emotional, and interpersonal challenges. In India, Primary hyperparathyroidism (PHPT) unlike in the Western
world, is largely asymptomatic disease due to lack of awareness [6]. According to Walker, M. D., Rubin, M. and
Silverberg, S. J. [7], many patients with mild PHPT report nonspecific symptoms, including weakness, easy fatiga-
bility, memory loss, decreased concentration, irritability, loss of initiative, anxiety, and sleep disturbance. Clients
with thyroid disorder face many difficulties like excessive fatigue, depression, hair loss, unexplained weight gain,
constipation, sleep problems, mental fogginess and anxiety [8]. Psychiatric disturbances are very frequently ob-
served with thyroid disorders.

Developing countries do not pay enough attention to the clients with endocrinal disorder regarding their symp-
toms, laboratory test, the challenges they face throughout the life in different aspect of life thus resulting increased
morbidity and mortality rate [1]. The profile of endocrine disorders differs in developing countries like India when
compared with the developed world as very small number of population-based reports are available regarding en-
docrine diseases from India [1].

There are some worldwide study regarding different problems faced by the clients with specific types of endo-
crinal disorders like Diabetes, Thyroid, Pituitary, Adrenal, and Parathyroid disorder separately but there are no pub-
lished study regarding the common challenges faced by the clients with endocrinal disorder even in India. From the
clinical experience the researcher found as all the endocrinal disorders cause hormonal imbalance in the body and it
is a chronic problem of all the adult clients with endocrinal disorder. They face some general challenges or prob-
lems in their different stages of life in many aspects like physical, psychological, personal, social and obviously in
financial domain because of the long-term necessity of medication and the follow up treatment which are some-
times overlooked. Due to the chronic suffering and different alteration of health those clients need support from
family and social support too. With this intension researcher is chosen this study.

2. Subjects & Methods

To achieve the study objectives of the study a non-experimental descriptive survey research was conducted be-
tween October and November, 2019 at Endocrine OPD of a selected Medical College and Hospital, Kolkata. Data
collected from 170 adult clients through purposive sampling technique and ethical clearance have obtained from
Institutional Ethics Committee and informed consent was taken from the client. Samples were being selected by
excluding clients with endocrinal disorder who were suffering for less than one year and who were diagnosed as
endocrine disorder associated with psychiatric illness, any other chronic disorder such as heart disease, lung disease,
and carcinoma, neurological disorder, chronic liver diseases. Researcher collected demographic data by adminis-
tering structured interview schedule and data regarding challenges they face and the support system they receive
both by administering semi-structured interview schedule. Validity & reliability of the tool was established before
final data collection. SPSS Statistics version 17 (2008, SPSC Inc, Chicago, Illinois, USA) software is used for sta-
tistical analysis. Frequency and percentage distribution is computed for describing the demographic characteristics,
challenges faced in different domain and the support system. Mean, Mean percentage, Rank is computed for do-
main of challenges and Chi Square test is calculated to find out the association between challenges with demo-
graphical variables. Mild, Moderate and Severe level of challenges have been calculated by the formula: Mild= <
Mean -1SD, Moderate= Mean + 1SD, Severe= > Mean + 1SD. For support level, it is categorize as poor support
system (below 33%), average support system (33%-66%), and Good support system (above 66%).

3. Results

Data presented in Table 1A shows that majority (67%) of clients with endocrinal disorder are female. Forty per-
cent (40%) of them are from 42-53 years among them 61% client’s education level is primary and secondary level.
Forty seven percent (47%) clients are homemakers. Data presented in Table 1B shows that 37% clients are suffering
from the illness from 5 years to 10 years. Fifty three percent (53%) clients are having diabetes mellitus, 44% thyro-
id disorder and 3% pituitary disorder. Table 2 depicts that psychological domain scores with a mean of 16.38 and
mean percentage 68.25% which ranked as 1st. The social domain scores with a mean of 7.47 and mean percentage
37.38% which ranked as 5".
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Table 1A. Frequency and percentage distribution of selected socio-demographic variables (N = 170)

Sl No. Demographic variables Frequency Percentage
Gender
1. Male 56 33%
Female 114 67%
Age

18-29 yrs. 12 7%

2. 30-41 yrs. 37 22%
42-53 yrs. 68 40%

54-65 yrs. 53 31%

Marital status
3 Married 152 89%
' Unmarried 5 3%
Widow/Separated 13 8%
Educational status
4 Iliterate 49 29%
' Primary and Secondary 103 61%
Higher Secondary and above 18 10%
Occupation
5 Employed 71 42%
' Homemakers 80 47%
Others 19 11%
No. of family members

6 <4 112 66%
' 5-10 52 31%
>10 6 3%

Table 1B. Frequency and percentage distribution of disease related characteristics of the subject (N = 170)

Sl No. Disease related variables Frequency Percentage

Duration of suffering

1 1-5yrs. 60 35%
' 6-10 yrs. 63 3%
>10 yrs. 47 28%

Types of endocrinal disorder
2 Diabetes Mellitus (n1) 90 53%
' Thyroid disorder (n2) 74 44%
Pituitary disorder (n3) 6 3%

Table 2. Domain wise Range, Mean, Mean percentage and Rank of challenges faced by clients with endocrinal disorder in
terms of total score of challenges [N (n;+n,+n3) = 170]

SI No. Challenges Range Mean MeanPercentage Rank
1 Psychological challenges 4-24 16.382 68.25% 1st
2 Financial challenges 2-8 5.329 66.61% 2nd
3. Personal challenges 2-20 13.276 66.38% 3rd
4 Physical challenges 4-24 15.494 64.55% 4th
5 Social challenges 0-20 7.476 37.38% 5th

Data presented in Figure 1 reflect that 97% and 74% clients with thyroid disorder are having energy loss and hair
fall problems respectively which are comparatively more than the clients with diabetes mellitus and pituitary dis-
order whereas sleeplessness is more among clients with pituitary disorder which is 83% and fatigability is more
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among clients with diabetes mellitus and thyroid disorder than clients with pituitary disorder that are 96%, 99% and
83% respectively. All (100%) the clients with pituitary disorder face the challenges of weight changes. Regarding
weight changes 37% face weight gain and 55% face weight loss. In physical challenges, regarding bowel elimina-
tion disorder 50% faced constipation and 21% faced diarrhea. From Figure 2, we can see that anxiety is present in
100% clients with thyroid and pituitary disorder both and the 98% clients with diabetes mellitus. All (100%) the
clients feel hopelessness and 100% clients with pituitary disorder reported of lack of concentration and 100%
clients with pituitary disorders have challenges in memory loss, lack of patience and fearfulness regarding disease
progress. A study result also shows that the 94% client with diabetes, 99% client with thyroid and 100% client with
pituitary disorder blame themselves for their disease for lifelong (Figure 3). Diet restriction is more (99%) in clients
with diabetes and all (100%) the clients with thyroid and pituitary disorder face the problems for body image dis-
turbances (Figure 3).

Figure 4 reflects that in social domain, blaming by family members are more in the clients with pituitary disorder
which is 83%, hundred percent (100%) clients with pituitary disorder do not feel for any social interest. All (100%)
the clients with thyroid and pituitary disorder face problems for bearing the medicine expenses and all the clients
have challenges for the other treatment expenses such as travelling, diagnostic procedures, outside lodging needed
for treatment (Figure 5).

Data presented in Figure 6 reflect that 64% of clients with diabetes and thyroid disorder both are moderately
challenged whereas 66% of clients with pituitary disorder are moderately challenged and 22% clients with diabetes,
13% clients with thyroid and 17% clients with pituitary disorder are severely challenged respectively.

From Figure 7A and Figure 7B, we can see that clients get family support in terms of taking care of personal hy-
giene, helping in maintaining diet, helping in administration of medication and giving reminder for medication
from family 88%, 78%, 69% and 96% respectively whereas the social support in these aspects are comparatively
very less which are 4%, 1%, 0% and 14% respectively. Figure 8 depicts that in terms of total support the 62%
clients get good family support and 10% clients get poor family support but maximum clients (99%) get poor social
support. The study result also reflects that 2% clients don’t have any primary support person and for 68% client the
primary support person is their spouse (Figure 9).

Table 3A reflects that maximum (91%) clients have the opinion to improve the financial support from their
spouse and adult children and 87% clients have the opinion to increase the psychological support from their prima-
ry support person such as adult children, daughter in law and spouse. Only 58% clients with endocrinal disorder are
satisfied with the primary support person (Table 3B).

Data presented in Table 4A depicts that there is a significant association between challenges faced by clients with
endocrinal disorder and their selected socio-demographic variables like gender, age, marital status, education, oc-
cupation, number of family member. Table 4B reflects that there is a significant association between challenges
faced by client with endocrinal disorder and their disease related characteristics like duration of suffering and types
of endocrinal disorder.

Diabetes Mellitus Thyroid Disorder  ®Pituitary disorder

@ % 97% o 99% 100%
2 100% 96% 977 96% 92% 91%
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0, 0,
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>
g 40%
S
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20%
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Figure 1. Comparative bar diagram showing percentage distribution of Physical Challenges [N (n;+n,+nz) = 170].
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Figure 2. Comparative bar diagram showing percentage distribution of Psychological Challenges [N (n;+n,+n3) = 170].
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Figure 3. Comparative bar diagram showing percentage distribution of Personal Challenges [N (n;+n,+n3) = 170].
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Figure 4. Comparative bar diagram showing percentage distribution of Social Challenges [N (n;+ny+ngz) = 170].
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Figure 5. Comparative bar diagram showing percentage distribution of Financial Challenges [N (n;+n,+ns) = 170].
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Figure 6. Comparative proportional bar (3D column) diagram showing percentage distribution of level of challenges of clients
with endocrinal disorder [N (ny+n,+nz) = 170].
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Figure 7A. Bardiagram showing percentage distribution of Family support of the clients having endocrinal disorder (Frequen-
cy percentage not mutually exclusive) [N (n;+n,+n3) = 170].
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Figure 7B. Comparative bar diagram showing percentage distribution of support from Neighbors/Friends/Relatives of the
clients having endocrinal disorder (Frequency percentage not mutually exclusive) [N (ny+n,+n3) = 170].
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Figure 8. Comparative proportional bar (3D cylindrical) diagram shows percentage distribution of level of support received by
clients with endocrinal disorder.
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Figure 9. Bar diagram shows percentage distribution of primary support person of the clients with endocrinal disorder.
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Table 3A. Frequency and percentage distribution of level of satisfaction of support received by clients with endocrinal disorder
from their primary support person [N (n;+n,+nz) = 170]

Opinion related to satisfaction Frequency Percentage
. No opinion 17 10%
0 Satisfied 98 58%
. Not satisfied 55 32%

Table 3B. Frequency and percentage distribution of opinion of the clients with endocrinal disorder regarding improvement of
the support from their primary support person [N (n;+ny+nz) = 55]

Opinion related to improvement of support Frequency Percentage
. More psychological support 48 87%
. More financial support 50 91%
. Accompany for follow up 20 36%
e Helping for maintaining the proper diet 25 45%

Table 4A. Association between challenges with the selected socio demographical variables [N (n;+n,+nz) = 170]

.SEIQCtEd So- Below Median At and Above Chi Square
Sl no. cio-demograph No Median No value P value
ic variables ' '
Gender
1. . Male 45 11
. Female 42 72 28.459 < 0.00001
Age
. 18-29 yrs. 8 4
2 ° ig‘gé yrs. 20 17
* S YIS. 24 44 9.719 0.021
o 54-65 yI’S. 32 21
Marital Status
. Married
. Unmar- 80
3 ried 5 1:2’, 3.976 0.046
/Widow/
Separated
Education
. Illiterate
. Primary ég 35
4. and secondary 45
o Higher 17 24,540 <0.00001
secondary and 1
above
Occupation
. Employed
3 . Home 2 2
makers 16 3 16.083 0.000
. Others
Number of
Family Member
6. . <4 69 43
. 5-10 20 32
. >10 3 3 7.704 0.021
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Table 4B. Association between challenges with the selected disease related characteristics [N (n;+n,+nz) = 170]

Sl Selected disease related cha- Below At and Above Chi Square P value
no. racteristics Median No. Median No. value
Duration of Suffering
1. . 1-5yrs. 30 30
. 6-10 yrs. 39 24
. >10 yrs. 18 29 6.055 0.048
Types of Endocrinal Disorder
. Diabetes Mellitus
2. . Thyroid disorder 52 38
. Pituitary disorder 3 43
6.767 0.033
1 5
4. Discussion

In the present study, it has been found that psychological challenges of clients with endocrinal disorder ranked
first (1) among all the domains and specially all the client with endocrinal disorder are having challenges in terms
of hopelessness for the chronic disease condition, clients with pituitary disorder have more lack of concentration
than clients with diabetes and thyroid disorder. All the clients with pituitary disorder also have challenges in terms
of memory loss, lack of patience and fearfulness. It is also found that 98% clients with diabetes and 100% clients
with pituitary disorder have anxiety due to the suffering. This finding corresponds to the study findings by Kalra,
Jena, Yaravdekar [3] and they found that anxiety is common psychological disorder in patients with diabetes. The
systematic review of A. B. Grigsby, R. J. Anderson, K. E. Freedland et al. [9] also supports this findings. They re-
ported higher prevalence of anxiety in diabetes patients with 14% of clients who were suffering from generalized
anxiety disorder, 27% with sub-syndromal anxiety disorder, and 40% with elevated anxiety symptoms than those
without diabetes. Brod, Pohlman, LHgjbjerre et al. [10] also found in their studies that clients with adult growth
hormone deficiency (AGHD) reported a wide range of the emotional impacts including frustration, anxiety, anger,
mood swings as a result of AGHD. The researcher found in recent study that financial challenges of clients with
endocrinal disorder ranked second (2") among all the domains. All the clients with thyroid and pituitary disorders
face problems for medicine expenses because they are having financial burden to buy the medication for lifelong
and they do not get the medicine at free of cost from the hospital whereas the 97% clients with diabetes have this
challenge. Though the clients with diabetes get few medications at free of cost but sometimes for inadequate supply
of all types of diabetes medications, they face this problem. All the clients with endocrinal disorder have challenges
in the other treatment expenses such as repeated travelling for follow up and investigation, investigation from the
others private diagnostic center (due to delaying appointment in govt. hospital) and for outside lodging in any
emergency or long distance. The study of Campbell, Manns, Hemmelgarnetal [11] supports these findings and they
reported that clients with type 1 or type 2 diabetes have financial barriers on medications, diabetes supplies, and
healthy food. The result of present study also reveals that there is significant association between challenges and the
socio-demographic variable gender which show male clients who have less challenges than females. These findings
are consistent with the findings of the study conducted by Siddiqui, Khan, and Carine [12] in 2013 on Gender Dif-
ferences in Living with Diabetes Mellitus in which the male diabetic clients were observed to be living more effec-
tively with diabetes, lesser depression and anxiety but more energy and better positive wellbeing. The study of
Bathla, Singh, and Relan [13] also supports the findings, they found that the most common anxiety symptom in
males was the depressing mood (70.0%) and among females was the anxious mood (92.85%). In support system,
the study of fact revealed that the 98% and 89% clients received psychological support from family members and
social members respectively which is quite satisfactory and they get response during serious stress from them too,
which is very necessary for those clients with the chronic disorders. According to the study of Miller, T. A. and
DiMatteo, M. R. [14] on importance of family/social support and impact on adherence to diabetic therapy, they re-
ported that the social support from family provides patients with practical help and it can easily buffer the stresses
of living with illness. Specially, they found patient adherence and “living with others” is very stronger for beha-
vioral regimens compared with medication regimens and he also finds the practical and emotional support has

DOI: 10.26855/ijcemr.2021.04.013 200 International Journal of Clinical and Experimental Medicine Research



Soma Chatterjee, Uma Rani Adhikari

stronger effects on adherence than do structural social support.

In this study, it is found that the 78% clients with endocrinal disorder get financial support from their family
members and the family members accompany for follow up and routine investigation for 87% and 85% clients re-
spectively and 78% clients get help from family members in maintaining diet. Pesantes, M. A. et al. [15] supported
those findings, they found that clients with T2DM receive financial assistance from their children and the money is
mostly to pay for bills and medications, and their family members are always by his side during medical appoint-
ments, and their family members would tell participants to be mindful about what they consume, while also pre-
paring healthy foods for them.

It is expected from the nursing fraternity that they should teach the nursing student regarding holistic care of a
client mainly those persons are suffer from chronic diseases like endocrinal disorder. This study has limitation too
that is it is limited to the clients with diabetes, thyroid and pituitary disorder only because researcher did not get
clients with others endocrinal disorder during the data collection period.

5. Conclusion

The present study reveals that due to chronic suffering of the clients with endocrinal disorder are getting more
challenges in psychological domain. All the clients have some challenges in each domain. Clients with pituitary
disorder are getting comparatively more challenges than diabetes and thyroid disorder. They are receiving support
from their family and social members but social support is very less and poor for them. Hence identifying the chal-
lenges of those clients and support system will provide some information which will help them in counseling so
that they can overcome the challenges themselves and can lead a better life.
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