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ABSTRACT

The purpose of the present study was to assess the effect of insulin dependent
diabetes mellitus on cognitive emotion regulation and sleep problems. So in this
research first hypothesis is Cognitive emotional impairment is positively correlates
with sleep problems in patients of insulin-dependent diabetes mellitus and it is
supported by the following researches (Fairholme, et al., 2013; Jaser, & Ellis, 2015;
Inkster, et al., 2016). Second hypothesis is Patients of insulin-dependent diabetes
mellitus would show greater impairment on Cognitive emotion regulation &
Pittsburg sleep quality index as compare to healthy participants and it is supported
by multiple researches which also showed similar findings e.g. (Surani, et al., 2015;
Hung,et al., 2013; Kodakandla, Meddela, & Pasha, 2016). Another hypothesis of the
present study is Patients of diabetes mellitus would show greater impairment on
self-blame, other blame, rumination & catastrophizing as compared positive
refocusing, positive reappraisal, acceptance & planning and it is supported by
different epidemiological researches e.g. (Kraaij, & Gernafski, 2012; (Honglan, 2016;
Jacobsen et al., 2004). The sample comprised of 96 participants (48 males, 48
females). So conclusions of the study were that Cognitive emotion regulation is
positively correlated with sleep problems in patients of insulin-dependent diabetes
mellitus. The study also indicate that patients of diabetes mellitus showing greater
impairment on self-blame, other blame, rumination & catastrophizing as compared
positive refocusing, positive reappraisal, acceptance & planning. Consequently, a
clinical implication of this study is that the forecast of having higher levels of
cognitive emotion regulation and sleep problems for the duration of a stressful
persistent diabetic treatment may possibly give therapeutic goals as well as
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medication for organization not only on the whole reaction to cure but too the flow
of cognitive and emotional proceedings that eventually persuade the patient’s cure
experience.Further research implications of the present study are that the impact of
diabetes on emotions and sleep related problems, the level of both variables change
according to patient’s response. Findings of the present study give more help to
those students who have new research on cognitive emotion regulation and sleep
problems among diabetic patients. Furthermore students can include these results
in their own study in different ways as a literature or as a discussions part.The study
would be helpful for the health professionals to design the strategies required to
deal with the emotional and sleep problems of the diabetic patients.
Keywords: Diabetes Mellitus, Cognitive Emotion Regulation, Sleep Problems,
Insulin-Dependent Diabetes, Emotional Impairment

INTRODUCTION
Diabetes mellitus (DM) is one of the most harmful disease in which pancreas

does not produce or create enough insulin as needed or required by the body (World
Health Organization, 2010). As indicated by National Diabetes Data survey, two
primary types of diabetes. Type 1 and Type 2 diabetes. Type 1 diabetes is also called
insulin dependent diabetes (IDDM) and type 2 diabetes is also called non insulin
dependent diabetes (NIDM). In type 1 diabetes pancreas does not create insulin but
in type 2 diabetes pancreas usually create some insulin (Drum, & Zierenberg, 2005).

According to International Diabetes Federation, 2010 type 1 diabetes does not
produce enough amount of insulin so this type is more severe than type 2. In type 1
diabetes individuals mostly dependent on insulin as compared to type 2 diabetes.
Type 1 diabetes is most threatening for one’s life as you know pancreas does not
produce insulin and person can die. It is mostly in young people and it comes at any
stage of life (Vinicor, 2004).

Young people with type 1 diabetes experience lots of physical, psychological
and emotional problems in everyday life task and it is very difficult for them to
handle and cope with these difficulties (Erdal et al., 2015). Cognitive emotion
regulation refers to the processes of attention and thinking which aim to alter the
look, valence, amount and timing of emotional responses (Garnefski et al., 2001).

Individual with type 1diabetes can also experience cognitive distortion like
memory, attention as well as executive functioning (Pourabasi et al., 2016).
Cognitive function like both attention and memory are equally impaired during the
deficiency of glucose in blood. Cognitive functions are very important to the
person’s ever day life task. When individual’s cognitions impaired they cannot
complete their task properly. Impaired blood glucose can affect mood and emotions.
Individuals always feel tension and lack of motivation to overcome his/her tension
and this condition leads to aggression. In type 1 diabetes people mostly engaged in
depression and social anxiety (Inkster & Frier, 2012)

Studies investigate that diabetes and high level of blood glucose level can
affect emotions, and these emotions also can affect patients who suffer with diabetes
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often lead to worse depression. High blood glucose level can affect person’s ability to
concentrate and can make individuals to feel irritable. High blood sugar can also
affect Cognitive functions (Solowiejczyk, 2012).

A study shown that young people with type 1 diabetes having more
emotional problems like depression and these depressive symptoms were associated
with different health related complications in which poor glycemic control level
and increased hospitalization is included (Kraaij & Garnefski, 2015. A qualitative
study exposed that three subjects that are strongly linked to diabetes related
distress in which pressure of behavior, high level of emotional occurrence and
danger of diabetes complications (Tol et al., 2012).

A well-mannered night's sleep is one of life's most satisfying encounters,
while agitation is unpleasant (Saper et al., 2005).Sleep is a precondition for healthy
performance of individual’s mind and body. Sleep is generally based on circadian
rhythm that follows a time of wakefulness. Poor and impaired sleep is associated
with lots of problems and diseases. Poor sleep has also associated with individual’s
poor performance and occupational accidents (Surani et al., 2015).

Sleep quality and quantity is considerably expecting a danger issue of diabetes.
People who experience diabetes may increase risk of maintaining sleep they may
face difficulty in sleep (Cappuccio et al., 2009). The quality and quantity of sleep is
influenced by different factors like social, cultural, psychological environmental and
genetic factors. A recent study demonstrates that lack of sleep or shortage of sleep is
strongly associated with glucose intolerance and increase risk of diabetes. Impaired
sleep is a risk factor for cardiovascular disease (Cho et al., 2014).
Statement of the problem

The present research aims to identify the effect of cognitive emotion
regulation and sleep problems among patients of insulin dependent diabetes. How
emotions affect diabetic patients. Explore the relationship between sleep problems
and diabetes mellitus so the problem of statement become

“The current study examined that how cognitive emotion regulation and
sleep problem can affect the life style of patients of insulin dependent diabetes
mellitus”. The purpose of the present study was to assess the effect of insulin
dependent diabetes mellitus on cognitive emotion regulation and sleep problems.
There are lots of epidemiological studies in which diabetes and cognitive emotional
problems are discussed. Studies investigate that diabetes and high level of blood
glucose level can affect emotions, and these emotions also can affect patients who
suffer with diabetes often lead to worse depression. High blood glucose level can
affect person’s ability to concentrate and can make individuals to feel irritable. High
blood sugar can also affect Cognitive functions (Solowiejczyk, 2012). Other
researchers discussed about sleep problems in diabetic patients. An epidemiological
study investigate that there is a strong association between the short duration of
sleep and increase risk of diabetes and obesity. This study present that chronic sleep
loss leads to sever metabolic disturbance (Spielel et al., 2005). But in Pakistan I have
never seen any study in which both issues are present in diabetic patients like

http://care.diabetesjournals.org/search?author1=Francesco+P.+Cappuccio&sortspec=date&submit=Submit
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cognitive emotion regulation and sleep problems. This is first study in Pakistan
which worked both issues cognitive emotion regulation and sleep problems in
diabetic patients.
Objectives
1.To identify the effect of cognitive emotion regulation on insulin dependent
diabetes mellitus.
2.To explore the relationship between sleep problems and insulin dependent
diabetes mellitus.
3.To identify the effect of emotions on insulin diabetes mellitus.
Hypotheses
These are the following hypotheses, current research based on these hypotheses:
H1 It was anticipated that cognitive emotion regulation is positively correlates
with sleep
problems in patients of insulin-dependent diabetes mellitus.
H2 It was hypothesized that Patients of insulin-dependent diabetes mellitus would
show greater
impairment on Cognitive emotion regulation & Pittsburg sleep quality index.
H3 It was assumed that patients of diabetes mellitus would show greater
impairment on self-
blame, other blame, rumination & catastrophizing as compared positive refocusing,
positive reappraisal, acceptance & planning.

LITERATURE REVIEW
The literature reviewed demonstrated that serious psychological distress has a

significant negative impact on diabetes (Egede & Dismuke, 2012). Depression is
linked with hyperglycemic and high level of diabetic complications. The prevalence
of diabetic women is higher than diabetic men. In a controlled study depression is
two times higher in diabetic peoples (Anderson et al., 2001). A recent study
demonstrated that symptoms of depression increase the high risk of death among
people with diabetes.

A study conducted in Medicare beneficiaries in the U.S. reported that co-
morbid with depression and diabetes had a 36-38% increased risk in people. High
level of depression in people with diabetes is associated with poor healthcare, poor
quality of life, and increase rate of complications, increase cost and disability as well
as increase risk of death (Leonard, Egede, & Charles, 2010). Low blood glucose level
pays a significant effect on emotions, quality of life as well as interpersonal
relationships (Clarke, 1997).

A recent study evaluates that emotional component play an important role in
the development of diabetes in adults (Donald et al., 1979). In literature evidence
suggested that fear of hypoglycemic has been significantly associated with diabetes
and metabolic control and this condition leads to anxiety (Wild et al., 2007). In
epidemic review obesity and diabetes also a major public health related problem
people with diabetes .This study evaluates chronic psychological stress and
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depression are associated with diabetes (Golden & Sherita, 2007).Psychological
stress appears to affect both acute and chronic abnormalities in diabetes can cause
neurological impairment and may cause permanent cognitive deficit (Cox et al.,
1992).

Another study demonstrated that females are more likely to regulate their
emotions by focusing on their problems as compares to male. Furthermore males are
more likely to blame others for their own problems and negative emotions (Zlomke
& Hahn, 2010). Adolescent with sever medical illness like type 1 diabetes experience
stressful life event such as regulation in both low and high blood glucose and
impairment in food intake. (Lefebvre & Levert, 2006). Studies present finding that
there is a significant associated between depression and diabetes; depression is also
associated with poor self management (Fisher, Gonzalez, & Polonsky, 2014).
Depression is more common in people with diabetes as compared to general
population and the symptoms and effect of depression is connected with lower
quality of life (Scottish Intercollegiate Guideline Network, 2010).

It is supposed that the relationship between decreased sleep period and
hormones that regulate appetite discussed that both are linked with increase the
activity of sympathetic nervous systems. Furthermore the activity of the sympathetic
nervous system is the central part for the adapting responses to the changing in the
environment and stress. Reduce amount of sleep may be the results of increase
activation of the sympathetic nervous system and the response of the stress may
create alternation in the metabolic hormones (Arora, 2011).

An epidemiological literature suggests that deregulation of emotions or
maladaptive emotion regulation strategies can significantly impair sleep (Fairholme
et al., 2013).An epidemiological study conduct in Chinese adults that short and long
duration of night time sleep may link with diabetes mellitus. The aim of the study
examines the relationship between sleep duration and metabolic syndrome. This
epidemiological study give finding that impaired sleep is a risk factor for the onset of
diabetes mellitus (Jing et al., 2015). A hospital based cross-sectional study conduct in
South India to check the effect of sleep problem among diabetic patients. Sleep
pattern was assessing with PSQI. Regression analysis showed that higher risk of poor
sleep associated with diabetes related complications with ratio of 3.5 (95% CI= 1.27
to 9.59 and p value is 0.5). Finding of the present study conclude that the prevalence
of poor sleep is higher in diabetic patients as compared to non diabetic. Impaired or
insufficient sleep quality is associated with poor glycemic control (Kodakandla,
Meddela, & Pasha, 2016).

In a laboratory studies adults with type 1 diabetes experience reduce amount
of sleep duration (jaser & Ellis, 2015). The contact of little sleep period on the risk of
diabetes has been shown in numerous epidemiological studies, with a significant
association between diabetes and difficulty in maintaining sleep and people who are
experience chronic loss of sleep duration (Cauter et al., 2008).Experimental study
present that less than 6 hours or more than 9 hours of sleep duration is associated
with increased prevalence of diabetes mellitus ( Gottlieb et al., 2005). Mortality is
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not a single cause of short or impaired sleep but it is also associated with sever health
conditions like obesity and diabetes (Kripke et al., 2011). An earlier review show
that short- term and long-term sleep durations has been linked with obesity and
poor blood glucose, both are the main mechanism of the metabolic disease (Buxton
& Marcelli, 2010).

Epidemiological studies indicates less than 6 hour sleep or more than 8 hour
sleep can leads to psychological and physical problems. Recent literature gives
evidence that there is a strong connection between impaired sleep and medical co-
morbidities. Furthermore impaired sleep problems can leads to obesity, diabetes and
increase level of tension as well as increase heart rate. Another study gives evidence
that stress, depression and isolation is linked with sleep (Racine et al., 2013).

METHODOLOGY
Participants

In this study, 96 diabetic patients (48males, 48 females) were selected. The
age range of participants was 20 to 40 years (M 27.61, SD 6.254). In inclusion criteria
diabetic patients who take insulin or medication at least 1 year were included in the
sample frame. The data collection was completed from May, 2016 until august, 2016.
Patients were selected from department of general medical condition unit I and unit
II from sheikh zaid hospital Rahim Yar Khan.

In exclusion criteria (a) no psychotic illness, (b) no co morbidity with chronic
medical illness (e .g., renal disease). (c) no use of medication, (d) participants did not
differ on the basis of age, gender, education and economic status. There were two
questionnaire scale were used in this study to measure the psychological distress
among diabetic patients and also among healthy group.
Instruments
Consent Form

A consent form was developed to inform participants about the nature of
current study, its objective and data collection procedure. The rights of the
participants were clearly mentioned on the consent form.
Data Demographic Sheet.

The demographic information included name (optional), age, gender,
education, occupation, area of residence, and monthly income (personal or family).
This information collect from patients and also from healthy group.
Cognitive Emotion Regulation Questionnaire (CERQ)

The CERQ is a 36 items self-reporting questionnaire with a5 point Likert
response position (1 Almost Never to 5 Almost Always) expected to evaluate the
scholarly parts of excited regulation (Garnefski et al., 2002). The review is displayed
as takes after: Everyone gets ran up against with negative or disquieting events now
and again and everyone respond to them in his/her own specific way. With the
going with request, you are asked for that illustrate, what you generally think, when
you experience negative or unsavory events.
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The Pittsburgh Sleep Quality Index (PSQI)
The PSQI is a reasonable instrument used to quantify the quality and case of

sleep in the more prepared adult. It isolates "poor" from "incredible" rest by
measuring seven spaces: subjective rest quality, rest lethargy, rest range, progressing
rest adequacy, and rest aggravations, usage of rest pharmaceutical and daytime
brokenness over the span of the latest month. The client self rates each of these
seven domains of rest. Scoring of the answers relies on upon a 0 to 3 scale, whereby 3
reflect the negative astounding on the Likert Scale. An overall full of "5"or more-vast
exhibits a "poor" sleeper. Regardless of the way that there are a couple of demands
that request the appraisal of the client's bed mate or level mate, these are not scored,
nor reflected in the joined instrument. A redesign to the scoring: if 5J is not
completed or the quality is missing, it now considers a "0" (Buysse et al., 1989).
Procedure

Research process was consisting of cross sectional research design by using
purposive sampling technique. A purposive sample of 96 participants was selected
for the present study. 96 Patients of insulin-dependent diabetes mellitus (48 male, 48
Females) data were drawn from Medical Unit 1 & Medical unit 2 of SZMC/H. First
of all permission was taken from the relevant department after that data collection
was started. Two instruments were selected Cognitive emotion regulation
questionnaire and Pittsburgh Sleep Quality Index. Permission for the concerned
author was already taken. We were build rapport to the patients. Before data
collection structured clinical interview for disorders was taken on the basis of DSM-
5 in which complete history of the patient to check either he/she have any
psychological problem. If participants had any psychiatric problem then they
excluded from the study. Then fill the data demographic sheet to the patient. 15 to
20 mints were used for one patient. First Cognitive Emotion Regulation
questionnaire was administered and then Pittsburgh sleep quality index after the
completion of this questionnaire obliged to the patient for their great cooperation.
Sampling Technique
Purposive sampling technique used for the present study. Sample size was
determined by Daniel-soper. It is a software or free online statistical calculator used
to calculate sample size for data collection. Formula used for sample size
determination was

Anticipated effect size (f2): 0.15
Desired statistical power level: 0.8
Number of predictors: 3
Probability level: 0.05
Minimum required sample size: 76
Addition: 20 respondents
Total actual sample size was : 96
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Statistical Analysis
Data was analyzed using SPSS (Statistical Package for Social Sciences) with its

current version (2015) official name is being IBM SPSS Statistics. Statistical tools as
frequency distribution, mean, SD, Regression Coefficient, Correlation Coefficient, t-
score and ANOVA were used in the current study to analyze data.
Operational Definition
Diabetes Mellitus

Diabetes mellitus (DM) is a group of metabolic disease in which person has
high level of blood sugar. Diabetes mellitus is one of the most harmful disease in
which pancreas does not produce or create enough insulin as needed or required by
the body (World Health Organization, 2010).
Cognitive Emotion Regulation

Cognitive Emotion regulation is characterized and recognized from adapting,
state of mind regulation, obstacle, and influence regulation. The field of emotion
regulation guarantees new bits of knowledge into age-old exploration about how
individuals deal with their emotions (Gross & James 1998).
Sleep

Sleep is a period of rest and relaxing time for individuals mind and body.
Sleep is a period in which person is consciously unaware and his body function is
totally suspended.
Ethical Consideration

Before conducting research, it is important to get consent from participants
for their approval. So convent was obtained. Ethically it is important to assure
participants that information provided by them would remain confidential. So
confidentiality was followed. Participants are assured that their names would not be
disclosed. In any case if disclosed, it would be anonymous. Names remained
anonymous. Share your opinion and your ideas. Do not use unpublished data in your
study. Give respect to your participants who are parts of your research. Give
appropriate acknowledgement or praise to all contributions. Make sure never
plagiarize. Avoid all types of discrimination on the basis of gender, age , race. Obey
all laws that are related to your governmental and institutional policies. Show proper
care and respect for animals. When conducting research on human subjects
minimize harms and risks and maximize benefits; respect human dignity, privacy,
and autonomy; take special precautions with weak populations; and strive to deal out
the benefits and burdens of research fairly.

RESULTS
In this chapter we discuss all results and analysis computed from the data

collected from the target population. The main purpose of this study is to identify
the effect of cognitive emotion regulation and sleep problem among patients of
insulin dependent diabetes mellitus. For this purpose a sample of 96 respondents is
collected. The aggregates of all scored items are used to get the score level. The
numerical data was collected by using questionnaire method and CERQ (Cognitive
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Emotion Regulation Questionnaire) is used which consist of 36 items with 5 point
likert scale which have 9 sub scales. The aggregates of all individuals were calculated
get their levels of cognitive emotion regulation. Another scale which is used is called
PSQI (Pittsburgh Sleep Quality Index). Higher score of any respondent shows the
high level cognitive emotion regulation and sleep problem among the target
population. The data such collected is compiled and analyzed in using SPSS
(Statistical Package for Social Sciences) with its current version (2015) being IBM
SPSS Statistics.
Table 1
Frequency distribution of sample according to gender
Gender Frequency Percent Cumulative Percent
Male 48 50.0 50.0
Female 48 50.0 100.0
Total 96 100.0
Note. The above table shows frequency distribution of overall sample according to
gender. From the entire sample of size 96, 50% are male and the other 50% are
female.
Table 2
Descriptive Statistics of all the concerned variables under study
Variables N Minimum Maximum Mean S.D
Age 96 20 40 27.61 6.270
Cognitive Emotion Regulation 96 81 128 98.20 10.561
Pittsburg Sleep Quality Index 96 6 26 16.21 4.556
Note. The above table shows overall descriptive statistics of concerned variables
which are included in this study. For the purpose of this study a sample of 96 people
is selected at random. The age of the sampled population varies from 20 years to 40
years with average age of 27.61 years with std. deviation 6.27 years. The minimum
level of Cognitive Emotion Regulation is 81 and maximum level score is 128. The
average cognitive emotion regulation score of overall target population is 98.20 with
std. deviation 10.56.Same as the minimum level of Pittsburg sleep quality index is 6
and maximum level score is 26. The average sleep quality index score of overall
target population is 16.21 with std. deviation 4.55.
Table 3
Relationship between cognitive emotion regulation with sleep problems in patients
of insulin-dependent diabetes mellitus
Dependent
Variable

R Square Std. Error
Regression
Coefficient

Correlation
Coefficient

t-score p-value

Cognitive
Emotion
Regulation

0.004 4.670 0.061 0.060 0.583 0.562

Predictors: (Constant), Pittsburg Sleep Quality Index
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The above table shows the regression and correlation analysis for the
relationship between cognitive emotional impairment and sleep problems. From the
results we conclude that Cognitive emotional impairment is positively correlated
with sleep problems in patients of insulin-dependent diabetes mellitus. The value of
regression coefficient is 0.061 and correlation coefficient is 0.060 showing the
positive relationship with p-value 0.562 which is not significant at 5% level of
significant.
Table 4
Descriptive Statistics for the Comparison of self-blame, other blame, rumination &
catastrophizing as compared positive refocusing, positive reappraisal, acceptance &
planning among the Patients
Variables N Minimum Maximum Mean S.D
Self-Blame 96 16 29 19.30 1.629
Other Blame 96 18 20 19.50 0.808
Rumination 96 16 20 18.93 1.496
Catastrophizing 96 18 20 19.39 0.745
Positive Refocusing 96 8 12 9.29 1.589
Positive Reappraisal 96 6 12 7.39 1.644
Acceptance 96 6 10 7.10 1.612
Refocus on Planning 96 6 12 8.35 1.806
Putting in to Perspective 96 5 10 7.71 1.535

This table shows the descriptive statistics for comparison of all under study
variables. The results indicate that patients of diabetes mellitus showing greater
impairment on self-blame, other blame, rumination & catastrophizing as compared
positive refocusing, positive reappraisal, acceptance & planning. Hence our
hypothesis is accepted and true.
Table 5
ANOVA Table for the Significance among the Patients
Source of variation Sum of Squares Df Mean Square F p-value
Between Groups 27599.190 8 3449.899 1588.581 0.000
Within Groups 1856.792 855 2.172
Total 29455.981 863
P<0.01
Note. The above tables show the ANOVA for comparison of all the under study
variables. The results indicate that patients of diabetes mellitus showing greater
impairment on self-blame, other blame, rumination & catastrophizing as compared
positive refocusing, positive reappraisal, acceptance & planning. ANOVA table used
for the significance of results and p-value is 0.000 showing the test is significant at
1% level of significance
.
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DISCUSSION
This section of the study aims at discussing the major findings of the current

study in line with previous research findings reviewed in the literature. The main
objective of the current study was examined that how cognitive emotion regulation
and sleep problems effect the insulin dependent diabetes mellitus patients. We
conclude that Cognitive emotion regulation is positively correlated with sleep
problems in patients of insulin-dependent diabetes mellitus. By comparison of
overall people the results indicate that patients of diabetes mellitus showing greater
impairment on self-blame, other blame, rumination & catastrophizing as compared
positive refocusing, positive reappraisal, acceptance & planning. We justify all these
results through different researches based on emotion regulation, sleep problems and
other psychopathological conditions and their linked with emotion regulation.

First hypothesis of the present study is that Cognitive emotion regulation is
positively correlates with sleep problems in patients of insulin-dependent diabetes
mellitus. There is a different previous study that sports this hypothesis. An
epidemiological literature suggests that deregulation of emotions or maladaptive
emotion regulation strategies can significantly impair sleep (Fairholme, et al., 2013).
Another study examined that adults with type 1 diabetes experience more cognitive
impairment and depressive symptoms rather than non diabetic adults (Brands et al.,
2006). A study survey conducted in Boston Health care system suggested that feeling
of depression; anxiety and sleep impairment were positively associated with type 1
diabetes (Seligowski, et al., 2013). Longitudinal studies suggest that despair,
aggressive behavior, nervousness, stressful life experiences, feeling of fear as well as
sleep problems are associated with diabetes (Pouwer et al., 2005).

In a laboratory studies adults with type 1 diabetes experience reduce amount
of sleep duration (jaser, & Ellis, 2015). The contact of little sleep period on the risk of
diabetes has been shown in numerous epidemiological studies, with a significant
association between diabetes and difficulty in maintaining sleep and people who are
experience chronic loss of sleep duration (Cauter, et al., 2008). Finding of our study
conclude that cognitive emotion regulation is positively correlated with sleep
problems in type 1 diabetes mellitus. Along with the support of these previous
researches the first hypothesis is accepted.

Second hypotheses are that Patients of insulin-dependent diabetes mellitus
would show greater impairment on Cognitive emotion regulation & Pittsburg sleep
quality index. There are lots of previous studies that support this hypothesis which is
already discussed in literature. A study conducted at University of Pittsburgh
patients with diabetes mellitus suffer with sleep problem as compared to control
group. Another study demonstrated that patients of type 2 diabetes mellitus are more
likely to report being poor sleep. Patients of diabetes mellitus have more likely to
low score on Pittsburgh index. In this study 3282 participant includes and the
finding of the study shown diabetic patients has greater sleep impairment as
compared to non diabetic participants (Surani, et al., 2015). Another study
conducted in Italy on the link between sleep problem and diabetes. Finding suggests
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that both poor sleep problem and efficient sleep are related to diabetes mellitus. The
results of poor sleep is (p= 0.002) and sleep efficient is (r= 0.005) (Tsaia, et al., 2011).
A cross-sectional data of diabetic patients 3,435 collect from the Prevention Health
Center of National Cheng Kung Hospital China to check sleep problem by using
Sleep Quality Index (PSQI). Sleep Quality Index is a valid questionnaire for assessing
sleep quality. The finding of this study demonstrates that diabetes mellitus were
positive associated with PSQI. Diabetic patients have shown greater impairment on
PSQI score. The risk of poor sleeper is being higher in diabetic patients (Hung,et al.,
2013). Many epidemiological studies reveled that adults with type 1 diabetes may
experience sleep problems and these complications are significantly associated with
poor cognitive abilities. Sleep problems play an important role in information
encoding and memory. Sleep deprivation also leads to mood and emotions (Inkster,
et al., 2016). Finding of the present study conclude that the prevalence of poor sleep
is higher in diabetic patients as compared to non diabetic. Impaired or insufficient
sleep quality is associated with poor glucose (Kodakandla, Meddela, & Pasha, 2016).

The third hypotheses is that patients of diabetes mellitus would show greater
impairment on self-blame, other blame, rumination & catastrophizing as compared
positive refocusing, positive reappraisal, acceptance & planning. We justify the
results of this hypothesis through different researches on cognitive emotion
regulation strategies like self-blame, other-blame, rumination, catastrophizing,
positive refocusing, positive reappraisal, acceptance, and planning. Coping strategies
such as self blame, other blame, rumination, catastrophizing significantly show
greater risk in the development of depression in type 1 diabetes mellitus. As
compared to positive re focusing, positive reappraisal, acceptance and planning
(Kraaij, & Gernafski, 2012). A study conducted in Ningxia hospital china, in which
two groups were selected and apply cognitive emotion regulation questionnaire to
assess the regulation of emotions either which type of strategy are more use 450
patients and 400 normal participants were included in this study. The finding of the
study was compared with control, patients. Diabetic patients significantly show
increase score on rumination, other blame, catastrophizing and have low scoreon
acceptance, positive refocusing, positive reappraisal and planning (Honglan, 2016).

Results of my study concluded that patients of diabetes mellitus show greater
impairment on self-blame, other-blame, rumination and catastrophizing as
compared to positive refocusing, positive reappraisal, acceptance & planning. Hence
our hypothesis is accepted and true through different researches.

CONCLUSION
Aim of the present study was to investigate the effect of cognitive emotion

regulation and sleep problems among patients of insulin dependent diabetes mellitus.
Many epidemiological studies reveled that young adults with diabetes may
experience high risk of emotional and behavioral problems as compared to non
diabetic adults. Moreover study concludes young people with type 1 diabetes have
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greater risk of depression, anxiety, eating disorder as well as cognitive dysfunction
and behavioral issues (National Institute for Health Care Excellence, 2004). Young
people with type 1 diabetes experience lots of physical, psychological and emotional
problems in everyday life task and it is very difficult for them to handle and cope
with these difficulties (Erdal et al., 2015). Cognitive emotion regulation refers to the
processes of attention and thinking which aim to alter the look, valence, amount and
timing of emotional responses (Garnefski et al., 2001). Many epidemiological studies
reveled that adults with type 1 diabetes may experience sleep problems and these
complications are significantly associated with poor cognitive abilities. Sleep
problems play an important role in information encoding and memory. Sleep
deprivation also leads to mood and emotions (Inkster et al., 2016).

Sleep related complications are also common along with diabetic patients.
Recent study give evidence that diabetes is positively associated with impaired sleep
and the ratio is 90%. Sleep quality was assessed with Pittsburg sleep quality index in
many patients with diabetes. Finding suggests that 68% diabetic patients experience
sleep problems (singh, & Perlmuter, 2013). So results of the studies declared that
Cognitive emotional impairment is positively correlated with sleep problems in
patients of insulin-dependent diabetes mellitus. Healthy group use more cognitive
emotion regulation as compared to patients they easily share their feelings that’s
why there should below average scores on these scales. So conclusion of this study is
that diabetic patients have more sleep problems as compared to non diabetic
population. The results indicate that patients of diabetes mellitus showing greater
impairment on self-blame, other blame, rumination & catastrophizing as compared
to positive refocusing, positive reappraisal, acceptance & planning.
Limitation

This study was restricted to the only insulin dependence diabetes mellitus
patients who were located to area of Sheikh Zaid Medical Hospital Rahim Yar khan
campus. So results cannot generalize on the whole population.
Implications

As recommended as a result of the current study, it shows that cognitive
emotion regulation and sleep problems effect Insulin dependent diabetic patients’
Furthermore, it is notable that diabetic patients show greater impairment on self
blame, other blame, catastrophizing, & rumination as compared to positive
refocusing, positive reappraisal, acceptance & planning.

.Consequently, a clinical implication of this study is that the forecast of
having higher levels of cognitive emotion regulation and sleep problems for the
duration of a stressful persistent diabetic treatment may possibly give therapeutic
goals as well as medication for organization not only on the whole reaction to cure
but too the flow of cognitive and emotional proceedings that eventually persuade the
patient’s cure experience.

Further research implications of the present study are that the impact of
diabetes on emotions and sleep related problems, the level of both variables change
according to patient’s response. Findings of the present study give more help to those
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students who have new research on cognitive emotion regulation and sleep problems
among diabetic patients. Furthermore students can include these results in their own
study in different ways as a literature or as a discussions part.

The study would be helpful for the health professionals to design the
strategies required to deal with the emotional and sleep problems of the diabetic
patients.
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