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Psychosocial factors in management of diabetic 
patients

INTRODUCTION 
• Diabetes is one of the chronic illness that places a significant self-management burden on the 

individuals who are affected and their families. Individuals who all are suffering from such diseases 
goes through lot of distress which eventually affects their medication adherence, diet and blood 
glucose self-monitoring.

• Psychosocial factors play a major role in limiting self-management of diabetic patients. Psychosocial 
factors are the factors which are associated with psychological social wellbeing of the people. 
Complex environment, social, behavioural and emotional are known as psychosocial factors. 
Psychosocial factors in diabetes may comprise of emotional variables and social variables.

• Emotional variables are depression, anxiety, fear of hypoglycaemia, stress, diabetes distress.

• Social variables are cultural barrier, marital status and social support, stigma, affordability.



• The biomedical model of diabetes fails to meet the patients’ psychosocial needs. Diabetes places a 
constant strain on patients to maintain the required change in lifestyle. Living with diabetes can mean 
a loss of health, independence, and freedom. The emphasis on glycaemic control means that patients 
often feel ‘victimized’ by health professionals when they fail to achieve it. Professionals need to stop 
their fixation on glycaemic control and concentrate more on the wider aspects of diabetic instability.

• Impact of the psychosocial burden of diabetes is still not fully recognized. Many people with diabetes 
still face significant challenges in areas including self-management, adherence, access to support, and 
involvement in care. Healthcare systems are struggling to accommodate person-centred models of 
care and to help people with diabetes to self-manage their condition.

• Lifestyle management of diabetes requires weight reduction in the obese or overweight patients and 
a change in dietary habits. This is usually difficult for most patients to impose a psychological burden 
on them. A lack of understanding of the diseases by their peers, colleagues, and family members also 
makes it difficult for them to adjust to their new situation.



• Many patients due to burden of diabetes treatment plans and pressure to change their lifestyle 
according to the diabetes treatment plan goes through lot of depression and diabetes related 
distress. And due to this frustration and lack of awareness about diabetes, usually patients drop out 
their treatment plan without knowing what the outcome will be. And many patients due to lack of 
social and family support unable to follow the diabetes treatment plans and which in return they 
must face many complications. So, it is very important to emphasis on psychosocial aspect along with 
just controlling blood glucose.



OBJECTIVE

• To access what are the psychosocial factors.

• To access what are the needs and behaviour of diabetic patients towards their treatment plan.

• To access what makes diabetic patients to drop out their treatment plan.

METHODOLOGY: -
The studies and the reviews on several studies which were conducted in the past 10 years methods 
were used like Randomised controlled trial, observational study. Studies comprising psychological 
needs/emotional distress/psychosocial issues/social support or diabetes self-management. Studies with 
population groups including adults and old age individuals diagnosed with diabetes mellitus their family 
members and health professionals were included.

• Search strategy-Search was carried out using the combination of key words that covers all relevant 
terminologies for diabetes and associated emotional distress. Key words were anxiety, depression, 
diabetes mellitus, psychological factors, psychosocial factors



OUTCOME

• According to Improving the psychosocial management of diabetes Patients might be feeling depression, anxiety, exertion and 
various psychosocial factors. So, every counsellor should check whether their patients are emotionally distressed or not. They 
can measure emotional distress of every patient by using PAID scale. (Problem Areas in Diabetes)

• According to psychosocial factors in medication adherence in diabetes self-management diabetic patients feel burdened by the 
treatment plan provided by health care providers and they feel that health care providers cannot help them in stress related 
problem. They should consult their health care providers for health plan. In self-care behaviour patients are not sticking to 
good meal plan and they are not testing blood sugar frequently and according social support in type II diabetes care There is
less cultural barrier and lack of family support, but patients feel hesitant to take insulin pumps, medication and diabetes related 
diet in front of others. And such stigmatization affects the diabetes treatment. Financial conditions also hinder diabetes 
treatment plan.

• According to diabetes, attitude, wishes and needs lack of motivation is the major problem which makes them to not follow 
their diabetes treatment plan also makes them to drop out their treatment plan, psychosocial problems that are most common 
in diabetes patients often results in serious negative impact on patient’s social life and wellbeing if left unaddressed. 
Addressing such psychological aspects and social factors in the treatment interventions would help overcome the psychological
barrier. Dropout rates and factors associated with dropout from treatment this study states that dropout treatment is 
associated with the higher age, not being prescribed medication, psychotic disorders and the presence of depressive disorders. 



DISCUSSION • Diabetes is a chronic metabolic disorder that impacts the social, physical as well as 
mental including psychosocial wellbeing of population living with diabetes.

• Diabetes mellitus is one of the major public health challenges globally. Diabetes 
patient faces unique challenges as the impact of the illness reaches far beyond the 
physical problem. In India as per the 2011 estimates reported by the Indian Council 
of Medical Research- India diabetes study, 62.4 and 77.2 million people have 
diabetes and prediabetes, respectively. It is predicted that by 2030, India’s diabetes 
will be almost 87 million individuals.

• Individuals who are suffering from such diseases goes through a lot of distress 
which eventually affects their medication, diet, blood glucose monitoring etc. 
Psychosocial problems are the most common in diabetes patients and if it left 
unaddressed result in severe adverse impact on patient’s wellbeing as well as their 
social life.

• Psychosocial effects impact on the quality of life of those people and complicate 
their effective management of their diseases, which can lead to long term 
complications. And many patients due to lack social and family support are unable 
to follow the diabetes treatment plan, which in return they must face many 
complications, so it is very important to emphasis on psychosocial aspect.



• These are the psychosocial factors which affects the management of diabetic patients

• Diabetes related distress

Negative psychological reactions like- depression, anxiety, exertion and emotional burdens of managing demanding chronic 
diseases.

• Physician related distress

Treatment plan provided by doctor’s places constant strain on patients.

• Self-care behaviour of patients.

Taking good meal plan, checking blood glucose, medicine adherence.

• Cultural/religious barrier.

Effect on diabetes treatment plan while keeping fast and going for religious activity. 

• Family support.

• Stigma.

Feeling hesitant to take insulin pumps, medications and diabetes related diet in front of others. And such stigmatization affects 
diabetes treatment.

• Affordability.

Financial conditions hinder diabetes treatment of patients



Characteristic 
of the studies 
analyzed

STUDY YEA
R

METHODS PARTICIPANT
CHARACTERISTIC
S

AIM OUTCOME

Improving 
the 
psychosoci
al 
manageme
nt of 
diabetes

2013 It comprises with 3 

surveys in which 

there are diabetic 

patients their family 

members and 

health care 

professional

Overall, 15000 participants 
took part in the study 
including 8596 people with 
diabetes, 2057 family 
members and 4785 health 
professionals

To assess the 
psychosocial 
factors and health 
care provisions

Many people with 

diabetes reported 

depression (13.8%) 

& poor QOL 

(12.2%)

Diabetes had a 

harmful impact on 

many aspects of life 

including family, 

friends and physical 

health. Family 

members did not 

know how to help 

the person with 

diabetes; health 

professionals 

indicated the major 

advancements 

needed including 

treatment & 

psychological 

support.



Psychosocial 

factors in 

medication 

adherence & 

diabetes self-

management

2018 evidence base for select 
psychosocial factors that may be 
implicated in diabetes self-
management

Psychologists, individuals 
with diabetes’ families.

diabetes self-

management and 

related challenges 

and burdens.

Psychologists have important roles in 
reducing emotional distress, 
improving patient knowledge, and to 
promote successful self-management 
and to support patient-centered 
diabetes care.

Emotional & 
psychological 
needs of people 
with diabetes

2018 Review on studies conducted in 
the recent year and published in 
last 15 years are included in 
which RCT, OS methods were 
used

The review aimed at 
presenting a wide range 
discussion on current topic 
and hence no specific data is 
carried out.

To provide an 

overview on the 

psychological needs 

among people with 

diabetes, address 

the psychological 

reactions and 

focusing on different 

levels of emotional 

distress.

In this review there is improved 
understanding of the psychological 
aspect of the individuals with diabetes 
would allow the clinicians to 
formulate strategies focusing on the 
improvement in the decrease of the 
diseases burden and diabetes 
outcome.



National 
Recommendation
s

2013 A search of 

literature 

pertaining to 

each of the 

classes of 

recommendation

s is presented, 

which are 

pertinent to the 

Indian clinical 

context of 

diabetes.

The target is all the diabetes health 
care professionals in India.

Aims to highlight 
evidence-and 
experience-based 
Indian guidelines for 
the psychosocial 
management.

To provide practical guidelines to fulfil 
meant needs in diabetes management 
and help achieve a qualitative 
improvement in the way physicians 
manage patients.

Social support in 
type 2 diabetes 
care: a case of too 
little too late

2012 examines the 
different 
components 
impinging on self-
care among type 
II diabetic 
patients.

These include the critical role of social 
support, the need for support from 
health care providers, the value of 
support from family and family, the 
influence of sex and cultural factors in 
self-care behavior, the benefits of 
peer support and the role of literacy 
in diabetes self-care

Aim is to analyses the 
various components of 
social support, their 
influences on diabetes 
self-care, and how 
health care providers 
can help in this 
process.

It is evident that social support has 
much unrealized potential as both an 
effective and cost-effective modality 
in the war against the epidemic of 
type II diabetes.



RECOMMENDATIONS

• Routinely monitor people with diabetes for diabetes distress.

• Particularly when treatment targets are not met/or at the onset of diabetes complications counsellor can also use PAID scale to measure 
emotional distress.

• For physician related distress counsellor should make better relationship with patients and show concern about their feelings.

• Counsellor or dietician need to set a diet plan for short duration like for seven days and if by following this diet, their blood glucose 
seems to be controlled then anchorage them for their achievement.

• Psychosocial care should be provided to all people with diabetes, with the goals of optimizing health outcome and quality of life.

• Psychosocial screening and follow up include-

Attitude

Expectations from medical management and outcome

Affect/mood

Resources-financial, social, emotion, Psychiatry history



CONCLUSION

Psychosocial aspect in diabetes treatment is important. In chronic illness like diabetes it is important to 
know the psychology of the patient regarding diabetes and how he/she feels living with diabetes. Social 
support is also a very important factor which plays a crucial role for diabetic patients in following the 
treatment plans. Major challenge for health care providers is to find out what patients need and what 
he/she feels about diabetes and its treatment plan, so health care providers should not only 
concentrate in just controlling blood sugar levels, but they should also show concern for the feelings of 
the patients and how diabetes is affecting their psychology. So, by finding the attitude, needs and 
wishes of the patients regarding diabetes, it will give better outcomes of diabetes treatment plans.
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Part 2

ONLINE COURSE



• 1.NAME OF THE COURSE-

• Improving global health: focusing on quality and safety

• 2.COURSE DESCRIPTION-

• This course introduces the emerging field of global healthcare quality. Over the past two decades there has 
been an increasing understanding that for healthcare to improve population health, it must be safe 
effective, and reliably delivered.

• The quality of care that the world’s citizens receive is not as good as it canes, and it should be. The human 
toll of poor-quality health care is likely one of the top causes of morbidity and mortality in the world. While 
there are several initiatives to improve the health care quality in US, broad evidence from other high-
income countries and emerging evidence from low- and middle-income countries suggest that global focus 
is needed.

• The course is designed for those who care about health and healthcare and wish to learn more about how 
to measure and improve that care – for themselves, for institutions, or for their countries. Course provides 
concrete tools that students can use. 



• 3.THE OBJECTIVES OF COURSE

• To understand the importance of focusing on quality for 
improving population health.

• A framework for understanding healthcare quality.

• How to approaches quality, measurements.

• To understand the role of information and communication 
technology in quality improvement.

• Tolls and contextual knowledge for quality improvement.



5.LEARNING METHODOLOGY-

• Video lectures

• Homework questions appear after nearly all videos, worth 70% of the final course grade.

• Reading material-additional readings appear at the end of each lesson within the course. All readings give a better 
understanding of the topic discussed in each lesson.

• Graded quizzes worth 30% of the final course grade.

• Discussion questions are for in-depth exploration of course content.

6.KEY LEARNING-

• Different approaches to quality measurements.

• Importance of focusing on quality for improving the population health.

• A framework for understanding the quality of health care.

• The major role of communication technology and information in improving quality.

• The different tools and contextual knowledge for improving quality.

• To figure out how we do better so healthcare be the part of the solution.

THANK YOU


