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Abstract
This paper throws light on theimportance of a psychosocial approach to management as a
supplement to the medical treatment that the patients receive. Since diabetes is a chronic
illness without a total cure, it can only be managed effectively. Having a lifelong condition
impacts all aspects of one’s life- the psychological, behavioural, and social. This necessitates
the need to strengthen the psychosocial aspects on an individual as patients feel overwhelmed
and stressed out to make necessary lifestyle changes and sustain in health promoting
behaviour. Previous research suggests that patients might experience diabetes related distress
or feel frustrated with the burden of diabetes self-care. Providing knowledge about different
aspects of diabetes and its management along with strong social support aides patients in

adapting to the condition in an easier and less stressful manner.

Keywords: Impact of diabetes, psychosocial approach, knowledge of diabetes, social

support, diabetes management.

“Assistant Professor (Corresponding author),Department of Applied Psychology, Central University of Tamil
Nadu, Neelakudi, Thiruvarur — 610 005, Tamil Nadu, India
[thangiel@cutn.ac.in

74
A Psychosocial Approach to Diabetes Management: A Review


mailto:ruthangiel@cutn.ac.in

Indian Journal of Health Studies, Vol 2 Issue 2 OPEN ACCESS @ www.ahpsy.in

Globalization has transformed the world and made it more inter-connected,
multifaceted, and technologically advanced. Along with urbanization, economic development
and modern work culture, there has been a rapid impact and change in the lifestyle of the
people. There has been a significant impact on health of individuals in terms of faulty dietary
patterns, and sedentary lifestyle (Chopra, Galbraith, & Darnton-Hill, 2002; Mohan et al.,
2007). This has given way to the global epidemic of chronic illnesses (WHO, 2003).
Reportedly 68% of the total global deaths (WHO, 2015) and 60% out of the total deaths in
India were accounted due to different chronic illnesses (WHO, 2014). Around 33% of deaths
due to non-communicable diseases in India are among individuals below the age of 60 (David
et al., 2011). Among the various chronic illnesses, hypertension and diabetes have become
epidemic diseases in India. This picture represents fundamental shortcomings in the way we

address such chronic illnesses.

The growth of diabetes mellitushas been at an epidemic proportion (Bruno &Landi,
2011; IDF, 2012). The statistics shows 422 million people diagnosed with diabetes around
the globe which, by 2035 is likely to reach an alarming magnitude of 592 million (IDF,
2014).The facts show that around 80 million people suffer from diabetes in India (WHO,
2014; IDF, 2014).Diabetes mellitus is classified into three types, viz-Type 1 Type Il and
gestational diabetes. The prevalence of Type Il diabetes is found to be high compared to the
other two. This type is characterised by either insufficient production of insulin or the body’s
inefficiency in using whatever insulin is produced by the pancreas. This condition is also
known as insulin resistance.About 90-95% of the diabetes population suffers from this
condition (WHO, 2003).Diabetes being a lifelong disease, poses a risk of developing

microvascular, macrovascular and neuropathic complications. These serious health problems
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usually develop after having diabetes for many years and also due to consistently high blood

glucose levels.

Treatment for Diabetes

For long, diabetes has been treated from the perspective of the medical model which
involves adhering to the pharmacological treatment (oral glucose-lowering agent or
administering insulin) as prescribed by the physician. This has been the primary method of
managing the blood glucose level within an acceptable range. The American Diabetes
Association (ADA, 2000) in its review found that the treatment for Type Il diabetes includes
medical nutrition therapy, self-monitoring the blood glucose levels, insulin regimens and oral
administration of agents that lower glucose levels when needed, need-based change in

medical care treatment, and periodic screening for complications.

However, the chronic condition of diabetes can only be managed but not cured. The
corner stone of diabetes treatment is self-management which is a “set of skilled behaviours
engaged to manage one’s own illness” (Goodall & Halford, 1991). According to the
Standards of Medical Care for Patients with Diabetes Mellitus (ADA, 2000), diabetes self-
management is a vital component that emphasizes the need to address the individual’s role in
executing self-care. This suggests that the patient and their social factors play a part by
supplementing the medical care in the diabetes management. This has been viewed by health
professionals as the need for a holistic approach calling for adopting the biopsychosocial
model in handling diabetes. It is of paramount importance to identify the psychosocial factors
contributing to management of diabetes and the quality of life of the patients. It not just
affects the physiology of the person but impacts all aspects of one’s life and leads to

psychological burden.
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The Impact of Diabetes in Daily Life

Apart from being a public health burden, diabetes poses a daily challenge not only for
the patients but also to their families. The challenge continues lifelong, with no respite, thus

creating a frustration in the patients.
Psychological Aspect

To be diagnosed with diabetes itself, poses to be a traumatic event. Individuals and
their families go through a process of grieving. They may face anxiety, fear, denial, anger,
bargaining, depression and finally acceptance (Bowes, Lowes, Warner, & Gregory, 2009).
Coping during each of these stages is crucial for coming in terms with the diagnosis and
influences their ability to make necessary changes to their lifestyle, and adapt to self-care

routine.
Behavioural Aspect

Right after diagnosis, patients feel overwhelmed by the amount of information they
need absorb. It is challenging for every patient to bring about a change in prior lifestyle,
adjusting to new therapy regimen, integrating new skills and activities into an already
established daily routine appears to be difficult and distressing (Rubin &Peyrot, 2001). Thus,
it impacts the individual’s quality of life not only due to the disease condition but also by the
demands of therapeutic interventions for disease management (Rubin, 2000). The impact
spills over to the quality of life of the family members too, because of the anxiety induced by

living with a patient with diabetic condition (Barnard, Speight, & Skinner, 2008).
Social Aspect

Suffering from diabetes has the potential of classifying people as a category different
from “normal” society and outside the norm of ‘healthy people’. Those with diabetes often

perceive the stigma in connection with the condition, thereby affect not just their health but
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social functioning (Barnard & Lloyd, 2011). Individuals feel pressurized to give up their
dietary regimen in social setting, may forget to take their daily medication. Also many
patients feel the inability to cope with their condition.Research findings suggest that feeling
overwhelmed, distressed and frustrated in such people might be due to the burden of diabetes

self-care (Wardian& Sun, 2014).

As diabetes impacts every aspect of an individual, a psychosocial approach in
addition to the medical model has to be adopted in treating diabetes patients. Some of the
psychosocial barriers to diabetes management include absence or deficit of knowledge, faulty
belief system, faulty attribution patterns, lack of financial resources, low self-efficacy, low
social support, poor adherence. Psychosocial factors refer to the interpersonal and
intrapersonal illness variations that can be traced back to a combination of psychological,
social and cultural factors. Among the barriers to maintaining good glycaemic control are
knowledge deficit concerning the different aspects of the disease and absence or inadequate
social support. This paper focuses on these two psychosocial factors-viz, the importance of

knowledge about diabetes, and the role of social support.

Knowledge of Diabetes

Knowledge is defined as, “the fact or condition of knowing something with
familiarity gained through experience or association” (Merriam-Webster’s Online
Dictionary,2015). Knowledge about any illness refers to the range of information an
individual possesses concerning the condition. It consists of four aspects namely—causes,
symptoms, adversities, treatment or management. Knowledge of these aspects equips the
patient in effectively coping with the illness. However, diabetes patients across various socio-
economic and cultural backgrounds have manifested lack of knowledge on various aspects of

the condition as well as the significant dimension of self-care activities. Despite being the
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diabetes capital of the world, diabetic patients in India lack adequate knowledge about the

illness (Hawal, Kambar, Patil, & Hiremath, 2013).

Sources of acquiring diabetes related knowledge

The main source of acquiring health related information for general population is
from family, friends, relatives, and through media such as newspapers, magazines, television
and radio (Kulkarni et al., 2012). In addition to these sources, diabetes patients receive
information related to diabetes from their physician, diabetologist, health care staff,
magazines, or booklets (Al-Mahrooqi et al., 2013). Other factors such as family history of
diabetes (Azinge, 2013), having higher educational level and higher level of income also

influences knowledge related to diabetes (Al Shafaee et al., 2008).

Impact of disease knowledge on diabetes self-care

Acquiring the necessary information about diabetes aides a person in assessing their
vulnerability to the consequences of the condition, seek the required medical care and
treatment, motivate themselves to care and cope with the condition (Alele, 2014). Knowledge
of diabetes is shown to increase self-efficacy (Atak, Gurkan, &Kose, 2008) in performing
self-care behaviours (McEwen et al., 2007). Acquiring knowledge contributes in making
better health choices including adherence to treatment regimen (Pongmesa et al., 2009) such
as regular exercise, balanced diet, regular blood glucose monitoring (Murata et al., 2003)
adherence to medication leading to better control of glucose levels in blood. (Al-Qazaz et al.,
2011) and reduces diabetes related distress (Fisher, Hessler, & Glasgow, 2013). Diabetes
related information can also be acquired through appraisal support offered by organizing
workshops in clinics, awareness programs for masses and also by the patients’ social network

which includes family, friends and health care professionals.
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The daily burden of diabetes takes a toll emotionally and psychologically.This can be
minimised through acquisition of appropriate knowledge because this knowledge in turn
leads to the required medical care. This sequence is because knowledge contributes to
cognitive base which in turn triggers behaviour. On the other hand, social support helps them
to put their disease into a context, makes it as a part of their life, instead of inducing a
‘control’ or ‘burden’ and brings a healthy balance and good quality of life (Lustman, et al.,
2000; Schram, Baan, & Pouwer, 2009). Along with knowledge about diabetes, the support
received from health care providers, family and friends go a long way helping patients to
initiate and sustain healthy lifestyle changes and adhering to treatment (Gleeson-Kreig,

Bernal, & Woolley, 2002).
Social Support

Researchers defined social support in various ways. According to Cassel (1974),
social support consists of feedback conveyed in signs and signals from primary group
members that correct deviations at the behavioural, cognitive and emotional levels. Gottlieb
(2000) defined social support on similar lines. He defined it as a process that involves
interaction among interpersonal relationships which help in betterment of coping, enhancing
self-esteem, sense of affiliation and competence through the actually existing or perceived

presence of psychosocial or physical resources.

Support enables individuals to enjoy and cherish life and helps them cope with
strenuous and stressful situations acting as a buffer against traumatic life events (Diener &
Seligman, 2004). Higher quantity and quality of support is associated with lowering the risk
of mental and physical health problemsas well as mortality (Reblin & Uchino, 2008).
Individual’s happiness and health were found to have significant association with social

connectivity (Lyubomirsky, King & Diener, 2005).

80
A Psychosocial Approach to Diabetes Management: A Review



Indian Journal of Health Studies, Vol 2 Issue 2 OPEN ACCESS @ www.ahpsy.in

Theories of Social Support

Two theories, viz- the buffering theory and the theory of direct effects or (main
effects) are dominant among all in establishing the relationship between the health and social

support.

Cohen and Wills (1985) propounded the buffering theory according to which social
support protects or shields the person against the negative impact of high stress, thus paving a
path to sound health. This protective function is effective mainly or only during times of
strong stressor. The buffering effects may occur in two ways. First, individuals with high
social support are more likely to appraise the situation as less stressful than those with low
social support because of their faith in their social resources. Secondly, though the initial
appraisal of the situation is negative, the realisation of the presence of high social support
may alter individual’s response to the stressor after the initial appraisal. This helps the
individuals to view the stressor as less severe because of manageability through social

resources.

On the other hand, the direct effects hypothesis emphasizes that the presence of the
support itself has an impact on individual’s general health and well-being both in the face of
stress as well as in its absence. This is because the sustained interaction with the support
network triggers a sense of affiliation and boosts the self esteem (Cassel, 1976) which has a

positive influence on health in general and helps to keep stress at a bay.
Different Perspectives and Types of Social Support

Researchers differ in the way they categorize the types of social support, however,

they usually agree upon the following types:
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Instrumental or tangible support

It refers to providing tangible or concrete assistance in terms of financial aid, material
resources or needed/ instrumental services (Sanderson, 2013). It can include a wide range of
activities such as, taking care of children, lending or donating money, helping out with
household chores, running errands, providing transportation, looking after the household
while the owners are away and providing material goods such as furniture or tools (Uchino,

2004).
Informational or appraisal support

The term refers to the process of receiving information, advice and guidance from
others. This includes providing information about the root cause of the problem, and helps the
individual in understanding or appraising the problem with a different perspective and find
out which resources and coping strategies they need to use to deal with it (Friedman & Silver,
2007). This includes, giving advice on how to handle a personal or professional problem,
giving information on management of the illness or guiding in seeking help or suggesting
best medical care providers. This kind of support operates as a buffering process (Uchino,

2004).
Emotional support

This kind of support refers to the perception ofexpressed concern, care, warmth and
empathy, love, reassurance, comfort, nurturance and encouragement by others in a stressful
state (Friedman & Silver, 2007). Individuals who face stressful events feel the need to share
about the events and providing a ‘listening ear’ is greatly valued (Sanderson, 2013). Support
helps the person to openly express and ventilate his/her feelings and beliefs. It helps in
providing a sense of acceptance and provides constructive and positive direction to the
individual.
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Belongingness support

The support provided by social relationships is that of social companionship or
belongingness that includes enjoying the company of others in social activities such as going
out for a dinner/ party, movie/ concert, or camping/ sports activities. Such kind of everyday
pleasurable activities provide access to more instrumental and esteem support due to shared
interests, reciprocity and closer relationships. This kind of belongingness or companionship is

a major contributor to positive mood (Maestas, Vaquera, & Munoz Zehr, 2007).

Though there are many types of social support, the functions are beneficial to specific
conditions or stressful events. Researchers have proposed the term matching hypothesis
(Cohen & Wills, 1985) according to which the efficacy/ usefulness of any form of social
support will depend on the extent to which the support meets the demands of the specific
stressful event. For example, coping with a medical diagnosis may be difficult and
uncontrollable in the beginning, but adapting and learning to manage the condition is
controllable, and at different stages, different kind of support is needed. However, emotional
and informational support were found to contribute positively throughout lifeacross situations

and events (Lindorff, 2005).
Sources of Social Support

Support is received from different types of social relationships, such as
intimate/personal relationships (spouse, family, relatives, co-workers and friends), formal
organizations that are not related to one’s work (medical professionals, service/charity
organizations, school boards, social clubs, religious/ cultural organizations), and social
contacts from active leisure activities (attending classes like swimming, aerobics, gym).
Sometimes social support is also sought for and obtained from peers going through the same

condition/illness, called peer-support groups. This kind of help or action is sought out when
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social network of the person is inadequate or unsuitablein meeting the requirements of the

individual(Helgeson &Gottlieb, 2000).
Impact of Social Support on Diabetes Management

As mentioned, Social support has an influence on individual’s appraisal of the
situation, and helps them in adapting health-promoting behaviours. Social support acts as one
of the major psychosocial factors in enabling the diabetic patients to adjust and adhere to self-
care activities. Having social support is crucial for diabetes patients as they can receive
support in the form of information, advice, knowledge, required materials, and emotional
support that buffers them against “diabetes burnout” (Clark, 2008). Social support also helps
in developing suitable coping strategies to deal with stress of having the illness and bringing
about a structure to daily routine and reduce the likelihood of poor health by following the
treatment regimen (Kadirvelu, Sadasivan, & Ng, 2012). Adopting healthy lifestyle and
brining about behavioural changes to manage diabetes helps in achieving optimum glycaemic
control, and minimize or prevent diabetes related complications (Sousa, Zauszniewski, Musil,

Price Lea, & Davis, 2005).

In conclusion, it can be said that receiving and possessing knowledge about diabetes
aides in management. They can receive such information primarily from health care
professionals, family and friends. Health care workers, especially the primary care providers
and physicians must be empathetic towards the patients and understand the psychosocial
adjustments and difficulties that the patients need to make, along with their biomedical needs.
This is also important as individuals may have the same level of physical health but can differ
in their levels of well-being and functioning. The support from health care providers, family
and friends becomes essential as the newly diagnosed patient would still be grappling with
their status if being a “diabetic” and support and information is welcomed as they try to learn
self-management.
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