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OBSERVATIONS

Assessment of
Emotional Struggles
in Type 2 Diabetes:
Patient Perspectives

D iabetic patients experience dispro-
portionately high rates of depression,
distress, and other psychosocial

difficulties (1) that interfere with glycemia
and self-care (2). Physicians recognize the
frequency and seriousness of patients’ emo-
tional struggles (3,4); however, many re-
port that intervening is challenging because
of limited treatment options, time con-
straints, and perceived lack of psychologi-
cal expertise (4). Diabetes physicians may
not feel comfortable or qualified to assess
patients’ emotional difficulties because they
have not received formal training in screen-
ing for these difficulties and donot have the
resources/referral patterns necessary to
provide patients with psychological sup-
port (4). Inquiring about patients’ prefer-
ences for addressing emotional struggles
may help guide physicians in providing
better support and treatment. As part of a
larger qualitative study (4), we conducted
in-depth interviews to explore patients’
perspectives about how their diabetes
physicians approach emotional struggles
during a medical visit.

We recruited participants aged 30–70
years who had been diagnosed with type 2
diabetes for 2 or more years, had an A1C
#14.0%, and were free of cognitive im-
pairment, visual impairment, and severe
psychopathology. All patients provided in-
formed written consent. We devised and
field-tested a semistructured interview
guide. Interviewers asked patients open-
ended questions about how their phy-
sicians approach and inquire about
emotional difficulties. Interviews lasted
30–60 min and were audio recorded and
transcribed. Data were collected until satu-
ration was reached. We performed content
analysis by independentlymarking and cat-
egorizing key phrases and texts; discrepan-
cies were resolved through consensus.

Thirty-four type 2 diabetic patients
(82% white, 41% female; 60 6 7 years
old, 156 2 years education, 126 9 years
duration, A1C5 8.06 1.7%, BMI5 346
8 kg/m2) participated. Fourteen patients
reported that their physicians inquired

about emotional struggles. These patients
appreciated that their physicians inquired
and understood the impact these struggles
could have on diabetes outcomes. Interest-
ingly, 20 of 34 patients reported that their
physicians did not inquire about emotional
struggles, and attributed it to the brevity
and infrequency of medical visits. All but
one of these patients wanted their physi-
cian to inquire; the remaining 19 patients
wanted physicians to address changes in
their emotional status between visits and
make mental health referrals when neces-
sary. Further, these patients emphasized
the importance of physicians getting to
know them and individualizing treat-
ment. Importantly, patients did not ex-
pect physicians to treat their emotional
difficulties, rather they wanted physi-
cians to inquire about their difficulties
and listen to what was going on in their
lives.

Inquiring about patients’ emotional
struggles is necessary in clinical practice
to help patients feel connected and help
physicians understand how emotional
struggles interfere with self-care. Our find-
ings suggest that emotional assessments
may not be part of routine diabetes care
for all patients. Diabetes treatment guide-
lines recommend that physicians assess
patients’ emotional difficulties as part of
ongoing care (5); however, assessing these
factors during a standard medical visit can
be a considerable challenge. Physicians
may lack knowledge about specific screen-
ing tools and/or the psychological expertise
to administer these tools correctly. Further,
diabetes management problems and/or
complications may take precedence during
an already time-constrained visit. Current
recommendations, combined with our
finding that patients want physicians to ad-
dress their emotional difficulties, support
the need for more efficient strategies to
screen for these difficulties.
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