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Significance

• U.S. has 25.8 million individuals diagnosed with diabetes with 

95% being type 2

• Cost is $174 billion annually

• AR has greater than average incidence at 212,953 or 9.6% of 

our population

• Applying incidence of 95% yields estimate of 202,306



Background

• Family medicine clinic in Southwest Arkansas

• Estimated 11,000 with type 2 diabetes (T2DM) in the 

region

• Outpatient care, community education, medical resident • Outpatient care, community education, medical resident 

training

• Five physician faculty, one APRN, 23 residents

• 1700 patients diagnosed with T2DM

• One diabetic educator



Usual Care Flowchart



Research Question

• What is the patient’s perception of his/her 

family’s response to the diagnosis of diabetes?



Specific Aims

1. Explore the patient’s perception regarding his/her 

family’s response to the diagnosis of diabetes.

2. Examine the patient’s reaction to his/her own 

perception and how it has affected the management of 

their disease. their disease. 

3. Identify and explore individual needs for emotional and 

educational support.



Theoretical Framework: Social 

Cognitive Theory
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Figure 1. Sensitizing Framework Adapted from Bandura, 2004 



Study Design

• Qualitative, interpretative phenomenology

• Sensitizing framework: Social Cognitive Theory

• Purposive sampling• Purposive sampling

• Semi-structured Interview Guide



Inclusion Criteria

• Adults 21 years or older

• Diagnosed with type 2 diabetes within 3 months 

to 2 years

• Family members living in the home

• Able to read, speak, write, and understand the 

English language 



Recruitment Process



Interview Process

• Investigator conducted all interviews 

• Demographic form

• Audio-recording 

• Semi-structured interview guide • Semi-structured interview guide 

• General broad questions

• “What is it like being recently diagnosed with diabetes?”

• “What does diabetes mean to you?”

• Probe questions 



Demographics (N = 14)
Characteristic Frequency (%)

Diagnosed with T2DM Less than 6 months 

6 months - 11 months 

12 months - 24 months 

4 (28%)

5 (36%)

5 (36%)

Race                                          African American/Black

Caucasian/White

Native American

Hispanic

6 (43%)

6 (43%)

1 (7%)

1 (7%)

Family Members Living in the Home    Spouse

Child/Step-child

Parent/Sibling

8 (57%)

11 (78%)

5 (36%)

Income                                     less than 10,000

10,00 to 14,999

15,000 to 24,999

25,000 to 34,999 or more

7(50%)

3(21%)

2(14%)

2(14%)

Insurance                                 Medicare

Medicaid

Medicare and Medicaid

Private/None

1(7%)

6(43%)

2(14%)

5(35%)



Description of Analysis Process

Unit Category Theme

“Have family counseling, let them know 

how important it is”

Family Counseling“Until they start learning more about it, 

they don’t know how big a thing it is..”

Education

“New diabetics need concise, 

understandable information”

Classes“They say, ‘Here’s this medicine, go’ and 

with zero, zero education”

“Get together and ask questions”

Support group“Have a meeting, all get together and 

just talk”

“Encourage me on my eating habits” Follow-up on 

education



Patient Feelings about T2DM

“What is it like to be recently diagnosed?”

[---------------------------------------------------------------]

Fear                            Shock Sadness

“Diabetes runs on my mom’s side of the family and my 

mom has to take shots every day. She has suffered over the 

years and I’m just scared of that. She had to have surgery 

on her eyes and had to have the diabetic stents put in her 

heart – it was scary.”



Examples of Frequencies

Code Count (%)

Feeling scared 7 (50%)

Feeling scolded by family 7 (50%)

Feelings of Anger 5 (36%)

Lack of support 5 (36%)

Feelings of sabotage 3 (21%)



Cycle of Feelings

Lack of 
knowledge

Lack of self-
efficacy to 

manage chronic 
disease

Feeling 
out of 
control



Family Response Types  
“How did your family react to the news?”

• Supportive - reacted appropriately and works with 
collaboration to help patient manage diabetes

• Panicked - lack of empathy, concerned how it would affect 
them and not the patient

• Challenged - unconcerned, problem can be solved by 
knowing, sees it as pretty normal

• Scolding- nagging, scolding, criticizing

• Worried - concerned but not helping

• Sabotaging - offering or preparing poor food choices or 
making changes difficult for patient



Patients’ Recommendations for 

Providers
• Timing – “The doctors need to not drop it in your lap and 

then just leave you sitting.  They should give you 

something right there and then.”

• Action – “Tell us how to talk to our family members to • Action – “Tell us how to talk to our family members to 

tell ‘em about the difference in our diets, the changes 

that we have to make, because … a lot of people don’t 

take it that serious…”

• Tools – “about keeping records and stuff, … for your 

sugar, everybody should have those meters…”



Patients’ Recommendations for 

Providers Cont’d
• Education – “I wish they had given me a 

nutritionist or something, I’ve had to do this all 

on my own.”

• Individualization – “… set up a film or something • Individualization – “… set up a film or something 

for them to watch … you know, pick up 

information by hearing it and everything, pick it 

up better, and they could get a better 

understanding of what’s going on with them.”



Discussion

• Lack of education affects the way that patients 

present the news to their family members.

• Patients who feel unsupported by their family 

members also lack self-efficacy.members also lack self-efficacy.

• If the provider “glosses over” the diagnosis, the 

patient may also discount the seriousness of the 

diagnosis, leading to lag time in control and 

increase in complications. 



Potential Results of Provider 

Action

Not a big 
deal

Progression 
of 

complications

No 
changes 

made



Limitations

• Low health literacy

• Distraction of cell phones

• Communication styles

• Family configuration



Conclusions
• Increasing numbers of people with T2DM

• Numbers of uncontrolled T2DM

• Affordable Care Act • Affordable Care Act 



Implications 

for Healthcare Providers

• Focus on patients’ individual circumstances 

during diagnosis disclosure

• Assess and address learning styles, education • Assess and address learning styles, education 

needs, and family composition

• Use CDEs to assist in the busy healthcare 

environment. 



Long-term Goals

• Develop interventions

• Test interventions

• Disseminate successful interventions• Disseminate successful interventions



References
Adili, F., Larijani, B., & Haghighatpanah, M. (2006). Diabetic patients: Psychological aspects. 
Annals of the   New York Academy of Sciences, 1084, 329-349.  doi: 10.1196/annals.1372.016

American Diabetes Association. (2011). Standards of medical care in diabetes 2011. Diabetes 
Care, 34(S1), S11-S61. doi: 10.2337/dc11-S011 

American Association of Diabetes Educators (2011).  Position statement. Retrieved 5/20/13 
from 
http://www.diabeteseducator.org/export/sites/aade/_resources/pdf/research/AADE7_Positio
n_Statement_2011.pdfn_Statement_2011.pdf

•

Ardron, M., MacFarlane, I.A., Robinson, C., van Heyningen, C., & Calverley, P. (1988).  Anti-
smoking advice for young diabetic smokers: Is it a waste of breath? Diabetes Medicine, 5(7), 
667-670. doi: 10.1111/j.1464-5491.1988.tb01077.x

Arkansas Department of Health. (2010). 2010 County estimates (BRFSS). Retrieved 

from 
http://www.healthy.arkansas.gov/programsServices/healthStatistics/Brfss/Documents/DataSt
atistics/County%20Data/2010/Diabetes.pdf

Awadalla, A., Ohaeri, J., Al-Awadi, S., & Tawfiq, A. (2006). Diabetes mellitus patients’ family 
caregivers’ subjective quality of life. Journal of the National Medical Association, 98(5), 727-
736.



Audulv, A. (2013). The over time development of chronic illness self-management patterns: a 

longitudinal qualitative study.  BioMed Central Public Health, 13(452), 1-15. doi:10.1186/1471-

2458-13-452

August, K., & Sorkin, D. (2010). Marital status and gender differences in managing a chronic 

illness: The function of health-related social control. Social Science & Medicine, 71, 1831-

1838. doi: 10.1016/j.socscimed.2010.08.022

Bandura, A. (1999). Social cognitive theory: An agentic perspective. Asian Journal of Social 

Psychology, 2(1), 21-41. doi: 10.1111/1467-839X.00024

Bandura, A. (2001). Social cognitive theory: An agentic perspective. Annual Review of Bandura, A. (2001). Social cognitive theory: An agentic perspective. Annual Review of 

Psychology, 52, 1–26. doi: 10.1146/annurev.psych.52.1.1

Bandura, A. (2004). Health promotion by social cognitive means. Health Education & Behavior, 

31(2), 143-164. doi: 10.1177/1090198104263660

Beverly, E., Miller, C., & Wray, L. (2008). Spousal support and food-related behavior change in 

middle -aged and older adults living with type 2 diabetes. Health Education & Behavior, 35(5), 

707-720. doi: 10.1177/1090198107299787



Beverly, E. A., & Wray, L. A. (2010). The role of collective efficacy in exercise adherence: A 
qualitative study of spousal support and type 2 diabetes management. Health Education 
Research, 25(2), 211-223. doi:10.1093/her/cyn032 

Boyle, J. P., Honeycutt, A. A., Narayan, K. M. V., Hoerger, T. J., Geiss, L. S., Chen, H., & 
Thompson, T. J. (2001). Projection of diabetes burden through 2050. Diabetes Care, 24(11), 
1936-1940. doi: 10.2337/diacare.24.11.1936

Boyle, J., Thompson, T., Gregg, E., Barker, L., & Williamson, D. (2010). Projection of the year 
2050 burden of diabetes in the US adult population: Dynamic modeling of incidence, mortality, 
and prediabetes prevalence. Population Health Metrics, 8(29). doi: 10.1186/1478-7954-8-29

Brody, G., Kogan, S., Murry, V., Chen, Y., & Brown, A. (2008). Psychological functioning, support 
for self-management, and glycemic control among rural African American adults with diabetes 
Brody, G., Kogan, S., Murry, V., Chen, Y., & Brown, A. (2008). Psychological functioning, support 
for self-management, and glycemic control among rural African American adults with diabetes 
mellitus type 2. Health Psychology, 27(1), S83-S90. doi: 10.1037/0278-6133.27.1.S83

Burns, N. & Grove, S. (2005). The Practice of Nursing Research:  Conduct, Critique and 
Utilization, (5th ed).

Canga, N., De Irala, J., Vara, E., Duaso, M., Ferrer, A., & Martinez-Gonzalez, M. (2000) 
Intervention study for smoking cessation in diabetic patients. Diabetes Care, 23(10), 1455-
1460. doi: 10.2337/diacare.23.10.1455

Capron, A.M. (1989). Human experimentation. In R.M. Veatch (Ed.). Medical Ethics (125-172). 
Boston: Jones & Bartlett.



Carthron, D., Johnson, T., Hubbart, T., Strickland, C., & Nance, K. (2010). “Give me some sugar!” 
The diabetes self-management activities of African-American primary caregiving 
grandmothers. Journal of Nursing Scholarship, 42(3), 330-337.  doi: 10.1111/j.1547-
5069.2010.01336.x

Cattich, J. & Knudson-Martin, C. (2009). Spirituality and relationship: A holistic analysis of how 
couples cope with diabetes. Journal of Marital and Family Therapy, 35(1), 111-124. doi: 
10.1111/j.1752-0606.2008.00105.x

Centers for Disease Control and Prevention. (2010). Your online source for credible health 
information: Diabetes. Retrieved May 2, 2011 from http://www.cdc.gov/diabetes/basics

Centers for Disease Control and Prevention. (2011). National diabetes fact sheet: National 
estimates and general information on diabetes and prediabetes in the United States, 2011. 
Centers for Disease Control and Prevention. (2011). National diabetes fact sheet: National 
estimates and general information on diabetes and prediabetes in the United States, 2011. 
Atlanta, GA: U.S. Department of Health and Human Services, Centers for Disease Control and 
Prevention.

Chesla, C., Chun, K., & Kwan, C. (2009). Cultural and family challenges to managing type 2 
diabetes in immigrant Chinese Americans. Diabetes Care, 32(10), 1812-1816. doi: 
10.2337/dc09-0278

Chlebowy, D., Hood, S., & LaJoie, A. (2010). Facilitators and barriers to self-management of 
type 2 diabetes among urban African American adults. Diabetes Educator, 36(6), 897-905. doi: 
10.1177/0145721710385579



Choi, S. (2009). Diet-specific family support and glucose control among Korean immigrants 

with type 2 diabetes. Diabetes Educator, 35(6), 978-985. doi: 10.1177/0145721709349220

Coffman, M. (2008). Effects of tangible social support and depression on diabetes self-efficacy. 

Journal of Geronotoloical Nursing. 34(4), 32-39.

Cole, I. & Chesla, C. (2006). Interventions for the family with diabetes. Nursing Clinics of North 

America, 41(4), 625-639. doi:10.1016/j.cnur.2006.07.001

Cooper, H. (1988). Introduction. In Synthesizing research: a guide for literature review. (3rd 

ed.). (pp. 1-11). Thousand Oaks, CA: Sage.

Denham, S., Manoogian, M., & Schuster, L. (2007). Managing family support and dietary 

routines: Type 2 diabetes in rural Appalachian families. Families, Systems, & Health, 25 (1), 36-

52. doi: 10.1037/1091-7527.25.1.36

Fowler, P., Hoskins, P., McGill, M., Dutton, S., Yue, D. & Turtle, J. (1989). Anti-smoking 

programme for diabetic patients: The agony and the ecstasy. Diabetic Medicine 6(8), 698-702. 

doi: 10.1111/j.1464-5491.1989.tb01260.x



Funnell, M. M., Anderson, R. M., Arnold, M. S., Barr, P. A., Donnelly, M., Johnson, P. D., Taylor-

Moon, D., & White, N. H. (1991). Empowerment: An idea whose time has come in diabetes 

education. The Diabetes Educator, 17(1), 37-41. doi:10.1177/014572179101700108

Gallant, M. & Spitze, G. (2007). Help or hindrance? How family and friends influence chronic 

illness self-management among older adults. Research on Aging, 29(5), 375-409. doi: 

10.1177/0164027507303169

Glaser, B. & Strauss, A. (1967). The Discovery of Grounded Theory: Strategies for Qualitative 

Research. Chicago: Aldine Publishing Company.

Goz, F., Karaoz, S., Goz, M., Ekiz S., & Cetin, I. (2007). Effects of the diabetic patients’ perceived Goz, F., Karaoz, S., Goz, M., Ekiz S., & Cetin, I. (2007). Effects of the diabetic patients’ perceived 

social support on their quality-of-life. Journal of Clinical Nursing, 16(7), 1353-1360. doi: 

10.1111/j.1365-2702.2007.01472.x

Hasseler, M., von der Heide, M., & Indefrey, S. (2011). Resources for and barriers to effective 

diabetes care management – experiences and perspectives of people with type 2 diabetes. 

Journal of Public Health, 19(1), 65-71. doi: 10.1007/s10389-010-0354-6

Heidegger, M. (1962). Being and time. (J. Macquarrie & E. Robinson, Trans.). New York: Harper 

and Rowe.



Hunt, C., Grant, J., Pryor, E., Wilder, B., Steele, M., & Moneyham, L. (2012). Relationships 

among self-efficacy, social support, social problem solving, and self-management in a rural 

sample living with type 2 diabetes mellitus. Research and Theory for Nursing Practice: An 

International Journal, 26(2), 126-141. doi.org/10.1891/1541-6577.26.2.126

Jabareen, Y. (2009). Building a conceptual framework: Philosophy, definitions, and procedure. 

International Journal of Qualitative Methods, 8(4), 49-62.

Jones, R., Utz, S., Williams, I., Hinton, I., Alexander, G., Moore, C., Blankenship, J., Steeves, R., & 

Oliver, N. (2008). Family interactions among African Americans diagnosed with type 2 

diabetes. Diabetes Educator, 34(2), 318-325. doi: 10.1177/0145721708314485

Karlsen, B., Oftedal, B, & Bru, E. (2011). The relationship between clinical indicators, coping 

styles, perceived support and diabetes-related distress among adults with type 2 diabetes. 

Journal of Advanced Nursing, 68(2), 391-401. doi: 10.1111/j.1365-2648.2011.05751.x

Klonoff, D. (2009). The increasing incidence of diabetes in the 21st century. Journal of Diabetes 

Science and Technology, 3(1), 1-2.

Lincoln, Y.S. & Guba, E. (1985). Naturalistic inquiry. New York: SAGE Publications.



Lopez, K. & Willis, D. (2004). Descriptive versus interpretive phenomenology: Their 

contributions to nursing knowledge. Qualitative Health Research, 14(5), 726-735. doi: 

10.1177/1049732304263638

Madden, M., Tomsik, P., Terchek, J., Navracruz, L., Reichsman, A., Clark, T., Cella, P., Weirich, S., 

Munson, M., & Werner, J. (2011). Keys to successful diabetes self-management for uninsured 

patients: Social support, observational learning, and turning points: A safety net providers’ 

strategic alliance study. Journal of the National Medical Association, 103(3), 257-264.

Mayberry, L. & Osborn, C. (2012). Family support, medication adherence, and glycemic control 

among adults with type 2 diabetes. Diabetes Care, 35(6), 1239-1245. doi: 10.2337/dc11-2103

Morse, J.M. (1994). Critical issues in qualitative research methods. Thousand Oaks, California: 

SAGE Publications, Inc.

Moser, A., Houtepen, R., Spreeuwenberg, C., & Widdershoven, G. (2010). Realizing autonomy 

in responsive relationships. Medicine, Health Care and Philosophy, 13(3), 215-223. doi: 

10.1007/s11019-010-9241-8

Myers, M. (2000). Qualitative research and the generalizability question: Standing firm with 

Proteus. [30 paragraphs]. The Qualitative Report [On-line serial], 4(1/2). Available: 

http://www.nova.edu/ssss/QR/QR4-1/myers.html



National Institutes of Health. (2000). Self-management strategies across chronic diseases.  
Retrieved from http://grants.nih.gov/grants/guide/pa-files/pa-00-109.html

Nouwen, A., Law, G., Hussain, S., McGovern, S., & Napier, H. (2009). Comparison of the role of 
self-efficacy and illness representations in relation to dietary self-care and diabetes distress in 
adolescents with type 1 diabetes. Psychology &Health, 24(9), 1071-1084. doi: 
10.1080/08870440802254597

Nyhlin, K. (1990). Diabetic patients facing long-term complications: Coping with uncertainty. 
Journal of Advanced Nursing, 15(9), 1021-1029. DOI: 10.1111/j.1365-2648.1990.tb01982.x

Petek, D., Rotar-Pavlic, D., Kersnik, J., & Svab, I. (2009). Patients’ adherence to treatment of 
diabetes mellitus. Slovenian Journal of Public Health, 49(1), 11-18. doi: 10.2478/v10152-010-
0002-0
diabetes mellitus. Slovenian Journal of Public Health, 49(1), 11-18. doi: 10.2478/v10152-010-
0002-0

Rintala, T., Jaatinen, P., Paavilainen, E., & Astedt-Kurki, P. (2013). Interrelation between adult 
persons with diabetes and their family: A systematic review of the literature. Journal of Family 
Nursing, 19(1), 3-28. doi: 10.1177/1074840712471899

Rubin, H. & Rubin, I. (2005). Qualitative Interviewing: The Art of Hearing Data, (2nd ed.). 
London: Sage. 

Sandelowski, M. (1986). The problem of rigor in qualitative research. Advances in Nursing 
Science, 8(3), 27-37. doi: 10.1097/00012272-198604000-00005



Sawicki, P., Didjurgeit, U., Muhlhauser, I., Berger, M. (1993). Behavior therapy versus doctor’s 

anti-smoking advice in diabetic patients. Journal of Internal Medicine, 234(4), 407-409. doi: 

10.1111/j.1365-2796.1993.tb00763.x

Scollan-Koliopoulos, M. & Walker, E. (2009). Multigenerational timeline and understanding of 

diabetes and self-care. Research and Theory for Nursing Practice: An International Journal, 

23(1), 62-77. doi: 10.1891/1541-6577.23.1.62

Seidel, J. (1998). The Ethnograph (Version 5.0) [Computer Software]. Thousand Oaks, CA: Sage

Siripitayakunkit, A., Hanucharurnkul, S., Melkus, G., Vorapongsathorn, T., Rattarasarn, C., 

Arpanantikul, M. (2008). Factors contributing to integrating lifestyle in Thai women with type 2 Arpanantikul, M. (2008). Factors contributing to integrating lifestyle in Thai women with type 2 

diabetes. Thai Journal of Nursing Research, 12(3), 166-178. 

Solomon, J.L. (1987). From Hegel to existentialism. New York: Oxford University Press.

Stephens, M., Rook, K., Franks, M., Khan, C., & Iida, M. (2010). Spouses use of social control to 

improve diabetic patients’ dietary adherence. Families, Systems, & Health, 28(3), 199-208. doi: 

10.1037/a0020513

Streubert, H.J., & Carpenter, D.R. (2011). Qualitative research in nursing. Advancing the 

humanistic imperative (5th ed.). Philadelphia: Lippincott.



Thorpe, R., & Holt, R. (Eds). (2008). The Sage dictionary of qualitative management research. 

London: Sage

U.S. Department of Health and Human Services. (2008). Treating tobacco use and 

dependence: 2008 update. Retrieved from bphc.hrsa.gov/buckets/treatingtobacco.pdf 

Yorgason, J., Roper, S., Wheeler, B., Crane, K., Byron, R., Carpenter, L., Sandberg, J., Sheffield, R, 

& Higley, D. (2010). Older couples’ management of multiple-chronic illnesses: Individual and 

shared perceptions and coping in type 2 diabetes and osteoarthritis. Families, Systems, & 

Health, 28(1), 30-47. doi: 10.1037/a0019396


