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Abstract Summary: 

Patients with Type 2 diabetes experience regular interactions with the healthcare system and healthcare 

personnel and many of those interactions may have an emotional impact on their confidence in 

managing their disease. Healthcare providers can improve patient outcomes by understanding how 

these interactions affect their patients. 

 

Content Outline: 

Introduction 

Patients with Type 2 diabetes experience regular healthcare interactions, and many of those may have 

an emotional impact on their confidence in managing their disease. These interactions occur with many 

different types of providers and usually include detailed discussions regarding lab results and treatment 

options. This research explores what patients perceive as beneficial in their treatment and interactions 

with providers and what may have affected them emotionally relating to the physical management of 

their disease. 

The psychological impact of healthcare interactions 

• Patients have different preferences on the type of providers they see, depending on their 

individual needs and preferences. 

• Some interactions are perceived as negative by patients, which they report affecting their 

relationship with providers and their willingness to engage in future visits. 

• Patients also report positive interactions with providers when discussing their diabetes. 

Common themes expressed were the provider’s willingness to listen to them, be non-

judgemental, and encourage them. 

Discussions about lab results and treatment options 



• Blood work and test results - Patients often feel solely responsible for these results. Providers’ 

approaches to describe results can explicitly communicate blame. 

• Discussion on body weight - Weight loss is presented by providers as the primary treatment for 

Type 2 Diabetes. Shame associated with obesity and lack of weight loss are conveyed to patients 

by their providers. Often, traditional weight loss avenues are not effective for DM2 patients, due 

to metabolism associated with blood glucose control and insulin resistance. This interaction 

leaves them feeling discouraged after visiting with their providers. 

• Treatment options - There are various treatment options available for patients with DM2. Yet, 

these options bring an emotional response that can complicate the efficacy of treatment and 

emotional well being of patients. 

o Lifestyle changes - Patients often have an emotional response toward perceived success 

and failure of lifestyle changes, especially after repeated unsuccessful attempts. 

o Medications -The side effects associated with taking medications and understanding 

how they work can be confusing for patients to navigate. 

o Insulin - The introduction of insulin into a treatment plan signals to some patients that 

their DM2 is worsening. They may also feel fearful of injections and insulin-associated 

weight gain. 

Potential changes -Providers need to be aware that how they approach conversations with patients can 

influence their compliance and continued engagement in their own health. 

• Communication styles should be encouraging and non-judgemental. The conversation between 

provider and patient should explore rather than dictate treatment options. 

• Patients were willing to share advice for newly diagnosed diabetics when navigating the 

provider-patient relationship 

III. Conclusion 

Although DM2 is a physical and metabolic disease, there are psychological implications associated with 

it for patients. By understanding how healthcare providers’ interactions affect patients with Type 2 

Diabetes, providers can carefully consider their interactions and approaches to improve their patient 

interactions and contribute to more positive outcomes for this patient population. 

Topic Selection: 

Rising Stars of Research and Scholarship Invited Student Posters (25201) 

Abstract Text: 

Diabetes is a well-known chronic disease that, according to the CDC, affects more than 30 million 

Americans. Diabetes is the 7th leading cause of death and has many potential complications that 

dramatically affect the quality of life. There is a substantial amount of research done regarding the 

treatment for diabetes even in relation to how healthcare providers communicate with their patients 

and how continuity of care is beneficial. One area requiring further investigation is the psychological 

impact of this chronic disease and how patients perceive their interactions with healthcare providers. 



Research has shown patients may feel personally responsible for unsatisfactory blood test results or 

when their weight has not decreased. They also feel the suggested lifestyle modifications are difficult to 

implement due to decades of habits they are asked to break. This negative mindset regarding 

themselves and their Type 2 diabetes may affect the patient’s confidence in managing their disease. 

Type 2 diabetes is a chronic progressive disease but patients may feel the progression of the disease is 

completely their fault. This research explores the emotional impact of patient-provider interactions and 

provides an insight into ways healthcare workers can better inspire and care for patients with Type 2 

diabetes and other chronic diseases. A qualitative survey was used to allow patients to share their 

experiences and their feelings about their interactions with healthcare professionals. Patients stated a 

need for more individualized care and improved communication skills by their providers. They stated 

that providers who listened to them about their concerns and collaborated regarding treatment plans. 

These preferences were similar regardless of the type of healthcare provider and encompassed many 

types of treatment plans from lifestyle changes to insulin injections. Improving these experiences will 

increase patient confidence in managing their disease and diminish the negative emotional effects that 

Type 2 diabetes has on an individual’s life. 

 


