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DEPARTMENT OF NURSING

What are patients with type 2 diabetes’ perspectives and feelings regarding 
patient-healthcare provider interactions? 

How have these interactions altered patients’ confidence to self manage their 
diabetes?
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Special thanks to Diabetes Daily, Diabetes Forum, tuDiabetes and to the 
diabetes_t2 and type2diabetes subreddit threads for their participation, 
thoughtful insight, and commentary.

The collection time for data was approximately 6 weeks and only in-
cluded individuals with access to a computer. This may have eliminated 
possible respond ents in lower socioeconomic statuses. The primary 
method for survey distribution was through online forums. This may 
have resulted in a higher majority of respondents who look elsewhere 
for information about T2D and who rely on an online community for 
support and advice.

A qualitative survey was distributed via social media, internet forums, email, 
and used snowball sampling. The survey was completed by 82 participants.

The survey included questions about demographics and what kind of treat-
ments have been recommended along with free-text opportunities to share 
their healthcare experiences. 

Inductive coding was utilized in investigating the data for themes and conclu-
sions.

Endocrinologists

General Practitioner

Dieticians

Diabetic Educator

Efficacy

49%

76%

60%

41%

Areas for Improvement Existing Successes Specific Shared Experiences

25/51 spoke positively 
about their interactions

18/24 spoke positively 
about their interactions

12/20 spoke positively 
about their interactions

5/12 spoke positively 
about their interactions

Treating chronic diseases such as Type 2 Diabetes (T2D) can be frustrating for 
both healthcare providers and patients. Research has shown the treatment 
many diabetics may be receiving is not as effective as it could be. There is 
improvement needed in patient education to increase health literacy. Many 

patients may feel guilt and 
shame when receiving nega-
tive results and at times these 
feelings can be introduced 
or compounded by health-
care workers. There may be a 
discrepancy between stan-

dard recommendations of care and what is currently working for patients with 
T2D. For example, diet recommendations vary between the American Diabetes 
Association (ADA), research literature, TED talks, and online forums. 
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FAT

Respondents expressed 
their distrust in the Ameri-

can Diabetes Association especially regard-
ing diet recommendations.

An open-minded attitude towards diet 
and treatment.
Allows more time for questions and 
education.

A prepared discussion used for every 
patient.
Not adjusting to health literacy and 
knowledge levels.

“I prefer dealing with the diabetes educator because of the amount of time 
we can spend together and the ability to ask lots of questions”
“Patronizing” 
“She could not adjust her ‘new patient' speech”
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+
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Participants advise to test frequently to 
learn how foods affect each person.

LOW
CARB
ZONE

Limited carbohydrates are recognized 
as an effective way to reduce blood 
sugar levels and effectively control   

               diabetes.

              report having a negative experience 
with a healthcare provider.
53%

 17 people report weight loss as a 
treatment either through their own 
research or recommended by their 

healthcare provider. Feelings of guilt, shame, failure, or 
believing diabetes and bad results are 
“somehow my fault” are common.

Participants recommend reaching out 
to the online community for support, 
advice, and answers.

30MILLION
AMERICANS 7th LEADING

CAUSE of DEATH

TYPE 2 DIABETES
affects is the

Self reliance in managing T2D is 
paramount for many, either with the 
support of their doctor, or doing 

their own research and going against doc-
tor’s advice.

Genuine interest and concern for patients
Staying up to date on treatments and
research
Remaining flexible with treatment plans

Avoiding collaboration in treatment plans 
and not being a good listener.
Treating every patient the same.
Enforcing feelings of guilt and shame.

   
”They can be as many as 10 years behind research”

“My doctor allowed me to do my own research before offering 
me medication”

“Had great information and was encouraging” 
“want to help, and who listen”
 “They specialize in making sure we all stay on high carb diets that 
will murder us”

Rigid adherence to ADA diet recommen-
dations.
Limited experience or knowledge of real 
solutions for diabetics.

Taking time to get to know the patient 
and what has worked for them
Explanations of what really may be in 
food such as hidden sugars.

May have very limited time to spend with 
their patients. 
Still prone to judgment and enforcing 
feelings of guilt or shame.

“Preferred my endocrinologist -- more knowledgeable, more 
experienced.”

“Dismissive and short. Acted like she had no time for me”

Decided to specialize in the area.
More often up-to-date on new treat-
ments and a greater knowledge of 
options.

 » Care should include collaboration, flexibility, empathy, encouragement,  
 and knowledge or expertise. 
 » Many feel ashamed or guilty for their test results or for having diabetes  

 in the first place. Placing blame is not beneficial when providing care for  
 patients with T2D.
 » Self reliance in managing T2D through the use of internet forums, per 

 sonal research, and trial and error have led to favorable patient outcomes.
 » Longstanding recommendations should be questioned such as the        

 consistent carbohydrate diet when there may be better alternatives.
 » Newly diagnosed patients should feel they have the tools necessary to  

 manage their condition; this can be provided by improved and per  
 sonalized patient education.

Francine B. Jensen MSN, RN

Exploring patient perspectives on interactions with their providers has the po-
tential to improve healthcare providers’ ability to improve their communication 
with their patients and improve patient outcomes.

Purpose
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