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ABSTRACT

Introduction and aim. This study aims to determine the level of stigma in patients with type 2 diabetes mellitus (T2DM) and
evaluate its relationship with their life satisfaction.

Material and methods. This is a descriptive and cross-sectional study conducted in a single tertiary care center. Two hundred
and ten patients >18 years old diagnosed with T2DM were included in this study. The relationship between the “Type 2 diabe-
tes stigma assessment scale” and the “Satisfaction with life scale” was assessed using Pearson correlation analysis.

Results. The average age of the participants was 54.85+15.81 years. The majority of patients reported adherence to diabetes
treatment and having comorbidities. Stigma levels were higher in patients <65 years, those with less than a high school educa-
tion, and those receiving insulin or oral anti-diabetic treatment, but lower with a T2DM diagnosis duration of < 5 years (p<0.05).
Life satisfaction was influenced by age, education status, economic status, adherence to treatment, dietary compliance, and
the presence of comorbidities. A moderately negative relationship between stigma level and life satisfaction was identified.
Conclusion. The study’s results indicate that an increase in stigma level is associated with a decrease in life satisfaction in pa-

tients with type 2 diabetes mellitus.
Keywords. life satisfaction, stigma, type 2 diabetes mellitus

Introduction

It is estimated that there are approximately 537 million
adults aged between 20-79 years with type 2 diabe-
tes mellitus (T2DM) diabetes worldwide. This consti-
tutes the vast majority of diabetes cases (over 90%)
and affects more than 220 million individuals glob-
ally.! In Tiirkiye, it is estimated that 42% of the adult
population has either diabetes or prediabetes.? Diabe-
tes is a disease that can lead to psychological, social,
and psychosocial issues for patients. The psychological
well-being of individuals with diabetes can adversely
affect the management of the disease. Stigma, one of
the factors influencing psychological well-being, is a

significant problem experienced by a high proportion
of individuals with diabetes.>*

Stigma is defined as “a significant deterioration
of one’s reputation or devaluation.”® Individuals with
chronic illnesses can experience stigma due to their
conditions.*® In the literature, while there are nu-
merous studies on the medical aspects and physical
complications of diabetes, relatively few studies have
focused on the stigma faced by patients with T2DM
due to their diabetic status.” A multinational study re-
ported that one out of every five people with diabe-
tes experienced discrimination.” In a study by Abdoli
et al,, participants stated experiencing stigma in all as-
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pects related to diabetes and feeling deprived of a nor-
mal life.®

Experienced or perceived stigma can significant-
ly damage a person’s social identity. Health-related
stigma serves as a barrier to seeking help and par-
ticipating in health services, hindering efforts to im-
prove health.*'® Stigma in diabetes is associated with
poor disease management. It can present a barrier to
accessing diabetes-related services, employment, and
marriage opportunities, thereby hindering patients
with diabetes from playing an active role in society.'
Increased stress due to experiencing stigma can neg-
atively impact quality of life by leading to behavioral
changes in managing the disease and non-adherence
to treatment.!'*?

Life satisfaction refers to a cognitive/judgmental
process and is defined as the overall assessment of indi-
viduals’ quality of life according to their chosen criteria.
It is one of the fundamental elements that people need
to be happy and find meaning in their lives."* Based on
the literature, studies were found reporting that high
levels of stigma in type 2 diabetes were associated with
less participation in recommended diabetes self-man-
agement behaviors, including diet and physical activity
behaviors.”>'” These negative judgments can affect indi-
viduals’ self-care behaviors and change their life satisfac-
tion.*'® Perksy et al. reported in their study that stigma
was associated with reduced self-care, increased symp-
toms, and reduced life satisfaction in individuals with
type 2 diabetes.' However, there is not enough study ex-
amining the level of stigma in patients with T2DM and
its relationship with life satisfaction.

Research questions:

1. What is the level of stigma and life satisfaction in
patients with T2DM?

2. Isthere a relationship between stigma and life satis-
faction in patients with T2DM?

Aim
This study examined the level of stigma in patients with
T2DM and its relationship with life satisfaction.

Material and methods

This is a descriptive and cross-sectional study. Data were
collected through surveys between January and March
2023. The surveys were conducted face-to-face with in-
dividuals and took an average of 10-15 minutes. The
population of the study consisted of patients diagnosed
with T2DM in an education and research hospital in Is-
tanbul. The hospital offers 60 internal medicine beds, 20
of which are set aside for diabetic patients, with roughly
80-100 diabetes mellitus patients admitted per month.
The sample size for the study was determined as 207 pa-
tients, calculated using the formula n=t2pq/d2 based on
unknown population parameters. All patients who were

admitted to the clinic with the diagnosis of T2DM on
the dates of the study and who met the inclusion criteria
of the study were included. Patients aged 18 and above,
diagnosed with T2DM, and willing to participate in
the study were included. Patients with communication
problems and those who did not agree to participate
were excluded from the study. The study was completed
with 210 participants.

Data collection

Data were collected using the “Data collection form,”
which was developed based on the literature, the
“Type 2 diabetes stigma assessment scale (DSAS-2),
and the “Satisfaction with life scale (SLS)”

Data collection form

This form consists of 20 questions about the participants’
socio-demographic characteristics and conditions relat-
ed to diabetes (duration of illness, comorbidities, family
history of diabetes, etc.).

Type 2 diabetes stigma assessment scale (DSAS-2)

A scale developed by Browne et al. and adapted to Turk-
ish by Inkaya and Karadag is based on a 5-point Likert-
type scale and comprises 19 items.>'® The scale has three
subscales: 1) Treated differently, 2) Blame and judg-
ment, and 3) Self-stigma. The total stigma score rang-
es from 19 to 95 points, with a higher score indicating
a higher level of stigma. The Cronbach’s alpha value for
this scale was determined to be 0.82. In this study, the
Cronbach’s alpha values were found to be 0.94 for the to-
tal stigma level, 0.81 for the treated differently subscale,
0.89 for the blame and judgment subscale, and 0.79 for
the self-stigma subscale.

Satisfaction with life scale (SLS)

This scale provides a general assessment of individuals’
life satisfaction. Developed by Diener, Emmons, Larsen,
and Griffin and adapted to Turkish by Dagli and Baysal,
the scale is a 7-point Likert-type (1: Strongly disagree —
7: Strongly agree) and consists of five items.'*** A higher
score on the scale indicates higher life satisfaction. The
Cronbach’s alpha value for this scale is 0.88, and it was
found to be 0.89 for this study.

Ethical considerations

This study adheres to the ethical principles outlined
in the Declaration of Helsinki. The necessary permis-
sions were obtained from the institution where the
study was conducted. The University Institutional Re-
view Board approved the study (IRB date and number:
14.10.2022/2022.135). Both verbal and written informed
consent were obtained from participants who met the
study criteria. Participants were assured that their re-
sponses would remain anonymous and confidential.
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Table 1. Socio-demographic and clinic data of the
participants (n=210)*

of illness was performed using an independent sam-
ple t-test and one-way analysis of variance (ANOVA).
Tukey’s HSD and LSD tests were employed for post hoc
analysis. Pearson correlation analysis was conducted to
assess the relationships between continuous variables.
Two-sided p values <0.05 were considered statistically
significant.

Results

The mean age of the study participants was 54.85+15.81
years. The majority of patients were female (60%), mar-
ried (77.6%), not employed (53.3%), and living with
their families (87.1%). Additionally, the majority had a
family member with a diabetes diagnosis (61.4%), and
42% had a T2DM diagnosis for 11 years or longer. The
other socio-demographic and clinical characteristics of
the participants are presented in Table 1.

The DSAS-2 total score mean for the patients was
determined to be 62.32+18.13. When evaluating the
DSAS-2 subscales, the mean score for “treated dif-
ferently” was 20.09+5.77, “blame and judgment” was
22.71+7.36, and “self-stigma” was 19.52+5.65 (Table 2).
Statistically significant higher DSAS-2 scores were
found in patients aged 65 and under, those with less
than a high school education, and those receiving insu-
lin or oral anti-diabetic (OAD) treatment. Further, pa-
tients with a T2DM diagnosis duration of 5 years or less
had significantly lower DSAS-2 mean scores compared
to others (p<0.05) (Table 3).

Table 2. Type 2 diabetes stigma assessment scale and
satisfaction with life scale scores of the participants*

n=210 Mean SD Min  Max
Treated differently 2009 577 6 30
Blame and judgment 2.7 7.36 7 35
DSAS-2
Self-stigma 19.52 565 6 30
Total Score 6232 18.13 19 95
SLS Total Score 1233 427 5 25

Mean + SD
+ !
Age (Min.—Max) 54.85+15.81(19-93)
n %
Normal 49 233
BMI (kg/m?) Overweight 100 47.6
Obesity 61 29.0
Female 126 60.0
Gender
Male 84 40.0
. Married 163 71.6
Marital status -
Single 47 224
Literate 57 271
. Primary 80 38.1
Educational status
High school 4 20.0
Bachelor's degree 31 14.8
Income more than 68 34
expenses
Economic status Income partally covers 78 37.1
expenses
Income less than 6 305
expenses
. Working 98 46.7
Working status -
Not working 12 533
Alone 27 129
Home status — -
Living with family 183 87.1
Family history of Yes 129 61.4
diabetes No 81 38.6
< 5years 61 29.0
Duration of illness 6-10 years 61 29.0
>11years 88 4.0
: Insulin 66 314
Type of diabetes 0AD 6 319
treatment
Insulin + OAD 77 36.7
Yes 103 49.0
Treatment adherence  Partially il 33.8
No 36 17.1
Yes 64 305
Compliance to diet Sometimes 80 38.1
No 66 314
Yes 37 17.6
Regular exercise Sometimes 84 40.0
No 89 4.4
Yes 124 59.0
Comorbidity
No 86 41.0
Regular physician Yes 135 643
follow-up No 75 357

* OAD - oral antidiabetic drug

Statistical analysis

Data analysis was conducted using SPSS Statistics
24.00 software. Continuous variables were presented as
means * standard deviation (SD), and categorical vari-
ables were expressed as percentages. A comparison of
patients’ DSAS-2 and SLS scores across age, econom-
ic status, educational status, presence of comorbidities,
treatment adherence, diet compliance, and duration

* DSAS-2 - type 2 diabetes stigma assessment scale, SLS -
satisfaction with life scale

The total mean score for the SLS among participants
was 12.33+4.27 (Table 2). Statistically significantly high-
er SLS scores were found in patients under 65 years of
age, those with a high school education or higher, those
with a good income, those adhering to treatment, those
adhering to the diet, and those without comorbidities
alongside diabetes (p<0.05) (Table 3).

Life satisfaction total scores exhibited moderate-
ly negative correlations with both DSAS-2 total scores
(r=-0.45, p<0.01) and all DSAS-2 subscales (respec-
tively treated differently r=-0.44, p<0.01; blame and
judgment r=-0.41, p<0.01; self-stigma r=-0.46, p<0.01)
(Table 4).
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Table 3. Factors affecting participants’ levels of stigma and life satisfaction®

Type 2 diabetes stigma assessment scale

Satisfaction with life scale

Treated Test, Blame and Test, Self-stigma Test, Total Test, Total Test,
differently p judgment p p score p score ]
Age
> 65 year 19.64+6.01  -2.116*  22.0947.58  -2.064*  19.09£596  -1.879*  60.82+18.91 -2.265%  12.68+4.40 2.014*
<65 year 21.36+4.87 0.03 24.45+6.42 0.04 20.74+4.48 0.03 66.56:15.07 0.02 11.34+3.71 0.04
Educational status
< High school 20.93+538  2.835*  23.58+6.93 2366 20.30+5.19 2.628* 64.81+16.86 2.835*% 11.79+4.02 -2.570*%
> High school 18.51+6.17 0.005 21.08+7.88 0.01 18.07+6.18 0.01 57.66£19.57 0.009 13.36+4.55 0.01
Economic status
More than expenses 19214610 13227 21344755  1.862m  1855+6.02 0754w  59.44+19.04  1.414m  13.69+4.44 6.346 11
Partially covers expenses 20.74+5.43 0.27 23.62+7.03 0.16 19.97+5.51 0.47 64.33£17.23 0.25 12.13+4.10 <0.001
Less than expenses 20.23+5.79 23.067.43 19.69+5.42 62.98+18.08 11.14+3.92
Diabetes treatment
Insulin 19.20+6.29 500077  21.76+8.05 62137 1877609  3.265m  59.73+19.74  5204m  12.21+4.27 0922
0AD 19.10+5.51 0.01 21.04+6.41 <0.001 18.78+5.37 0.04 58.93+16.70 0.01 12.90+4.70 0.40
Insulin + OAD 21.7145.22 24.97+7.02 20.82+5.31 67.51+16.87 11.95+3.85
Treatment adherence
Yes 20.00+£6.13 02187  22.88+7.79  0.187m  19.40+6.06  0.1567 62281933  0.1527  13.09+4.15 4393
Partially 20.67+5.29 0.80 23.06£6.85 0.83 20.00+4.49 0.86 63.72+16.53 0.86 10.75+4.75 0.01
No 19.93+5.53 22.28+7.03 19.46+5.39 61.68+£17.28 12.04+3.97
Compliance to diet
Yes 18444592  3.8807m  21.48+7.77 13337 18094583  3.192m  58.02+18.70  2.698m  13.72+4.32 5.044 1
Partially 20.79+5.74 0.02 23.03+7.45 0.27 19.85+5.36 0.04 63.67+17.96 0.07 11.74+4.32 0.01
No 20.84+5.47 23.43+6.90 20.40+5.57 64.66:17.40 11.71+3.96
Comorbidity
Yes 19.40+5.78  -1457*  22.08+7.41  -1.031*  18.99+5.63  -1.146*  60.47+18.14  -1.239*  11.84+4.07 2.033*
No 20.57+5.74 0.15 23.15+7.32 0.30 19.90+5.65 0.25 63.61+18.08 0.22 13.05+4.46 0.04
Duration of illness
< 5years 18.52+5.84 3232 2080693  2.942m  18.05t5.68  3.195m  57.38+17.76  3.290m  13.29+5.18 2.693
6-10 years 20.75+5.42 0.04 23.46+7.18 0.06 20.47+5.38 0.04 64.69+17.31 0.03 12.34+3.71 0.07
> 11 years 20.71+5.82 23.51+7.59 19.8945.66 64.11+18.46 11.66+3.82

2 OAD - oral antidiabetic drug * - independent samples T-test, m — one-way analysis of variance (ANOVA) p<0.05

Table 4. Relationship between participants’levels of stigma
and life satisfaction?

n=210 SLS DSAS-2  Treated Blameand  Self-
Total Total  differently judgment stigma
SLS Total r 1
DSAS-2 Total ro-0.45% 1
Treated differently  r  -0.44*  0.97% 1
Blame and judgment r -0.41*  0.97* 0.91* 1
Self-stigma ro-046*  0.96* 0.91* 0.87* 1

2 DSAS-2 - type 2 diabetes stigma assessment scale, SLS -
satisfaction with life scale, r — Pearson correlation *p< 0.01

Discussion
Determining the level of stigma in patients with dia-
betes is crucial for nurses to understand their patients
comprehensively and contribute to individualized dia-
betes management strategies.*'® In this study, both stig-
ma and life satisfaction were found to be at a moderate
level among patients with T2DM. The study’s results in-
dicate that an increase in stigma level is associated with
a decrease in life satisfaction in patients with T2DM.
For patients with T2DM, accepting that they have
a chronic illness and need to change their lifestyle can
be challenging, and the pressure and stigma they face
from people around them can lead to psychosocial
problems.? Stigma, with its prejudiced attitude and be-

haviors that may lead to discrimination against the in-
dividual, further complicates disease management.”
In a study by Himmelstein and Puhl with 1212 T2DM
patients in the U.S. (2021), participants reported fre-
quent experiences with diabetes-related stigma, includ-
ing blame and judgment, self-stigma, and differential
treatment. Additionally, the same study found that par-
ticipants experienced high levels of stigma.* Similar
studies have indicated that patients with T2DM experi-
ence significant levels of stigma to varying degrees.*>*
This study also aligns with the literature, showing that
patients experience stigma. Zhang et al’s study involv-
ing 453 young and middle-aged patients with T2DM
showed that the duration of diabetes, monthly income,
and insulin treatment were significant factors influenc-
ing stigma. Age and education level did not affect stig-
ma, but patients with a shorter duration of diabetes in
the study group reported higher stigma levels.? In Han-
sen et al’s study, patients with a shorter period of di-
abetes also had higher levels of stigma.” These results
have been associated with insufficient knowledge about
the disease, leading to poor disease control and individ-
uals being more susceptible to stigmatization in their
surroundings. In this study, the participants’ levels of
stigma were found to be moderate. It was observed that
patients under 65, those with a high school education
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or higher, those using both insulin and OAD, those not
adhering to their diet, and those with a disease duration
of 6 years or longer had higher stigma levels - this sug-
gests that the level of stigma in individuals with T2DM
may vary depending on cultural differences and indi-
vidual characteristics.

Stigma in patients with diabetes is more related to
the treatment process than the symptoms of the dis-
ease.® Insulin injections, blood sugar monitoring, di-
etary restrictions, hypoglycemic attacks, and more can
contribute to an individual’s experience of diabetes-re-
lated stigma.'® Stigma experiences have negative impli-
cations for treatment, including insulin appraisals.* In
Liu et al’s study involving 12,000 participants, it was
noted that patients using intensive insulin experienced
stigma more frequently.’’ In line with the literature, in
this study, patients using both insulin and OAD, those
not adhering to the diabetes treatment, and those with
a disease duration of six years or longer exhibited sig-
nificantly higher levels of stigma. These results may be
associated with the parallel increase in stigma with the
duration of diabetes diagnosis, which could lead to both
effective and unsuccessful disease management.

The life satisfaction levels of the participants in this
study were found to be at a moderate level. In Rodri-
guez-Almagro et al’s study, patients with T2DM had a
moderate quality of life, with a lower quality of life ob-
served in young and female participants compared to
the other group.” In other studies in the literature, low-
er education levels and longer disease durations have
been associated with lower life satisfaction.?** In this
study, no statistically significant difference was observed
between genders; however, patients under 65 years of
age, those with higher education levels, those with bet-
ter economic conditions (income more than expens-
es), those who adhered to treatment and diet, and those
without additional diseases had higher life satisfaction.
These results suggest that patients who manage their
disease and adhere to treatment have higher life satis-
faction. Furthermore, this research found that an in-
crease in stigma level is associated with a decrease in life
satisfaction in patients with T2DM. In their study, Kato
et al. emphasized the relationship between self-stigma
level and self-esteem.* Besides the challenges in man-
aging the disease, the prejudiced attitudes reflected by
the social environment can lead individuals to distance
themselves from society and self-stigma.

Study limitations

The study’s limitations include its single-center design
and the use of surveys, which may introduce selection
bias. Treatment adherence, compliance to diet, and reg-
ular exercise was assessed without the use of a scale.
Data regarding these parameters were obtained based
on the patient’s declaration.

Conclusion

In this study, it was determined that patients with T2DM
had moderate levels of both stigma and life satisfaction.
The study’s results revealed that an increase in stigma
level is associated with a decrease in life satisfaction in
patients with T2DM.

Recognizing, monitoring, and evaluating self-stigma
symptoms in patients is crucial for both nurses working
in diabetes clinics and diabetes education nurses — this
can contribute to enhancing patients’ self-care motivation
and reducing complications associated with the disease.
Identifying psychosocial factors that may lead to stigma
in patients, reducing disease stigma, developing coping
strategies for dealing with negative emotions, providing
counseling to reduce disease-related stress, and promot-
ing diabetes knowledge among the public to prevent dis-
crimination should be targeted to achieve this goal.
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