Title: Understanding Psychosocial Distress in Diabetes Foot Care Through a Social Determinants Lens

Background & Aim: Emotional and psychological factors significantly influence diabetes self-management and clinical outcomes, yet psychosocial screening is rarely integrated into routine diabetic foot care. Within Singapore's multi-ethnic population, diabetes-related distress varies by cultural beliefs, employment status, and social support. This study examined how social determinants shape diabetes-related distress among Diabetic Foot Programme (DFP) patients using validated screening tools to inform targeted, culturally responsive medical social work interventions.
Methods: This cross-sectional study administered the Distress Thermometer and Hospital Anxiety and Depression Scale (HADS) to 120 DFP patients at Woodlands Hospital. Distress was defined as HADS-Anxiety or Depression scores ≥8. Social determinant patterns were analysed between distressed and non-distressed groups.
Results: Preliminary analysis of 47 participants revealed 55.3% screening positive for distress. Risk factors included: male gender (61% males vs 36% females), unemployment (68% unemployed vs 20% employed), Malay ethnicity (65% Malay vs 44% Chinese, 56% Indian), amputation history (37% had undergone amputation vs 25% had not had any amputation), and higher educational attainment. Males predominantly reported practical concerns relating to finances and self-care whilst females reported emotional concerns. Employment and the ability to retain physical capabilities emerged as the strongest protective factor against distress.
Discussion/ Conclusion: Social determinants significantly influenced diabetes-related distress, with males and unemployment as key predictors, likely reflecting breadwinner role disruption and challenges with emotional regulation. Material, economic, and practical concerns appear to be prioritised over social or spiritual issues for most patients. Medical social work interventions should address gender-specific coping needs, with patients requiring amputations receiving comprehensive physical, practical, and emotional support. Upstream interventions preserving employment and sense of purpose may better motivate patients in the treatment journey and reduce need for surgical intervention. 
 

