Title: Psychological Burden and Diabetes Self-Management in Adults with Type 2 Diabetes: A Cross-Sectional Study in Singapore

Background/Aims: Effective diabetes self-management is essential for maintaining optimal glycaemia  and preventing complications. However, living with type 2 diabetes requires daily decisions relating to medication, diet, physical activity and glucose levels, imposing considerable psychological burden. Diabetes distress, reflecting the emotional burden of managing diabetes, has been associated with poorer treatment adherence and lower self-care behaviours but remains under-recognised in routine care. This study examined the association between diabetes distress and self-management behaviours in adults with type 2 diabetes.

Methods: A cross-sectional study was conducted at a specialist diabetes outpatient clinic in a large tertiary hospital in Singapore. Adults aged ≥21 years with type 2 diabetes were recruited between April 2022 and July 2023. Diabetes distress was assessed using the Diabetes Distress Scale (DDS-17) and self-management behaviours using the Diabetes Self-Management Questionnaire (DSMQ). Sociodemographic data were obtained from questionnaires and electronic records. One-way ANOVA examined associations between diabetes distress and self-management behaviours.

Results: Among 100 participants, 59% had diabetes for more than 10 years and 63% had suboptimal glycaemia (HbA1c >8%). Moderate-to-severe distress was reported in 48% (31% moderate, 17% severe) of participants. Higher distress was significantly associated with poorer self-management (p=0.002). Mean self-management scores declined progressively with increasing distress: 7.30 (SD 1.56) with little or no distress, 6.38 (SD 1.54) with moderate distress, and 5.94 (SD 1.05) with severe distress. Dietary control showed the strongest association with diabetes distress, with lower scores observed at higher distress levels (p=0.02). Poorer self-management was also observed among participants with HbA1c ≥7% (p=0.004).

Discussion/Conclusion: The progressive decline in self-management with increasing distress indicates a graded relationship between psychological burden and diabetes self-care behaviours. Dietary control appeared most affected, highlighting the potential influence of psychological burden on dietary behaviours. Routine assessment of diabetes distress may identify individuals requiring support to strengthen diabetes self-management and improve outcomes.


