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 Introduction: The differences in the understanding of diabetes patients and health care 

staffs about psychological problems in patients with diabetes can be faced planning for the 
care of these patients with difficulty. In the literature review, no study was found that has 

investigated the understanding of the patients and medical personnel from psychological 

problems related to diabetes. Thus, the purpose of this study was to compare the 
perception of nurses and diabetic patients about tension associated with diabetes in 

patients with type 2 diabetes. Methods: In this descriptive-comparison study that was 

conducted in the internal wards of three educational hospitals affiliated to Tabriz 
University of Medical Sciences, 105 patients with type 2 diabetes and 101 nurses 

participated by convenience sampling. For data collection from researcher made Check 

list and problems with diabetes' questionnaires were used. Software SPSS version 13 and 
t-test for independent samples was used for statistical analysis. Results: The findings 

showed that the reported total score of tension by patients was 46 and a reported score by 

nurses was 65 that this difference was statistically significant (P = 0.001). Also, except for 
one item in other cases, nurses also reported tension level of the patients with diabetes 

more than themselves. Conclusion: Existence of differences between view point of the 

patients with diabetes and their nurses about the tension levels in patients with diabetes 
can create disturbance in providing of nursing care for these patients. More studies are 

needed to investigate the reasons for such differences.  
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INTRODUCTION 

 

Diabetes Mellitus is a metabolic disease, its main characteristic is increasing blood sugar level due to 

defects in insulin secretion or action, or both of them [1,2,3]. Type 2 diabetes is the most prevalent type of 

diabetes that caused by reduced secretion or dysfunction of insulin [4]. The World Health Organization 

estimates that there are more than 180 million people with diabetes worldwide [1]. Also, according to the 

available statistics from Iran, the population of patients with diabetes has been estimated at about 5.1 million 

[5]. 

Diabetes is the seventh cause of mortality in the world [1], the probability of mortality in these patients is 

about 2 times further than healthy population that are likely due to short-term and long-term complications of 

this disease [1,6]. Nowadays, diabetes is important causes of blindness, nontraumatic amputations, and chronic 

renal failure. Other complications of this disease include the metabolic disorders, increased susceptibility to 

other diseases such as ischemic heart disease, pneumonia, influenza, physical limitations, and mental disorders 

[7-9]. Oral anti-diabetic medications are used to control type 2 diabetes along with other interventions such as: 

healthy diet, exercise, insulin administration, and lifestyle modification [10,11]. 

Despite all these problems, in the previous literature more attention is paid to the physical aspect of living 

with diabetes and psychological aspects of this experience has been less studied [12]. In this regard, the role of 

nurses in providing psychological services for diabetic patients is very vital. For example, in British health care 

system the nurses play an important role in helping diabetic patients to cope with their disease and self-control 

of its complications [13,14]. In this regard, some studies have been confirmed the positive role of nurses in 
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improving the diabetic patients’ physical indicators such as blood pressure [15]. Because of prolonged contact 

with patients, nurses are in a position to remove the patients’ concerns in a supportive relationship.  

One major problem in this context is that nurses and patients may have different attitudes towards health 

and its definition. Nurses’ attitude to diabetes is usually based on scientific reasoning, whiles the patients’ 

attitude, and mostly is based on personal experience of living with diabetes [14]. This difference may prevent a 

proper understanding of health recommendations by patients [16]. Consequently, reducing the differences 

between nurses and patients' perception about diabetes is vital to provide appropriate services for diabetic 

patients [17]. Moreover, in an extensive literature review, there are no studies investigated and compared the 

understanding of diabetic patients and nurses about psychological problems associated with type 2 diabetes. So, 

the aim of this study is to compare the understanding of nurses and diabetic patients about problems associated 

with type 2 diabetes. 

 

Methods: 

This study has a comparative-descriptive design that conducted in internal wards in three educational 

hospitals affiliated to Tabriz University of Medical Sciences from July to November 2013. 

The population of this study consists of two groups. The first group was type 2 diabetic patients who 

referred to the research setting during conducting the study. Inclusion criteria of these patients included: Having 

a definite diagnosis of Type 2 diabetes; having 30 years old and above; being hospitalized in one of the internal 

wards of selected educational center; the ability for participating in the study. The second group was nurses who 

were employed at the time of sampling in three selected educational centers. Inclusion criteria for these nurses 

included: having an associate degree or higher in nursing; employment in one of the internal wards of selected 

centers; At least 6 months working experience. The sample size of nurses and patients was determined after a 

pilot study on 20 nurses and 20 patients and estimated as 100 patients and 95 nurses. In this regard, during the 

study, 110 nurses and 110 patients were invited to participate in the study. Finally, data of 105 patients 

(participation rate = 95%) and 101 nurses (participation rate = 92%) were collected. 

 In this study, according to the study goals, a questionnaire was used for data collection which includes two 

main parts. The first part was a checklist that collected some demographic and professional characteristics of 

nurses and some demographic and disease related characteristics of patients. The second part of the 

questionnaire was the Problem Areas in Diabetes Scale (PAID) that designed by Joselin diabetes center in 1999. 

This scale consists of 20 items that designed to measure psychological distress about complications associated 

with diabetes in patients with type 2 diabetes. The answer to each item was based on a 5-item Likert scale 

including without problem, low problem, moderate problems, somewhat serious problems, and serious problems 

with a score of 0 to 5, respectively. The final score is obtained by summing the scores of all items and multiplied 

in 1.25. In result, the final score was from 0 to 100. The higher score mean perception of more stress in diabetic 

patients. It should be noted that the original questionnaire has been designed for the patients and a parallel form 

of the questionnaire was designed for nurses. In this study, the English form of the scale was translated to 

Persian and then reverse translated in English by two independent translators. Then, face and content validity of 

the questionnaire was approved by 10 academic staff from Tabriz University of Medical Sciences. Then, the 

reliability of the questionnaire was determined by using Cronbach's Alpha coefficient after a pilot study on 20 

patients and nurses who were met the criteria for the study. This coefficient for the patient and the nurses’ 

questionnaires was 0.89 and 0.88, respectively. 

Before data collection, permission was obtained from the Regional Ethics Committee at Tabriz University 

of Medical Sciences. Then, after coordination with nursing offices of selected educational centers, the list of all 

employed nurses who met the inclusion criteria of the study was obtained from these offices. After that, the 

required number of nurses was selected using the stratified random method based the number of nurses in each 

wards.  Based on the shift schedule, the selected nurses were contacted. The aims and methods of the study were 

explained for all nurses and informed consent was obtaining from all of them. Then, they asked to answer the 

questionnaire with accuracy and precision. Researchers were trying to gather questionnaires on the same 

working shift. However, in the discretion of the nurse, the questionnaires were collected in the next work shift. 

About patients, the required sample size was selected by non-random stratified sampling method based on the 

number of beds in each ward. Then, researchers referred to selected wards in different working shift and invited 

patients who met the inclusion criteria to participate in the study. After obtaining informed consent from 

selected patients their data were gathered by private interview in private rooms.  

For statistical analysis, the SPSS statistical software (version 13) was used. Descriptive statistics including 

frequency, percentage, mean, and standard deviation were used to describe the characteristics of patients and 

nurses and their perceptions about stress associated with diabetes. For, comparing the perception of nurses and 

patients about the stress associated with diabetes independent sample t-test was used with a significance level of 

0.05. 
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Results: 

Some characteristics of patients participating in the study were reported in Table 1. In addition, analyzing 

the characteristics of the nurses participating in the study showed that most of them were female (93.1%), 

married (78.2%), and have a Bachelor's degree (95%). The mean age of nurses was 33.40 years (SD = 5.58 

years) and their work experience was 8.87 years (SD = 4.48 years). 

Analyzing the answers of patients to all items of Problem Areas in Diabetes Scale showed that “concerns 

about possible complications of diabetes”, “concern about lack of compliance with diabetes control” and 

“concern about complications of hypoglycemia” are the most important concern for diabetic patients. It was also 

found that “acceptance of diabetes”, “coping with diabetic complications”, and “discomfort in social situations 

associated with diabetes” has been the least stressors for the patients participating in the study. The mean score 

of response of patients to all items of Problem Areas in Diabetes Scale was reported in table 2.  

The perception of nurses diabetic patients regarding the level of stress in diabetic patients are compare on 

Table 2. As evident in this table, in spite of item “Concern at the lack of compliance with diabetes Control” in 

other items of Problem Areas in Diabetes Scale and the sum score of the scale there were statistical differences 

between the perception of nurses and diabetic patients (table 2). 

 
Table 1: Some of the demographic and diabetes-related characteristics of diabetic patients 

Qualitative variables Patient Number Percent 

 

Gender 

Female 43 41 

Male 62 59 

 
Marital Status 

Single 2 9.9 

Married 93 88.6 

Divorced 10 9.5 

 

Level of Education 

Illiterate 14 13.3 

Primary 73 69.5 

High school 15 14.3 

University 3 2.9 

 

Economic status 

Low 42 40 

Moderate 63 60 

Good 0 0 

The presence of Complications Yes 49 46.7 

No 56 53.3 

The presence of renal complications Yes 12 11.4 

No 93 88.6 

The presence of cardiac complications Yes 6 5.7 

No 99 94.3 

The presence of 

Diabetic foot 

Yes 32 30.5 

No 73 69.5 

Quantitative variables Mean SD Range 

Age (years) 59.14 10.89 21 to 81 

Times of hospitalization (time) 1.55 3.41 0 to 30 

Length of diabetes (years) 6.48 7.61 0.1 to 59 

 

Table 2: Response comparison of patients with diabetes and nurses about every items of problems with diabetes' questionnaire 

Items Patients Nurses Statistical indicators 

Mean SD Mean SD df t p 

Concern over the lack of clarity about 
goals of care 

2.04 1.06 3.12 0.91 204 -7.78 0..0001 

Disappointment about diabetes treatment 

plan 

2.10 1.13 3.44 0.72 204 -10.08 0..0001 

Concern for living with diabetes 2.57 1.29 3.35 0.91 204 -5.02 0..0001 

Discomfort in social situations associated 

with diabetes 

1.75 1.23 3.03 0.96 204 -8.42 0..0001 

Sense of deprivation about diets 2.51 1.09 3.70 0.90 204 -8.50 0..0001 

Feeling depressed when think about a long 
life with diabetes 

2.40 1.03 3.53 0.97 204 -6.87 0..0001 

Concern due to lack of awareness of the 

Psychic effect of diabetes 

1.86 1.05 3.33 1.03 204 -10.05 0..0001 

Sense of defeat against diabetes 2.33 1.40 3.04 0.93 204 -4.25 0..0001 

Concern on the complications of low 

blood sugar 

2.96 1.25 3.61 0.99 204 -4.13 0..0001 

Anger when thinking of the long life with 

diabetes 

2.53 1.33 3.38 1.05 204 -5.06 0..0001 

Continuing concern about nutrition 2.64 1.14 3.66 1.04 204 -6.68 0..0001 

Concerns about the possible complications 

of diabetes 

3.35 1.32 3.70 1.02 204 -2.12 0.03 

Concern at the lack of compliance with 
diabetes Control 

3.16 1.48 3.45 0.88 204 -1.69 0.09 
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Acceptance of diabetes 1.41 1.01 2.96 1.00 204 -10.97 0..0001 

Feeling of dissatisfaction of the physician 2.02 1.07 3.13 0.98 204 -7.78 0..0001 

Feeling that diabetes takes a high 
percentage of the physical and mental 

energy 

2.39 1.29 2.92 0.83 204 -3.67 0..0001 

Develop a sense of loneliness because of 

diabetes 

1.87 1.29 3.00 0.99 204 -7.01 0..0001 

Feelings of lack of support from the family 1.91 1.25 2.76 0.87 204 -5.58 0..0001 

Coping with diabetes complications 1.67 1.08 2.82 0.94 204 -8.08 0..0001 

Because of continuous efforts to control 

diabetes 

2.28 1.49 2.77 1.04 204 -2.69 0.008 

Total score 45.84 14.07 64.82 10.54 204 - 10.91 0..0001 

 

Discussion: 

This study aimed to compare the perception of nurses and patients about stresses associated with diabetes in 

Type 2 diabetic patients. According to an extensive review of related literature, this study is the first to 

investigate and compare the perception of nurses and the patients regarding this issue.  

One of the findings of this study was that the mean total score of stress in patients with Type 2 diabetes was 

57 out of 100. Thus, this finding shows that patients with diabetes experience a moderate level of stress related 

to their disease. In this context, many studies have been conducted at the international level. For example, 

Karlsen and Bru in a study in Norway reported that patients with diabetes experience a low level of stress 

associated with the diabetes [18]. As another example, the results of a study conducted by Delahanty et al,  in 

United States showed that the mean score of Problem Areas in Diabetes Scale in diabetic patients with treated 

with insulin was 25, in the patients treated with oral medications was 19, and in the patients treated with diet 

was 14 [19]. Results of another study by Van Bastelaar et al, showed that by using Problem Areas in Diabetes 

Scale, stress level associated with the diabetic patients in the Netherlands was low [20]. On the other hand, the 

results of studies in Brazil [21] and South Korea [22] indicating a moderate level of stress in diabetic patients. 

So, as this literature review cited in most studies conducted in Western countries stress level in diabetic patients 

has been low. In this regard, the study results of Rubin and et al, showed that stress level, characterized by a 

score of Problem Areas in Diabetes Scale, varies in the patients with diabetes in different countries [23]. 

It seems that this difference in the patients’ stress level caused by differences in the quality of health 

services for diabetic patients in different countries. Likely providing high quality care in Western countries has 

been reduced patients’ stress, because this high level of care creates a sense of controlling diabetes in these 

patients. On the other hand, poor quality of health care services for diabetic patients in developing countries 

causes high level of stress in these patients. 

Another finding of this study was that the nurses participating in the study reported that diabetic patients 

reported high level of stress in diabetic patients which is determined by the score of 81 out of 100 in the 

questionnaire. In extensive literature review, no study found that investigated the stress level of type 2 diabetic 

patients from the nurses’ viewpoint. Thus, in this regard, no study is available for comparison. Also, the study 

conducted in 2006 by Peyrot and et al, showed that the nurses who caring for patients with diabetes experience 

too much tension even in comparison of the physicians. This study also showed that these nurses using 

numerous coping mechanisms to deal with these tensions [24]. Similarly, in another study in United States by 

Siminerio et al, showed that nurses reported that they need more education about psychological issues in caring 

for diabetic patients [5]. So, it seems that the nurses may have a lot of stress caused by caring for diabetic 

patients, have reported their stress levels high. It should be noted that participants of this study were working in 

inpatients wards and most of their patients were hospitalized because of complications.  

The main finding of this study was that there was a significant difference between the perception of patients 

and nurses in all single items, in spite of one item, and total scores of Problem Areas in Diabetes Scale and in all 

cases, the nurses rated the stress level of diabetic patients more that patients themselves. In an extensive 

literature review conducted by researchers no study was found that compare the perception of diabetic patients 

with nurses or nurses from other health care team. However, in a study conducted by Pouwer and et al, the 

recorded level of depression, anxiety, and stress associated with the disease was assessed by nurses. The results 

of this study showed that nurses recorded that patients had moderate to high levels of anxiety and depression 

and the score of tension related to Problem Areas in Diabetes Scale was 44 in them. Also, nurses had not 

recorded stress, anxiety and depression in most cases [26]. So, it seems that findings of this study are contrary to 

the findings of present study that showed nurses rated stress level of diabetic patients even more that patients 

themselves. May be the reason for this finding was the exact awareness of nurses about pathophysiology of 

diabetes and its complications. Most likely many diabetic patients are not aware of the severity of complications 

and prognosis of diabetes and this issue causes to experience less stress in this regard. Of course, more studies 

are needed to confirm these findings completely.  

The results of this study could have many applications in the care of diabetic patients. The results show that 

nurses rated diabetic patients' stress level more than patients themselves. Second, results show that nurses. This 
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could be due to the lack of using a proper evaluation method by nurses about the patients' psychological status. 

Thus, it seems that using more appropriate methods for evaluation and record stress levels in diabetic patients 

can greatly reduce such problems. Furthermore, investigating reasons for differences between patients' and 

nurses' perception about stress in diabetic patients require performing other studies. 

 The results of this study have some limitations. In this study, patients’ psychological distress was not 

investigated by psychiatric interview and a standard questionnaire was used in this regard. Also, this study was 

performed in the internal wards and on the hospitalized patients and their nurses. Thus, patients with diabetes 

and nurses participating in this study do not include the whole sample population. Patients who are hospitalized 

have more physical problems, have passed a long time from their disease and for this reason, may be report their 

level of distress more than the patients who still do not have many problems. 

 So, it is recommended in studies stress in diabetic patients investigated by more objective methods such as 

psychiatric examinations. Also, the stress level should be investigated in diabetic patients who referring to 

private offices or outpatient diabetes centers. 
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