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Adult Onset Diabetes Mellitus 
What Does it Mean to Our Patients? 

Type 2 diabetes mellitus (T2DM) is the most common type of diabetes. Over 29 million Americans were 

diagnosed with T2DM as of 2012. Given the aging population, the prevalence is expected to increase to 

21-33% of the US adult population by 2050. The quality of life for the millions affected can be predicted to 

decline each year following a diabetes diagnosis. As physical and mental health suffers, patient activation 

and empowerment for disease self-management are key to meeting the needs of patients living with 

diabetes. The following summary of recent peer-reviewed articles describes expectations and challenges 

of this population that may positively affect outcomes. 

Attrubutes that impact clinical outcomes for this patient population: 

▪ Diet: Cultural and habitual obstacles challenge adherence 

▪ Impaired quality of life  

▪ Mental health: Comorbidities increase as anxiety, depression, and diabetes distress increase 

▪ Neuropathic pain 

▪ Preoccupation with disease, infection, skin ulcers, and a perpetual state of illness 

▪ Vision loss  

▪ Weight: Overweight patients have higher complication rates 

Aspects that cause anxiety in this patient population: 

▪ Are my doctors talking to each other?  

▪ Will I have a hypoglycemic reaction when I am out or when I am alone? 

▪ Wll my doctor be angry because my blood sugars are high? 

▪ Will I lose a limb? Will my kidneys fail? 

Activities this population will benefit from: 

▪ Telemedicine health care services for health coaching and symptom management 

▪ Review blood sugar trends, blood pressures, and other monitored data 

▪ Provide education and problem solving assistance 

▪ Mobile Health technology for remote patient monitoring and clinical feedback  

▪ Remotely monitor individualized concerns (e.g., blood sugars, pain, diet, and blood pressure)  

▪ Provide clincical decision support for insulin dosing 

▪ Pharmacist engagement with medication management  

▪ Involving family and/or non-medical caregivers on calls with providers and educators 

▪ Systems that create referrals and secure reimbursement for support programs 

▪ Provide ongoing support to sustain lifestyle changes and coping 

▪ Screening for mental health comorbidities  

▪ Prescribing lifestyle changes for prediabetes  

https://www.cdc.gov/diabetes/pubs/statsreport14/national-diabetes-report-web.pdf
https://www.cdc.gov/diabetes/pubs/statsreport14/national-diabetes-report-web.pdf
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▪ If purpose in life distress is interfering 
with diabetes self-care, there may be value 
in offering behavioral and emotional health 
counseling. 

Rosland, A. M., Heisler, 
M., Janevic, M. R., 
Connell, C. M., Langa, 
K. M., Kerr, E. A., & 
Piette, J. D. (2013). 
Current and potential 
support for chronic 
disease management 
in the United States: The 
perspective of family 
and friends of 
chronically ill adults. 
Families, Systems and 
Health, 31(2), 119-131. 

To characterize the 
“disease 
management 
supporters” 
for people with 
chronic illness, the 
help that supporters 
could provide, and 
barriers to increasing 
support. 

▪ A majority of U.S. adults are helping family or 
friends with chronic disease management—
including coordinating appointments and health 
insurance, and direct personal care assistance. 

▪ Engaging family members and non-medical 
supporters in patient education sessions 
improves outcomes. 

▪ When patients are accompanied to outpatient 
visits they have better information recall and 
are more satisfied with their medical encounter. 

▪ Encourage family attendance at medical 
appointments; provide supporting tools 
to prepare for visits and record visit 
information; and train physicians in techniques 
to effectively communicate with supporters 
during visits. 

Seibert, P. S., Valerio, 
J., & DeHaas, C. (2013). 
The concomitant 
relationship shared 
by sleep disturbances 
and type 2 diabetes: 
Developing telemedicine 
as a viable treatment 
option. Journal 
of Diabetes Science and 
Technology, 7(6), 1607-
1615. 

To discuss the 
potential 
for telemedicine 
to enhance treatment 
and foster patient 
empowerment 
in diabetics 
with sleep 
disturbances. 

▪ Telemedicine reduces costs associated 
with office visits and inpatient care, and allows 
convenient and consistent interactions between 
patients and medical providers. 

▪ Telemedicine promotes consistent follow-ups, 
review of monitoring data, adherence 
to practice guidelines, and patient satisfaction. 

▪ Patients who utilized telemedicine technology 
reported that it enhanced the ability to make 
good health care choices, allowed them 
to work more closely with a physician, and 
enhanced education about healthy diet and 
lifestyle choices. 

▪ To be successful, telemedicine should be 
offered in addition to routine patient-provider 
in person interactions. 
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Thorpe, C. T., Fahey, L. 
E., Johnson, H., 
Deshpande, M., Thorpe, 
J. M., & Fisher, E. B. 
(2013). Facilitating 
healthy coping 
in patients with diabetes: 
A systematic review. 
Diabetes Education, 
39(1), 33-52. 

To summarize recent 
literature 
on approaches 
to supporting healthy 
coping in diabetes. 

▪ Healthy coping interventions in diverse 
populations, include:  

 Diabetes self-management education, 
support groups, problem-solving 
approaches, and coping skills interventions  

 Cognitive Behavior Therapy to reduce 
diabetes-related depression  

 Family therapy for improving coping 
in youths 

▪ Treatment intensification in response to poor 
metabolic control improves clinical and quality-
of-life outcomes. 

▪ Adherence is compromised by complex 
treatment regimens. Support programs improve 
adherence. 

Trief, P. M., Izquierdo, 
R., Eimicke, J. P., 
Teresi, J. A., Goland, R., 
Palmas, W., … 
Weinstock, R. S. (2013). 
Adherence to diabetes 
self-care for white, 
African-American and 
Hispanic American 
telemedicine 
participants: 5 year 
results from the IDEATel 
project. Ethnicity and 
Health, 18(1), 83-96. 

To examine the 
change in treatment 
adherence 
in response to a 
telemedicine 
intervention 
for elderly diabetes 
patients in various 
ethnic groups. 

▪ Higher self-reported adherence is associated 
with televideo educator visits and individualized 
goal-setting/problem-solving assistance. 

▪ Greater comorbidity and diabetes symptoms 
predicted poorer adherence with treatment.  

▪ Greater duration of diabetes and more years 
of education predicted better adherence 
with treatment. 

▪ African American and Hispanic American 
participants are less compliant than white 
participants despite individualized and 
accessible interventions; unique interventions 
for minority groups may be needed 
to overcome this disparity. 

Beverly, E. A., Ganda, 
O. P., Ritholz, M. D., 
Lee, Y., Brooks, K. M., 
Lewis-Schroeder, N. F., 
… Weinger, K. (2012). 
Look who's (not) talking: 
Diabetic patients' 
willingness to discuss 
self-care 
with physicians. 
Diabetes Care, 35(7), 
1466-1472. 

To assess 
communication gaps 
may prevent patients 
from discussing self-
care problems 
with providers. 

▪ Lower quality of life, more diabetes-related 
distress, and more depression and anxiety are 
related to a reluctance to discuss diabetes self-
care with primary care physicians—including 
diet, exercise, medication use, blood glucose 
levels, and skin or vision problems. 

▪ The most common reasons for not discussing 
self-care were “not wanting to disappoint their 
doctor or not wanting to feel judged by their 
doctor” and “shame, guilt, and 
embarrassment.” 

▪ Older patients and those who use more self-
controlled coping styles were more likely 
to discuss self-care with their doctors. 
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Grandy, S., & Fox, K. M. 
(2012). Change in health 
status (EQ-5D) over 5 
years among individuals 
with and without type 2 
diabetes mellitus in the 
SHIELD longitudinal 
study. Health and 
Quality of Life 
Outcomes, 10, 99. 

To assess the 
change in health 
status and health-
related quality of life 
(HRQoL) over five 
years among 
individuals with and 
without type 2 
diabetes (T2DM). 

▪ T2DM respondents were older, had a higher 
body mass index, lower education levels (high 
school or less), and lower household incomes. 

▪ Over a five-year period, health status—
consisting of mobility, self-care, usual activities, 
pain/discomfort, and anxiety/depression 
ratings—of respondents with T2DM declined 
significantly, compared with adults with no 
diabetes. 

▪ Additional disease burden was associated 
with reports of the following diabetic 
complications: 

 Neuropathy—including pain, tingling, or 
numbness in hands or feet; foot ulcers; or 
amputation—was the most frequent 
complication reported. 

 Neuropathy and retinopathy (including eye 
disease and blindness) were associated 
with the greatest declines in health status 
scores.  

 Nephropathy—including chronic kidney 
disease, dialysis, end-stage kidney 
disease, kidney transplant, or protein in the 
urine—was associated with the greatest 
decline in quality of life scores. 

Hunger, M., Schunk, M., 
Meisinger, C., Peters, 
A., & Holle, R. (2012). 
Estimation of the 
relationship between 
body mass index and 
EQ-5D health utilities 
in individuals with type 2 
diabetes: Evidence 
from the population-
based KORA studies. 
Journal of Diabetes and 
Its Complications, 26(5), 
413-418. 

To estimate the 
association between 
body mass index 
(BMI) and health-
related quality of life 
in individuals 
with type 2 diabetes. 

▪ BMI is strongly associated with health status 
in persons with type 2 diabetes. 

▪ Optimal health is experienced around a 26 
kg/m² BMI. 

▪ Lifestyle measures to reduce obesity can 
markedly improve patients' health-related 
quality of life. 

▪ The potential negative effect of weight gain 
should be taken into account when determining 
patient preferences for treatment. 
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McFarland, M., Davis, 
K., Wallace, J., Wan, J., 
Cassidy, R., Morgan, T., 
& Venugopal, D. (2012). 
Use of home Telehealth 
monitoring with active 
medication therapy 
management by clinical 
pharmacists in veterans 
with poorly controlled 
type 2 diabetes mellitus. 
Pharmacotherapy, 
32(5), 420-426. 

To assess the effect 
of the Coordination 
Home Telehealth 
(CCHT) program in a 
cohort of patients 
with poorly controlled 
type 2 diabetes 
mellitus. 

▪ Management of patients with diabetes who are 
receiving insulin may be optimized by clinical 
pharmacy specialist use of the CCHT program. 

▪ CCHT program participation resulted 
in accelerated HbA1c reduction and increased 
the likelihood of attaining the American 
Diabetes Association’s HbA1c goals. 

▪ More time was spent and more antidiabetic 
drug changes were made in the CCHT group. 

Ovbiosa-Akinbosoye, O. 
E., & Long, D. A. (2012). 
Wellness program 
satisfaction, sustained 
coaching participation, 
and achievement 
of health goals. Journal 
of Occupational and 
Environmental Medicine, 
54(5), 592-597. 

To examine the 
association between 
demographics, 
program satisfaction, 
sustained coaching 
participation, and 
odds of meeting 
health goals. 

▪ Wellness program participant satisfaction 
is positively associated with sustained 
coaching participation and achievement 
of health goals. 

▪ There are positive associations between 
participant satisfaction and sustained coaching. 

▪ Older patients and female participants 
experienced the highest levels of satisfaction. 

▪ Higher participation through telephonic 
coaching modality improved outcomes among 
participants. 

Peyrot, M., Barnett, A. 
H., Meneghini, L. F., & 
Schumm-Draeger, P. M. 
(2012). Factors 
associated with injection 
omission/non-adherence 
in the Global Attitudes 
of Patients and 
Physicians in Insulin 
Therapy study. 
Diabetes, Obesity and 
Metabolism, 14(12), 
1081-1087 

To examine factors 
associated 
with insulin injection 
omission/non-
adherence on a 
global basis. 

▪ Insulin omission/non-adherence is common 
and associated with several modifiable risk 
factors including practical barriers, injection 
difficulties, lifestyle burden, and regimen 
inflexibility.  

▪ Additional efforts to address these risk factors 
might reduce the frequency of insulin 
omission/non-adherence and lead to improved 
clinical outcomes. 
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Wermeling, P. R., 
Gorter, K. J., van Stel, 
H. F., & Rutten, G. E. 
(2012). Both 
cardiovascular and non-
cardiovascular 
comorbidity are related 
to health status in well-
controlled type 2 
diabetes patients: a 
cross-sectional analysis. 
Cardiovascular 
Diabetology, 
11, 121.  

To assess 
associations between 
the number and type 
of comorbidities and 
health status in well-
controlled type 2 
diabetes patients. 

▪ Well-controlled type 2 diabetes patients 
with comorbidities had a much lower health 
status compared to those without. 

▪ Physicians may take into account patient’s 
health status and integrate the impact 
of comorbidities into diabetes care. 

Boyle, J. P., Thompson, 
T. J., Gregg, E. W., 
Barker, L. E., & 
Williamson, D. F. (2010). 
Projection of the year 
2050 burden of diabetes 
in the US adult 
population: Dynamic 
modeling of incidence, 
mortality, and 
prediabetes prevalence. 
Population Health 
Metrics, 8, 29. 

To project the future 
burden of diabetes 
among US adults. 

▪ The annual diabetes incidence (new cases) is 
projected to increase from about eight cases 
per 1,000 in 2008 to about 15 in 2050. 

▪ Total diabetes prevalence is projected 
to increase from 14% in 2010 to 21-33% of the 
US adult population by 2050. 

▪ Due to an aging population, intervention can 
reduce but not eliminate increases in diabetes 
prevalence. 

Taub, L. F., & Redeker, 
N. S. (2008). Sleep 
disorders, glucose 
regulation, and type 2 
diabetes. Biological 
Research for Nursing, 
9(3), 231-243. 

To examine the 
scientific basis for the 
associations between 
diabetes and sleep. 

▪ Sleep deprivation contributes to elevations of 
hemoglobin A1C (i.e., poor glycemic control). 

▪ Nocturia and neuropathic pain associated 
with diabetes may contribute to sleep 
disturbance and exacerbate sleep deprivation. 

For additional resources, please see The Medicare Diabetes Prevention Program, The Centers for Disease Control National 

Diabetes Statistics Report, 2014, and The American Diabetes Association. 
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