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The present study examined the risk perception related to diabetes and its
complications and emotional distress experienced by patients with Type Il diabetes.
It was hypothesized that: a) male and female diabetic patients are likely to differ in
the level of emotional distress and risk perception; b) the level of emotional distress
and risk perception of patients with diabetes are likely to correlate. The sample
comprised 100 patients with Type Il diabetes and was recruited from a diabetic
clinic of a teaching hospital in Lahore, Pakistan. Risk Perception Survey-Diabetes
Mellitus Scale and Diabetes Distress Scale were administered individually to the
participants. Data was analyzed using independent sample t test and Pearson
product moment correlation. Female patients reported significantly more emotional
distress as compared to male patients. The findings highlight the significance of
psychological services for patients with diabetes to help them deal with emotional
distress. Male patients perceived more diabetes-related risk compared to female
patients. A significant relationship was found between emotional distress and risk
perception of patients. Findings have very important implications for patients, their

families, and healthcare professionals.
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Patients with Type Il diabetes may experience
psychological distress i.e. depression and
anxiety, but little recognition or intervention has
been offered to them. There is an evidence to
suggest that depression affects 10-20% of
patients with Type |l diabetes but often it goes
unrecognized and unnoticed (Pouwer, 2009).

In diabetes mellitus (DM), the body is unable
to produce insulin, or becomes incapable of
utilizing the pancreatic hormone properly (Richard,
2002).In DM, there is a high level of blood glucose
which results from a deficit of insulin. This
deficiency could be absolute insulin deficiency,
or insufficient insulin action (insulin resistance),
and/or a failure of the beta-cells to produce
sufficientinsulin (Jenny, Ivan, Victor, & Francois,
2011). The prevalence rates of diabetes varies
markedly around the world; the disease is absent
or rare in some indigenous communities in
developing countries in Africa, the Eastern
Mediterranean, and the Western Pacific, while
among some Arabic, Asian Indian Chinese, and
Hispanic American populations, it has been

reported 14 to 20 percent (WHO, 2000). In the
United States, African Americans, Hispanic
American, and Native Americans are at a higher
risk for adult-onset diabetes than European
Americans and Asian Americans (USDHHS,
2000).

Diabetes has been reported as the third most
common chronic illness and one of the leading
causes of death. The population of developing
countries appears to be at a greater risk of DM.
The WHO ranks Pakistan seventh in the
prevalence of diabetes and around 5,217,306
people in Pakistan are estimated to suffer from
diabetes. By 2030, itis estimated that the number
will rise to 1 4,899,131 (WHO, 2009).

Risk has been viewed as an objective reality
which is measureable, controllable, and
manageable. Risk is often socially constructed,
and depending on the socio-cultural context,
different groups of people generally understand it
differently. In a specific dangerous situation, risk
has often been seen as the likelihood that an
individual will experience the effect of danger
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(Short, 1984). There seems to be consensus
among researchers that risk consists of the
probability of an adverse event and the resulting
consequences (Rayner & Cantor, 1987).
Uncertainty of a situation also holds significance
in the context of risk as it has been considered
as an event or a situation in which something of
human importance is at stake and there is
uncertainty about the outcome (Rosa, 2003).
Thereby, uncertainty is closely related to risk and
psychological uncertainty has been assumed to
be an important mediator of human responsesin
situations, where outcomes are uncertain.

Risk perception is a subjective phenomenon
that assesses the likelihood of occurrence of a
specificevent and the degree to which one shows
concern about its consequences. In addition to
individual perception, perception of risk is a social
and cultural construct and it reflects ideology,
values, history, and symbols (Weinstein, 1989).
Risk perception varies in accordance with one’s
cultural and social context (Boholm, 1998). Itis
a subjective judgment which is determined by a
combination of individual characteristics and
nature and severity of the risk (Douglas, 1985).

A risk-as-feeling hypothesis was proposed
by Loewenstein, Weber, Hsee and Welch (2001)
and it highlights affective experiences at the time
decision-making when one is exposed to risk.
They further assert that affective responses to
risky situations often interrupt cognitive
evaluations of those risks. Sovic (1992) proposed
a psychometric theory of risk. The major
assumption of this paradigm is that risk is
inherently subjective and it is an individual
cognitive process, i.e. the perception of threats
to health or feelings of uncontrollability that make
one perceive danger. McDaniels (1995) proposes
that psychometric paradigm should be considered
as an approach to identify those characteristics
which influence people’s perception of risk.
According to him, risk is inherently
multidimensional, and itis not only the evaluation
of likelihood of harm but other factors which effect
individual judgments. In the context of human
health risk perception, it may include diverse
factors, forexample, developing a list of hazardous
risky situations, information, and availability of
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technologies, and practices that include a wide
range of potential hazards; developing
psychometric scales that could help assess
characteristics of risks that can be instrumental
in shaping human perception of, and their
probable reaction to different risky situations.
Risky situations may predispose people to
experience emotional distress.

Emotional distress is a negative emotional
experience that is characterized and
accompanied by physiological, emotional,
cognitive, and behavioral changes and these
changes either help an individual either bring
changes in stressful situations or help deal with
its effects (Baum, 1990). According to Hanlin
and Hefferanh (2004), emotional distress refers
to psychological or mental pain experienced due
to personal injury or hurt that may result in
damage.

Diabetes studies have indicated that patients
with diabetes report increased levels of
psychological and emotional distress, mainly
depression and anxiety. Other unfavorable
outcomes have also been reported, i.e. reduced
quality of life, compromised self-care, impaired
glycemic control, increased level of complications,
and increased mortality rates. Diabetes-related
distress refers to a patient’'s concerns about
management of the disease; availability of
support; emotional distress being experienced,
availability and access to care. Such concerns
of patients should not be mixed with depression
(Jenny, lvan, Victor, & Francois, 2011). In Diabetes
Type Il patients, diabetes-related emotional
problems are particularly common and these
problems may be accompanied by clinical
depression. It has been reported that
male diabetes patients with a depressive disorder
are particularly more vulnerable to develop high
levels of diabetes-specific emotional distress
(Kokoszka, 2009).

Considering that the prevalence of diabetes
is increasing in Pakistan and the WHO has rated
it seventh among the listing of countries, the
present research aimed to assess the degree of
emotional distress in the potential problematic
areas of the patients with diabetes. It is also
important to assess the significance of perception
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of patients of diabetes-related risks. Therefore,
the present study aimed to examine patients’
perception of risk and the potential problematic
areas that diabetic patients may experience in
Pakistan. The present study aimed to assess
diabetic patients’ perception of risk associated
with diabetes complications; examine the
relationship of emotional distress with potential
problematic areas of diabetes; and examine
gender differences in risk perception and
emotional distress in patients with diabetes.

Hypotheses:

It was hypothesized that male and female
patients are likely to differ in the level of emotional
distress and risk perception; risk perception of
the patients is likely to have relationship with
emotional distress in patients.

Method
Sample:

The sample comprised 50 male and 50 female
(N=100) patients diagnosed with Type Il diabetes
and were recruited from a diabetic clinic of one of
the major teaching hospitals of Lahore, Pakistan.
The said public sector hospital is the biggest
hospital in Lahore and is attached with a medical
University and caters not only to patients from
Lahore but also from the periphery and other cities
of the province. Patients were excluded from the
study if they had history of any psychiatricillness;
cognitive impairment; any other chronic condition;
terminalillness; speech or hearing problems; and
co-morbid conditions such as hypertension and
obesity. The mean age of the participants was 48
years (SD =9.81), majority being married (90 %)
and living in joint family system (67%).

Measures:

Risk Perception Survey-Diabetes Mellitus
Scale (RPS-DM): It is a 31-item measure
developed by Walker particularly developed for
people with diagnosed diabetes (Type | or II). It
assesses comparative risk perceptions
associated with diabetes and its complications.
Subscales in this surveyinclude an environmental
risk scale; personal control scale; risk knowledge
scale; and comparative disease risk scale. It has
been reported to have a Cronbach alpha of 0.81
and its reliability for the present study was high
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(&= .70).

Diabetes Distress Scale (DDS-17): The DDS
is developed by Fisher and it is a 17-item
measure and each itemis rated on six point scale
ranging from 1- 6, where 1 means no distress
and to 6 means severe distress experienced over
the lastone month. It comprises of four subscales
of distress: emotional burden scale; physician
related distress scale; regimen related emotional
distress and diabetes related interpersonal
distress scale. The DDS has been reported to
have a consistent factor structure with reasonable
internal reliability and validity. The reliability of the
emotional distress scale for the present study
was very high (U= .95).

Demographic Information Form: The data
collection protocols included a self prepared
demographical form enquiring about age gender,
education, profession, marital status, and family
status, no of children, and qualification, number
of dependents, socioeconomic status, duration
of diagnosis, and monthly income.

Procedure:

The patients were screened forinclusion and
exclusion criteria prior to recruiting them in the
study. Those meeting inclusion criteria were
explained nature and purpose of the study and
were informed that data provided by them will be
kept confidential and will be used only for research
purpose. Those who were willing to participate
were requested to complete the consent form.
Individual assessment was carried out and the
questionnaires were completed by the patients
in the researcher’s presence.

Results

Independent sample t-test analysis was
carried out to compare male and female patients
on risk perception and emotional distress. Male
and female patients did not differ in environmental
risk and comparative disease risk, however, men
had significantly more personal control and risk
knowledge compared to female patients.

Female patients reported significantly more
emotional burden, regimen-related distress, and
interpersonal distress compared to male patients.
In order to examine the relationship between
emotional distress and risk perception, correlation
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Table 1.Comparing Male and Female Patients on Risk Perception

Males Females 95% Cl
Risk Perception M SO M SD t p LL UL
Environmental Risk 30.04 13.63 29.65 11.59 -.15 .87 -4.63 5.41
Personal Control 39.86 7.74 3538 7.03 3.02 .001 1.54 7.41
Risk Knowledge 30.90 535 28.49 577 2.16 .05 20 462
Comparative Disease Risk 60.02 15.70 62.50 12.43 -.87 .38 -8.10 3.13
Table 2.Comparing Male and Female Patients on Emotional Distress
Males Females 95% ClI
Emotional Distress M SO M SD t p LL UL
Emotional Burden 23.36 11.21 28.39 10.38 -2.32 .05 -9.32 -74
Physician Related 17.06 8.23 20.26 9.55 -1.79 .07 -6.74 .34
Regimen Related 21.50 8.74 2760 8.09 -3.60 .001 -9.46 -2.74
Diabetes related Interpersonal 12.76 579 1544 589 -229 .05 -4.99 -36
Table 3. Relationship between Risk Perception and Emotional Distress in Patients
Variables 1 2 3 4 5 6 7 M SD
1. Emotional Burden 25.87 11.04
2.Physician Related 74" 18.66 9.02
3.Regimen Related 76" 577 24.58 8.92
4.Interpersonal Distress 56" 517 737 14.10 5.95
5.Environmental risk .09 .06 -.02 -.01 29.85 12.59
6.Personal control -43" -25°  -26" -15 -.09 37.62 7.70
7.Risk knowledge subscale -.05 .06 -.07 -01 -25° .13 29.70 5.66
8.Comparative disease risk .27" .17 .28" 12 -.09 -19° 00 61.26 14.15

analysis was carried out (Table 3). Environment
risk and risk knowledge had no relationship with
emotional distress in diabetic patients. Personal
control had a significant negative relationship with
emotional burden, physician-related distress, and
regimen-related distress. Comparative disease
risk had a positive relationship with emotional
burden and regimen-related distress.

The findings revealed that participants were
highly distressed and reported regimen-related
distress the most and distress related to
interpersonal aspect the least. It was also found
that patients had more knowledge about disease
risk as compared to environmental risk and risk
knowledge.

Discussion

The present research aimed to study risk
perception and the level of emotional distress in
patients with diabetes. The purpose of this study
was to assess the risk perceptions related to
diabetes complications. Patient characteristics

and emotional distress experienced by them was
also examined. The findings from the study
indicate that there is a significant correlation
between emotional distress and risk perception
of patients with diabetes. With the decrease in
the knowledge about the risk factors of diabetes,
emotional distress increases.

Male and female patients significantly differed
in the level of emotional distress and risk
perception. The existing literature on male-female
differences in emotional distress has produced
consistent results with the current study. For
instance, in a study conducted on 2816 people
(1566 women and 1250 men) aged between 18
and 65 years, with varied socio demographic
characteristics, women scored significantly higher
than men in chronic stress and minor daily
stressors. No gender differences were found in
the number of life events experienced in the last
two years, however, women rated their life events
as more negative and less controllable compared
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to their male counterparts. Men were reported to
exhibit more emotional inhibitions as compared
to women, who, in turn, manifested more somatic
symptoms and psychological distress (Matud,
2004). One of the possible explanations for
gender differences in emotional distress could be
that women and men have different ways of
channeling and expression of their distress. Along
with the problems related with their disease,
women also have to deal with household problems
due to which they suffer from more stress.

Our findings indicated that women
experienced more emotional distress as
compared to male diabetic patients. The results
go in accordance with the previous researches. A
study was conducted by Marianna, Mary, Chopey,
Spivak, and Lemko (2001) to examine whether
there were gender differences in relationship of
depressive, anxiety-related, and somatic
symptoms with presence, severity, and duration
of asthma. Relative to healthy women, women
with both mild and moderate asthma showed
increased level of distress in multiple domains
reflecting somatic and psychological complaints.
In contrast, only men with relatively more severe
disease of longer duration showed elevated
symptomatology relative to healthy men, with
depressive symptoms predominating. Research
has shown that women express emotions more
freely and men keep emotions to themselves. It
has been found in psychopathology research that
there is an increased vulnerability to anxiety and
depression in females compared to males
(Rudolph, 2002). Women appear to experience
greater impact of diabetes on their quality of life
and experience more worries about complications
and hypoglycemia than men (Hiltunnen,
Kiukaaninemi, Laava, & Kivela, 1996).

Overall the research findings were in
accordance with the proposed hypotheses. To
summarize, there was correlation between
emotional distress and risk perception of patients
with diabetes. There were significant gender
differences in the level of emotional distress and
risk perception of patients with diabetes. Female
diabetic patients experienced more emotional
distress as compared to male diabetic patients
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Implications

Diabetes affects almost every aspect of a
person’s life and changes the person’s entire
lifestyle. There is a dire need to educate families
of patients so they can be adapted to different
responsibilities and methods according to the
needs of the patients. Findings from the present
study will help medical professionals provide
awareness regarding the potential problematic
areas of patients with diabetes. The findings will
help patients understand the importance of
perception of risk associated with different
dimensions of diabetes. As Pakistan is a
developing country and unfortunately, diabetes
affects people in their productive years of life,
future research on examining different aspects
and its effects on a person’s daily functioning will
provide a great deal of knowledge for designing
intervention strategies to help improve quality of
life of patients.

References

American Psychological Association. (1997).
Publication manual of the American
Psychological Association, (4" ed.) Washington,
DC: American Psychological Association.

Boholm, A. (1998). Comparative studies of risk
perception: areview of twenty years of research.
Journal of Risk Research, 1(2), 135-163.

Delahanty, L.M. et al. (2007). Association of diabetes-
related emotional distress with diabetes
treatment in primary care patients with Type 2
diabetes. Diabetes Medicine, 24(1), 48-54.

Douglas, M. (1985). Risk Acceptability According to
the Social Sciences. Russell Sage Foundation.

Hiltunen, B., Kiukaanniemi, C. J., Laara, J., & Kivela,
A. (1996). Cambridge Handbook of Psychology,
Health and Medicine ,D.M.(2" ed.) . Cambridge
UK: Cambridge University Press.

Hivert, M. F., Wamer, A. S., Shrader, P,, Grant, RW., &
Meigs, J. B. (2009). Diabetes Risk Perception and
Intention toAdopt Healthy Life Styles Among Primary
Care Patients. Diabetes Care, 32 (10), 1820-1822.

Jenny,V. S., lvan, N., Victor,P.,, & Frangois,P. (2011).
Testing the effectiveness of a mindfulness-
based intervention to reduce emotional distress
in outpatients with diabetes (DiaMind): design
of a randomized controlled trial, BMC Public
Health,11(1),131.



Rukhsana Kausar, Bushra Awan, and Nashi Khan

Kokoszka, A. etal. (2009). Comparison of the levels
of diabetes-specific emotional problems of DM2
patients with diagnosed depression with those
with a subclinical form of depression and those
without depression, European Psychiatry, 24
(7), 425-430.

Loewenstein, G. F., Weber, E. U., Hsee, C. K., &
Welch, N. (2001). Risk as Feelings.
Psychological Bulletin, 127(2), 267-286.

Marianna, T. K., Mary, A.D., Chopey, I. V., Spivak, M.Y.,
& Lemko, I. S. (2001). Gender differences in
psychological distress in adults with asthma.
Journal of Psychosomatic Research, 51(5), 629-
637. doi: 10.1016/S0022-3999(01)00254-9

Matud, M. P. (2004). Gender differences in stress
and coping styles. Personality and Individual
Differences, 37(7), 1401-1415.

McDaniels, T. L., Axelrod, L. J., Cavanagh, N. S., &
Slovic, P. (1997). Perception of ecological risk to
water environments. Risk Analysis, 17, 341-352.

Pinell, N.R., Herman, W. H., Brown, M. B., & Jaber, L.
A. (2011). Perceived risk and the willingness to
enroll in a diabetes prevention lifestyle
intervention in Arab-Americans. Diabetes
Research and Clinical Practice, 90 (2), 27-29.

Pouwer, F. (2009). Should we screen for emotional
distress in type 2 diabetes mellitus. Nature
Reviews Endocrinology, 5, 665-671.

Rayner, S., & Cantor, R. (1987). How fair is safe
enough? The cultural approach to societal
technology choice. Risk Anal, 7, 3-9.

Richard, A.J. (2002). Diabetes Prevention Trial-Type
1 Diabetes Study Group. Effects of insulin in
relatives of patients with type 1 diabetes mellitus.
New England Journal of Medicine, 346, 1685-
1691.

Rosa, E.A. (2003). The logical structure of the social
amplification of risk framework (SARF):
Metatheoretical foundation and policy
implications. In N. K. Pidgeon, R.E.and Slovic, P
(Ed.), The social amplification of risk .44-79.
Cambridge: Cambridge University Press.

Rudolph, K.D. (2002). Gender differences in
emotional responses to interpersonal stress

227

during adolescence. Journal of Adolescent
Health. 30, 3-13

Schmitz, N., Wang, J., Lesage, A., Malla, A., & Strycha,
I. (2008). Psychological distress and short-term
disability in people with diabetes: results from
the Canadian Community Health Survey. Journal
of psychosomatic Research, 65(2), 165-72.

Short Jr, J. F. (1984). The social fabric of risk: towards
the social transformation of risk analysis.
American Social Review, 49 (Dec.), 711-725.

Sjoberg, L., Moen, B. E., & Rundmo, T. (1995).
Explaining risk perception. An evaluation of the
psychometric paradigm in risk perception
research. Department of Psychology,
Norwegian University of Science and
Technology, Norway.

Slovic, P. (1992). Perception of risk: reflections on
the psychometric paradigm. In S. Krimsky & D.
Golding (Eds.), Social theories of risk, (117-152).
Westport, CT: Praeger.

Slovic, P., Fischhoff, B., & Lichetenstein, S. (1985).
Characterizing Perceived Risk. In C. H. C. Kates
& J. X. Kasperson (Eds.), Perilous Progress:
Managing the Hazards of Technology. Boulder:
West view Press.

Spencer, S. M. et al. (2006). Diabetes-Specific
Emotional Distress among African Americans
and Hispanics with Type 2 Diabetes. Journal of
Health Care for the Poor and Underserved.17,
88-105.

Walker, E.A., Mertz, C.K., Kalten, M. R., & Flynn,
J.(2009). Risk Perception for Developing
Diabetes. Epidemiology, Health services
Psychosocial Research.26 (9).

Weinstein, N. D. (1980). Unrealistic optimism about
future life events. Journal of Personality and
Social Psychology, 39(5), 806-820.

Welch, G. et al. (2007). Disease-related emotional
distress of Hispanic and non-Hispanic type 2
diabetes patients. Diabetes Emotional Distress
and Ethnicity, 17(3), 541-7.

Received: February 12, 2013
Revised: March 12, 2013
Accepted: April 23, 2013

Rukhsana Kausar, PhD, Professor and Chairperson, Department of Applied
Psychology, University of the Punjab, Lahore, Pakistan. Email: rukhsana.saddul@

gmail.com

Bushra Awan, Department of Applied Psychology, University of the Punjab, Lahore,

Pakistan

Nashi Khan, PhD, Centre for Clinical Psychology, University of the Punjab, Lahore,

Pakistan



