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Background: Diabetes mellitus (DM) is a chronic metabolic disorder associated with serious complications if poorly 

controlled. Beyond routine clinical follow-up, people with diabetes (PWD) are required to engage in sustained self-care 

activities. Fear of complications and the demands of self-management may lead to psychological distress, which can 

negatively influence coping strategies and adherence to self-care practices. The study aims to determine the level of 

psychological distress among people with diabetes mellitus and to assess its relationship with coping styles and diabetes 

self-care activities. 

Methodology: This descriptive cross-sectional study was conducted among PWD attending the Medical Outpatients’ 

Clinic of the University College Hospital, Ibadan. Two hundred participants completed a structured questionnaire 

comprising the Diabetes Distress Scale (DDS), a modified Brief Coping Orientation to Problems Experienced (Brief-

COPE), and the Summary of Diabetes Self-Care Activities (SDSCA). Ethical approval was obtained from the 

institutional review board (UI/EC/24/0064; 21 February 2024). Data were analysed using SPSS version 26, employing 

descriptive statistics, independent t-tests, and chi-square tests, with statistical significance set at p< 0.05. 

Results: The mean age of respondents was 57.54 ± 10.87 years, with females constituting 51% of participants. 

Approximately 64% had attained tertiary education. High psychological distress was observed in 38% of respondents. 

The most commonly reported coping strategies were problem-focused approaches, including taking actions to improve 

situations and reframing diabetes positively, as well as seeking emotional support. High psychological distress was 

significantly associated with the use of avoidant coping strategies (p< 0.001). A significant association was also found 

between psychological distress and poor diabetes self-care practices (p = 0.041). 

Conclusion: Psychological distress is common among people with diabetes and adversely affects coping mechanisms 

and self-care activities. Integrating routine psychological screening and promoting positive coping strategies within 

diabetes self-management education may improve overall patient outcomes. 
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Introduction 

Globally, an estimated 588 million adults aged between 20 and 79 years are currently living with diabetes 

mellitus (DM), representing 11% of the world’s population in this age group, and DM was responsible for up 

to 3.4 million deaths in 2024.[1]  In Africa, an estimated 24.6 million people were living with diabetes in 2024, 

predicted to increase to 59.5 million by 2050.[1] Africa has the highest proportion of undiagnosed DM cases 

(72.6%), well above the global average of 42.8%.[1] Again, DM prevalence in adults in sub-Saharan Africa 

(SSA) is projected to increase from 23.6 million in 2021 to 54.9 million people in 2045. [2]In Nigeria, the 

crude prevalence of T2DM is 7.0%, which has nearly doubled the 2019 estimate by the International Diabetes 

Federation of 3.7%, and accounts for a 21.3% surge from the 2019 review.[3] 

The complexity of managing DM puts a physical, social and emotional burden on PWD. 

Emotional/psychological distress could lead to anxiety and depression, affecting the self-care of people with 

TDM. [4]Moreover, most people who receive a Type 2 DM diagnosis frequently experience psychological 

issues such as anxiety and depression.  [5]These mental health issues have been noted to interfere with both 

the regulation of blood sugar levels and a patient's capacity to handle their diabetes care, i.e. self-care. [6] 

The term "diabetes distress" denotes the emotional strain associated with the ongoing management of diabetes. 

[7]It has been reported that people with diabetes are twice as likely to develop depression compared to the 

general population. [8,9]Diabetes distress (DD) varies in different countries and regions of the world. In South 

Asia, for instance, DD was as high as 85% in Pakistan, with the lowest regional prevalence being 25% in Sri 

Lanka.[10]Other reported prevalence rates include 13.4% in Egypt, 29.4% in Saudi Arabia and 36% 

globally.[1113] 

Unfortunately, the psychological aspect of diabetes is often underreported and undertreated despite its high 

prevalence. [14] This is particularly common in resource-limited health settings, resulting in inadequate 

consideration of its detrimental effects on self-care. [15] Suboptimal self-care for Type 2 diabetes is common 

and is associated with an increased risk of poor glycaemic control, complications, and mortality.[16] One 

author noted that an escalation in psychological distress is linked to inferior glycaemic outcomes and 

suboptimal self-care practices.[17] Further, elevated diabetes-related distress levels have been linked to a lack 

of adherence to medication and healthy lifestyle recommendations, leading to suboptimal glycaemic control. 

[18] 

Central to the occurrence of DD is the coping mechanism used by PWD, and this could be positive (adaptive) 

or negative (maladaptive). Positive coping mechanisms are associated with less distress, while the converse 

happens with a negative method of coping. Some adaptive and popular strategies used by persons with DM to 

cope include problem-focused strategies such as eating healthy and taking care of their diabetes, as reported 

by PWD in the Netherlands. [19]   Fewer negative emotion-focused strategies, such as crying and being angry, 

were used, and there were differences in the use of the two types of strategies. [19]A high score for negative 

coping has been reported among some PWD in India, with a significant difference between positive and 

negative coping among those with DD. [20]Similar findings were made among PWD in Zambia, where 

adaptive strategies (e.g. religiosity and acceptance) were associated with a significantly lower DD compared 

to maladaptive/negative coping strategies. [4] 

Additionally, DD and its associated socio-demographic factors have been reported among patients at a 

teaching hospital in Southeast Nigeria. [21] Also, coping and the influence of sociodemographic 

characteristics have been examined among PWD in Ibadan. [22]Earlier, the association between DD and self-

care was reported among some Nigerian patients attending two secondary health care facilities. [23] However, 

there is a dearth of data on the level of diabetes distress, coping strategies, and self-care among PWD attending 

tertiary health care facilities in Nigeria. This study, therefore, sought to achieve the following objectives:  
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i. To determine the level of diabetes distress among people in UCH, Ibadan. 

ii. To determine the association between psychological distress and the coping style of people living with 

Diabetes Mellitus in UCH, Ibadan. 

iii. To determine the effects of diabetes distress on patients' self-care. 

Materials and Methods.  

The research design used in this study was a descriptive cross-sectional design aimed at assessing the level of 

psychological distress, the different coping methods adopted and the level of glycaemic control among people 

living with Diabetes Mellitus in the University College Hospital, Ibadan. 

The study was conducted among patients with Diabetes Mellitus in the University College Hospital, Ibadan 

(UCH). The study setting was the medical outpatient clinic in the University College Hospital, Ibadan. UCH, 

Ibadan is a tertiary hospital located along Queen Elizabeth II Road, Agodi 200285, at Ibadan, Ibadan North, 

Oyo State, Nigeria. It serves as a teaching hospital affiliated with the College of Medicine, University of 

Ibadan. This setting facilitates a collaborative environment for medical education, training, and research.  In 

addition, the hospital also provides facilities for postgraduate residency training programs in all specialties of 

Internal Medicine, Surgery, Obstetrics and Gynaecology, and Paediatrics. 

The Medical Outpatients clinic, University College Hospital, Ibadan, operates in a multi-disciplinary setting, 

with various specialty departments and healthcare professionals available to address a wide range of medical 

conditions. The clinic's staff includes highly skilled and experienced physicians, nurses, technicians, and other 

medical personnel.  

The population consisted of patients diagnosed with diabetes aged 18 years and above who consented to 

participate in the study and met the following additional inclusion criteria: non-healthcare personnel and 

diagnosed with diabetes at least 6 months before the survey. Patients with cognitive impairment and those 

with acute illnesses were excluded.  

A sample size of 187 was determined for the study, which came up to 200 when the attrition rate was added. 

The sample size was determined using Taro Yamane’s formula (n = N / (1 + Ne²) for determining the sample 

size for descriptive studies with N = 335, e = 0.05.  All patients who met the eligibility criteria at the time of 

data collection were recruited for the study until the required sample size was achieved.  

Instruments for Data Collection. 

A structured, self-administered questionnaire was used to obtain information from the respondents. The 

questionnaire consisted of four sections —A, B, C, and D —adapted from the Diabetes Distress Scale (DSS), 

the Brief-Coping Orientation to Problems Experienced Inventory (brief-COPE), and the Summary of Diabetes 

Self-Care Activities measure (SDSCA). 

 The aforementioned were modified into a set of 44-question questions, viz: Section A: (7 items) socio-

demographic data of the respondents; Section B: (17 items) diabetes distress among people living with 

Diabetes mellitus, adopted from the Diabetes Distress Scale.  

The diabetes distress scale consists of 17 items, which are divided into four domains that describe possible 

diabetes-related problems such as emotional burden (EB), physician-related distress (PD), regimen-related 

distress (RD), and interpersonal distress (ID). Based on the items scoring from 1 to 6, the scale was depicted 

as no distress to severe distress. [12] 

Section C: (8 items) elicited responses about coping methods adopted by people living with Diabetes mellitus 

adapted from the brief-coping Orientation to Problems Experienced Inventory (brief-COPE. The brief COPE 

is a condensed version of the COPE scale, assessing coping styles across problem-focused and emotion-

focused dimensions. It comprises 14 domains with two items each, making a total of 28 questions, measured 
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on a four-point Likert scale (1= I have not been doing this at all, to 4= I have been doing this a lot). The brief 

cope has three subscales of (i) problem -solving coping with high score being predictive of positive 

outcomes/adaptive coping (indicating psychological strength, practical approach to problem solving etc.); (ii) 

emotion-focused coping in which high scores are uniformly related to psychological health or ill health; (iii) 

avoidant coping with low scores indicating a positive/adaptive coping and vice-versa.  The questionnaire was 

modified by selecting eight items to represent the three sub-scales. The full scale demonstrates good internal 

consistency with a Cronbach's alpha of 0.84. [4] 

Section D: (12 items) contained questions to measure the level of diabetes self-care, adapted from the 

Summary of Diabetes Self-Care Activities measure (SDSCA). The original Summary of Diabetes Self-Care 

Activities (SDSCA) instrument, developed in 1994, comprises 12 items assessing five aspects of diabetes care. 

Toobert et al. revised it, creating an 11-item scale which includes subscales for diet, exercise, blood glucose 

testing, foot care and smoking. [24] 

 Data Collection.  

The research protocol was approved by the UI/UCH Institutional Ethical Review Board with approval number 

UI/EC/24/0064 on 21st February 2024. A letter of introduction was then obtained from the Department of 

Nursing, University of Ibadan, addressed to the Head of the Medicine Department and to the office of the 

Chairman of the Medical Advisory Committee (CMAC) of the UCH, to seek permission to obtain data.  

Support and collaboration from the Nursing and Medical staff in the clinic through the endocrinology unit 

head were sought for data collection. During a visit to the facility, the study’s purpose, questionnaire content, 

and the right to refuse to participate were explained to the patients. On the data collection days, participants 

signed consent forms and completed the questionnaire at the outpatient clinic while awaiting their turn for 

consultation. One of the researchers administered the questionnaires to participants who were not literate. The 

last fasting blood glucose was documented as reported by the patients, as they routinely check and document 

it in a notebook. Participants were assured that all information provided would be treated confidentially; hence, 

the names of other possible identifiers were not requested. Data collection lasted for four (4) weeks, between 

25th March and 22nd April 2024 

Method of Data Analysis. 

Completed questionnaires were screened for errors and completeness and entered into IBM-SPSS version 26.0 

software. Data was summarised using percentages, frequencies and means and was presented using tables and 

figures. Psychological distress was categorised into high and low based on values above and below the mean 

scores, respectively. Chi-Square test was used in the analysis of hypotheses. The total score on the 11-item 

Summary of Diabetes Self-Care Activities (SDSCA) was summed up for each participant. An average score 

was determined for all participants.  

Results 

Socio-demographic Characteristics of Respondents 

Table 1 shows the distribution of socio-demographic traits of 200 patients living with diabetes at the University 

College Hospital, Ibadan. The majority were aged between 48 and 69 years (67.0%) with a mean of 57.54±10.9 

years. About half (51.0%) of the respondents were female, up to two-thirds (64.0%) had at least a tertiary 

education, and a great majority (85.5%) were married. Only a quarter (26.5%) had fasting blood glucose levels 

within the normal range (<100mg/dl).  
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Table 1: Participants’ sociodemographic characteristics.  

VARIABLE Frequency (N=200) Percentage (%) 

Age group   

28-48 years 42 21 

48-69 years 134 67 

70-90 years 24 12 

Mean  57.54±10.87 

Gender   

Female 102 51 

Male 98 49 

Level of Education   

No formal education 14 7 

Primary 28 14 

Secondary 30 15 

Tertiary 71 35.5 

Postgraduate 57 28.5 

Religion   

Christianity 111 55.5 

Islamic 89 44.5 

Ethnicity   

Yoruba 148 74 

Igbo 50 25 

Hausa 2 1 

Fasting blood glucose (self-reported)  

Normal fasting glucose 53 26.5 

Impaired fasting 

glucose 

60 30 

Diabetes mellitus 87 43.5 
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Figure 1 below shows the categorisation of patients by psychological distress levels. The score ranged from 

17 to 85, with a mean score of 31.75 ± 14.5. More than two-thirds (124, 62.0%) of the respondents exhibited 

low psychological distress.  

 

 

Figure 1: Categorisation of respondents according to level of psychological distress 

The distribution of the respondents according to their level of diabetes self-care activities is presented in Figure 

2. The score ranges from 0 to 84. The minimum score was 11, the maximum was 77, and the mean was 41.48 

± 12.486. Values from 50% and above were categorised as good compliance, while values less than 50% were 

categorised as poor compliance. More than half, 116(57.7%) of the respondents are compliant with diabetic 

self-care activities. 

 

 

Figure 2: Level of diabetes self-care activities  
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Coping methods adopted by people living with Diabetes mellitus. 

As shown in Table 2, the three most used coping mechanisms were ‘taking actions to make things better’ 

(problem-focused), seeing DM in a different light (problem-focused), and ‘getting comfort and emotional 

support from others' (emotion-focused). The least used method was ‘criticising self’ (emotion-focused self-

blame); giving up the attempt to cope (avoidant), and ’saying to self, this isn’t real’ (avoidant).  

Table 2: Coping methods adopted by people living with Diabetes mellitus. 

Type of 

coping 

method 

Coping method Not doing  

this at all 

 

f (%) 

little bit 

 

 

f (%) 

medium 

amount 

 

f (%) 

doing 

this 

 a lot 

 

f (%) 

Avoidant Turning to work or other 

activities to get my mind off 

things 

43 (21.5) 75(37.5) 36 (18.0) 46 (23.0) 

Saying to self, "This isn't real." 123 (61.6) 30 (15.5) 27 (13.5) 20 (10.0) 

Given up the attempt to cope 133 (66.5) 20(10.0) 27 (13.5) 20 (10.0) 

Problem 

Focused 

Taking actions to make the 

situation better 

16 (8.0) 82(41.0) 40 (20.0) 62 (31.0) 

Trying to see it in a different 

light to make it more positive 

18 (9.0) 82(41.0) 47 (23.5) 53 (26.5) 

Emotion-

Focused 

Getting comfort and 

emotional support from others 

21 (10.5) 80(40.0) 45 (22.5) 54 (27.0) 

Criticising self 156 (78) 31 (15.5) 7 (3.5) 6 (3.0) 

Turning to faith and religion 57(28.5) 73(36.5) 35 (17.5) 35 (17.5) 

 

Table 3 shows that there was a significant association between the level of psychological distress and the use 

of the avoidant coping method, with participants with high psychological distress using more avoidant coping.  
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Table 3: Association between psychological distress and use of avoidant coping.  

                                                                        Use of avoidant coping  

Level of 

psychological 

distress 

N Mean Std. 

Deviation 

t-test value p value 

Low 

psychological 

distress 

124 4.6935 1.36255 -10.063 <0.001 

High 

psychological 

distress 

76 7.5526 2.64522 -8.739  

Pearson's Chi-square test revealed a statistically significant association between psychological distress and 

patients’ self-care, with a higher proportion of patients with low psychological distress having better 

compliance (Table 4).  

 

Table 4: Association between the level of psychological distress experienced by people living with 

Diabetes mellitus in UCH, Ibadan and the level of self-care. 

 

                                                                 Self-care                                                                                     

                                                           Poor            Good                            X2 –value             p-

value   

Psychological Distress Level        

Low   Distress                                    32.9%        67.1%                             4.172                     0.041                                                                                                            

High    Distress                            47.6%       52.4%                     

 

Discussion 

This study investigated the level of psychological distress experienced by people living with diabetes mellitus 

attending the medical outpatient clinic of University College Hospital (UCH), Ibadan. About a third of the 

participants experienced a high level of psychological distress associated with managing diabetes mellitus. 

Specifically, 38% of participants were classified as having a high level of diabetes distress. This figure is 

similar to the global prevalence of diabetes distress, which was 36%. [13] However, the rate in this study is 

lower than the 13.4% experienced by PWD in Egypt [11] and the 29.4% reported in Saudi-Arabia. [12]Patients 

in this study, on the other hand, did much better than their counterparts in Pakistan, where 85% of PWD 

experience diabetes distress.[10]The different rates are not surprising since diabetes distress is largely affected 

by patients’ social, emotional and clinical characteristics, and these vary from one country to another. [11, 12] 

Nevertheless, having one out of three PWDs in a Nigerian hospital suffer from diabetes distress has 

implications for providing formal and structured psychosocial support for clinic patients to improve their 

overall quality of life. 

Participants in this study used positive problem-focused coping strategies, including ‘taking actions to make 

things better’ and ‘seeing things in a different light.’ This is a useful approach as it is often associated with a 

better self-care outcome.[22]. The findings are in line with those of PWD in the Netherlands, where patients 

also used problem-focused approaches to cope with diabetes distress. [19] Some of the patients in this study 

also used adaptive coping strategies, including religiosity, to manage diabetes distress. This was previously 

reported among PWD in Zambia.[4] Few patients in this study used negative or avoidant coping methods, 
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such as ‘saying to self ’This isn’t real’, criticising self or giving up the attempt to cope. This is unlike in India, 

where a high score for negative coping was reported among PWD. [20] 

 

Regarding patients' self-care practices, as elicited from the summary of the Diabetes Self-Care Questionnaire, 

only 58% of participants scored above average on the SDSQ scale. This is a poor situation, as poor self-care 

can lead to the development of diabetes complications. However, the level of self-care among participants in 

this study is higher than that of Ethiopian PWDs [25]and that of patients in the rural Indian community. [26] 

This is not too surprising since the wealth index is associated with good self-management of diabetes because 

of the cost of a good diet, glucometer strips, etc.[27]Unfortunately, PWD in Nigeria and many LMICs have to 

pay out of pocket for their diabetes management and do not earn enough to support an optimum management 

of diabetes. This has implications for the inclusion of diabetes care in both private and public health insurance. 

Moreover, we found an inverse association between diabetes self-care and diabetes distress. This means that 

people with a high level of diabetes distress are likely to practice poor self-care. Conversely, poor self-care 

could also lead to diabetes distress, hence the necessity of providing not just effective self-care management 

support but also psychological support to patients. Our findings are in keeping with those of other authors in 

a similar study among PWD in Egypt. [28] This finding also corresponds with that of Akbari et al., which 

reported that physiological distress diminishes motivation for self-care activities, leading to a progressive 

decline in patients’ overall quality of life. [29] 

 

The result further showed a statistically significant association between the level of psychological distress and 

the use of either positive or negative coping methods. Those with high psychological distress used avoidant 

(negative) significantly more than patients with low psychological distress. The findings thus reveal a shared 

interplay between these two variables, as observed among Zambian PWD. [4] Similar findings were made 

among Chinese PWD, among whom negative coping styles were related to a higher level of DD. [30] Also, 

maladaptive coping and psychological distress were positively associated with diabetes distress in a study 

among Hong Kong patients with diabetes. [31] The findings imply that PWD need to be provided with 

effective strategies to cope with their illness so that they use positive coping strategies.  

 

Conclusion and implications 

The study examined the level of psychological distress among people with diabetes, including their coping 

methods and self-care. Psychological distress was high among the participants, and this significantly impacted 

their self-care. Participants who used the negative avoidant coping style had significantly higher psychological 

distress than those who used less of this method of coping. A good number of participants used positive 

problem-focused coping methods. The study therefore underscores the need to pay more attention to the 

psychological effects of diabetes on patients to motivate them to continue to take steps towards managing their 

illness effectively. This can be achieved by designing a more robust and multi-pronged self-care programme. 

More importantly, interventions targeting the use of avoidant coping by patients should be well incorporated 

into such a self-care programme. These actions will ultimately help in forestalling diabetes complications.  

 

Study limitations 

Fasting blood glucose values were self-reported by the patients, which makes the values less objective 

compared to those checked at the point of care by the Researcher.  

 The inclusion of all eligible patients during sampling data collection could have introduced some level of 

sampling bias.  

Generally, the use of a cross-sectional design, which was employed in this study, limits the establishment of a 

strong cause-and-effect relationship among variables. 

 

Recommendations for clinicians 

Since diabetes self-care is largely affected by patients’ psychological well-being, people with diabetes ought 

to have a psychological evaluation at the initial stage of diagnosis and routinely, in line with best international 
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practices. The initial psychological evaluation could be carried out by a diabetes nurse educator before 

commencing individualised diabetes education (DSME), using such tools as the diabetes distress scale (DDS). 

This is recommended for issues of practicality since psychologists are not always present at every outpatient 

clinic. Patients with a high distress score can then be referred to the physician who carries out further 

evaluation and directs the patient to a psychologist/mental health professional. Routine psychological 

evaluation should also be conducted at every clinic visit or at least twice a year, particularly when patients’ 

treatment patterns change or there is the development of complications.  

 

Additionally, positive coping strategies such as problem-solving by setting small achievable goals, speaking 

to a healthcare professional, among others, should be incorporated into individualised and group diabetes self-

management education (DSME).  Other positive coping methods include having a strong social support 

system, including encouraging the patients to be part of an existing diabetes association. 
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