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S U M M A R Y  
 
 
 Diagnosis of a chronic disease like type 2 diabetes mellitus (T2DM) is frequently shocking for 
patients, which influences their lives. Getting aware of bad news such as obtaining a chronic illness 
diagnosis is a sensitive issue in patients’ lives. Conversely, reactions to the reception of a diagnosis of 
diabetes are often varied for a few reasons. To manage the diseases through care planning, the 
identification and modification of the causes of various reactions are necessary. The aim of the present 
survey was to investigate the reaction of diabetics to the reception of diabetes diagnosis and its possible 
reasons. In this qualitative study, in-depth interviews were used. Furthermore, traditional content analysis 
of semi-structured interviews was conducted using a qualitative strategy with 20 individuals with type 2 
diabetes. The purposeful sampling approach was employed for recruiting the participants. Eleven male 
and nine female participants having type 2 diabetes had been transferred to the diabetes association of 
Iran for receiving consulting assistance in the areas of nutrition, psychology, and health care. Four 
categories of reactions have arisen from the investigation including behavioral, emotional, contextual, and 
cognitive reactions. Reactions to the prognosis of diabetes may be different for some reasons. The findings 
of the present investigation may be employed by health care providers to obtain a more comprehensive 
understanding of unusual and usual reactions, their causes, and the context in the early years after the 
diagnosis and planning care programs for disease management. 
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I N T R O D U C T I O N  
 

As one of the most common and serious 
chronic illnesses of the current century, diabetes 
mellitus has been known as an increasing menace to 
the world’s public health (1). In 2014, the world 
prevalence was estimated to be 9% among adults 
aged over 18 years. In 2019, diabetes was the ninth 
leading cause of death with an estimated 1.5 million 
deaths directly caused by diabetes (2). Type 2 
diabetes mellitus (T2DM) is covering over 90% of all 
cases (3). Most recent cases with diabetes are from 
developing countries and it appears that the Middle 
East is among the areas that will have the biggest 
enhancement within the prevalence of diabetes by 
2030. Based on the research results, the prevalence of 
T2DM is 8.7% in Iranians (4). The prognosis of a 
serious disease, including diabetes, may cause an im-
mensely stressful and uncomfortable experience (5). 
Most of the investigations on the new cases of 
diabetes mainly concentrated on subjects’ emotional 
consequences and, particularly, on negative conse-
quences after receiving the diagnosis. Few studies 
have focused on the unusual emotional outcomes, 
their cause, cognitive and behavioral outcomes in the 
early years after the diagnosis, and how they man-
age their illness in the first year after receiving the 
diagnosis (6, 7). The investigations conducted in 
western communities that differ in terms of social 
and cultural histories from the Iranian community 
are provided in the reviewed literature. Further-
more, based on the results of the investigations, so-
ciocultural context may impact on emotional, be-
havioral, and cognitive outcomes of illness (8, 9). 
Nurses, when taking care of diabetes, should avoid 
the focus on the disease but rather focus on the 
patient, because this diagnosis can be the cause of 
various emotions that make it difficult to adapt to 
the lifestyle that comes after the diagnosis. Thus, it is 
important that the emotions produced and their 
causes after the confirmation of the diagnosis are 
heard and evaluated, so that the patient can accept 
the disease and adhere to treatment in a participative 

style (10). Therefore, understanding the outcomes 
and how to manage them to provide effective care is 
important for health care providers.   

 
A I M   
 
The aims of the study was to investigate how 

diabetics react to the diagnosis of diabetes and its 
causes. 

 
M E T H O D S  
 
Design  
 
According to qualitative semi-structured inter-

views with traditional content study, the research 
was planned as qualitative research. The qualitative 
content analysis techniques derived from Graneheim 
and Lundman were employed to analyze the data 
(11). The study first concentrated at each interview 
to get an idea of the individuals' experience. Next, 
the units of significance, which were words, aspects 
of the participants' experience, were highlighted, and 
condensed to make the text shorter with preserving 
the content. Next, the content condensed meaning 
was extracted from each interview transcript. Final-
ly, through comparison, reflection and interpreta-
tion, these codes were classified and subclassified by 
the authors.  

 
Setting and sample characteristics 
  
A purposive sample of twenty cases was ob-

tained. Subjects were chosen according to the fol-
lowing inclusion criteria: verified diagnosis of type 2 
diabetes mellitus for at least two years, knowledge of 
the diagnosis, and physical and cognitive capability 
for participation. Data collection was conducted 
through in-depth, semi-structured, and one-on-one 
interviews administrated between September 2013 
and August 2014. The individuals (11 men and 9 
women) with type 2 diabetes had been referred to 
the Diabetes Association of Iran for receiving con-
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sulting services in the field of psychology, health 
care, and nutrition. It offers wide-ranging, special-
ized, multidisciplinary services for outpatient re-
ferred by the doctor or nurse specialized in diabetes, 
six days every week during the morning shifts. 
Among others, 17 private interviews were conducted 
at the discretion of participants regarding location 
and time by the Iran Diabetes Association, Tabriz 
branch, and three of the interviews were conducted 
in a private room within the Tabriz Faculty of 
Nursing and Midwifery. 

 
Ethical considerations 
  
The investigation was confirmed by the Ethics 

Committee of the Mashhad University of Medical 
Sciences (no. 900603). Verbal and written informa-
tion about the investigation was provided for the 
participants. Informed written consent was achieved 
from all individuals. Individuals participated vol-
untarily, and confidentiality and anonymity of the 
participants' identities were considered during the 
investigation and all publications. The location and 
time of the analysis were selected by the agreement 
of the individuals. The objective of the study was 
restated to the individuals by the corresponding 
author and they were allowed to withdraw from the 
research at any time, in line with the Declaration of 
Helsinki. 

 
Data collection and analysis 
 
The qualitative interviews were carried out in 

Persian by the corresponding author.  
The interviews were conducted only one time 

for each individual. According to the objective of the 
study, the analyses were carried out in Persian and 
translated into English. The questions were about 
their experiences of facing and living with the 
disease. The interviews were tape-recorded and tran-
scribed verbatim. The time for the first set of in-
terviews was 60 - 80 minutes, while the last series 
continued for 40 - 50 minutes, (the average time of 
each interview was 45 minutes). Data collection 
lasted until the achievement of data saturation i.e. 
data collection continued till no new code was 
evident from data analysis. The analyses of the inter- 

view texts started after the first interview have been 
performed and transcribed. Lincoln and Guba’s 
criteria regarding improving the precision of qual-
itative investigations (1985) through transferability, 
credibility, confirmability, and dependability were 
proposed (12). During the analysis process, sufficient 
time was devoted by the investigators to collect the 
data and maintained close communication with the 
research individuals. The interviews were rechecked 
by participant’s concordance precisely describing the 
ideas of the subjects. 

Data coding and categorization were indepen-
dently conducted by the authors, and comparison 
was made between emergent themes. Ideas of peer 
reviewers including specialists and three Ph.D. nom-
inees of nursing in data analysis were employed, and 
cases were analyzed during the two weeks. Con-
cerning precision, the results were reviewed and 
evaluated by the investigation team until reaching 
an agreement. The data (HN) were collected and in-
vestigated by one researcher and qualitative analysis 
was discussed, checked, and verified by two experts 
(HKM, LJ, MV). The credibility of the data was 
improved by such reviews. The data were collected 
and discussed by one researcher while others 
checked and validated the findings for increasing the 
dependability. According to the data collected from 
individuals and memos of interviews analyzed, 
participants were selected through different varia-
tions including age, background experience with the 
disease, the economic status of the family, educa-
tional status, career background, and necessity of 
daily injectable insulin to produce transferability. 
Samples of interview questions included:  

1. How did you feel when you found out that 
you had diabetes?  

2. What did you think about the causes of the 
reactions?  

3. What did follow the definitive diagnosis?  
 
RESULTS 
  
Most of the individuals were male, married, 

and with a positive family history (Table1). 
Four categories of reactions revealed by the 

investigation included cognitive, emotional, behav-
ioral, and contextual reactions (Table 2). 
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Table 1: Clinical and socio-demographic properties of individuals 

 

Age: 
Mean ± SD 

Sex 
No (%) 

Marital status 
No (%) 

Employment 
No (%) 

Education level 
no. (%) 

Type of treatment 
No., (%) 

 

Duration of 
diabetes 

Family  
history 

 
 
 

47.8 ± 12.0 

 
Male: 

11 (55%) 
Female: 
9 (45%) 

 
Married: 
19 (95%) 
Single: 
1 (5%) 

 

 
Unemployed: 

3 (15%) 
Employed:7 (35%) 

Retired:6 (30%) 

Illiterate to 
under diploma: 

8 (40%) 
Diploma: 
6 (30%) 

Graduate: 
6 (30%) 

 
Oral medication 

10 (50%) 
Insulin and 
medications 

10 (50%) 

 
 

10.26 ± 7.07 
 

 
Yes: 

11 (55%) 
No: 

9 (45%) 
 

 
Table 2: Thematic matrix of categories, subcategories and concepts 

 

Categories Subcategories  Concept 
Emotional 
reactions 

Usual Denial and protest, blame, anger, crying, anxiety (n = 18) 
Unusual Happiness and apathy (n = 2) 

Cognitive 
reactions 

Positive (secondary) Optimism (n = 1) 
Negative (primary) Fear, meaningless (n = 18) 

Behavioral 
reactions 

Positive behavioral coping 
Accepting the disease, seeking information about diabetes, 
and carrying out initial self-management activities (n = 5) 

Negative behavioral 
coping 

Visiting another doctor for the confirmation of the diagnosis  
(n = 15) 

Contextual 
factors 

Individual factors 
Participants’ prior beliefs about diabetes, prior knowledge 
about diabetes (n = 18) 

Family factors 
Former experience with a family member with the disease, 
and family members’ reaction to the diagnosis (10) 

 
 
Emotional responses 
  
After receiving the news of the diagnosis, 

most of the participants showed emotional reactions 
such as denial and protest, blame, anger, crying, anx-
iety, happiness, and apathy. 

"After the doctor told me that I’ve got dia-
betes, I was shocked and I felt my world was de-
stroyed." (Male, 42 years old) 

"When I received the news of diabetes diag-
nosis, I was surprised and said to myself ‘Why me?’. 
‘Why now? Why diabetes?" (Male, 55 years old) 

”I visited an ophthalmologist for my eye prob-
lems. After the examination, the doctor required 
doing the blood test and after obtaining the test 
results, he told me that I had diabetes. I felt speech-
less and started to cry.” (Woman, 45 years old) 

“When I visited a family doctor due to poly- 

dipsia and polyuria, after examination, the doctor 
told me that I had diabetes. I told the doctor he was 
wrong, and such a thing was impossible and could 
not be true.” (Man, 41 years old) 

It refers to the participants' cognitive re-
sponses associated with receiving news of the 
diagnosis. 

 
Cognitive responses 
 
Participants' cognitive responses are associat-

ed with receiving the news of the diagnosis, in-
cluding the surprise of disease diagnosis despite the 
suitable physical activity, fear of disease complica-
tions and their concerns about the future. The 
expressed causes by participants are the primary de-
terminants of one’s feelings and actions in response 
to the reception of the news of the diagnosis. 
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"After the doctor told me I had diabetes, I was 
shocked and felt that my world collapsed." (Female, 
60 years old) 

"I had periods of fatigue and weakness. I 
heard that those who have cancer may have these 
symptoms. When the doctor said that I had diabetes, 
I got happy and thanked God that I didn't have can-
cer." (Male, 52 years old) 

"After the doctor told me that I had diabetes, I 
was indifferent without any specific reaction because 
I did not know of the character of the disease." 
(Male, 45 years old) 

“When the doctor told me that I had diabetes, 
I was afraid of being badly judged and marked by 
my husband and his family.” (Female, 30 years old) 

"After the doctor told me that I had diabetes 
was upset and depressed thinking of eventually be-
coming crippled and blind." (Male, 40 years old) 

 
Behavioral responses 
 
Most participants, after receiving the news of 

the diagnosis, demonstrated behavioral reactions 
such as visiting another doctor for the confirmation 
of the diagnosis, accepting the disease, seeking 
information about diabetes, and carrying initial self-
management activities, including daily blood glu-
cose control, diet, and exercise, and taking pre-
scribed medications. 

"After examination and tests, the doctor said 
that I had diabetes. I said ‘maybe he is wrong’ and I 
visited another doctor. He also confirmed the previ-
ous diagnosis." (Male, 55 years old) 

"After examination and tests, the doctor said 
that I had diabetes. I was devastated. I felt frustrated 
and broken. Even now, I am crying when I recall that 
moment". (Female, 50 years old)  

"I searched the causes of diabetes on the in-
ternet and I found that one of the causes can be a 
poor lifestyle" (Female, 35 years old, high educa-
tional level) 

"After injecting the insulin, I eat my breakfast 
and do housework. After a while, I feel tired and 
take a rest. For lunch, I prepare and eat an appro-
priate meal. In the evening, after a short rest, I go for 
a walk providing the weather is good. (Female, 43 
years old) 

“After receiving the diagnosis of diabetes, I 
took care of myself and lost ten kilos in three months  
 

through exercise and regulating the diet. I control 
my blood glucose daily". (Female, 48 years old) 

 
Contextual factors 
 
Contextual factors such as a former experience 

with a family member diagnosed with the disease, 
participants’ prior beliefs about diabetes, prior 
knowledge about diabetes, and family members’ 
reaction to the diagnosis of diabetes can influence 
the reaction when receiving the diagnosis of dia-
betes. 

"Because both my father and my mother were 
diabetic and had hereditary diabetes, I expected that 
in the future I may also have diabetes. I was slightly 
upset when I learned that I had diabetes.” (Woman, 
44 old) 

"Because I believed that having diabetes 
means death, I was shocked when I learned that I 
had diabetes”. (Woman 64 old) 

"After receiving the news of diabetes, I did not 
show any reaction because I did not comprehend 
diabetes." (Man, 64 old) 

"After my husband received the news of di-
abetes diagnosis about me, he was shocked and 
upset and was confused about what to do". (Woman 
43 old) 

“I already knew that diabetes is hereditary. On 
the other hand, my sister and my brother had dia-
betes and I expected to develop diabetes. When the 
doctor told me that I had diabetes I was not very 
upset. (Man, 58 old) 

 
DISCUSSION 
 
Receiving the diagnosis of diabetes may cause 

varying and substantial emotional responses to indi-
viduals. In this study, participants had different 
emotional reactions starting from being shocked to 
showing apathy and happiness after receiving the 
diagnosis. Some studies indicate that the sudden 
onset of chronic disease diagnosis usually causes 
combined psychological reactions, including shock, 
anxiety, denial, protest, and anger (13, 14). Most of 
the reactions were viewed as self-protection toward 
the reduction of the chronicity, the consequences, 
and the magnitude related to the chronic illness. 
Patients chose to deny or minimize their disease 
while managing this problem, specifically when the  
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consequences are complex and uncontrollable (15). 
Researches have indicated that cognitive processing 
plays a very important role in initial self-manage-
ment (16). As for the cognitive process, the causes 
mentioned by participants are the essential indi-
cators of one’s feelings and reactions in response to 
the reception of diagnosis. These reactions presum-
ably resemble an absence of prior knowledge about 
the disease, previous experience with illness in the 
family, the expectation of more severe disease than 
diabetes, fear of disease transmission to children, 
death due to diabetes, diabetic labeling and stigma-
tization, and insulin injection. In other studies, ex-
cept happiness, the reactions of participants re-
ceiving the diagnosis and its causes are almost 
identical to those recorded in this study (13, 17 - 21). 
Regarding the emotional reactions of happiness after 
hearing the news of the diagnosis, no similar study 
was found. 

As for behavioral reactions, after receiving the 
diagnosis, patients began to get information about 
diabetes from various resources to manage the prob-
lem. Most participants have little or false informa-
tion about their disease. Over time, they get the 
correct information which lead to the involvement of 
the individual in the process of decision making, 
understanding of the status of their health and 
managing the disease (22 - 24). After obtaining infor-
mation about diabetes, initial self-management be-
haviors are shown to manage or decrease the effect 
of the disease on daily life (25). According to the self-
regulatory model, an individual's reaction to disease 
is based on understanding the disease (26). In this 
study, the behavioral reactions are more focused on 
compliance with diet, taking prescribed medications, 
appropriate physical activities, and blood glucose 
control. In other studies, the activity of diabetic 
patients in daily blood glucose measurements, diet 
food, and taking prescribed medications are expres-
sed as their daily management (27, 28). Also, con-
textual factors, such as former experience with a 
family member with the illness, participants’ prior 
beliefs about diabetes, prior knowledge about the 
disease, and family members' reaction to the diag-
nosis of diabetes can influence the reaction. In other 
studies, beliefs about the illness and the sociocultural 
context affected diabetes self-management (29, 30). 
Based on Bandura’s theory, the environment affects 
an individual’s beliefs, skills, and knowledge re- 

 
 

sulting in the individual’s actions. The atmosphere 
created by the family of the patient with diabetes 
plays a major role in the patient’s reaction to the 
illness and the following control of that illness (31). 
According to the Common Sense Self-Regulatory 
Model, individuals develop emotions and beliefs 
about the disease, including five dimensions. These 
cognitions are the perception of the label and symp-
toms of the disease, duration of the disease, out-
comes, and perceptions of the cause of the disease, 
and perceptions of controllability. The management 
of health threats, the diagnosis of the disease, and 
health information can be facilitated by such dimen-
sions (32). 

 
Strengths and limitations 
 
In-depth interviewing with a wide variety of 

individuals with 2 type diabetes is considered as a 
unique strength of the present investigation. We 
permitted individuals to bring up important issues 
which cannot be obtained by a quantitative question-
naire-based survey. The participants were selected 
from various demographic and clinical areas with a 
wide variety of several experiences of reaction to-
ward receiving the diagnosis. In the present survey, 
the sample size is small and done in specific cultural 
context. Additionally, the findings simply mirror the 
view of patients regarding reactions to having di-
abetes. Therefore, according to similar qualitative 
investigations, the findings must be generalized with 
caution for Iran or other countries. Moreover, input 
data from both families and health care providers 
are required for future research. To the best of our 
knowledge, a population-based study is essential for 
verifying such results. 

 
CONCLUSION 
 
The results of this study showed that reactions 

to the diagnosis of diabetes in patients can be di-
verse, ranging from shock to happiness. Further-
more, the type of these reactions is associated with 
the individual context. The results of the present 
research are utilized by nurses to obtain a more com-
prehensive understanding of unusual and usual 
reactions, their causes, especially in the early years 
after receiving the diagnosis in order to plan care 
programs for disease management. 
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S A Ž E T A K  
 

 
Dijagnoza hronične bolesti poput dijabetesa melitusa tipa 2 je često šokantna za pacijente, što utiče 

na njihove živote. Svesno prihvatanje loših vesti kao što je dobijanje dijagnoze o hroničnoj bolesti je veoma 
osetljiva tema u životu pacijenata. Reakcije na dobijanje dijagnoze dijabetesa se razlikuju iz nekoliko 
razloga. Lečenje bolesti kroz planiranje nege, identifikaciju i modifikaciju uzroka različitih reakcija je 
neophodno. Cilj ove studije bilo je ispitivanje reakcije dijabetičara na dobijanje dijagnoze dijabetesa i 
njenih uzroka. U ovoj kvalitativnoj studiji korišćeni su produbljeni intervjui. Štaviše, tradicionalna anliza 
sadržaja polustrukturiranih intervjua sprovedena je primenom kvalitativne strategije u razgovoru sa 20 
osoba sa dijabetesom melitusom tipa 2. Pristup ciljanog uzorkovanja primenjen je za regrutovanje učesnika. 
Jedanaest muškaraca i devet žena sa dijabetesom melitusom tipa 2 prebačeno je u Asocijaciju dijabetičara 
Irana zbog konsultacija u oblasti ishrane, psihologije i zdravstvene nege. U ispitivanju su zabeležene četiri 
vrste reakcija, uključujući bihejvioralne, emocionalne, kontekstualne i kognitivne reakcije. Reakcije na 
prognozu dijabetesa se mogu razlikovati iz nekoliko razloga. Rezultate ove studije mogu koristiti 
zdravstveni radnici kako bi stekli dublje razumevanje neuobičajenih i uobičajenih reakcija, njihovih uzroka, 
kao i vremenskog konteksta nakon dobijanaja dijagnoze kao i za planiranje programa lečenja ove bolesti. 
 
Ključne reči: dijabetes melitus, dijagnoza, emocija, kvalitativno istraživanje 

 
 

 


