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Abstract

- Toshimasa Yamauchi? - Takashi Kadowaki?

In the past few years, diabetes-related stigma has rapidly gained attention around the world. Many studies, including our
study, show that a diabetes population is globally impacted by disease-specific stigma across age, gender, educational levels,
employment status, and race/ethnicity. However, it still remains unclear whether some of these socioeconomic factors are
more influential in terms of the social vulnerability of the exposed individuals with type 2 diabetes. Understanding how
diabetes-related stigma influences patients through these socioeconomic and racial/ethnic factors, and how these impacts
vary according to different patient populations would help us gain a further understanding of diabetes-related stigma as a
whole. Thus, most importantly, we should establish a comprehensive, coherent study design (e.g., cross-regional study, cross-
national study), identify more vulnerable patient populations, and tackle diabetes-related stigma in collaborative efforts with
patients, clinicians, researchers, academic societies, governments, and all involved parties around the globe.

In the past few years, diabetes-related stigma has rapidly
gained attention around the world. At the 79th American
Diabetes Association Scientific Sessions in San Francisco in
2019, Virginia Valentine had an intriguing lecture for both
clinicians and patients titled “The Most Important Thing
We Give to People is Hope—Overcoming Stigma in Diabe-
tes and Obesity” [1]. Supported by many academic socie-
ties around the world, diabetes-related stigma has started
to be investigated vigorously. Growing evidence reveals
that people with type 2 diabetes report experiencing and/or
perceiving disease-specific stigma [2-5]. Some people with
type 2 diabetes report that they feel judged, blamed, and
shamed because of the diagnosis, feedback (either from glu-
cose monitoring devices, blood test results, or their health-
care providers) revealing inadequate glycemic control, and
diabetes-related complications associated with the perfor-
mance of their daily self-care behaviors [3, 4]. As a result,
diabetes-related stigma leads to concealment attempts such
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as delaying insulin injection therapy and refusing to disclose
their disease to others [3, 4, 6, 7].

In a study by Liu NF et al. in 2017, researchers found
that 52% of the study participants with type 2 diabetes had
reported experiencing and/or perceiving diabetes-related
stigma in the United States [5]. Increased perceptions of
diabetes-related stigma were associated with being female
and having higher educational levels. In another study by
Olesen K et al. in 2017, researchers found that 23% of the
study participants had not disclosed their type 2 diabetes
status to their current employer due to stigma in Denmark,
and that non-disclosure was not associated with gender, but
with higher educational levels [8]. It is still unclear whether
some of these factors (e.g., gender, educational levels, race/
ethnicity) are more influential in terms of the social vulner-
ability of the exposed individuals with type 2 diabetes.

In Japan, too, we conducted a self-reported patient ques-
tionnaire regarding diabetes-related stigma and disclo-
sure in the workplace through a cross-sectional study. We
reached out 209 outpatients with type 2 diabetes aged 20-74
through their current physicians at two university hospitals,
one general hospital, and one clinic in Tokyo, Japan. We
then excluded data of study participants who were unem-
ployed, full-time homemakers, management executives,
self-employed, or pension beneficiaries from the analysis.
In total, we analyzed 89 patients with type 2 diabetes using
binominal logistic regression analysis for age, sex, BMI,
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diabetes duration, hemoglobin Alc, diabetes-related com-
plications, insulin injection therapy, educational levels, and
employment status as independent variables and diabetes
disclosure to supervisors in the workplace as a dependent
variable.

We found that 50.6% of study participants had not dis-
closed their type 2 diabetes status to their supervisors in
their Japanese workplace, and that patients who had not dis-
closed diabetes were significantly more likely to be associ-
ated with no insulin injection therapy compared to those who
had disclosed their status (OR, 3.33; 95% CI, 1.07-10.29;
p=0.03). Additionally, patients who had not disclosed their
diabetes status tended to have lower educational levels (8 =
—0.41),be older in age (# = 0.05), and be employed part-
time (# = —0.08). These results suggest a possibility that
individuals with type 2 diabetes who have lower educational
levels, are older in age, and/or are employed part-time may
need to continue working due to a socioeconomically unsta-
ble labor environment. In such environments, people may
hesitate to disclose their diabetes status in the workplace and
be less likely to use insulin injection therapy. One probable
reason for this could be financial pressures: people with type
2 diabetes may feel that they have to maintain their glycemic
control using only oral hypoglycemic agents, since seeking
insulin injection therapy could jeopardize their standing at
work.

To date, these studies clearly show that a diabetes popula-
tion is globally impacted by disease-specific stigma across
age, gender, educational levels, employment status, and race/
ethnicity. However, it still remains unclear whether some
of these socioeconomic factors are more consequential
than others in different populations. Beliefs, perceptions,
and experiences regarding diabetes-related stigma can be
largely influenced by society and culture [9, 10]. Under-
standing how diabetes-related stigma influences patients
through these socioeconomic and racial/ethnic factors, and
how these impacts vary according to different patient pop-
ulations would help us to gain a further understanding of
diabetes-related stigma as a whole. Thus, most importantly,
we should establish a comprehensive, coherent study design
(e.g., cross-regional study, cross-national study), identify
more vulnerable patient populations, and tackle diabetes-
related stigma in collaborative efforts with patients, clini-
cians, researchers, academic societies, governments, and all
involved parties around the globe.
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